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1. INTRODUCTION AND BACKGROUND
The behavioral health workforce in Massachusetts is in crisis. The COVID-19 
pandemic has increased the prevalence of behavioral health issues and demand 
for services, exposing and aggravating the vulnerabilities of Massachusetts’ 
behavioral health workforce and delivery system.1 Health care, including 
behavioral health care, has been among the industries hardest hit by the “Great 
Resignation,” exacerbating workforce shortages that predated the pandemic.2 
The disproportionate stress that the pandemic is imposing on the health care 
workforce compounds these issues. These dynamics create an unprecedented call 
to action for Massachusetts to grow and support a workforce that can meet the pressing demand for behavioral health 
care in the Commonwealth. This report identifies opportunities to expand Massachusetts’ behavioral health workforce, 
increase its diversity, maximize its potential to meet the needs of all people in the Commonwealth, and strengthen its 
resilience.3

Massachusetts has been a national leader in charting a path forward for future behavioral health delivery system reform 
through initiatives including its Roadmap for Behavioral Health Reform (Roadmap) and Medicaid Section 1115 
demonstration.4 The Commonwealth also leads among states in many metrics of access to behavioral health services 
and behavioral health outcomes.5 However, amidst these successes, the Commonwealth has grappled with significant 
and growing demand for behavioral health services among its residents.6 Overdoses have been on the rise, with drug-
related deaths increasing by 20 percent from 2015 to 2020.7 And in Massachusetts, like the rest of the country, many 
individuals have co-occurring conditions, struggling at once with mental health and substance use disorder (SUD) 
issues, as well as with physical health issues and social and economic challenges.8 The trauma and stress caused by 
the pandemic has amplified behavioral health care needs in Massachusetts and nationally.9 In 2021, over 31 percent 
of adults in Massachusetts reported symptoms of anxiety or depressive disorder alone, as compared to approximately 
21 percent reporting any mental illness in 2018–2019.10 The pandemic’s toll has been particularly harmful on the 
behavioral health and well-being of people of color.11 

The pandemic has not only intensified demand for behavioral health services, but also exacerbated workforce challenges. 
Massachusetts’ behavioral health workforce has seen increased attrition during the pandemic as a result of retirements 
and people leaving the field; additional losses are anticipated with the “graying” of the behavioral health workforce as 
many providers are at or approaching retirement age.12 More clinicians are leaving mental health clinics than there are 
new clinicians entering. And individuals interviewed for this report indicate that the Commonwealth faces particular 
challenges in assuring access to behavioral health care for specific historically underserved communities, including 
communities of color and LGBTQ+ youth.13

It is incumbent upon the Commonwealth to build a robust, diverse, and resilient workforce that meets the needs of its 
population. The urgency to act in this moment is not only fueled by a growing behavioral health crisis but also by an 
unprecedented moment of collective understanding of what it means to be impacted by a behavioral health condition.14 
The worsening behavioral health crisis, coupled with a softening of the stigma surrounding behavioral health conditions 
over the past few years, has opened up new policy and funding opportunities and galvanized new and powerful political 
will at the local, state, and national levels. There is no better time for Massachusetts to invest in the behavioral 
health workforce.

This report identifies opportunities to augment these current initiatives to increase the supply of Massachusetts’ 
behavioral health workforce, enhance its diversity, maximize its potential to meet the needs of all people in the 
Commonwealth, and strengthen its resilience. 

 DEFINITION:  Behavioral health 
includes traditional mental health 
challenges and substance use 
disorders (SUD), as well as overall 
psychological well-being.

See: https://www.cms.gov/outreach-
education/american-indianalaska-native/
aian-behavioral-health.

https://www.cms.gov/outreach-education/american-indianalaska-native/aian-behavioral-health
https://www.cms.gov/outreach-education/american-indianalaska-native/aian-behavioral-health
https://www.cms.gov/outreach-education/american-indianalaska-native/aian-behavioral-health
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PROJECT GOALS AND METHODOLOGY

The Blue Cross Blue Shield of Massachusetts Foundation (Foundation) engaged Manatt Health to develop a report that 
identifies opportunities to maintain, expand, and increase diversity in Massachusetts’ behavioral health workforce to 
maximize the workforce’s potential to meet the needs of all people in the Commonwealth and build its resilience. 

To meet this goal, Manatt Health: 

 • Conducted interviews with Massachusetts stakeholders and national experts, which included provider association 
representatives, academics, and state officials with experience in behavioral health, workforce development, 
and/or diversity, equity, and inclusion issues. A complete list of stakeholders interviewed is included in the 
Acknowledgements section. When conducting interviews for this report, the Manatt Health team shared the “Health 
Workforce Policies Framework” (the Framework) published in a recent Health Affairs article by Angela Beck, formerly 
the director of the University of Michigan’s Behavioral Health Workforce Research Center. The Framework describes 
four pillars to “reshape the workforce”: production, distribution, maximizing potential, and resiliency.15 In reviewing 
the Framework, the team encouraged interviewees to take a broad view of the factors that influence the state of the 
behavioral health workforce. Additional details about the Framework and these pillars can be found in Appendix A of 
the full report.

 • Conducted a literature review of peer-reviewed articles; reports by university research centers, leading health care 
foundations, and industry associations that have prioritized behavioral health workforce and equity; resources from 
federal agencies; and websites for state departments of mental health/SUD and Medicaid agencies. 

 • Developed an inventory of different behavioral health workforce programs in Massachusetts and across the country.16 
Examples from the inventory are highlighted in callout boxes throughout the report and in Appendix B of the full 
report.

