INVESTING IN MARYLAND'S
BEHAVIORAL HEALTH TALENT

A needs assessment to inform the design of the

' Behavioral Health Workforce Investment Fund
established by the Maryland legislature through
Senate Bill 283
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HOW MANY MORE BEHAVIORAL HEALTH
PROFESSIONALS DOES MARYLAND NEED?

32,800
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10,000 20,000 30,000
34,600 14,600
behavicesl health professionals ore widker s needed e eplace those leaving
in the current workfarce to meet today’s demand the field by 2008
HET HEW | REPLACEMENT
DCCUPATION WORKERS IN b R NEEDED
BH (2023) 2028 2028 BY 2028
Social and Human Services Assistanis* 7,583 4,029 4,000 8,029
Counselors and Therapists a7 5784 3748 9,532
Pﬁytlualru: -l".l';'l'ES and Technlcuans 1,406 938 802 1,740
Social Workers in BH Settings 2,799 1,651 1024 2,675
Psychologists (Clinical and Counseling) 1,266 745 315 1,060
Psychiatrists 1,196 105 164 269
Mursing Assistants 1,004 379 i 1,150
Licensed Practical Murses 339 173 134 307
Registered Nurses (Inc. Adv. Practice) 2,126 1,002 500 1,592
Murm Pra::t:tu:-ncrs 313 260 ?B 338
Occupational Therapists 2747 1,061 779 1,840
nehahuhtatmn Lnunse!nrs 2,105 602 789 139
Cﬂn’tl’l’ll_lr'li['g." Heullh Warkers "E 548 ; I_:!-_E_? 13_IIIEI 2622
Physician's Assistants 260 171 71 242
Total 34613 18,222 14,565 32,786
* This is a brosd .'.32-.'-.'_.-:--". that inciudes peer recovery speciadsts, outreach workers, imlicensed case mana Oars, and OLmer ro
Fre someiimes eferred 10 35 parss essnngis
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The City of Baltimore empioys more
BH professionals per capiia than any
hardand county. Prince George's,
Carrall, Charles, Calvert, Worcester,
and Quesn Anne's employ The Tewest
professionals per resident
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bangand colleges and universities awarded

fewer masters degrees in social worlk {-9%),
clinical and counseling paychology (- 30%),

and eounseling and theragy (- 10%) m 2022

compared to 207149

Mozt Behavioral Health
workers are female,

except for psychiatrisi=s
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70% masters of social work and
clinical and counsefing psychology

graduaies were eithaer

other industries cutside of healthcare,
employed out of state, or not working

working in

one vear after degree comgletion,

o

Black workers are underrepresanted
amang higher paying BH professions
including psychiatrisiz, nurse practitioners,
and psychalogists, but are overre

amang lower paying professions. Hispanic
workers are underrepresented across

all professions

Marytand's two paychiatry residency
programs had 27 slots in 2024,
Whike all matched, Mandand ranks
38th out of 50 states in psychiatry
resident matchas per capita,



HOW CAN A STATEWIDE BEHAVIORAL HEALTH
WORKFORCE INVESTMENT FUND HELP?

The purpose of the Behavioral Health Workforce SETTING OF FOCUS
Investment Fund is to provide reimbursement e

for costs associated with educating, training, ikl
certifying, recruiting, placing, and retaining

behavioral health professionals and paraprofessionals.

Excerpt from Marylond Senate Bill 283

| INVESTMENTS FOR CONSIDERATION REGRRTENIIED || - Vo S
Dertll'led Pear Hec-::u'.'erﬁ_.-' Tralnlr:g and Placement Gra_n_ii ___________ _éﬂ_IETxﬂ___ ----- _ E-T-’l] ------ =
Alr::;ul'u::ul and Drug E:uunr-:elr:u Registered ﬂnpnenm, ship Prograrm S10.9m6 '_I,I:I';[]

;_ _.:&cmch:-rI-;er “Earn and Learn” Residency Program 521M | 750-1250 |
| Maryland Loan Repayment Programs for Social Workers &10M 2860
drl_q Professional Counselors :
| Community Behavioral Health Talent Attraction and Retention )
| Grants* | waol . s
'EEH[F‘WI-:I{" BH Nurqunq ﬁppren‘n::e“hlp F'qthway F'rnqram S14.5M | 065

| L-urnln-uuﬁy Psychiatng Mental Health Nurse Practitioner S16.8M 168
| Fellowships 3 ’ |
F'S:.'CI"II.;HI‘_,‘ I"vle,E.ln:_If;'rWy' and I-elluw.&.hlp f‘rugr.ﬂm I-_:x.g_‘.'-a1]5|f,_‘:u|| | S.I'IL'IM l a0
' Total Direct BH Workforce Program Investments ' $135M
Aﬂnhin‘hﬂﬁm{‘lﬂ‘ﬂ | $13.5M | I
' Total Over 5 Years §148.5M 6,352 - 9,352

