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The United States is grappling with an ongoing behavioral health 
crisis as a growing need for mental health and SUD treatment 
collides with current and projected workforce shortages. Middle-
skills pathways can play an important role in addressing this 
problem by extending the reach of care and expanding the 
capacity of the professional workforce.

Executive Summary
In recent years, state and federal lawmakers have developed programs 
aimed at facilitating access to middle-skills career pathways across a wide 
range of in-demand industries. The recently implemented Workforce Pell 
Grant Program adds a new source of public support for these efforts. 

Because middle-skills jobs require education beyond high school but less 
than a four-year degree, they have the potential to address workforce 
shortages rapidly while providing new economic opportunities. These 
pathways may be particularly valuable in behavioral healthcare, where 
persistent workforce shortages continue to limit access to care, especially in 
rural communities. However, public investment will yield real-world benefits 
only if states define and regulate middle-skills behavioral healthcare jobs in 
ways that facilitate rather than hinder entry into the labor market. 
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This study describes current behavioral health needs and workforce shortages 
in the United States and examines how six “high-need” states define and 
regulate four middle-skills behavioral healthcare occupations. It then considers 
how the occupational requirements for these roles align with state workforce 
investments and the Workforce Pell Grant Program. Key points from this analysis 
include:

•	 The U.S. behavioral health crisis is intersecting with a behavioral healthcare 
workforce shortage, driving a growing gap in access to care.

•	 Though many of the job titles are relatively new, middle-skills behavioral 
healthcare workers—sometimes referred to as “paraprofessionals”—are 
currently underrepresented in the behavioral healthcare workforce but have 
the potential to extend and expand care.

•	 Although licensing is not a common way to regulate middle-skills behavioral 
healthcare jobs, certification is often required for Medicaid reimbursement, 
making the associated training requirements functionally binding for 
workers who provide reimbursable services.

•	 States have established different titles, scopes of practice, and 
recommended or required qualifications for similar middle-skills jobs, which 
can hinder worker entry to the job market or mobility across state lines.

•	 Training requirements for certification do not always align with the 
requirements associated with funding, especially Workforce Pell. 

•	 Workforce Pell’s data-reporting and performance requirements may be 
particularly challenging for new training pathways and programs serving 
rural areas to meet.

Public investment in middle-skills training has the potential to expand access 
to behavioral healthcare while also creating economic opportunity. To realize 
those gains, states should build stackable training pathways that reflect local 
workforce needs, reduce unnecessary regulatory barriers, and use Workforce 
Pell to complement—not dictate—their broader workforce strategies.

Introduction
In July 2026, the Workforce Pell Grant Program became fully operational, 
allowing eligible students to use Pell funding for qualified short-term training 
programs.1 The program, focused on rapid training that prepares individuals for 
in-demand positions, joins a growing number of government efforts to close the 
nation’s workforce shortages and expand access to career opportunities.2

Behavioral healthcare is one area in which these efforts have the potential to 
have a direct, rapid benefit for both workers and communities, especially in 
rural areas. The United States is grappling with an ongoing behavioral health 

1.	 “U.S. Department of Education Issues Final Rule to Create New Workforce Pell Grant Program,” U.S. Department of Education, May 18, 2026. https://www.ed.gov/
about/news/press-release/us-department-of-education-issues-final-rule-create-new-workforce-pell-grant-program.

2.	 Ibid.; Stacey McKenna et al., “Middle Skills Workforce Development: Addressing Labor Shortages Through Expanded Training Pathways,” R Street Institute Policy 
Short No. 149, April 28, 2026. https://www.rstreet.org/research/middle-skills-workforce-development-addressing-labor-shortages-through-expanded-training-
pathways.

The Workforce Pell Grant 
Program took effect in July 
2026, supporting rapid 
training for in-demand 
positions to help address 
workforce shortages.

https://www.ed.gov/about/news/press-release/us-department-of-education-issues-final-rule-create-new-workforce-pell-grant-program
https://www.ed.gov/about/news/press-release/us-department-of-education-issues-final-rule-create-new-workforce-pell-grant-program
https://www.rstreet.org/research/middle-skills-workforce-development-addressing-labor-shortages-through-expanded-training-pathways
https://www.rstreet.org/research/middle-skills-workforce-development-addressing-labor-shortages-through-expanded-training-pathways
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crisis alongside considerable shortages in care providers.3 Middle-skills jobs—
those that require more training than a high school diploma but less than a 
four-year degree—have the potential to help fill those gaps, and state and 
federal efforts are increasingly working to build this workforce.4 By targeting a 
rapid training pathway for entry-level positions, Workforce Pell grants aim to 
complement and extend existing opportunities, growing the workforce quickly 
and sustainably.5 

However, government investments in these career pathways are only 
meaningful if they actively facilitate workforce entry and development in ways 
that effectively address consumer and community needs. Lawmakers must build 
frameworks that consider real-world workforce gaps and needs—often across 
disparate geographic communities—existing training resources, and Workforce 
Pell eligibility requirements. When it comes to the important goal of expanding 
the behavioral healthcare workforce, many middle-skills pathways, sometimes 
referred to as “paraprofessional” positions, are relatively new and inconsistently 
defined and regulated across states.6

To inform lawmakers’ ongoing efforts, this paper describes the state of 
behavioral healthcare access in the United States, explains the potential of 
middle-skills jobs in filling access gaps, and draws on our analysis of ways that 
six purposively selected states define, regulate, and fund several middle-skills 
behavioral health pathways to highlight challenges. 

The U.S. Behavioral Healthcare Gap and the  
Role of Middle-Skills Workers 
“Behavioral health” is a term that can be applied to a range of issues and 
conditions, including mental health conditions, substance use disorders (SUDs), 
life crises, and physical symptoms caused by stress.7 Many different categories 
of professionals and paraprofessionals treat these types of conditions or 
extend access to that care by supporting or enhancing targeted services like 
counseling.8 To understand where middle-skills workers can be most helpful in 
this sector, we must consider the scale of behavioral health needs in the United 
States, current workforce shortages limiting access to care, and the ways this 
category of worker can extend the reach of existing providers. 

3.	 Mia Hennen, “Key findings about Americans and mental health,” Pew Research Center, May 20, 2026. https://www.pewresearch.org/short-reads/2026/05/20/key-
findings-about-americans-and-mental-health; “Addressing the Behavioral Health Workforce Shortage and Barriers to Mental Health Access in the United States,” 
Western University of Health Sciences, Jan. 26, 2026. https://research.westernu.edu/iibhr/news/addressing-behavioral-health-workforce-shortage-and-barriers-
mental-health-access-united. 

4.	 Karla Silverman, “Leveraging Peers and Lay Counselors to Address Behavioral Health Care Workforce Shortages in Rural Areas,” Center for Health Care Strategies, 
October 2025. https://www.chcs.org/resource/leveraging-peers-and-lay-counselors-to-address-behavioral-health-care-workforce-shortages-in-rural-areas; 
Employment and Training Administration, “US Department of Education and US Department of Labor Announce Historic Expansion of WIOA Combined State 
Plans,” U.S. Department of Labor, May 13, 2026. https://www.dol.gov/newsroom/releases/eta/eta20260513; Sudie Whalen and Amanda Ahlstrand, “Workforce 
Pell: Expanding Access to Short-Term Job Training,” American Institutes for Research, May 13, 2026. https://www.air.org/resource/workforce-pell-expanding-
access-short-term-job-training.

5.	 Employment and Training Administration. https://www.dol.gov/newsroom/releases/eta/eta20260513; Sudie Whalen and Amanda Ahlstrand, “Workforce Pell: 
Expanding Access to Short-Term Job Training,” American Institutes for Research, May 13, 2026. https://www.air.org/resource/workforce-pell-expanding-access-
short-term-job-training. 

6.	 Hannah L Maxey et al., “A patchwork workforce: state variation in behavioral health paraprofessional regulation,” Health Affairs Scholar 4:8 (Aug. 8, 2026).  
https://academic.oup.com/healthaffairsscholar/article/4/8/qxag207/8756902. 

7.	 “What is behavioral health?,” American Medical Association, Aug. 22, 2022. https://www.ama-assn.org/public-health/behavioral-health/what-behavioral-health. 
8.	 Ibid.
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https://www.pewresearch.org/short-reads/2026/05/20/key-findings-about-americans-and-mental-health
https://www.pewresearch.org/short-reads/2026/05/20/key-findings-about-americans-and-mental-health
https://research.westernu.edu/iibhr/news/addressing-behavioral-health-workforce-shortage-and-barriers-mental-health-access-united
https://research.westernu.edu/iibhr/news/addressing-behavioral-health-workforce-shortage-and-barriers-mental-health-access-united
https://www.chcs.org/resource/leveraging-peers-and-lay-counselors-to-address-behavioral-health-care-workforce-shortages-in-rural-areas
https://www.dol.gov/newsroom/releases/eta/eta20260513
https://www.air.org/resource/workforce-pell-expanding-access-short-term-job-training
https://www.air.org/resource/workforce-pell-expanding-access-short-term-job-training
https://www.dol.gov/newsroom/releases/eta/eta20260513
https://www.air.org/resource/workforce-pell-expanding-access-short-term-job-training
https://www.air.org/resource/workforce-pell-expanding-access-short-term-job-training
https://academic.oup.com/healthaffairsscholar/article/4/8/qxag207/8756902
https://www.ama-assn.org/public-health/behavioral-health/what-behavioral-health
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Behavioral Health Needs in the United States
Behavioral health is a significant concern in the United States. Recent surveys 
consistently find that nearly one-quarter of U.S. adults (more than 60 million) 
experience mental health issues and nearly one in five (more than 46 million) 
have an SUD.9 In 2025, almost one in 10 adults in the United States experienced 
a mental health crisis.10 Behavioral health conditions also disproportionately 
affect rural Americans, who face poorer health outcomes and are more likely 
than residents of metropolitan areas to have a severe mental illness.11