 • Developed recommendations informed by the interviews, literature review, and inventory of behavioral health 
workforce programs to augment the Commonwealth’s current behavioral health workforce initiatives. The 
recommendations in this report aim to address each of the Framework’s four pillars, recognizing that they are all 
critical to building a more robust, diverse, and resilient workforce.

2. IMPERATIVES FOR CREATING A ROBUST, DIVERSE, AND 
RESILIENT BEHAVIORAL HEALTH WORKFORCE
Creating a more robust, diverse, and resilient behavioral health workforce in Massachusetts is an ambitious but achiev-
able task. It will require strong leadership, financial investment for the long-term, a multiyear commitment by a broad 
array of stakeholders, and an understanding that progress will be incremental. To achieve this vision, the Common-
wealth must meet four imperatives that are crucial for advancing the recommendations described in this report.

1. Addressing the behavioral health workforce crisis, including rallying public and private sector commitment 
to responding to the crisis, should be a key priority for the incoming governor and Legislature. Addressing 
the crisis requires sustained, strong leadership to mobilize and coordinate resources across sectors and take action 
to meet short-term, intermediate, and long-term goals that build on initiatives such as Massachusetts’ Roadmap or 
the vision introduced in the Foundation’s report “Ready for Reform: Behavioral Health Care in Massachusetts.”17 

2. Tackling behavioral health workforce challenges requires shared commitment and responsibility 
across stakeholders, including the Massachusetts and federal governments, providers, payers, academic 
institutions, large employers, and community-based organizations, among others, over the next 10 years. 
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The Commonwealth is fortunate to have a deep bench of stakeholders who are committed to advancing behavioral 
health delivery system transformation and building a more robust workforce. To ensure enduring progress, it is 
vital to continue to build consensus among stakeholders to take action in effectuating changes needed to reshape 
and grow the behavioral health workforce.

3. A larger proportion of Massachusetts health care spending should be infused into the behavioral health 
delivery system, and in particular, toward community-based behavioral health care. While stakeholders 
interviewed indicate that the Massachusetts health care system as a whole is sufficiently funded, they note a need 
to redirect existing funding to the behavioral health delivery system, and in particular, to community-based 
providers delivering outpatient care, to support greater investment in the behavioral health workforce.18

4. Advancing equity must be central to all efforts to address the behavioral health workforce crisis. 
Massachusetts’ efforts to embed equity in all efforts to address the behavioral health workforce should focus 
on two key policy priorities. First, Massachusetts must prioritize workforce diversity across the provider type 
continuum, including among licensed professionals and paraprofessionals, with a focus on racial, ethnic, 
linguistic, and cultural diversity as well as gender and sexual diversity. The Commonwealth needs better data to 
aid in understanding the demographic profile of its behavioral health workforce and how the current workforce 
maps to the demographics and needs of Massachusetts residents.19 Second, Massachusetts should seek to build the 
workforce in rural areas and communities that have been historically marginalized. 

3. RECOMMENDATIONS
Aligned with the imperatives described above, this report makes seven recommendations for the Commonwealth to 
institute policy, programmatic, administrative, and budgetary changes that will ultimately help to build a more robust, 
diverse, and resilient behavioral health workforce. These recommendations are:

1. Conduct a baseline Workforce Needs Assessment to better understand the supply of the behavioral health 
workforce, including demographics, and specific workforce gaps. [Short-Term] The Commonwealth currently 
does not have a comprehensive baseline understanding of the supply, distribution, and diversity of its behavioral 
health workforce. Stakeholders highlight that the lack of data and foundational understanding creates a barrier 
to addressing the behavioral health workforce crisis in Massachusetts.20 It is essential that the Commonwealth 
conduct a baseline behavioral health Workforce Needs Assessment. This assessment should account for how the 
workforce relates to the behavioral health needs of the population with a focus on addressing the shortage and 
maldistribution of providers and advancing health equity. As part of the process, the Commonwealth should 
consider convening a workgroup to provide input on assessment design, consult on methodology and analysis, 
validate findings, and advise on actionable steps and recommendations. The Workforce Needs Assessment should 
be conducted periodically.

2. Establish and maintain a Behavioral Health Workforce Center with a charter to improve the supply, 
distribution, competency, and diversity of the workforce. [Medium-Term] Today, expertise on behavioral 
health workforce issues is diffuse across the Commonwealth. No one entity is responsible for monitoring the 
state of the behavioral health workforce in Massachusetts; identifying gaps and challenges across communities 
and provider types; using data to craft solutions to identify gaps; or evaluating the impacts of investments in 
addressing workforce challenges. As a result, the Commonwealth is not able to monitor trends, accurately 
describe disparities in workforce representation, or understand the demand for services.21 The Commonwealth 
should establish a Behavioral Health Workforce Center (the Workforce Center) that seeks to improve the supply, 
distribution, competency, and diversity of the behavioral health workforce. The main functions of the Workforce 
Center would be to: (1) serve as the Commonwealth’s primary data hub on behavioral health workforce data; 
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(2) set the behavioral health workforce research and evaluation agenda for the Commonwealth; and (3) act as a 
centralized resource for technical assistance and training and identification and dissemination of best practices for 
the behavioral health workforce.

3. Ensure that payment for behavioral health services is equal to payment for similar services across all 
payers in Massachusetts given the impact of reimbursement on the workforce. [Short-Term] Insufficient 
reimbursement of behavioral health services creates a cascade of downstream consequences for the behavioral 
health system and its workforce. For example, low reimbursement rates across all payer types for behavioral 
health services “trickle down” to lower salaried positions across the field, deterring people from pursuing a career 
in behavioral health.22 Improving reimbursement for behavioral health treatment will incentivize the expansion, 
retention, and resiliency of the behavioral health workforce. Policymakers in the Commonwealth should identify a 
path toward requiring payment parity for behavioral health services.

