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Agenda
START TIME END TOPIC

1:00 5 1:05 Welcome

1:05 5 1:10 Roll Call & Minutes Approval

1:10 10 1:20 Public Comment Period

1:20 5 1:25 Matters from previous meeting

1:25 30 1:55 Diversifying The Workforce 
Presentation by Dr. Bianca Frogner 
(University of Washington)

1:55 10 2:05 Break

2:05 20 2:25 Questions and Discussion with Dr. 
Bianca Frogner

2:25 15 2:45 Charter Updates

2:45 5 2:50 Wrap up/Next Steps 
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Community Engagement
Agreements
• We acknowledge that we bring our Lived experiences
into our conversations
• We strive to engage non-judgmentally, with respect,
humility and inclusivity
• We try to stay open minded
• We work to make conversations accessible, and 
Trauma informed
We honor everyone's lived experiences and expertise
• We expect it to get messy at times. When it does we
will acknowledge ruptures and focus on repair.
• We show up with humility and a place of 
vulnerability
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Roll Call & Minutes 
Approval

Cape Mears Lighthouse



Level 3 - Restricted

Public Comment
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• Period is 10 minutes total
• Please keep comment to 2 

minutes or less.

Deschutes River
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Matters arising from the 
minutes/previous meeting

• This is a space for members to share thoughts or 
reactions from previous meetings, constructive criticism, 
requests for clarification(s) or data, and/or appreciations.

• This is also a time for proposals to be shared
– OHA will follow up with those who provide proposals for 

scheduling.
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Approaches to Supporting a
Diverse Behavioral Health Workforce

Oregon HB2235 Workgroup
August 7, 2024

Bianca K. Frogner, PhD
Professor, Department of Family Medicine

Director, Center for Health Workforce Studies
University of Washington

Social media: @uwchws, @biancafrogner



Funding and Other Disclosures

Some of the studies presented today were supported by the Health Resources 
and Services Administration (HRSA) of the U.S. Department of Health and 
Human Services (HHS) as part of an award totaling $705,832 with zero 
percentage financed with non-governmental sources. The contents are those of 
the author(s) and do not necessarily represent the official views of, nor an 
endorsement, by HRSA, HHS or the U.S. Government. For more information, 
please visit www.hrsa.gov.

I am a member of the Washington state Health Care Cost Transparency Board.

I have no relevant financial relationships with a commercial interest to disclose.

http://www.hrsa.gov/


UW Center for Health Workforce Studies
• Celebrating over 25 years of research excellence
• Conducts health workforce research to inform 

health workforce planners and policy makers
• With the support of federal grants, state contracts, 

and other funders, we examine:
1) Career pathway development
2) Policies & programs to support a diverse workforce
3) Effective recruitment & retention efforts

Visit our website at: https://familymedicine.uw.edu/chws/ 

https://familymedicine.uw.edu/chws/


For more on our work and work of other 
Health Workforce Research Centers:

• Health Workforce Technical Assistance Center
• Consortium for Workforce Research in Public Health at University of 

Minnesota
• UCSF Health Workforce Research Center on Long-Term Care
• GW Fitzhugh Mullan Institute for Health Workforce Equity
• Carolina Health Workforce Research Center
• Behavioral Health Workforce Research Center at University of North Carolina
• Oral Health Workforce Research Center at University at Albany, SUNY

Funded under the National Center for Health Workforce Analysis in the Bureau 
of Health Workforce at the Health Resources and Services Administration of the 
U.S. Department of Health and Human Services

http://www.healthworkforceta.org/
https://cworph.umn.edu/
https://cworph.umn.edu/
http://healthworkforce.ucsf.edu/
https://www.gwhwi.org/hwrc.html
https://www.shepscenter.unc.edu/programs-projects/workforce/chwrc/
https://bhworkforce.unc.edu/
http://www.oralhealthworkforce.org/
https://data.hrsa.gov/topics/health-workforce/data-research
https://bhw.hrsa.gov/
https://bhw.hrsa.gov/
https://www.hrsa.gov/