Left untreated, behavioral health issues can affect individuals and their broader 
communities. At their most extreme, they can lead to early death; more than 
1 million Americans have died of a drug overdose since 2000, and tens of 
thousands continue to die annually.12 As of 2023, more than 40 percent of adults 
in the United States knew someone who had died of an overdose.13 In 2024, 
almost 50,000 Americans died by suicide, 2.2 million attempted suicide, and 
more than 14 million reported considering suicide in the past year.14 

Untreated behavioral health conditions are also associated with additional 
health risks, from injection-related infectious diseases and complications like HIV 
and endocarditis to long-term health conditions such as cardiovascular disease 
and chronic pain.15 Individuals with untreated behavioral health conditions 
are also more likely to experience relationship problems, struggle to maintain 
employment, experience homelessness, or be arrested and incarcerated.16 For 
those living with both an SUD and a mental health condition—approximately 
21.2 million U.S. adults—care challenges are even more complex.17 

In addition, the expenses associated with untreated behavioral health issues 
extend beyond the individuals living with the conditions. Experts have calculated 
that untreated SUD costs the United States more than $400 billion annually 
 

9.	 Hennen. https://www.pewresearch.org/short-reads/2026/05/20/key-findings-about-americans-and-mental-health; M. Reinert et al., “The State of Mental Health 
in America 2025,” Mental Health America, October 2025. https://mhanational.org/wp-content/uploads/2025/09/State-of-Mental-Health-2025.pdf; Namkee 
G. Choi and C. Nathan Marti, “Treatment Use Among U.S. Adults with a Substance Use Disorder: Associations with Symptom Severity, Problem Self-Perception, 
Comorbid Mental Illness, and Mental Health Treatment,” International Journal of Environmental Research and Public Health 22:4 (April 18, 2025). https://pmc.ncbi.
nlm.nih.gov/articles/PMC12026904/pdf/ijerph-22-00640.pdf.  

10.	 Lindsey Culli, “Nearly 1 in 10 Adults in the U.S. Experienced a Mental Health Crisis Last Year,” Johns Hopkins Bloomberg School of Public Health, Aug. 19, 2025. 
https://publichealth.jhu.edu/2025/mental-health-crisis-hits-nearly-1-in-10-us-adults; Chelsea Boyd, “Why the Differences in Mental Health Crisis Experiences 
Matter,” R Street Institute, Aug. 25, 2026. https://www.rstreet.org/commentary/why-the-differences-in-mental-health-crisis-experiences-matter. 

11.	 Peiyin Hung et al., “Access and Quality of Mental Health Services in Rural and Urban America,” University of South Carolina Rural Health Research Center, July 2025. 
https://www.ruralhealthresearch.org/mirror/17/1722/access-quality-mental-health-services.pdf; Dawn A Morales et al., “A call to action to address rural mental 
health disparities,” Journal of Clinical and Translational Science 4:5 (May 4, 2020), pp. 463-467. https://pmc.ncbi.nlm.nih.gov/articles/PMC7681156. 

12.	 Alison Athey et al., “An Overlooked Emergency: More Than One in Eight US Adults Have Had Their Lives Disrupted by Drug Overdose Deaths,” American Journal of 
Public Health (Feb. 21, 2024). https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2023.307550?journalCode=ajph.

13.	 Ibid. 
14.	 “Suicide Statistics,” American Foundation for Suicide Prevention, April 7, 2026. https://afsp.org/suicide-statistics; Reinert et al. https://mhanational.org/wp-

content/uploads/2025/09/State-of-Mental-Health-2025.pdf.
15.	 Nora D. Volkow and Carlos Blanco, “Substance use disorders: a comprehensive update of classification, epidemiology, neurobiology, clinical aspects, treatment and 

prevention,” World Psychiatry 22:2 (May 9, 2023), pp. 203-229. https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/wps.21073; “Mental illness,” Mayo Clinic, 
Dec. 13, 2022. https://www.mayoclinic.org/diseases-conditions/mental-illness/symptoms-causes/syc-20374968; Madeline Hodgman-Korth, “What Happens If You 
Don’t Treat Mental Health Disorders?,” American Addiction Centers, Oct. 18, 2024. https://deserthopetreatment.com/co-occurring-disorders/going-untreated. 

16.	 “Homelessness, mental illness, substance use disorders, and criminalization are deeply connected problems that housing can help with,” Prison Policy Initiative, 
last accessed Sept. 7, 2026. https://www.prisonpolicy.org/graphs/housing_venn.html; Volkow and Blanco. https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/
wps.21073; “Mental Illness.” https://www.mayoclinic.org/diseases-conditions/mental-illness/symptoms-causes/syc-20374968; Hodgman-Korth. https://
deserthopetreatment.com/co-occurring-disorders/going-untreated; Carina Nolte-Troha et al., “Unemployment and Substance Use: An Updated Review of Studies 
from North America and Europe,” Healthcare (Basel) 11:8 (April 20, 2023). https://pmc.ncbi.nlm.nih.gov/articles/PMC10137824. 

17.	 “Co-Occurring Disorders and Other Health Conditions,” Substance Abuse and Mental Health Services Administration, Dec. 22, 2025. https://www.samhsa.gov/
substance-use/treatment/co-occurring-disorders. 

In 2025, almost one in 10 
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health crisis. Behavioral 
health conditions also 
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and are more likely than 
residents of metropolitan 
areas to have a severe 
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https://www.pewresearch.org/short-reads/2026/05/20/key-findings-about-americans-and-mental-health
https://mhanational.org/wp-content/uploads/2025/09/State-of-Mental-Health-2025.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC12026904/pdf/ijerph-22-00640.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC12026904/pdf/ijerph-22-00640.pdf
https://publichealth.jhu.edu/2025/mental-health-crisis-hits-nearly-1-in-10-us-adults
https://www.rstreet.org/commentary/why-the-differences-in-mental-health-crisis-experiences-matter
https://www.ruralhealthresearch.org/mirror/17/1722/access-quality-mental-health-services.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC7681156
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2023.307550?journalCode=ajph
https://afsp.org/suicide-statistics
https://mhanational.org/wp-content/uploads/2025/09/State-of-Mental-Health-2025.pdf
https://mhanational.org/wp-content/uploads/2025/09/State-of-Mental-Health-2025.pdf
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/wps.21073
https://www.mayoclinic.org/diseases-conditions/mental-illness/symptoms-causes/syc-20374968
https://deserthopetreatment.com/co-occurring-disorders/going-untreated
https://www.prisonpolicy.org/graphs/housing_venn.html
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/wps.21073
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1002/wps.21073
https://www.mayoclinic.org/diseases-conditions/mental-illness/symptoms-causes/syc-20374968
https://deserthopetreatment.com/co-occurring-disorders/going-untreated
https://deserthopetreatment.com/co-occurring-disorders/going-untreated
https://pmc.ncbi.nlm.nih.gov/articles/PMC10137824
https://www.samhsa.gov/substance-use/treatment/co-occurring-disorders
https://www.samhsa.gov/substance-use/treatment/co-occurring-disorders
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in combined social, healthcare, and criminal justice expenses.18 An Indiana 
study similarly estimated that untreated mental illness cost the state $4.2 
billion in 2019 in indirect costs (e.g., lost productivity), healthcare expenses 
(e.g., emergency department visits), and direct nonhealthcare costs (e.g., 
homelessness response and criminal justice system interactions).19

Although most Americans experiencing a behavioral health issue say they 
would be comfortable talking to a professional, many who seek help do 
not receive it.20 On average, only about 20 percent of those struggling 
with substance use and just over 52 percent of those with mental health 
conditions receive treatment.21 This leaves tens of millions of individuals 
who would benefit from behavioral healthcare without the resources that 
could improve or save their lives.22 Stigma, time constraints, and fears 
around losing custody or jeopardizing employment prevent many people 
from seeking care.23 And even those who do seek it face structural barriers 
to care, shaped by issues such as cost, provider availability, and fragmented 
care systems.24 

Behavioral Healthcare Workforce Shortages
The U.S. behavioral healthcare workforce includes an estimated 1.2 million 
individuals across a wide range of professions, from social workers and 
psychiatrists to addiction counselors and peer-support specialists.25 Even 
so, ongoing workforce shortages continue to limit access to care and 
negatively affect its quality: More than 122 million individuals in the United 
States currently live in a Mental Health Professional Shortage Area.26 Based 
on current need, the nation’s behavioral health workforce is expected to 
face a shortage of hundreds of thousands of counseling professionals by 
2038, including:27

18.	 Jennifer Bean, “Cost Savings of Substance Treatment,” MOST Policy Initiative, April 6, 2026. https://mostpolicyinitiative.org/science-note/cost-savings-of-
substance-treatment; Eric Goplerud et al., “A Substance Use Cost Calculator for US Employers With an Emphasis on Prescription Pain Medication Misuse,” Journal 
of Occupational & Environmental Medicine 59:11 (November 2017), pp. 1063-1071. https://www.ovid.com/jnls/joem/fulltext/10.1097/jom.0000000000001157~a-
substance-use-cost-calculator-for-us-employers-with-an; Lisa M. Lines, “Economic impact of addiction,” EBSCO, 2019. https://www.ebsco.com/research-starters/
economics/economic-impact-addiction. 