4. Develop and fund a 10-year behavioral health workforce strategy to grow the behavioral health professional 
workforce pipeline and address the shortage and maldistribution of providers. [Long-Term] Stakeholders 
interviewed noted (and data validates) that many behavioral health professionals in the Commonwealth are 
reaching retirement age, exacerbating shortages in an already stretched workforce.23 At the same time, not enough 
young people in Massachusetts and other states are entering the behavioral health workforce because of a lack of 
awareness or interest in the field and/or low pay.24 In addition, stakeholders interviewed note that Massachusetts’ 
current behavioral health workforce is not appropriately distributed across settings and modalities (e.g., inpatient, 
community-based outpatient, telebehavioral health, state agencies), geographic areas, and populations (e.g., 
children/youth vs. adults), meaning that the workforce may not be aligned with where there are the greatest 
needs.25 Addressing these shortages requires a long-term and well-resourced plan. The Commonwealth should 
immediately develop and fund a 10-year strategy to grow the behavioral health workforce pipeline and address 
the shortage and maldistribution of providers that would further build upon the work started by the Roadmap. 
Driven by data, this strategy would explicitly focus on enhancing racial, ethnic, cultural, LGBTQ+, and language 
diversity in the workforce; increasing the number of individuals who practice in underserved areas of the 
Commonwealth; and increasing the number of individuals who work in community-based settings. Requiring 
robust and long-term financial investment to build the pipeline, the Commonwealth can explore partnerships 
with employers, universities and provider organizations, and federal funding opportunities, such as Health 
Resources and Services Administration (HRSA) grants, to help fund these investments. Specific components of 
a 10-year behavioral health workforce strategy include: (1) encouraging interest in the field and (2) providing 
financial incentives to build the pipeline, such as reducing barriers to entry and the financial burden of training.

5. Pursue a multipronged campaign to dramatically expand the paraprofessional workforce (e.g., peers, 
community health workers [CHWs], recovery specialists), including ensuring that they are paid a living 
wage, have opportunities for career advancement, and can obtain insurance reimbursement. [Medium-Term] 
Paraprofessionals are critical members of the behavioral health workforce.26 In Massachusetts, these professionals 
include peer recovery coaches, certified (mental health) peer specialists, CHWs, recovery support navigators, 
and recovery specialists.27 When integrated as part of a clinical care team, paraprofessionals may serve as an 
important bridge between clinician and patient, translating information, building trust, and connecting the 
patient to community-based resources.28 They also can occupy a variety of roles, allowing for task-sharing and 
for professionals to practice at the top of their license.29 The Commonwealth has the opportunity to employ 
a number of strategies to invest in growing and supporting the behavioral health paraprofessional workforce. 
Specifically, the Commonwealth should: (1) gather data on the supply, distribution, and diversity of the behavioral 
health paraprofessional workforce; (2) support financial sustainability of the behavioral health paraprofessional 
workforce; (3) continue to integrate the paraprofessional workforce into clinical teams; (4) bolster the 
paraprofessional pipeline; and (5) support career advancement opportunities for the paraprofessional workforce. 
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6. Create a system of social supports for all members of the behavioral health workforce. [Medium-Term] 
Even before the pandemic, the overall U.S. health care workforce has been experiencing “crisis levels” of 
burnout.30 Specific to behavioral health, studies have found that 21 to 67 percent of this workforce experienced 
burnout prior to the pandemic,31 and the pandemic has amplified this stress.32 This buildup of burnout creates 
significant challenges to retention and may have wide-ranging and long-lasting adverse impacts, including poor 
physical and behavioral health outcomes for the workforce; lower quality care; and patient dissatisfaction.33 
The Commonwealth should collaborate with partners, including the new Workforce Center, behavioral health 
provider organizations, universities, and unions, to implement a systemic and multipronged approach to building 
a more resilient workforce. Specifically, the Commonwealth should: (1) leverage the Workforce Center to provide 
training to professionals and paraprofessionals on building resilience and to create opportunities for peer support 
and mentorship; (2) create a set of recommendations for behavioral health provider organizations to prevent 
burnout; (3) invest in crisis support for the behavioral health workforce; and (4) provide financial incentives to 
address the behavioral health workforce’s social, mental health, and wellness needs.

7. Fund an in-depth evaluation of the impact of telehealth on the behavioral health workforce. [Short-Term] 
Telehealth has rapidly proliferated over the past two years, ensuring a level of continued access to behavioral 
services during the height of the pandemic. Because of the urgent and exponential expansion of telebehavioral 
health, more research is needed on its broad implications for access, costs, consumers, and the workforce.34 
According to stakeholders interviewed and research to date, telebehavioral health has meaningfully increased 
access to behavioral health services, while also creating new challenges related to the behavioral health workforce.35 
For example, interviewees report that many behavioral health professionals prefer working remotely because of 
the flexibility it offers and have chosen to continue practicing virtually as in-person care has resumed, which has 
reduced the number of providers available to provide certain services that may be more appropriately performed 
in person or available to populations that prefer or may benefit from obtaining services in person, such as 
children and families or people with schizophrenia.36 Since the workforce implications of the telebehavioral health 
expansion are just emerging, this is an opportune time for the Commonwealth to fund an in-depth evaluation 
of the impact of telehealth on the behavioral health workforce and identify strategies to mitigate any unintended 
workforce consequences of the increase in telehealth.