S45M An investment of
PHILANTHROPY $59.5M $59.5M OVER
& EARMED ;H‘F '[E}ET"::’H .
REVEMUE A M
(NEW MOMNEY) FIVE YEARS
$1 43 5.‘1 of new money and a
! commitment to align existin
OVER 5 YEARS | 2 2
» }- funding streams, state
investments, and successful
$19.8M competitive federal grants
COMPETITIVE ' §24 2M could be used to reach the
EFHEENRT;L A Ia NG recornmended amount.
FEDERAL &

STATE FUNDS



HOW CAN THE FUND FITINTO A
COMPREHENSIVE WORKFORCE STRATEGY?

While the Fund is designed to support STRATEGY 3 and STRATEGY 5, additional
policy and practice change is needed to address the workforce crisis long term

e\ __

_., Run back to

-
college, if you
PROVIDE COMPETITIVE COMPENSATION colows 108
Maore than half of paraprofessionals and many early caneer social workers and counselors da
not make a kving wage Alter adjusting far cost of Iving, median salaries are lawer in bdandand livable income,
than in neighboring states for socisl workers, counselors, peychiatnsts, and nurse practitioners don't become a
Paing & livieg wage and keeping pace with athes setlings and states i3 toundations social warker
INCREASE AWARENESS OF BEHAVIORAL HEALTH CAREERS
1 Expand partnerships with pubfc schoods 10 explose more sludents to behavicral heslth caresr Licersed
pathways through coursework, certification, and apprenticeship programs undar the Bluaprind Clinical
for Mandand's Fulire Soclal Worker
SUPPORT PAID EDUCATION AND TRAINING
The tradgitional education maodal 5 nal working. Expanded oppartunities 1o réduce the
financial burden of education and training and help prospectiee and curment BH
professionals "Earnand Leam” on their way to certification or licensure is critical FUND
A PROMOTE TIMELY AND EFFECTIVE LICENSING OCUS
Clear, efficient, and transparent rocesses 10 become a htensed sotial worker,
counselor, therapist, and cartilied pesr recovery specialist in Maryand is critical to
EFpe vl Siranegy
INVEST IN JOB QUALITY
45% ol BH prolessionals wodking today ane expected 1o ratie, laave Maryland, or leave
the field or their cecupation over the nest five years, Supporting BH employers in commumity-
hased and school sattings 1o offer paid-inlemships, fledble schadules, tuition assistance If we don't focus
programs, and expandéd mentorship and SUpereision ang crtical 1o inciease nelenticon
”':' on the staff we have
now with the Fund, it
EXPAND IMPACT OF CURRENT WORKFORCE will be like pouring
Ex '.u-lll.hl:-;l;::-::.'_:IJL'IILﬂ:_f:_t:ail;'!.'d lr'l’.":.l_l.':E suEh a% '.I'-_.' Ci EEIL':"JI-\.IlI'.."."'f'-H.;{.' '_I::.I_IJL:! (CoCh]) where water into a cup with
specialty BH providers partner with primary case providers, can help cusrent healthcane
workers sende more patients effectively leaks in the bottom.
\_ 4 It won't work.
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This report was completed by Trailhead Strategies for the Maryland Health Care Commission (MHCC), in coordination
with the Maryland Department of Health, the Mardand Department of Labor, and the Maryland Higher Education
Commission (MHEC) to help inform the desigé'n_ financing, and administration of the Behavioral Health Workforoe
Investment Fund established by Senate Bill 283 (Chapter 287), House Bill 418 (Chapter 286) Mental Health - Workforce
Development - Fund Established signed into law in May 2023,

Faortions of the report were completed using data from the Maryland Longitudinal Data System (MLDS) Center. We are
grateful for the data, technical, and research support provided by the MLDS Center and its agency partners. The views
and opinions expressed are those of the authors and do not necessarily represent the views of the MLDS Center or its
partner agencies.
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