19.	 National Center for Health Statistics, “U.S. Overdose Deaths Decrease for Third Consecutive Year in 2025,” Centers for Disease Control and Prevention, May 13, 
2026. https://www.cdc.gov/nchs/pressroom/releases/20260513.html; Heather L Taylor et al., “Economic Burden Associated With Untreated Mental Illness in 
Indiana,” JAMA Health Forum 4:10 (Oct. 13, 2023). https://pmc.ncbi.nlm.nih.gov/articles/PMC10576212. 

20.	 Hennen. https://www.pewresearch.org/short-reads/2026/05/20/key-findings-about-americans-and-mental-health; Andrew Anderson et al., “Mental health 
crises and help-seeking among US adults in 2024-2025,” Health Affairs Scholar 3:9 (Aug. 18, 2025). https://academic.oup.com/healthaffairsscholar/article/3/9/
qxaf166/8236690. 

21.	 “Over 48 Million People Have a Diagnosable Substance Use Disorder in the United States,” Addiction Policy Forum, Dec. 15, 2025. https://www.addictionpolicy.
org/post/over-48-million-people-have-a-diagnosable-substance-use-disorder-in-the-united-states; “Mental Health By the Numbers,” National Alliance on Mental 
Illness, 2025. https://www.nami.org/mental-health-by-the-numbers. 

22.	 Ibid.
23.	 Jessica Conroy et al., “Why people aren’t getting the care they need,” Monitor on Psychology 51:5 (July/August 2020), p. 21. https://www.apa.org/

monitor/2020/07/datapoint-care; Ali Farhoudian et al., “Barriers and Facilitators to Substance Use Disorder Treatment: An Overview of Systematic Reviews,” 
Substance Abuse: Research and Treatment 16 (Aug. 29, 2022). https://pmc.ncbi.nlm.nih.gov/articles/PMC9434658. 

24.	 Kevin Amell, “The Top 5 Barriers to Behavioral Healthcare Access,” Julota, last accessed Sept. 7, 2026. https://www.julota.com/news/the-top-5-barriers-to-
behavioral-healthcare-access. 

25.	 Alyssa M. Hundrup, “Behavioral Health: Available Workforce Information and Federal Actions to Help Recruit and Retain Providers,” United States Government 
Accountability Office, October 2022. https://www.gao.gov/products/gao-23-105250. 

26.	 Anthony Carter, “A Workforce Under Pressure: Preparing the Behavioral Health Workforce for Today and Tomorrow,” National Council for Mental Wellbeing, Dec. 
19, 2025. https://www.thenationalcouncil.org/behavioral-health-workforce-under-pressure-preparing-today-tomorrow. 

27.	 “Health Workforce Projections,” Health Resources & Services Administration, December 2025. https://bhw.hrsa.gov/data-research/projecting-health-workforce-
supply-demand; “Workforce Projections,” Health Resources & Services Administration Data Warehouse, Dec. 18, 2025. https://data.hrsa.gov/topics/health-
workforce/nchwa/workforce-projections. 
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https://pmc.ncbi.nlm.nih.gov/articles/PMC10576212
https://www.pewresearch.org/short-reads/2026/05/20/key-findings-about-americans-and-mental-health
https://academic.oup.com/healthaffairsscholar/article/3/9/qxaf166/8236690?guestAccessKey=bd8bbe2e-3d54-46f8-b8ba-d3931821133d&utm_source=authortollfreelink&utm_campaign=healthaffairsscholar&utm_medium=email
https://academic.oup.com/healthaffairsscholar/article/3/9/qxaf166/8236690?guestAccessKey=bd8bbe2e-3d54-46f8-b8ba-d3931821133d&utm_source=authortollfreelink&utm_campaign=healthaffairsscholar&utm_medium=email
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https://www.apa.org/monitor/2020/07/datapoint-care
https://pmc.ncbi.nlm.nih.gov/articles/PMC9434658
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•	 77,050 addiction counselors

•	 99,780 mental health counselors

•	 99,840 psychologists

•	 43,810 psychiatrists

•	 33,840 marriage and family therapists

•	 39,680 school counselors

•	 95,230 addiction paraprofessionals

As striking as these estimates are, they may underestimate the scope of 
the problem. Eighty-three percent of behavioral health providers reported 
experiencing burnout in 2023, and the supply of psychiatrists is declining despite 
growing demand.28 In addition, many projections only count individuals who 
are currently receiving or have actively sought treatment, leading some experts 
to theorize that shortage estimates would appear even more pronounced if 
they included those who could benefit from care but have not yet engaged 
with it.29 Shortages of middle-skills behavioral health workers are particularly 
difficult to quantify because many of these career pathways are new.30 What is 
clear, however, is that the United States has a large gap between the need for 
behavioral health treatment and access to care.

Behavioral healthcare workforce shortages are especially acute and difficult to 
address in rural communities. As of December 2025, approximately 70 percent 
of Mental Health Professional Shortage Areas were in rural communities, and 89 
percent of rural census tracts carried the designation.31 Scholars have estimated 
that at least 65 percent of nonmetropolitan counties in the United States lack 
a psychiatrist, and in most rural areas, people struggling with behavioral health 
issues have to travel 30 miles or more to reach care facilities.32

The behavioral healthcare workforce shortage in rural communities stems in 
part from broader challenges these remote regions face in attracting health-
related investment and recruiting and retaining care providers.33 Several factors 
discourage providers from serving rural communities, including geographic 
isolation, poor infrastructure, low reimbursement rates, underfunded facilities 
unable to provide competitive pay, and limited training and continuing 
education opportunities.34  

28.	 Katie Patton et al., “2026 Behavioral Health Report,” Trilliant Health, 2026. https://www.trillianthealth.com/market-research/reports/2026-behavioral-health-
report; Mark Moran, “More Bad News for the Psychiatric Workforce Shortage,” Psychiatric News 61:6 (May 29, 2026). https://www.psychiatryonline.org/
doi/10.1176/appi.pn.2026.06.6.29. 

29.	 “Health Workforce Projections.” https://bhw.hrsa.gov/data-research/projecting-health-workforce-supply-demand. 
30.	 Ibid.; “Workforce Projections.” https://data.hrsa.gov/topics/health-workforce/nchwa/workforce-projections. 
31.	 “Strengthening the Rural Health Workforce,” National Conference of State Legislatures, March 30, 2026. https://www.ncsl.org/health/strengthening-the-rural-

health-workforce; “2026 rural health state of the state,” CHARTIS, Feb. 10, 2026. https://www.chartis.com/insights/2026-rural-health-state-state. 
32.	 Hung et al. https://www.ruralhealthresearch.org/mirror/17/1722/access-quality-mental-health-services.pdf; Morales et al. https://pmc.ncbi.nlm.nih.gov/articles/

PMC7681156. 
33.	 S Hempel et al., Rural Healthcare Workforce: A Systematic Review (Department of Veterans Affairs, 2015). https://www.ncbi.nlm.nih.gov/books/NBK409502. 
34.	 Daniel Siegel, “Recruitment challenges, solutions, and outlooks for the rural doc shortage,” National Rural Health Association, July 17, 2025. https://www.

ruralhealth.us/blogs/2025/07/recruitment-challenges,-solutions,-and-outlooks-for-the-rural-doc-shortage; Chris King, “Rural Hospital Closures & Provider 
Shortages: The Perfect Storm,” Hamilton Healthbox, Sept. 19, 2024. https://www.hamiltonhealthbox.com/blog/rural-hospital-closures-provider-shortages-the-
perfect-storm. 
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There is no single solution to the plethora of behavioral healthcare workforce 
challenges. Governments hoping to address ongoing and projected shortages 
and improve access to care will need to pursue a range of policy solutions, 
especially in rural areas.35 Chief among these are policies that facilitate 
workforce expansion in meaningful ways. Specifically, policies that support 
and grow middle-skills behavioral health paraprofessional roles are particularly 
well positioned to extend the reach of care relatively quickly and create 
career opportunities within underserved communities.36 These positions often 
leverage the skills and local knowledge of individuals already based in the 
community or with lived experience to provide services that “complement and 
extend the reach” of licensed providers with more training.37 

The Importance of Middle-Skills Jobs
The term “behavioral health services” typically brings counseling sessions 
and psychiatric medication management to mind, but a number of 
complementary services can help round out care, increase access, and 
improve outcomes for individuals engaged with behavioral health services. 
These include screening, case management, referral to treatment, 
connection to care and social services, and peer support.38 For the most part, 
counseling and prescribing are restricted to individuals who have undergone 
considerable training and hold at least a bachelor’s degree, but many 
supportive roles require less specialized training and formal education.39 
Yet these roles are used less extensively in behavioral health than in other 
healthcare settings; physicians in the United States have an average of seven 
individuals providing supportive services and dentists have an average of 
four, but mental health professionals average 0.22 support workers per 
practitioner.40

Because many behavioral healthcare middle-skills positions are relatively 
new, states tend to define the roles inconsistently, and their effects remain 
understudied.41 For example, one study identified nearly 100 distinct job 
titles across the 36 states that defined and regulated behavioral healthcare 
paraprofessional roles in 2025.42 Many roles had similar scopes of practice across 
states, but titles and regulatory requirements differed.43 Research on more 
established behavioral health paraprofessionals, such as community health 

35.	 Silverman. https://www.chcs.org/resource/leveraging-peers-and-lay-counselors-to-address-behavioral-health-care-workforce-shortages-in-rural-areas; “Telehealth 
Models for Increasing Access to Behavioral and Mental Health Treatment,” Rural Health Information Hub, last accessed Sept. 7, 2026. https://www.ruralhealthinfo.
org/toolkits/telehealth/2/care-delivery/behavioral-health.