4. CONCLUSION
There is no more urgent time than now for Massachusetts to build a robust, diverse, and resilient behavioral health 
workforce that meets the growing needs of its population. Although Massachusetts has been a national leader in 
behavioral health, it has struggled—even prior to the pandemic—to meet the behavioral health needs of its residents, 
especially for those who have been socially, racially, ethnically, economically, or otherwise marginalized. But in the face 
of this crisis, there is opportunity for transformation. The behavioral health crisis has not only generated tremendous 
demand for services, but also kindled a profound collective understanding of what it means to struggle with a behavioral 
health condition.37 These dynamics—the coupling of heighted demand and softened stigma—create an unprecedented 
call to action for Massachusetts to invest as it has never before in its behavioral health workforce. Through the efforts 
identified in this report, the Commonwealth has the potential to emerge with a robust, diverse, and resilient workforce 
that not only is able to meet the behavioral health needs of today but will also promote the behavioral health and well-
being of generations to come.



[   6   ]

ENDNOTES
1 Orgera, K., and Panchal, N. “Mental Health in Massachusetts,” Kaiser Family Foundation. Available at https://www.kff.org/

statedata/mental-health-and-substance-use-state-fact-sheets/massachusetts/; Kenney Walsh, K., Gottsegen, J., Long, S.K., et al. 
“Behavioral Health During the First Year of the COVID-19 Pandemic: An Update on Need and Access in Massachusetts 2020/2021,” 
Blue Cross Blue Shield of Massachusetts Foundation, NORC at University of Chicago. February 8, 2022. Available at https://
www.bluecrossmafoundation.org/publication/behavioral-health-during-first-year-covid-19-pandemic-update-need-and-access-0; 
Ursprung, W.W.S., Cardoso, L., Beatriz, B., et al. “COVID-19 Community Impact Survey (CCIS), Preliminary Analysis of 
Results as of April 6, 2022,” Massachusetts Department of Public Health. April 6, 2022. Available at https://www.mass.gov/doc/
covid-19-community-impact-survey-ccis-preliminary-analysis-results-full-report/download.

2 Barna, M. “Mental Health Workforce Taxed during COVID-19 Pandemic: Worker Shortage Hinders Access,” The Nation’s Health, 
January 2022. Available at https://www.thenationshealth.org/content/51/10/1.3; Young E. “Why Health-Care Workers are Quitting 
in Droves,” The Atlantic. November 16, 2021. Available at https://www.theatlantic.com/health/archive/2021/11/the-mass-exodus-of-
americas-health-care-workers/620713/; Cutler, D.M. “Challenges for the Beleaguered Health Care Workforce During COVID-19,” 
JAMA. January 27, 2022. Available at https://jamanetwork.com/journals/jama-health-forum/fullarticle/2788637.

3 This report relies upon recommendations that are rooted in the Health Workforce Policies Framework published in a recent Health 
Affairs article by Angela Beck, formerly the director of the University of Michigan’s Behavioral Health Workforce Research Center, and 
others. This Framework aims to “reshape the workforce” and rests on four pillars: production, distribution, maximizing potential, and 
resiliency. See Beck, A.J., Spetz, J., Pittman, P., et al. “Investing in A 21st Century Health Workforce: A Call for Accountability,” Health 
Affairs. September 15, 2021. Available at https://www.healthaffairs.org/do/10.1377/forefront.20210913.133585/full/. See Appendix A 
for more details on the Framework. 

4 “Roadmap for Behavioral Health Reform: Ensuring the right treatment when and where people need it: A Multi-Year Plan: Summary,” 
Massachusetts Executive Office of Health and Human Services. February 2021. Available at https://www.mass.gov/doc/stakeholder-
presentation-on-the-roadmap-for-behavioral-health-reform/download; “1115 MassHealth Demonstration,” MassHealth. Available at 
https://www.mass.gov/service-details/1115-masshealth-demonstration-waiver. 

5 “America’s Health Rankings – Mental Health Providers by State,” America’s Heath Rankings, United Health Foundation, 
HHS, Centers for Medicare & Medicaid Services, National Plan and Provider Enumeration System. 2021 September. Available 
at https://www.americashealthrankings.org/explore/annual/measure/MHP; “Ranking the States,” Mental Health America, 
2022. Available at https://www.mhanational.org/issues/2021/ranking-states; “Children who received Mental Health Care,” 
National Survey of Children’s Health. The Commonwealth Fund. Available at https://www.commonwealthfund.org/datacenter/
children-who-received-needed-mental-health-care. 

6 Long, S.K., and Aarons, J. “Access to Care for Mental Health and Substance Use Disorders is a Challenge for Many in 
Massachusetts,” Blue Cross Blue Shield of Massachusetts Foundation. Urban Institute, December 2018. Available at https://www.
bluecrossmafoundation.org/sites/g/files/csphws2101/files/2020-09/MHRS_2018_MH%20SUD%20Summary_final.pdf.

