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OVERVIEW OF CHALLENGE

Mental Health Care in the Last 4 Weeks

Select Time Period Select Indicator
lar 30 - Apr 2022 Needed Counseling or Therapy But Did Not Get It, Last 4 Weeks
Needed Counseling or Therapy But Did Not Get It, Last 4 Weeks State Ranking N I
. At any time in

Georgia _ the |aSt 4

wyoming weeks, did you
- need
Arkansas _

counseling or
therapy from a

State

mental health
professional,
but did not get
it for any
reason?

MAntanz
Vionwaha
_ — 0

83-10.0 10.1-11.0 11.1-124 12.5-16.0 Percent

NOTE: All estimates shown meet the NCHS standards of reliability. See Technical Notes below for more information about the content and design of the survey.
SOURCE: U.S. Census Bureau, Household Pulse Survey, 2020-2022

Data Table National Estimates state Estimates | [Mlental Health Care - Household Pulse Survey - COVID-19 (cdc.gov)



https://www.cdc.gov/nchs/covid19/pulse/mental-health-care.htm

OVERVIEW OF CHALLENGE

 BH Workforce Shortage
— Washington has a shortage of mental healthcare specialists. The result is that many people’s mental health
conditions go untreated.
* Need for Full Range of Treatments:
— For those who get care, the majority are treated solely with medication despite a consistent preference for
having psychosocial treatments.
* Access to Care for All
— Ethnic minorities, older adults, people with low socioeconomic status and people living in rural areas are at
greatest risk of not receiving psychosocial treatment.
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PROPOSED SOLUTION

This initiative will create a new workforce of bachelor-level providers, Behavioral Health Support
Specialist (BHSS), increasing access to effective mental care in Washington state, especially to
psychosocial treatments.

* Develop training structure and partnerships
 Create workplace demand and sustainability

 Make policy changes needed to successfully implement
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PROPOSED SOLUTION

Continuum of Behavioral Health Care
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SOLUTION DEVELOPMENT

4 N N\ )

Curriculum Practice Policy
4 N\
Didactic curriculum: Provide content Job Description: Develop job role
for courses to any educational details with partners Licensure Requirements: Complete
partner development of licensure; Develop
p . Clinic Partners and Employers: legislation as needed
. . Develop role and hiring support for L )
Educag:\rlr:lloParr‘ter\\:rsé:cﬁglnue to early adopter clinics; Consider
P P L pediatrics and perinatal ) [ )
p \ r . . — ) Payment and Billing: Explore new
Skills Training: Continue to develop Practicum Experiences: Partner with sources of revenue; Advocate for
the ITS; Develop modified Anxiety new sites; Provide implementation reimbursement in WA State
Treatment Protocol support
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PROGRESS TO DATE

-

Curriculum

Didactic curriculum: Provide content
for courses to any educational
partner

Educational Partners: Continue to
develop new partners

7

Skills Training: Continue to develop

the ITS; Develop modified Anxiety
Treatment Protocol

N

N
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Practice

Job Description: Develop job role
details with partners

=

\

Clinic Partners and Employers:
Develop role and hiring support for
early adopter clinics; Consider
pediatrics and perinatal

S

7

Practicum Experiences: Partner with
new sites; Provide implementation
support

N

~

Policy

7

Licensure Requirements: Complete
development of licensure; Develop
legislation as needed

N\

Payment and Billing: Explore new
sources of revenue; Advocate for
reimbursement in WA State
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MOVING FORWARD

(" Curriculum: Identify\ : : 4 Policy: Support )
: Practice: Identify new
new educational : development of
practicum partners L
partners legislation
Define curriculum Develop role and Continue to develop
with community hiring support for legislation started
input early adopter clinics with SB 5884
Develop evidence- Develop support for Identify additional
based treatment P sUpbp y ad
. supervisors champions
training
\L J) \L J) \L J)
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VISION

Goal: 50 providers trained and 40 providers in
practice by July 2026

* Past:
 Initiative Presented at first Mental Health Summit
* Now funded with 5-year gift from Ballmer Foundation

* Future:
» We need industry partners that will be willing to pilot this new workforce with us.
« We also will need policy partners to make sure this role can become

. . WASHINGTON
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HOW YOU CAN GET INVOLVED

e Curriculum: Reach out if interested in being an educational partner
* Practice: Reach out if interested in being a practicum or hiring site
* Policy: Reach out if available to champion legislation

Contact: BHSSWA@uw.edu
Team: Bill O'Connell, Juliann Salisbury, Anna Ratzliff
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