36.	 Silverman. https://www.chcs.org/resource/leveraging-peers-and-lay-counselors-to-address-behavioral-health-care-workforce-shortages-in-rural-areas; Kathryn E 
Kanzler et al., “Increasing Access to Behavioral Healthcare: Examples of Task-Shifting in Two U.S. Government Healthcare Systems,” Families, Systems & Health 42:4 
(March 18, 2024), pp. 626-636. https://pmc.ncbi.nlm.nih.gov/articles/PMC11967165. 

37.	 Silverman. https://www.chcs.org/resource/leveraging-peers-and-lay-counselors-to-address-behavioral-health-care-workforce-shortages-in-rural-areas.
38.	 Maxey et al. https://academic.oup.com/healthaffairsscholar/article/4/8/qxag207/8756902. 
39.	 Ibid.; “Substance Abuse, Behavioral Disorder, and Mental Health Counselors,” in Occupational Outlook Handbook (Bureau of Labor Statistics, 2026). https://www.

bls.gov/ooh/community-and-social-service/substance-abuse-behavioral-disorder-and-mental-health-counselors.htm; Hundrup. https://www.gao.gov/assets/gao-
23-105250.pdf; “Types of Mental Health Professionals,” National Alliance on Mental Illness, last accessed Sept. 7, 2026. https://www.nami.org/treatments-and-
approaches/types-of-mental-health-professionals. 

40.	 Hannah Maxey and Mykayla Moore, “A Report on State Approaches for Formalization of Behavioral Health/Substance Use Paraprofessional Roles,” The Bowen 
Center for Health Workforce Research and Policy, Sept. 22, 2026. https://scholarworks.indianapolis.iu.edu/server/api/core/bitstreams/cc98c00e-036a-4d6a-8cb6-
49cf54e71cdf/content. 

41.	 Maxey et al. https://academic.oup.com/healthaffairsscholar/article/4/8/qxag207/8756902. 
42.	 Ibid.; Maxey and Moore. https://scholarworks.indianapolis.iu.edu/server/api/core/bitstreams/cc98c00e-036a-4d6a-8cb6-49cf54e71cdf/content. 
43.	 Maxey et al. https://academic.oup.com/healthaffairsscholar/article/4/8/qxag207/8756902. 
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workers and peer-support specialists, shows that these workers can help close 
access gaps.44 Emerging research also suggests that expanding these roles has 
the potential not just to improve access to care, but to improve outcomes and 
reduce costs.45

Beyond extending care, behavioral health middle-skills job pathways can 
provide workers with sustainable economic opportunities. An analysis of 
the healthcare sector suggests that workers with an associate’s degree earn 
an average of $42.58 per hour, while nondegree paraprofessionals earn an 
estimated $18.63 per hour, compared to roughly $20 to $25 per hour across 
sectors for individuals with similar education levels.46 Furthermore, research 
shows that individuals who obtain a middle-skills credential—even in low-
paying sectors—earn significantly more after earning the credential than they 
did before.47 This increased earning potential can make middle-skills jobs viable 
career pathways, especially when workers can build from entry-level positions 
by stacking credentials, experience, and training.48 

These pathways may especially benefit populations that have historically 
faced more barriers in the labor market, including individuals in recovery, 
women, and people living in rural areas.49 Because some behavioral health 
jobs leverage—or even require—lived experience (e.g., peer-support roles), 
individuals in recovery have a unique opportunity to turn a background that 
might typically create an employment barrier (e.g., history of SUD, a long-
term mental health condition) into valuable experience and perspective and a 
natural point of entry into a rewarding career.50 Women may also benefit from 
a greater availability of these complementary roles, as they currently make up 
the majority of behavioral healthcare workers at almost every level of training 
and education.51 Finally, some middle-skills behavioral healthcare jobs (e.g., 
community health workers) require deep local knowledge, which makes those 

44.	 Luz M. Garcini et al., “Mind the gap: Identifying training needs of community health workers to address mental health in U.S. Latino communities during 
and beyond the COVID-19 pandemic,” Frontiers in Public Health 10 (Sept. 11, 2022). https://www.frontiersin.org/journals/public-health/articles/10.3389/
fpubh.2022.928575/full. 

45.	 Reham A Hameed Shalaby and Vincent I O Agyapong, “Peer Support in Mental Health: Literature Review,” JMIR Mental Health 7:6 (2020). https://mental.jmir.
org/2020/6/e15572/PDF; Karen L. Fortuna et al., “An Update of Peer Support/Peer Provided Services Underlying Processes, Benefits, and Critical Ingredients,” 
Psychiatric Quarterly 93 (Feb. 18, 2022), pp. 571-586. https://link.springer.com/article/10.1007/s11126-022-09971-w; Maria G. Gaiser et al., “A Systematic 
Review of the Roles and Contributions of Peer Providers in the Behavioral Health Workforce,” American Journal of Preventive Medicine 61:4 (October 2021), 
pp. e203-e210. https://www.sciencedirect.com/science/article/abs/pii/S0749379721002671; Miya L. Barnett et al., “Mobilizing Community Health Workers to 
Address Mental Health Disparities for Underserved Populations: A Systematic Review,” Administration and Policy in Mental Health 45:2 (March 2018), pp. 195-211. 
https://pmc.ncbi.nlm.nih.gov/articles/PMC5803443/pdf/nihms938121.pdf; Garcini et al. https://www.frontiersin.org/journals/public-health/articles/10.3389/
fpubh.2022.928575/full. 

46.	 Maxey and Moore. https://scholarworks.indianapolis.iu.edu/server/api/core/bitstreams/cc98c00e-036a-4d6a-8cb6-49cf54e71cdf/content; “Associate Degree,” 
ZipRecruiter, last accessed Sept. 7, 2026. https://www.ziprecruiter.com/Salaries/Associate-Degree-Salary; “Associate’s Degree Degree,” Payscale, last accessed Sept. 
7, 2026. https://www.payscale.com/research/US/Degree=Associate%27s_Degree/Hourly_Rate. 

47.	 McKenna et al. https://www.rstreet.org/research/middle-skills-workforce-development-addressing-labor-shortages-through-expanded-training-pathways. 
48.	 Amanda Greenwood, “The Average Living Wage Across 50 US States: Full List,” Newsweek, Feb. 25, 2026. https://www.newsweek.com/the-average-living-wage-

across-50-us-states-full-list-11580043. 
49.	 Richard Fry and Carolina Aragão, “Gender pay gap in U.S. has narrowed slightly over 2 decades,” Pew Research Center, March 4, 2025. https://www.pewresearch.

org/short-reads/2025/03/04/gender-pay-gap-in-us-has-narrowed-slightly-over-2-decades; “Do You Work If ‘You Work It’? Employment Status in a Nationally 
Representative Sample of U.S. Individuals Who Have Resolved a Significant Substance Problem,” Recovery Research Institute, last accessed Sept. 7, 2026. https://
www.recoveryanswers.org/research-post/employment-status-nationally-representative-us-sample-resolved-substance-use-problem; Ashley R Niccolai et al., “We 
Won’t Be Able to Find Jobs Here: How Growing Up in Rural America Shapes Decisions About Work,” RSF 8:4 (May 2022), pp. 87-104. https://pmc.ncbi.nlm.nih.gov/
articles/PMC12058206. 

50.	 Employment and Training Administration, “Recruitment and Employment of People in Recovery,” U.S. Department of Labor, last accessed Sept. 7, 2026. https://
www.dol.gov/agencies/eta/RRW-hub/Getting-started/Recruitment-employment; Emily R. Thornton, “A Guide to Certified Peer Support Specialist Jobs in Addiction 
Recovery,” Substance Abuse Counselor.org, Nov. 5, 2025. https://substanceabusecounselor.org/substance-abuse-counselor-careers-guide/certified-peer-support-
specialist/careers. 

51.	 “Behavioral Health Workforce, 2023,” HRSA Health Workforce, December 2023. https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/Behavioral-
Health-Workforce-Brief-2023.pdf.
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living in or with close connections to rural and underserved communities 
uniquely qualified.52 

Exploring How States Define and Regulate 
Middle-Skills Behavioral Health Jobs
State and federal governments are increasingly investing in middle-skills 
behavioral healthcare jobs, signaling that they recognize the value of these 
positions.53 However, to optimize these workforce investments, roles must have 
clear definitions, balanced regulations, and reasonable training requirements. 

To assess how state definitions, licensing, and regulation may affect this 
workforce landscape, we selected a sample of states as case studies, examined 
their current approach to these roles, and contextualized them alongside the 
existing literature on occupational regulation and the requirements for key, 
relevant funding streams, including Workforce Pell eligibility. The following 
section outlines the methodology we used and discusses three key areas that 
we believe will enhance investments in this space: having consistent titles for 
similar jobs, having reasonable training and certification requirements, and 
aligning training requirements with available funding program requirements.