7 Orgera and Panchal. “Mental Health in Massachusetts.”

8 A 2019 HPC report estimates that there were 236,000 adult residents with co-occurring disorders in Massachusetts in 2016. National 
data show that about two out of five individuals with SUD also have a co-occurring mental health disorder, and about one out of 
five individuals with a severe mental health disorder will develop a SUD during their lifetime. See “Co-Occurring Disorders Care in 
Massachusetts: A Report on the Statewide Availability of Health Care Providers Serving Patients with Co-Occurring Substance Use 
Disorder and Mental Illness,” Commonwealth of Massachusetts, Health Policy Commission. May 2019. Available at https://www.
mass.gov/doc/co-occurring-disorders-care-in-massachusetts-a-report-on-the-statewide-availability-of-health/download. Individuals 
with severe mental illness have a twenty-year shorter life expectancy than the general population, usually due to a preventable disease. 
See Anthony, S., Catterson, R., and Campanella, S. “In Their Own Words: How Fragmented Care Harms People with Both Mental 
Illness and Substance Disorder,” California Healthcare Foundation and NORC at the University of Chicago. August 2021. Available 
at https://www.chcf.org/wp-content/uploads/2021/08/InTheirOwnWordsFragmentedCareMentalIllnessSUD.pdf. Common physical 
co-morbidities that accompany SUD include infectious disease (e.g., HIV/AIDS and hepatitis), gastrointestinal issues, cardiovascular 
disorders, and hematologic disorders. See “5 Co-Occurring Medical and Psychiatric Conditions,” SAMHSA. 2006. Available at https://
www.ncbi.nlm.nih.gov/books/NBK64105/?report=reader; “Co-Occurring Disorders and Other Health Conditions,” SAMHSA. April 
2022. Available at https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/co-occurring-
disorders; Priester, M.A., Browne, T., Iachini, A., et al. “Treatment Access Barriers and Disparities Among Individuals with Co-occurring 
Mental Health and Substance Use Disorders: An Integrative Literature Review,” Journal of Substance Abuse Treatment. February 2016. 
Available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4695242/#R75. 

9 Kenney Walsh, Gottsegen, Long, et al. “Behavioral Health During the First Year.”

10 Orgera and Panchal. “Mental Health in Massachusetts.”

https://www.kff.org/statedata/mental-health-and-substance-use-state-fact-sheets/massachusetts/
https://www.kff.org/statedata/mental-health-and-substance-use-state-fact-sheets/massachusetts/
https://www.bluecrossmafoundation.org/publication/behavioral-health-during-first-year-covid-19-pandemic-update-need-and-access-0
https://www.bluecrossmafoundation.org/publication/behavioral-health-during-first-year-covid-19-pandemic-update-need-and-access-0
https://www.mass.gov/doc/covid-19-community-impact-survey-ccis-preliminary-analysis-results-full-report/download
https://www.mass.gov/doc/covid-19-community-impact-survey-ccis-preliminary-analysis-results-full-report/download
https://www.thenationshealth.org/content/51/10/1.3
https://www.theatlantic.com/health/archive/2021/11/the-mass-exodus-of-americas-health-care-workers/620713/
https://www.theatlantic.com/health/archive/2021/11/the-mass-exodus-of-americas-health-care-workers/620713/
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2788637
https://www.healthaffairs.org/do/10.1377/forefront.20210913.133585/full/
https://www.mass.gov/doc/stakeholder-presentation-on-the-roadmap-for-behavioral-health-reform/download
https://www.mass.gov/doc/stakeholder-presentation-on-the-roadmap-for-behavioral-health-reform/download
https://www.mass.gov/service-details/1115-masshealth-demonstration-waiver
https://www.americashealthrankings.org/explore/annual/measure/MHP
https://www.mhanational.org/issues/2021/ranking-states
https://www.commonwealthfund.org/datacenter/children-who-received-needed-mental-health-care
https://www.commonwealthfund.org/datacenter/children-who-received-needed-mental-health-care
https://www.bluecrossmafoundation.org/sites/g/files/csphws2101/files/2020-09/MHRS_2018_MH%20SUD%20Summary_final.pdf
https://www.bluecrossmafoundation.org/sites/g/files/csphws2101/files/2020-09/MHRS_2018_MH%20SUD%20Summary_final.pdf
https://www.mass.gov/doc/co-occurring-disorders-care-in-massachusetts-a-report-on-the-statewide-availability-of-health/download
https://www.mass.gov/doc/co-occurring-disorders-care-in-massachusetts-a-report-on-the-statewide-availability-of-health/download
https://www.chcf.org/wp-content/uploads/2021/08/InTheirOwnWordsFragmentedCareMentalIllnessSUD.pdf
https://www.ncbi.nlm.nih.gov/books/NBK64105/?report=reader
https://www.ncbi.nlm.nih.gov/books/NBK64105/?report=reader
https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/co-occurring-disorders
https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/co-occurring-disorders
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4695242/#R75


[   7   ]

11 “BIPOC Communities and COVID-19,” Mental Health America. Available at https://mhanational.org/bipoc-communities-and-
covid-19; “Double Jeopardy: COVID-19 and Behavioral Health Disparities for Black and Latino Communities in the U.S.,” 
SAMHSA. Available at https://www.samhsa.gov/sites/default/files/covid19-behavioral-health-disparities-black-latino-communities.
pdf; “Health Equity,” Centers for Disease Control and Prevention (CDC) Office of Minority Health & Health Equity (OMHHE). 
Updated July 1, 2022. Available at https://www.cdc.gov/healthequity/whatis/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.
gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fhealth-equity%2Frace-ethnicity.html.

12 Interviews on March 2, 2022, and March 10, 2022.

13 Interviews on March 2, 2022, March 10, 2022, March 22, 2022, and June 30, 2022.

14 Gold, J. “Could COVID-19 Finally Destigmatize Mental Illness?,” Time Magazine. May 13, 2020. Available at https://time.
com/5835960/coronavirus-mental-illness-stigma/.

15 Beck, Spetz, Pittman, et al. “Investing in a 21st Century Health Workforce.”

16 Ibid.

17 Anthony, S., Boozang, P., Chu, B., et al. “Ready for Reform: Behavioral Health Care in Massachusetts,” Blue Cross Blue Shield of 
Massachusetts Foundation and Manatt. January 2019. Available at https://www.bluecrossmafoundation.org/sites/g/files/csphws2101/
files/2020-09/Model_BH_Report_January%202019_Final.pdf. 