Hospitals, 35.3%

Offices of 
Physicians, 

16.1%
Outpatient Care 

Centers, 6.0%

Offices of 
Dentists, 5.8%

Medical and Diagnostic 
Laboratories, 

1.8%

All Other 
Ambulatory,

8.4%

Home Health 
Care, 9.1%

Skilled Nursing 
Facilities, 7.8%

Other Residential 
Care Facilities, 9.6%

~17.7M work in health care industry as of 2023
Behavioral health across many settings

Source: Frogner calculation of Bureau of Labor Statistics, Occupational Employment & Wage Statistics, 2023

Community pharmacies 
employ another 730K (~4%)



Physicians, 3.6%
APRN+PA, 2.5%

RN, 14.9%

LPN/LVN, 3.0%

Other Healthcare 
Practitioners & 

Technical Occupations, 
16.4%

Healthcare Support 
Occupations, 25.1%

Social Workers, 
Counselors, CHWs, 

3.3%

Other Non Direct 
Care Occupations, 

31.3%

Many occupations within ~17.7M
Behavioral health roles span multiple occupations

Examples:
Dentists
Pharmacists
Pharmacy technicians
Therapists

Examples:
Administrative/Financial/   
   Management
Grounds/Maintenance
Food Preparation

Examples:
Nursing Assistants
Home Health Aides
Home/Personal Care Aides

Medical Assistants
Pharmacy Aides
Dental Assistants
OT/PT Assistants

Source: Frogner calculation of Bureau of Labor Statistics, Occupational Employment & Wage Statistics, 2023



COVID Took a Toll on the Health Workforce
Relative Number of Employees by Healthcare Sector,

 Jan 2020 to Jul 2024 (Red line represents Jan 2020=1.00)



Closer Look at Behavioral Health Services
Relative Number of Employees by Healthcare Sector,

 Jan 2020 to Jun 2024 (Red line represents Jan 2020=1.00)



https://www.bls.gov/emp/graphics/projected-percent-change.htm



wa.sentinelnetwork.org



WA Behavioral/Mental Health, Substance Use 
Disorder (SUD) Clinics and Related Facilities

Source: https://wa.sentinelnetwork.org/wp-
content/uploads/sites/2/2024/06/WASentinelNet_BehavioralHealth_Brief_2024
Spring.pdf 

https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2024/06/WASentinelNet_BehavioralHealth_Brief_2024Spring.pdf
https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2024/06/WASentinelNet_BehavioralHealth_Brief_2024Spring.pdf
https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2024/06/WASentinelNet_BehavioralHealth_Brief_2024Spring.pdf


WA Community Health Centers

Source: https://wa.sentinelnetwork.org/wp-
content/uploads/sites/2/2024/01/WASentNet_CommunityHlthCenter_Brief_20
23Fall.pdf 

https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2024/01/WASentNet_CommunityHlthCenter_Brief_2023Fall.pdf
https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2024/01/WASentNet_CommunityHlthCenter_Brief_2023Fall.pdf
https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2024/01/WASentNet_CommunityHlthCenter_Brief_2023Fall.pdf


WA K-12 Schools

Source: https://wa.sentinelnetwork.org/wp-
content/uploads/sites/2/2024/06/WASentinelNet_Schools_Brief_2024
Spring.pdf 

https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2024/06/WASentinelNet_Schools_Brief_2024Spring.pdf
https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2024/06/WASentinelNet_Schools_Brief_2024Spring.pdf
https://wa.sentinelnetwork.org/wp-content/uploads/sites/2/2024/06/WASentinelNet_Schools_Brief_2024Spring.pdf


Workforce diversity is important for health equity, 
and many say healthcare is not diverse enough…

Source: Williams et al, 2014, Public Health Reports

YET healthcare is highly female 
dominated and racially/ethnically 
diverse in low paid, fast growing 
healthcare support jobs.
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Turnover rates high for 
workers of color since before 
pandemic
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Black women are overrepresented in 
support occupations, mostly in long-
term care settings.