Methodology
To help inform government efforts to expand the behavioral healthcare 
workforce and provide economic opportunities by facilitating access to middle-
skills pathways, we examined six “high-need” states’ definitions and regulations 
of several behavioral health job categories. We operationalized “high-need” 
as states that recent assessments revealed to have both significant behavioral 
health needs and inadequate access to behavioral healthcare resources.54 To 
increase geographic and political variation, we selected the states with the 
largest relative gap between need and access in each of the four main census 
regions. Because the states that struggled the most with these issues were 
heavily concentrated in the West and South, we selected two states from each 
of these regions and one state each in the less affected Midwest and Northeast 
regions.55 The resulting six states included in this discussion were:

•	 Midwest: South Dakota (ranked 38th)

•	 West: Nevada (ranked 51st) and Arizona (ranked 50th)

•	 Northeast: Rhode Island (ranked 24th)

•	 South: Alabama (ranked 49th) and West Virginia (ranked 46th)56 
 

52.	 Brooke Goodenow and Haley Pegram, “Workforce Solutions in Behavioral Health: Insights from SMA Healthcare,” Behavioral Health News, Jan. 19, 2026.  
https://behavioralhealthnews.org/workforce-solutions-in-behavioral-health-insights-from-sma-healthcare. 

53.	 Tier McCullough, “Trends in State Strategies to Improve the Behavioral Health Workforce,” National Academy for State Health Policy, Feb. 17, 2025.  
https://nashp.org/trends-in-state-strategies-to-improve-the-behavioral-health-workforce.

54.	 “Data & rankings,” Mental Health America, last accessed Sept. 7, 2026. https://mhanational.org/the-state-of-mental-health-in-america/data-rankings/ranking-the-
states. 

55.	 Ibid.; “Geographic Levels,” United States Census Bureau, last accessed Sept. 7, 2026. https://www.census.gov/programs-surveys/economic-census/guidance-
geographies/levels.html#par_textimage_34.

56.	 Ibid.
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We then identified several middle-skills behavioral health jobs and narrowed our 
focus to four that were nationally recognized or had similar definitions or scopes 
of practice across our six study states. For each of these jobs, we assessed 
state job titles, definitions, and regulations by reviewing state law, regulatory 
definitions, relevant agency descriptions of positions, and, where relevant, news 
or professional organization media. The four positions that met our criteria for 
middle-skills behavioral health jobs and that all six of our study states addressed 
in some capacity were:

•	 Peer-Support Specialist (sometimes referred to as Recovery Coach)

•	 Certified Addiction Counselor

•	 Psychiatric Technician (alternately called Mental Health or Behavioral Health 
Technician or Associate)

•	 Community Health Worker

Findings: State Definitions
Consistent with previous research, our analysis revealed that states define and 
regulate these emerging roles and career pathways differently.57 

•	 Peer-Support Specialist. This role appeared to be the most clearly and 
consistently defined and regulated. The job requires lived experience, 
certification is voluntary, and certification training generally ranges from 
about 40 to 60 hours.58 Of note, South Dakota’s recent recognition and 
regulation of Peer-Support Specialists brought new criminal-record scrutiny 
to workers in this role. Although the state’s law does not prohibit people 
with felony convictions from working in behavioral health fields, it does give 
certifying boards the right to remove credentials based on a conviction, 
should they see fit, thus adding a potential barrier for many of those most 
likely to have relevant lived experience.59

•	 Certified Addiction Counselor. Training requirements varied more 
substantially for addiction counselors (Figure 1). Rhode Island’s Certified 
Alcohol and Drug Counselor requires 300 hours of training beyond high 
school equivalency, whereas South Dakota’s equivalent credential (a Certified 
Addiction Counselor) requires 27 semester hours, or roughly one to two years, 
of coursework beyond high school equivalency.60 Meanwhile, although most of 
Alabama’s SUD counseling positions require a bachelor’s degree or higher, the 
 

57.	 Maxey et al. https://academic.oup.com/healthaffairsscholar/article/4/8/qxag207/8756902. 
58.	 “NCB Requirements for Certified Peer Recovery and Support Specialists,” Nevada Certification Board, last accessed Sept. 7, 2026. https://nevadacertboard.org/

certs/prss/requirements; H.B. 1029, 101st Legis. Sess. (S.D. 2026) (enrolled), https://sdlegislature.gov/Session/Bill/26670/301735; “South Dakota,” National Peer 
Support Training Center, last accessed Sept. 7, 2026, https://peersupporttrainingcenter.com/south-dakota; “Peer/Recovery Support Specialist Credentialing,” 
Arizona Health Care Cost Containment System, last accessed Sept. 7, 2026. https://www.azahcccs.gov/AHCCCS/HealthcareAdvocacy/OIFA/credentialing.html; 
“Mental Health Peer Recovery Support Specialist (PRSS-MH),” West Virginia Certification Board for Addiction and Prevention Professionals, Jan. 24, 2025. https://
static1.squarespace.com/static/58043c62440243644ef11666/t/679ce67e6d93bf271ad3fd81/1738335870422/PRSS+MH+manual+1+24+2025.pdf; “Certification 
Applications & Manuals,” West Virginia Certification Board for Addiction and Prevention Professionals, last accessed Sept. 7, 2026. https://www.wvcbapp.org/
applications; “Certified Peer Recovery Specialist (CPRS),” Rhode Island Certification Board, last accessed Sept. 7, 2026. https://www.ricertboard.org/certified-peer-
recovery-specialist-cprs; “Peer Programs,” Alabama Department of Mental Health, last accessed Sept. 7, 2026. https://mh.alabama.gov/division-of-mental-health-
substance-abuse-services/peer-programs/#training; “Peer Recovery Support Specialist Training,” The Center for Addiction Studies and Research, last accessed Sept. 
7, 2026. https://centerforaddictionstudies.com/certification-requirements/peer-recovery-support-specialist-training.  

59.	 H.B. 1029. https://sdlegislature.gov/Session/Bill/26670/301735. 
60.	 “CADC Application,” Rhode Island Certification Board, September 2025. https://www.ricertboard.org/sites/default/files/2025-10/RICB_CADC_App_2025.pdf; 

Marcus Delgado, “Addiction Counselor Requirements in South Dakota,” Addiction-Counselors.com, Jan. 5, 2026. https://www.addiction-counselors.com/states/
south-dakota-substance-abuse-counselor/#cac. 

Consistent with previous 
research, our analysis 
revealed that states define 
and regulate these emerging 
roles and career pathways 
differently.
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state’s Associate Addiction Professional credential requires only a high school 
diploma or equivalent and 140 additional hours of training.61  

	 Figure 1: Certified Addiction Counselor Training Requirements62

 
 
 
 

•	 Psychiatric Technician. States define this role—also called a Behavioral 
Health Technician or Psychiatric Technician—broadly but similarly. For 
example, Arizona defined the role as “an individual who is not a Behavioral 
Health Professional who provides behavioral health services” and who works 
under the supervision of a behavioral health professional.63 None of the 
six states imposed title-specific regulations on Mental Health Technicians, 
although states often provided training recommendations. For example, 
in Alabama, the role requires a high school diploma or equivalent, with 
employers providing all necessary training on the job, whereas in Nevada, it 
requires a year of relevant work experience.64 

•	 Community Health Worker. Even these roles, which are nationally 
recognized and often reimbursed through Medicaid, were not consistently 
regulated across jurisdictions.65 Alabama and West Virginia do not require or 
recognize any statewide certification of Community Health Workers and do 
not reimburse these services through Medicaid.66 In contrast, Arizona, Nevada, 
Rhode Island, and South Dakota require that Community Health Workers be 

61.	 Laura Bennett, “Alabama Substance Abuse Counselor Certification & Requirements,” Public Health Online, May 28, 2026. https://www.publichealthonline.org/
addiction/substance-abuse-counseling-alabama. 

62.	 South Dakota Board of Addiction and Prevention Professionals, “Application for Testing: Certified Addiction Counselor (CAC),” South Dakota Department of 
Social Services, August 2025. https://dss.sd.gov/docs/licensing/bapp/forms/initial_applications/CAC_Application_for_Testing.pdf; “Arizona Substance Abuse 
Certification,” The Center for Addiction Studies and Research, last accessed Sept. 7, 2026. https://centerforaddictionstudies.com/certification-requirements/
us-substance-abuse-certification/arizona; “CADC Application.” https://www.ricertboard.org/sites/default/files/2025-10/RICB_CADC_App_2025.pdf; “Application 
Booklet and Instructions for Addiction Counselor Certification,” Alabama Association of Addiction Counselor Certification Board, Inc., last accessed Sept. 7, 2026. 
https://alabamaaddictioncounselor.com/wp-content/uploads/2017/09/Application.pdf; Bennett. https://www.publichealthonline.org/addiction/substance-
abuse-counseling-alabama; “ABCAC Initial Certification,” Arizona Board for Certification of Addiction Counselors, last accessed Sept. 7, 2026. https://www.abcac.
org/initial-certification; Marcus Delgado, “Alcohol and Drug Counselor Requirements in West Virginia,” Addiction-Counselors.com, Dec. 23, 2025. https://www.
addiction-counselors.com/states/west-virginia-substance-abuse-counselor; “Alabama Education Requirements & Certification for Substance Abuse Counselors,” 
Addiction Counselor, last accessed Sept. 7, 2026. https://addiction-counselor.org/how-to-become/alabama.

63.	 Division of Public Health Services, “Behavioral Health 101,” Arizona Department of Health Services, last accessed Sept. 7, 2026, p. 24. https://www.azdhs.gov/
documents/licensing/trainings-exercises-collaboratives/rules/behavioral-health-101.pdf.