18 Interviews on March 7, 2022, March 10, 2022, March 22, 2022, and March 30, 2022.

19 Anthony, S., Boozang, P., Elam, L., et al. “Racism and Racial Inequities in Health: A Data-Informed Primer on Health Disparities 
in Massachusetts.” Blue Cross Blue Shield of Massachusetts Foundation & Manatt. 2021 December. Available at https://www.
bluecrossmafoundation.org/sites/g/files/csphws2101/files/2021-12/Health_Equity_Primer_Dec%202021_final_0.pdf. 

20 Interviews on March 2, 2022. March 10, 2022, March 18, 2022, March 21, 2022, and April 6, 2022.

21 Anthony, Boozang, Elam, et al. “Racism and Racial Inequities.”

22 “Outpatient Mental Health Access and Workforce Crisis Issue Brief,” Association for Behavioral Healthcare. February 2022. Available at 
https://www.abhmass.org/images/resources/ABH_OutpatientMHAccessWorkforce/Outpatient_survey_issue_brief_FINAL.pdf.

23 Interviews on March 2, 2022, and March 10, 2022. 

24 Interviews on March 3, 2022, March 10, 2022, March 15, 2022, March 21, 2022, and March 22, 2022. Hinkle, J. “West Virginia 
Behavioral Health Workforce Development Plan,” The Behavioral Health Learning Collaborative of West Virginia School of 
Osteopathic Medicine. 2020. Available at https://www.wvhepc.edu/wp-content/uploads/2021/03/FINAL-PRODUCT-West-Virginia-
Behavioral-Health-Workforce-Development-Plan-2020.pdf; Statewide Behavioral Health Coordinating Council, “Strong Families, 
Supportive Communities: Moving Our Behavioral Health Workforce Forward,” Texas Health and Human Services. December 2020. 
Available at https://www.hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2020/behavioral-health-
workforce-workgroup-report-dec-2020.pdf; Zhu, J.M., Howington, D., Hallett, E., et al. Behavioral Health Workforce Report to the 
Oregon Health Authority and State Legislature - Center for Health Systems Effectiveness. February 1, 2022. Available at https://www.
oregon.gov/oha/ERD/SiteAssets/Pages/Government-Relations/Behavioral%20Health%20Workforce%20Wage%20Study%20Report-
Final%20020122.pdf.

25 Interviews on March 2, 2022, March 10, 2022, and March 22, 2022.

26 SAMHSA lists peer support specialists, paraprofessionals, and recovery coaches as members of the behavioral health workforce. 
“Workforce,” SAMHSA. Updated March 22, 2022. Available at https://www.samhsa.gov/workforce. Several studies and reports noting 
the promise of this workforce in behavioral health interventions, including but not limited to: Barnett, M.L., Gonzalez, A., Miranda, 
J., et al. “Mobilizing Community Health Workers to Address Mental Health Disparities for Underserved Populations: A Systematic 
Review,” Administration and Policy in Mental Health and Mental Health Services Research. July 20, 2017. Available at https://link.
springer.com/article/10.1007/s10488-017-0815-0; “Community Health Workers: Evidence of Their Effectiveness,” ASTHO and 
National Association of Community Health Workers. Available at https://www.astho.org/globalassets/pdf/community-health-workers-
summary-evidence.pdf#:~:text=CHW%2Dsupported%20interventions%20show%20promise,and%20acceptability%20with%20
underserved%20populations.&text=Increased%20likelihood%20of%20obtaining%20primary,from%2040%25%20to%2015.2%25. 

27 “Commonwealth of Massachusetts Peer Support Worker Comparison Chart: Adult Service,” Department of Public 
Health Bureau of Substance Addiction Services (DPH/BSAS). February 27, 2019. Available at https://www.mass.gov/doc/
peer-support-worker-comparison-chart/download.

https://mhanational.org/bipoc-communities-and-covid-19
https://mhanational.org/bipoc-communities-and-covid-19
https://www.samhsa.gov/sites/default/files/covid19-behavioral-health-disparities-black-latino-communities.pdf
https://www.samhsa.gov/sites/default/files/covid19-behavioral-health-disparities-black-latino-communities.pdf
https://www.cdc.gov/healthequity/whatis/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fhealth-equity%2Frace-ethnicity.html
https://www.cdc.gov/healthequity/whatis/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunity%2Fhealth-equity%2Frace-ethnicity.html
https://time.com/5835960/coronavirus-mental-illness-stigma/
https://time.com/5835960/coronavirus-mental-illness-stigma/
https://www.bluecrossmafoundation.org/sites/g/files/csphws2101/files/2020-09/Model_BH_Report_January%202019_Final.pdf
https://www.bluecrossmafoundation.org/sites/g/files/csphws2101/files/2020-09/Model_BH_Report_January%202019_Final.pdf
https://www.bluecrossmafoundation.org/sites/g/files/csphws2101/files/2021-12/Health_Equity_Primer_Dec%202021_final_0.pdf
https://www.bluecrossmafoundation.org/sites/g/files/csphws2101/files/2021-12/Health_Equity_Primer_Dec%202021_final_0.pdf
https://www.abhmass.org/images/resources/ABH_OutpatientMHAccessWorkforce/Outpatient_survey_issue_brief_FINAL.pdf
https://www.wvhepc.edu/wp-content/uploads/2021/03/FINAL-PRODUCT-West-Virginia-Behavioral-Health-Workforce-Development-Plan-2020.pdf
https://www.wvhepc.edu/wp-content/uploads/2021/03/FINAL-PRODUCT-West-Virginia-Behavioral-Health-Workforce-Development-Plan-2020.pdf
https://www.hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2020/behavioral-health-workforce-workgroup-report-dec-2020.pdf
https://www.hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2020/behavioral-health-workforce-workgroup-report-dec-2020.pdf
https://www.oregon.gov/oha/ERD/SiteAssets/Pages/Government-Relations/Behavioral%20Health%20Workforce%20Wage%20Study%20Report-Final%20020122.pdf
https://www.oregon.gov/oha/ERD/SiteAssets/Pages/Government-Relations/Behavioral%20Health%20Workforce%20Wage%20Study%20Report-Final%20020122.pdf
https://www.oregon.gov/oha/ERD/SiteAssets/Pages/Government-Relations/Behavioral%20Health%20Workforce%20Wage%20Study%20Report-Final%20020122.pdf
https://www.samhsa.gov/workforce
https://link.springer.com/article/10.1007/s10488-017-0815-0
https://link.springer.com/article/10.1007/s10488-017-0815-0
https://www.astho.org/globalassets/pdf/community-health-workers-summary-evidence.pdf#
https://www.astho.org/globalassets/pdf/community-health-workers-summary-evidence.pdf#
https://www.mass.gov/doc/peer-support-worker-comparison-chart/download
https://www.mass.gov/doc/peer-support-worker-comparison-chart/download