Latino representation in mixed when 
considering subpopulations, with 
Mexican Americans dominant in 
support roles.



Very Basic Workforce Shortage Framework

Labor 
Supply

Employer
Demand

Patient Need

Pool of qualified, willing, 
and able workers

Wages
Policies

Technology
Distribution

Available substitutes



Contributors to Low Labor Supply and 
Potential Policy Solutions
Pool not available to work because:
• Directly affected by COVID illness  paid sick leave
• Childcare and other caregiving responsibilities  childcare/dependent 

benefits

Pool not willing to work:
• Burnout/moral distress/moral injury  address workplace culture
• Safety concerns  adequate PPE, vaccine education/availability

Lack of qualified applicants
• Training unavailable, slow and expensive to complete  invest in 

education/training programs
• Restrictive practice policies  relax training requirements, scope of 

practice regulations



Value Services Provided by Support Workers

Source: https://www.bls.gov/oes/current/oessrci.htm
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Provide Affordable and Accessible Childcare

Source: https://blog.dol.gov/2023/01/24/new-childcare-data-shows-prices-are-untenable-for-families 

$9,816-18,890 in 
Oregon



Provide Affordable Housing Near Work



Invest in Career Development

Source: https://advancecaregivers.org/cnarap/



WA Specific Behavioral Health Workforce
 Barriers and Solutions

Source: https://familymedicine.uw.edu/chws/wp-content/uploads/sites/5/2022/11/WA-BH-Education-Training-Assess-FR-
2022.pdf; https://familymedicine.uw.edu/chws/wp-content/uploads/sites/5/2020/11/Behavioral-Health-Workforce-
Assessment-2020.pdf 

• Reimbursement and incentives for 
supervision of interns and trainees.

• Supervision requirements.
• Competency-based training.
• Licensing reciprocity or the feasibility of 

an interstate licensing compact, or both.
• Background checks, including barriers to 

work related to an applicant’s criminal 
history or substance use disorder

• New grads tend to be more prepared for 
private practice than community settings.

• Case management important skill, but often 
not well developed in new grads.

• Supervision, mentorship and general staff 
support needed.

• Pathways into different behavioral health 
roles need greater clarity.

• New education approaches and occupations 
are generally welcome, if financially viable.

https://familymedicine.uw.edu/chws/wp-content/uploads/sites/5/2022/11/WA-BH-Education-Training-Assess-FR-2022.pdf
https://familymedicine.uw.edu/chws/wp-content/uploads/sites/5/2022/11/WA-BH-Education-Training-Assess-FR-2022.pdf
https://familymedicine.uw.edu/chws/wp-content/uploads/sites/5/2020/11/Behavioral-Health-Workforce-Assessment-2020.pdf
https://familymedicine.uw.edu/chws/wp-content/uploads/sites/5/2020/11/Behavioral-Health-Workforce-Assessment-2020.pdf


Key Takeaways

• Behavioral health roles span multiple settings and 
occupations, some of which are hard to track with 
existing data.

• Healthcare is diverse but mostly in low-paid jobs and 
often filled by women and marginalized populations.

• High turnover requires attention on retention efforts
• Multi-pronged approach needed, prioritizing both 

socioeconomic, education/training, and workplace needs
• Policy solutions require partnerships and should target 

local, state, and national levels
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Thank You!
Bianca Frogner, PhD
bfrogner@uw.edu
@biancafrogner

@uwchws

mailto:bfrogner@uw.edu
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10 Minute Break
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Angel’s Rest Trailhead
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Questions and 
Discussion with Dr. 

Bianca Frogner
20 minutes
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Charter Updates

36



Level 3 - Restricted

Wrap up/Next Steps
• Next Meeting:

– August 21, 2024 1pm-3pm
• Member presentation by Shyra Merila
• Member presentation by Kelli Bosak 

• Report Writer:
– August 12 Vendor Review
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