64.	 “Mental Health Technician,” Alabama Department of Mental Health, last accessed Sept. 7, 2026. https://mh.alabama.gov/mental-health-technician; “Behavioral 
Health Specialist Certification: Tucson, Arizona,” NPS, last accessed Sept. 7, 2026. https://npscerts.com/behavioral-health-certification-tucson-arizona.

65.	 “Community Health Workers,” in Occupational Outlook Handbook (U.S. Bureau of Labor Statistics, 2026). https://www.bls.gov/ooh/community-and-social-service/
community-health-workers.htm. 

66.	 “Alabama Community Health Worker,” National Community Health Worker, last accessed Sept. 7, 2026. https://chwregistry.com/alabama; “State Community 
Health Worker Policies: Alabama,” National Academy for State Health Policy, April 2, 2025. https://nashp.org/state-tracker/state-community-health-worker-
policies/alabama; “West Virginia Community Health Worker Certification,” National Community Health Worker, last accessed Sept. 7, 2026. https://chwregistry.
com/west-virginia-community-health-worker-certification. 
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certified for their services to qualify for Medicaid reimbursement but do not 
require certification to provide services.67 Certification requirements also 
differ (Figure 2).

	 Figure 2: Community Health Worker Certification Requirements68

 

 

 

 

Findings: Licensing and Certification
Occupational regulations such as licensing (state-mandated and enforced 
credentialing that provides the exclusive right to provide certain services) and 
certification (voluntary credentialing that protects a title but does not confer an 
exclusive right to provide services) were developed to preserve public health 
and safety.69 As occupational licensing has expanded beyond public health and 
safety occupations—and as associated training mandates have extended into 
more subjective “quality” metrics—research has found that these requirements 
can deter qualified individuals from entering the job market or pursuing certain 
roles.70 In particular, time to certification or licensure can prevent individuals 
from seeking out certain jobs. This exacerbates workforce shortages, potentially 
drives up costs to consumers, and prevents individuals from accessing economic 
opportunity, especially in lower-wage occupations.71  

67.	 “An introduction to Community Health Workers and the CHWSD,” Community Health Worker Collaborative of South Dakota, 2021. https://dss.sd.gov/docs/
medicaid/providers/Communication/Provider_Trainings/Health_Home_Sharing_Sessions/2021_August/Community_Health_Workers.pdf; “Community Health 
Workers and Community Health Representatives,” Arizona Health Care Cost Containment System, 2026. https://www.azahcccs.gov/CHW; The Executive Office 
of Health and Human Services, “Community Health Worker Services,” State of Rhode Island, April 28, 2026. https://eohhs.ri.gov/providers-partners/provider-
manuals-guidelines/medicaid-provider-manual/community-health-worker; “State Community Health Worker Policies: Nevada,” National Academy for State Health 
Policy, April 2, 2025. https://nashp.org/state-tracker/state-community-health-worker-policies/nevada.

68.	 “Training Requirements,” CHWSD, 2026. https://chwsd.org/training-requirements; “CHW/CHR Certification Checklist,” CHWSD, last accessed Sept. 7, 2026. https://
chwsd.org/wp-content/uploads/2025/11/CHW-Certification-Checklist-2025.11.20-1.pdf; Ariz. Admin. Code R9-16-802-Community Health Workers Eligibility and 
Scope of Practice, Legal Information Institute, Cornell Law School, last accessed Sept. 7, 2026. https://www.law.cornell.edu/regulations/arizona/Ariz-Admin-
Code-SS-R9-16-802; Ariz. Admin. Code R9-16-810-Fees, Legal Information Institute, Cornell Law School, last accessed Sept. 7, 2026. https://www.law.cornell.edu/
regulations/arizona/Ariz-Admin-Code-SS-R9-16-810; “Training Program Approval,” Arizona Community Health Workers Association, July 2025. https://www.azchow.
org/training-program-approval; “Community Health Worker Training,” Western Nevada College, last accessed Oct. 8, 2026. https://wnc.edu/continuing-education/
career-training/CHW.php; “Foundations in Peer and Community Health Support: Self-Paced Online,” CASAT Learning School of Public Health, 2026. https://www.
casatlearning.org/component/eventbooking/self-paced/prss-chw/629?Itemid=762; “Certified Community Health Worker (CHW)​,” Nevada Certification Board, last 
accessed Sept. 7, 2026. https://nevadacertboard.org/certs/chw; “Certified Community Health Worker (CCHW),” Rhode Island Certification Board, last accessed 
Sept. 7, 2026. https://www.ricertboard.org/cchw. 

69.	 Nicholas A. Carollo et al., “The Origins and Evolutions of Occupational Licensing in the United States,” CATO Institute, April 9, 2025. https://www.cato.org/research-
briefs-economic-policy/origins-evolution-occupational-licensing-united-states; Maxey and Moore. https://scholarworks.indianapolis.iu.edu/server/api/core/
bitstreams/cc98c00e-036a-4d6a-8cb6-49cf54e71cdf/content. 

70.	 Courtney Joslin and Stacey McKenna, “How Occupational Licensing Requirements Affect Access to Middle-Skills Pathways,” R Street Institute Policy Short No. 151, 
June 9, 2026. https://www.rstreet.org/research/how-occupational-licensing-requirements-affect-access-to-middle-skills-pathways. 

71.	 Ibid.
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Although larger studies have found that about one-third of paraprofessional 
behavioral healthcare jobs require a license, none of the roles examined 
in our six-state analysis required licensure.72 Instead, consistent with other 
research, middle-skills jobs were more likely to offer voluntary certification 
pathways and to operate in conjunction with licensed providers.73 The 
explicit link between certification and Medicaid billing may serve as de facto 
licensing, however, and training requirements may therefore be similarly 
binding. 

Findings: Funding Alignment
Licensing and certifying these positions is not inherently beneficial or 
problematic. What is most critical to assess is how these training and 
qualification requirements affect workforce entry, as well as how they interact 
with other factors like training-program funding. Two sources of funding 
that are particularly relevant to this analysis are existing state investments in 
middle-skills behavioral health training and the highly publicized but narrowly 
structured Workforce Pell Grant Program.

•	 State Support for Middle-Skills Pathways. All six of the states included 
in this study have established funding or training programs to help 
residents prepare for middle-skills jobs, including those in the healthcare 
sector. For example, South Dakota provides full scholarships for students 
entering high-need programs at the state’s technical colleges. These funds 
can be used to pay for tuition, fees, books, technology, and required 
tools.74 The state also awards grants to school districts and nonprofit 
training providers to support career and technical education equipment, 
programs, and partnerships that align secondary education with 
postsecondary programs and workforce needs.75 These efforts have built a 
robust system of one- to two-year educational programs to train licensed 
practical nurses, civil engineering technicians, electricians, and more.76

	 In 2022, Arizona committed more than $30 million to create workforce 
accelerator programs at community colleges and support the expansion of 
education-to-workforce pathways through other state initiatives, such as 
connecting high school students with industry-aligned education and work-
based learning.77 

	 Similarly, a Nevada initiative supports customized recruitment and training 
programs developed by education providers and employers. The program 
helps new or expanding businesses develop the workers they need and has  
 

72.	 Maxey and Moore. https://scholarworks.indianapolis.iu.edu/server/api/core/bitstreams/cc98c00e-036a-4d6a-8cb6-49cf54e71cdf/content. 
73.	 Ibid.
74.	 Deni Amundson, “464 students awarded the Build Dakota Scholarship for the 2022-23 school year,” News.SD.gov, Aug. 25, 2022. https://news.sd.gov/

news?id=news_kb_article_view&sys_id=6a59e1cc1b10a9506e4aa97ae54bcbdb.
75.	 “Workforce Education Grants,” South Dakota Department of Education, last accessed Sept. 7, 2026. https://doe.sd.gov/cte/weg.aspx. 
76.	 “Build Your Future,” Build Dakota Scholarship Fund, last accessed Sept. 8, 2026. https://dot.sd.gov/media/4c3052f8/SDDOT-BuildDakota-Flyer.pdf. 
77.	 “Workforce Innovation and Opportunity Act Annual Statewide Performance Report Narratives for Titles I and III,” Arizona @ Work Innovative Workforce 

Solutions, 2022. https://des.az.gov/sites/default/files/media/WIOA-Annual-Statewide-Performance-Report-Narrative-Titles-I-III-PY2022.pdf; “Future48 Workforce 
Accelerators,” Arizona Commerce Authority, last accessed Sept. 7, 2026. https://osi.az.gov/sites/default/files/2024-06/future48-workforce-accelerator-fact-sheet.
pdf. 
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is how these training and 
qualification requirements 
affect workforce entry, as 
well as how they interact with 
other factors like training-
program funding.
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recently funded community-college curricula in advanced manufacturing, 
automotive technology, healthcare, mining, and other technical fields.78

	 In Rhode Island, an employer-driven initiative brings employers, education 
providers, and community organizations together to design sector-specific 
training programs, while a worker-training program reimburses employers 
for the costs of upskilling current workers.79 The programs cover jobs 
in healthcare, construction, marine trades, manufacturing, and other 
industries.80 The state reports that these programs have trained, upskilled, or 
placed more than 43,500 workers at approximately 6,000 businesses since 
their inception.81 The governor’s FY 2026 proposal called for a total investment 
of $14 million to train approximately 3,000 more.82 

	 West Virginia funds a “last-dollar” financial-aid program that covers remaining 
tuition and mandatory fees for eligible certificate and associate-degree 
programs in high-demand fields at participating public institutions “after 
federal and state grants have been applied.”83 

	 In Alabama, a scholarship program provides grants of up to $4,500 for 
tuition, fees, books, and supplies associated with eligible community-college 
training.84 Programs may be credit or noncredit, must generally be completed 
within two semesters, and must prepare students for in-demand careers in 
their region. Alabama provided approximately $1 million for the program in its 
FY 2025 education budget.85

•	 Aligning Programs with Workforce Pell. An important investment source in 
middle-skills jobs that states will be responsible for implementing in the coming 
months and years is the federal Workforce Pell Grant Program, which Congress 
enacted in 2025 and which went into effect in July 2026.86 The program expands 
federal Pell Grant eligibility to certain short-term workforce-training programs.87 
Like traditional Pell Grants, Workforce Pell provides need-based aid that 
students generally do not have to repay, and students must satisfy the usual Pell 
eligibility requirements, including completing the Free Application for Federal 
Student Aid and remaining within the lifetime Pell limit.88 

78.	 “2025 Biennial Report – Workforce Innovations for a New Nevada (WINN),” Nevada Governor’s Office of Economic Development, Jan. 15, 2025. https://goed.
nv.gov/wp-content/uploads/2025/01/000_2025_FINAL_WINN_Biennial-Reportv2_TJB-signature_new-scan.pdf. 