[   8   ]

28 Ruff, E., Sanchez, D., Hernández-Cancio, S., et al. “Advancing Health Equity Through Community Health Workers and Peer 
Providers: Mounting Evidence and Policy Recommendations,” Families USA. November 2019. Available at https://familiesusa.
org/wp-content/uploads/2019/11/HEV_PCORI-CHW-Report_11-04-19.pdf; “Community Health Workers: Evidence of 
Their Effectiveness,” ASTHO and National Association of Community Health Workers. Available at https://www.astho.org/
globalassets/pdf/community-health-workers-summary-evidence.pdf#:~:text=CHW%2Dsupported%20interventions%20
show%20promise,and%20acceptability%20with%20underserved%20populations.&text=Increased%20likelihood%20of%20
obtaining%20primary,from%2040%25%20to%2015.2%25; Ahébée, S. “‘On the frontline of injustice’: Community 
Health Workers could improve how long and well you live,” WHYY. March 22, 2021. Available at https://whyy.org/articles/
on-the-frontline-of-injustice-community-health-workers-could-improve-how-long-and-well-you-live/.

29 Hoeft, T.J., Fortney, J.C., Patel, V., et al. “Task Sharing Approaches to Improve Mental Health Care in Rural and Other Low Resource 
Settings: A Systematic Review,” Journal of Rural Health. January 13, 2017. Available at https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5509535/.

30 “Taking Action Against Clinician Burnout: A Systems Approach to Professional Well-Being,” National Academy of Medicine. 2019. 
Available at https://nam.edu/systems-approaches-to-improve-patient-care-by-supporting-clinician-well-being/. Surgeon General of the 
United States. “Addressing Health Worker Burnout: The U.S. Surgeon General’s Advisory on Building a Thriving Health Workforce.” 
U.S. Department of Health & Human Services. May 2022. Available at https://www.hhs.gov/sites/default/files/health-worker-wellbeing-
advisory.pdf. Murthy, V. “Confronting Health Worker Burnout and Wellbeing,” NEJM. July 13, 2022. Available at https://www.nejm.
org/doi/full/10.1056/NEJMp2207252.

31 Morse, G., Salyers, M.P., Rollins, A.L., et al. “Burnout in Mental Health Services: A Review of the Problem and Its Remediation,” 
Administration and Policy in Mental Health. September 2012. Available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3156844/; 
Summers, R., Gorrindo, T., Hwang, S., et al. “Well-Being, Burnout, and Depression Among North American Psychiatrists: The State 
of Our Profession.” American Journal of Psychiatry. July 14, 2020. Available at https://ajp.psychiatryonline.org/doi/10.1176/appi.
ajp.2020.19090901.

32 Barna. “Mental Health Workforce Taxed”; Gold, J. “We Need to Talk About Another Pandemic Mental Health Crisis: Therapist 
Burnout,” Forbes. January 19, 2021. Available at https://www.forbes.com/sites/jessicagold/2021/01/19/we-need-to-talk-about-another-
pandemic-mental-health-crisis-therapist-burnout/?sh=495ae45b4d18; Dastagir, A.E. “Mental Health Professionals Are the Ones Taking 
Care of Us: Who’s Taking Care of Them?” USA Today Life. February 11, 2021. Available at https://www.usatoday.com/in-depth/life/
health-wellness/2021/02/11/covid-pandemic-mental-health-professionals-struggling-burnout/4134511001/; Interview on March 2, 
2022.

33 Surgeon General of the United States. “Addressing Health Worker Burnout”; Murthy, “Confronting Health Worker Burnout.”

34 Lazur, B., Sobolik, L., and King, V. “Telebehavioral Health: An Effective Alternative to In-Person Care,” Milbank Memorial. October 
15, 2020. Available at https://www.milbank.org/publications/telebehavioral-health-an-effective-alternative-to-in-person-care/; Appleton, 
R., Williams, J., Vera San Juan, N., et al. “Implementation, Adoption, and Perceptions of Telemental Health During the COVID-19 
Pandemic: Systematic Review,” Journal of Medical Internet Research. December 9, 2021. Available at https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC8664153/#ref18; Interviews on March 3, 2022, March 10, 2022, March 18, 2022, and April 6, 2022.