79.	 “Incumbent Worker Training Grants,” State of Rhode Island Governor’s Workforce Board, last accessed Sept. 7, 2026. https://gwb.ri.gov/programs-services/
incumbent-worker-training-grants; Michael Grey and Alyssa Alvarado, “FY 2024 Annual Report,” Governor’s Workforce Board Rhode Island, 2024. https://gwb.
ri.gov/sites/g/files/xkgbur746/files/2025-01/FY24%20GWB%20Annual%20Report.pdf. 

80.	 Grey and Alvarado. https://gwb.ri.gov/sites/g/files/xkgbur746/files/2025-01/FY24%20GWB%20Annual%20Report.pdf. 
81.	 Ibid.
82.	 “Governor McKee, Rhode Island Department of Labor and Training Highlight Need for Proposed Real Jobs RI Investment in FY26 Budget,” State of Rhode Island 

Governor Dan McKee, March 12, 2025. https://governor.ri.gov/press-releases/governor-mckee-rhode-island-department-labor-and-training-highlight-need-
proposed; Grey and Alvarado. https://gwb.ri.gov/sites/g/files/xkgbur746/files/2025-01/FY24%20GWB%20Annual%20Report.pdf. 

83.	 Brian Weingart and Zorrie Georgieva, “West Virginia Financial Aid: 2025 Comprehensive Report,” West Virginia Higher Education Policy Commission, 2025. https://
www.wvhepc.edu/wp-content/uploads/2025/12/FA-Comprehensive-Report_2025.pdf; “Financial Aid: Last-Dollar,” Excel In Ed, Pathways Matter, last accessed Sept. 
22, 2026. https://pathwaysmatter.org/wp-content/uploads/2025/08/33.-2025-Pathways-State-Exemplar_Financial-Aid_Last-Dollar.pdf. 

84.	 “Alabama Workforce Development Plan,” Lieutenant Governor’s Commission on 21st Century Workforce, January 2024. https://ltgov.alabama.gov/wp-content/
uploads/2024/01/Lt.-Governors-Commission-on-21st-Century-Workforce-Alabama-Workforce-Development-Plan.pdf.

85.	 “FY 2025 Governor’s Recommended Education Trust Fund Appropriations Bill,” Alabama Department of Finance, last accessed Sept. 1, 2026. https://budget.
alabama.gov/wp-content/uploads/2024/02/FY25-Gov-Rec-ETF-Appr-Bill.pdf. 

86.	 “Accountability in Higher Education and Access Through Demand-Driven Workforce Pell: Pell Grant Exclusion Relating to Other Grant Aid; and Workforce Pell 
Grants,” Department of Education, May 19, 2026. https://www.federalregister.gov/documents/2026/05/19/2026-10013/accountability-in-higher-education-and-
access-through-demand-driven-workforce-pell-pell-grant; “Workforce Pell: An Overview For Governors,” National Governors Association, March 11, 2026. https://
www.nga.org/publications/workforce-pell-an-overview-for-governors.

87.	 Ibid. 
88.	 Ibid.
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	 The two Pell Grant programs differ, however, in the type and length of training 
they fund. Traditional Pell Grants generally support certificate and degree 
programs that require a minimum of 15 weeks (600 hours) of training or 
that stack onto an existing associate’s degree.89 Workforce Pell creates a new 
pathway for shorter-term programs lasting 8 to 14 weeks (150-599 hours) 
that previously fell below the normal instructional-length requirements.90 
Workforce Pell grants also come with strict mandates that programs must 
meet certain earnings and job placement metrics and lead to stackable, 
industry-recognized credentials.91 

	 Although these requirements are intended to ensure that shorter-term 
programs provide students with useful credentials and measurable returns on 
investments, they may limit the number of educational programs initially able 
or willing to participate.92 Many existing programs are too long or too short to 
be eligible.93 For example, “short term” under Alabama law is much broader 
than “short term” under Workforce Pell.94 A program completed within two 
semesters may last longer than 14 weeks, whereas a rapid credential course 
may provide fewer than 150 hours or last less than 8 weeks.95 

	 These hour requirements—especially at the low end of the threshold where 
there are not as many alternative funding resources—may limit the grants’ 
utility for entry-level positions. As detailed previously, this challenge was 
evident in our review of behavioral healthcare positions across states as 
well. None of the Peer-Support Specialist roles would satisfy Workforce 
Pell requirements, as the 40- to 60-hour training standard falls short of 
the 150-hour minimum.96 Because the Peer-Support Specialist has the 
potential to be such an important entry-level position, both in terms of 
extending behavioral healthcare and in terms of providing a career pathway 
for a vulnerable population, this mismatch represents a significant missed 
opportunity. Similarly, entry-level Addiction Counselor roles align with 
Workforce Pell in some states but not all. Programs designed to meet 
Rhode Island's, West Virginia's, or Arizona’s Certified Addiction Counselor 
requirements would likely qualify.97 However, Alabama programs offering 
training for the Associate Addiction Professional could be too short, as the 
state requires only 140 hours for certification, and programs tailored to 

89.	 Liesel Crocker, “How States Can Use Short-Term Workforce Pell Grants to Help Students Succeed,” FGA, Nov. 18, 2025. https://thefga.org/research/how-states-can-
use-short-term-workforce-pell-grants. 

90.	 Michael Pearson, “Don’t get too excited about Workforce Pell, yet,” Community College Daily, July 22, 2026. https://www.ccdaily.com/2026/07/dont-get-
too-excited-about-workforce-pell-yet; “Fact Sheet: Trump Administration Implements Workforce Pell Grant Provisions of the Working Families Tax Cuts Act,” 
Department of Education, May 18, 2026. https://www.ed.gov/media/document/workforce-pell-grant-final-rule-fact-sheet-114075.pdf. 

91.	 “Fact Sheet: Trump Administration Implements Workforce Pell Grant Provisions of the Working Families Tax Cuts Act.” https://www.ed.gov/media/document/
workforce-pell-grant-final-rule-fact-sheet-114075.pdf.

92.	 Pearson. https://www.ccdaily.com/2026/07/dont-get-too-excited-about-workforce-pell-yet.
93.	 “Public Service Degrees,” Build Dakota Scholarship Fund, last accessed Sept. 8, 2026. https://www.builddakotascholarships.com/programs/public-service; 

“Advanced Manufacturing and Semiconductor Workforce,” Arizona Governor’s Office of Strategic Initiatives, last accessed Sept. 8, 2026. https://osi.az.gov/
priorities/talent-ready-az/advanced-manufacturing-and-semiconductor-workforce. 

94.	 “Educators/Workforce Pell Grants,” Workforce Alabama, last accessed Sept. 8, 2026. https://workforce.alabama.gov/educators/workforce-pell-grants; “Workforce 
Alabama,” Alabama Department of Labor, last accessed Sept. 8, 2026. https://alabamaworks.workforce.alabama.gov/vosnet/default.aspx.

95.	 Ibid. 
96.	 Ibid.
97.	 “Arizona Substance Abuse Certification,” The Center for Addiction Studies and Research, last accessed Sept. 8, 2026. https://centerforaddictionstudies.com/

certification-requirements/us-substance-abuse-certification/arizona; “CADC Application.” https://www.ricertboard.org/sites/default/files/2025-10/RICB_CADC_
App_2025.pdf; Delgado, “Alcohol and Drug Counselor Requirements in West Virginia.” https://www.addiction-counselors.com/states/west-virginia-substance-
abuse-counselor. 

Although program 
requirements are intended 
to ensure that shorter-term 
programs provide students 
with useful credentials 
and measurable returns on 
investments, they may limit 
the number of educational 
programs initially able or 
willing to participate.

https://thefga.org/research/how-states-can-use-short-term-workforce-pell-grants
https://thefga.org/research/how-states-can-use-short-term-workforce-pell-grants
https://www.ccdaily.com/2026/07/dont-get-too-excited-about-workforce-pell-yet
https://www.ccdaily.com/2026/07/dont-get-too-excited-about-workforce-pell-yet
https://www.ed.gov/media/document/workforce-pell-grant-final-rule-fact-sheet-114075.pdf
https://www.ed.gov/media/document/workforce-pell-grant-final-rule-fact-sheet-114075.pdf
https://www.ed.gov/media/document/workforce-pell-grant-final-rule-fact-sheet-114075.pdf
https://www.ccdaily.com/2026/07/dont-get-too-excited-about-workforce-pell-yet
https://www.builddakotascholarships.com/programs/public-service
https://osi.az.gov/priorities/talent-ready-az/advanced-manufacturing-and-semiconductor-workforce
https://osi.az.gov/priorities/talent-ready-az/advanced-manufacturing-and-semiconductor-workforce
https://workforce.alabama.gov/educators/workforce-pell-grants
https://alabamaworks.workforce.alabama.gov/vosnet/default.aspx
https://centerforaddictionstudies.com/certification-requirements/us-substance-abuse-certification/arizona
https://centerforaddictionstudies.com/certification-requirements/us-substance-abuse-certification/arizona
https://www.ricertboard.org/sites/default/files/2025-10/RICB_CADC_App_2025.pdf
https://www.ricertboard.org/sites/default/files/2025-10/RICB_CADC_App_2025.pdf
https://www.addiction-counselors.com/states/west-virginia-substance-abuse-counselor
https://www.addiction-counselors.com/states/west-virginia-substance-abuse-counselor


www.rstreet.org—16R Street Policy Study: Exploring Ways to Build the Behavioral Health Middle-Skills Workforce

R Street Policy Study
No. 346

November 2026

Exploring Ways to Build the Behavioral 
Health Middle-Skills Workforce: Aligning 
State Regulation, Training Pathways, and 
Workforce Pell

meet South Dakota’s requirements would be too long, as the state requires 
27 semester hours, which is the equivalent of one to two years.98 Although 
South Dakota does recognize a more entry-level version of this position 
(Addiction Counselor Trainee), it requires only on-the-job experience, leaving 
a large education gap between it and the next step.99 In theory, though, this 
is exactly the type of education gap that should be filled by a new, stackable 
Workforce Pell-eligible program in the state. 

•	 Meeting Workforce Pell Outcomes Requirements. In addition to needing 
to assess and possibly develop Workforce Pell-eligible training programs, 
another potential alignment challenge comes with Workforce Pell outcomes 
requirements. States and institutions must track data on program completion, 
job placement, and earnings (including value added) and meet specified 
performance requirements.100 This may require many programs to develop 
new systems for data collection, management, and assessment. 

	 Even with robust data systems in place, some programs may struggle to meet 
set criteria designed to ensure return on investment.101 These mandates 
represent a well-intentioned attempt to protect student time and federal 
dollars, but they may be challenging for rural programs to meet because of 
relatively high per-student costs. This could be especially difficult if states 
must develop new programs to satisfy eligibility requirements—further 
spreading an already limited student base—rather than applying the funds to 
established pathways.102 Other challenges that are likely to have an outsized 
impact on rural programs are the 70 percent verified job placement rate 
and the “value added” earnings minimum.103 The small cohorts that could 
be typical in rural programs mean that the outcomes of one or two students 
could cause large swings in program data. In addition, rural programs tend to 
experience more transient graduating populations, making it difficult to verify 
job placement. Finally, lower wages in rural areas mean that job retention 
would be difficult, as would be demonstrating that graduates earn sufficiently 
high wages.104

Policy Implications
Most states are not relying exclusively on Workforce Pell to drive their 
response to workforce shortages, especially in the behavioral healthcare 
space. Nonetheless, given the importance of entry-level paraprofessionals 
in quickly filling workforce and access gaps, the program has the potential 
to make a difference, especially in rural areas. As of August 31, 2026, 29 
states were accepting applications for Workforce Pell, five had fully launched 

98.	 Bennett. https://www.publichealthonline.org/addiction/substance-abuse-counseling-alabama; South Dakota Board of Addiction and Prevention Professionals. 
https://dss.sd.gov/docs/licensing/bapp/forms/initial_applications/CAC_Application_for_Testing.pdf. 

99.	 Delgado, “Addiction Counselor Requirements in South Dakota.” https://www.addiction-counselors.com/states/south-dakota-substance-abuse-counselor/#cac. 
100.	Pearson. https://www.ccdaily.com/2026/07/dont-get-too-excited-about-workforce-pell-yet.
101.	“Workforce Pell 2026: What Programs Need to Know,” CapstoneWorkforce, June 28, 2026. https://capstoneworkforce.com/resources/workforce-pell-2026. 
102.	Katherine Ash, “Workforce Pell is a Win—But Rural States Risk Losing Out,” Work Shift, Aug. 20, 2025. https://workshift.org/workforce-pell-is-a-win-but-rural-

states-risk-losing-out. 
103.	Ibid.; Genesis Santiago, “New Accountability Rules Now in Effect: STATS and Workforce Pell,” ACCT Now, Aug. 20, 2026. https://perspectives.acct.org/stories/new-

accountability-rules-now-in-effect-stats-and-workforce-pell; “Workforce Pell 2026: What Programs Need to Know.” https://capstoneworkforce.com/resources/
workforce-pell-2026.

104.	Ibid.
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programs, and most others were still establishing their application and funding 
systems.105 For example, South Dakota has already established an application 
process through which institutions can seek state approval for Workforce Pell 
programs.106 Its labor-market form requires institutions to connect a proposed 
program to occupational demand, wages, and employer needs.107 Meanwhile, 
Nevada is implementing Workforce Pell in phases. Its first phase is limited to 
institutions in the Nevada System of Higher Education, while a later phase is 
expected to consider a broader group of noncredit programs.108 This approach 
simplifies the initial review but delays access for private or nontraditional 
providers. 

As states continue developing their Workforce Pell processes and assessing 
programs for eligibility, they will need to align them with the program’s 
federal requirements. However, Workforce Pell will not operate in isolation. 
Lawmakers wanting to optimize the potential of the new program will want 
to ensure that it complements rather than conflicts with existing funding 
mechanisms, serves their state’s behavioral healthcare needs, and creates 
career pathways that are appealing for residents of their communities. This 
means:

•	 Building Workforce Pell–eligible training programs to fill gaps between 
“experience only” roles or those with less than the required 150 hours 
and roles that require lengthier training commitments;

•	 Developing more cross-state consistency across emerging job titles, scopes 
of practice, and certification requirements to help mitigate potential 
mobility barriers for workers and better inform consumers and employers;

•	 Bolstering behavioral healthcare infrastructure—for example, via mobile 
units, integration with general healthcare, or telehealth permissions—
to help address ongoing recruitment and retention issues that 
disproportionately affect care access in rural communities and that could 
derail states’ Workforce Pell assessment efforts.109 

Conclusion
The United States is grappling with an ongoing behavioral health crisis as 
a growing need for mental health and SUD treatment collides with current 
and projected workforce shortages.110 Middle-skills pathways can play an 
important role in addressing this problem by extending the reach of care, 
expanding the capacity of the professional workforce, and leveraging 
local knowledge and lived experience to act as important connectors and 
supporters.111  

105.	“Workforce Pell 2026: What Programs Need to Know.” https://capstoneworkforce.com/resources/workforce-pell-2026.
106.	“Workforce Pell: Expanded Access to Education and Training,” South Dakota Dept. of Labor & Regulation, last accessed Sept. 8, 2026. https://dlr.sd.gov/workforce_

services/businesses/pellfunding/workforce-pell.aspx. 
107.	Ibid. 
108.	“Short-term Training. Long-term Success. Workforce Pell,” Office of Workforce Innovation, last accessed Sept. 8, 2026. https://owinn.nv.gov/workforce-pell. 
109.	“Models to Improve Access to Care for Mental Health,” Rural Health Information Hub, last accessed Sept. 8, 2026. https://www.ruralhealthinfo.org/toolkits/

mental-health/2/access. 
110.	“State of the Behavioral Health Workforce, 2025,” National Center for Health Workforce Analysis, December 2025. https://bhw.hrsa.gov/sites/default/files/bureau-

health-workforce/data-research/Behavioral-Health-Workforce-Brief-2025.pdf. 
111.	Kanzler et al. https://pmc.ncbi.nlm.nih.gov/articles/PMC11967165.
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In recent years, state and federal governments have invested heavily in these 
roles in the behavioral healthcare sector and beyond. Consequently, many 
states have built training systems around these investments, developing 
curricula, establishing industry partnerships, and even defining emerging 
professions. This has resulted in a wide variety of job definitions and regulatory 
requirements, especially for newer, emerging positions. The latest federal 
investment in this space—Workforce Pell—could reduce the cost of entering 
middle-skills careers, especially for students who cannot afford a traditional 
two-year program. It could also complement existing state initiatives by 
allowing state scholarship or workforce dollars to be used for equipment, 
supportive services, or remaining expenses rather than carrying the entire cost 
of training.

However, states must reconcile two different approaches to workforce 
development. State programs are often designed around flexibility: Employers 
identify a need, and a college or training provider responds with a program 
of whatever length and format is appropriate. Some states have developed 
systems around these models. Workforce Pell imposes a much narrower federal 
structure and may require the development of new programs and systems for 
collecting and evaluating data. 

Therefore, to make the most of this opportunity, states cannot lose sight of 
their particular needs and should treat Workforce Pell as one part of a more 
comprehensive policy response that seeks to increase the workforce and benefit 
consumers. In the context of behavioral healthcare, this means defining new 
career paths to align with needs and training resources, avoiding regulation 
that inadvertently discourages job entry, and addressing structural challenges 
that hinder workforce retention and/or limit care access. By taking this wide 
lens, lawmakers can build systems that address their unique workforce needs, 
support early-career workers, facilitate career advancement, and prioritize high-
quality, sustainable behavioral healthcare. 
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