35 Interviews on March 2, 2022, March 3, 2022, March 10, 2022, March 18, 2022, March 22, 2022, April 6, 2022, and June 30, 2022. 
Rae, M., Amin, K., Cox, C., et al. “Telehealth Has Played an Outsized Role Meeting Mental Health Needs During the COVID-19 
Pandemic,” Kaiser Family Foundation. March 15, 2022. Available at https://www.kff.org/coronavirus-covid-19/issue-brief/telehealth-
has-played-an-outsized-role-meeting-mental-health-needs-during-the-covid-19-pandemic/; Schoebel, S., Wayment, C., Gaiser, M., 
et al. “Telebehavioral Health During the COVID-19 Pandemic: A Qualitative Analysis of Provider Experiences and Perspectives,” 
Health Workforce Technical Assistance Center. September 29, 2021. Available at https://www.healthworkforceta.org/research-alerts/
telebehavioral-health-during-the-covid-19-pandemic-a-qualitative-analysis-of-provider-experiences-and-perspectives/; Lazur, Sobolik, 
and King. “Telebehavioral Health”; Augenstein, J., Marks, J., Vargo, C., et al. “Accelerating and Enhancing Behavioral Health 
Integration Through Digitally Enabled Care,” AMA and Manatt. 2022. Available at https://www.ama-assn.org/delivering-care/public-
health/accelerating-behavioral-health-integration-through-telehealth; “The Future of Telehealth: How COVID-19 is Changing the 
Delivery of Virtual Care. Virtual Hearing Before the Subcommittee on Health of the Committee on Energy and Commerce,” US House 
of Representatives. March 2, 2021. Available at https://www.congress.gov/event/117th-congress/house-event/LC67702/text?s=1&r=86; 
Noel, D. New Jersey Policy Lab: “Is Telehealth Making Healthcare More Accessible For the LGBTQ+ Community?,” New Jersey Policy 
Lab. January 31, 2022. Available at https://bloustein.rutgers.edu/njpl-telehealth-healthcare-more-accessible-lgbtq-community/. 

36 Interviews on March 2, 2022, March 10, 2022, March 18, 2022, March 22, 2022, and April 6, 2022; Taube, S., Lipson, R., Balaji, 
C., et al. “COVID-19 and the Changing Massachusetts Healthcare Workforce,” The Project on Workforce. Harvard. September 2021. 
Available at https://www.pw.hks.harvard.edu/post/ma-healthcare-workforce. 

37 Interview on March 10, 2022; Gold. “Could COVID-19 Finally Destigmatize.”

https://familiesusa.org/wp-content/uploads/2019/11/HEV_PCORI-CHW-Report_11-04-19.pdf
https://familiesusa.org/wp-content/uploads/2019/11/HEV_PCORI-CHW-Report_11-04-19.pdf
https://www.astho.org/globalassets/pdf/community-health-workers-summary-evidence.pdf#
https://www.astho.org/globalassets/pdf/community-health-workers-summary-evidence.pdf#
https://whyy.org/articles/on-the-frontline-of-injustice-community-health-workers-could-improve-how-long-and-well-you-live/
https://whyy.org/articles/on-the-frontline-of-injustice-community-health-workers-could-improve-how-long-and-well-you-live/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5509535/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5509535/
https://nam.edu/systems-approaches-to-improve-patient-care-by-supporting-clinician-well-being/
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
https://www.nejm.org/doi/full/10.1056/NEJMp2207252
https://www.nejm.org/doi/full/10.1056/NEJMp2207252
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3156844/
https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2020.19090901
https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.2020.19090901
https://www.forbes.com/sites/jessicagold/2021/01/19/we-need-to-talk-about-another-pandemic-mental-health-crisis-therapist-burnout/?sh=495ae45b4d18
https://www.forbes.com/sites/jessicagold/2021/01/19/we-need-to-talk-about-another-pandemic-mental-health-crisis-therapist-burnout/?sh=495ae45b4d18
https://www.usatoday.com/in-depth/life/health-wellness/2021/02/11/covid-pandemic-mental-health-professionals-struggling-burnout/4134511001/
https://www.usatoday.com/in-depth/life/health-wellness/2021/02/11/covid-pandemic-mental-health-professionals-struggling-burnout/4134511001/
https://www.milbank.org/publications/telebehavioral-health-an-effective-alternative-to-in-person-care/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8664153/#ref18
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8664153/#ref18
https://www.kff.org/coronavirus-covid-19/issue-brief/telehealth-has-played-an-outsized-role-meeting-mental-health-needs-during-the-covid-19-pandemic/
https://www.kff.org/coronavirus-covid-19/issue-brief/telehealth-has-played-an-outsized-role-meeting-mental-health-needs-during-the-covid-19-pandemic/
https://www.healthworkforceta.org/research-alerts/telebehavioral-health-during-the-covid-19-pandemic-a-qualitative-analysis-of-provider-experiences-and-perspectives/
https://www.healthworkforceta.org/research-alerts/telebehavioral-health-during-the-covid-19-pandemic-a-qualitative-analysis-of-provider-experiences-and-perspectives/
https://www.ama-assn.org/delivering-care/public-health/accelerating-behavioral-health-integration-through-telehealth
https://www.ama-assn.org/delivering-care/public-health/accelerating-behavioral-health-integration-through-telehealth
https://www.congress.gov/event/117th-congress/house-event/LC67702/text?s=1&r=86
https://bloustein.rutgers.edu/njpl-telehealth-healthcare-more-accessible-lgbtq-community/
https://www.pw.hks.harvard.edu/post/ma-healthcare-workforce



