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Improving the Quality of Care: Proceedings from 
a Roundtable on the Behavioral Health Care 
Workforce in New Jersey

Background

According to the Annapolis Coali-
tion, a nonprofit organization 
committed to improving workforce 
development in the nation’s behav-

ioral health field, employers face multiple 
challenges finding, developing, and retain-
ing skilled workers. While challenges occur 
at all job levels, employers face particular 
challenges providing appropriate on-the-job 
training, mentoring, and career advancement 
assistance to the direct-care human services 
staff that spend large amounts of time with 
consumers. Evolution in knowledge about 
treating behavioral disorders is also increas-
ing and changing the skills all workers need 
to provide quality care, making it difficult for 
employers and some educational institutions 
to keep pace with workers’ training needs. 

The result of these difficulties in properly 
training and supporting workers is often di-
minished quality of care for behavioral health 
care consumers. To ensure that consumers 
have access to quality services in New Jersey, 
employers and educators must work together 
to identify the key skill-related workforce 
challenges the state’s behavioral health care 
employers face and to develop education and 
training solutions for addressing these chal-
lenges.   

Developing a Response to 
Workforce Development Issues 
in New Jersey 

In May 2008, over 30 stakeholders from New 
Jersey’s behavioral health community gath-
ered for a roundtable discussion on the key 
workforce development challenges facing the 
field. Participants included state government 
officials, including representatives from the 
state psychiatric hospitals and developmental 
centers, the state mental health system, and 
high-level state policymakers; national orga-
nizations; community-based organizations 
and agencies; the education community; as 
well as mental health advocates and others. 
The roundtable was convened by the John J. 
Heldrich Center for Workforce Development 
at Rutgers, The State University of New Jersey 
in partnership with the Mental Health Asso-
ciation in New Jersey. Support for the round-
table was provided through a grant from 
Johnson & Johnson. See Appendices A and 
B for the roundtable agenda and a full list of 
participants.  
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To frame the discussion, Carolyn Beauchamp, 
President of the Mental Health Association 
in New Jersey, highlighted several key issues 
facing New Jersey’s behavioral health care 
system. These include dealing with diversity 
(educational, cultural) in the workforce, the 
need to develop a peer workforce that in-
cludes consumer-providers, integrating the 
wellness and recovery model of care with 
the medical model, and building the infra-
structure needed to implement best practices 
systemically at both the institutional and 
cross-institutional levels.

Dr. Michael Hoge of the Annapolis Coalition 
then provided an overview of the key 
workforce development issues, and needed 
solutions, at the national level. Dr. Hoge 
is a Professor at Yale School of Medicine, 
Department of Psychiatry and Senior 
Research Director at the Annapolis Coalition. 
A copy of a presentation that includes 
the main findings from the Annapolis 
Coalition’s study of the national workforce 
issues is included in Appendix C. For more 
information on the Annapolis Coalition, see: 
www.annapoliscoalition.org.  

Following these presentations, Carolyn Beau-
champ led a roundtable discussion with par-
ticipants to identify key workforce issues and 
action priorities for New Jersey’s behavioral 
health care systems. Dr. Michael Hoge an-
swered questions regarding his presentation 
and provided insight into workforce solutions 
being carried out in other states.  

Roundtable Discussion 
Highlights
Participants identified two priority workforce 
issues for New Jersey, as well as several key 
action items for state agencies and communi-
ty-based behavioral health employers, as well 
as for educational institutions and training 
providers.  

The priority workforce issues in New Jersey 
are as follows:

Promote short- and long-term systems • 
change that supports effective post-
employment professional and continuing 
education for employees at all job levels 
of the behavioral health care workforce; 
and 

Improve the quality and effectiveness of • 
pre-employment education and training, 
including creating stronger partnerships 
with New Jersey’s postsecondary educa-
tional institutions.

Key Action Priorities for 
Community-Based Providers 
and State Agencies (public and 
private employers)

Participants identified several action priori-
ties that behavioral health care providers 
and related state agencies must take to make 
progress on the priority workforce issues 
identified above. These action priorities, as 
well as promising models for strategy imple-
mentation, are:   

Action Priority#1: Prioritize workforce 
issues and solutions (especially for state 
hospitals) and establish guiding principles 
for change

According to participants, workforce issues 
facing employers, especially state hospitals, 
are overwhelming. Training needs cross 
multiple staff education levels and involve a 
variety of issues that need to be addressed— 
from institutional barriers such as inflexible 
salary structures and civil-service regulations, 
to issues of staff culture and others. To be ef-
fective, participants recognize that providers 
and state agencies need to develop guiding 
principles for action and to prioritize their 
workforce development approaches based on 
their relative impact on improving the quality 
of care provided to consumers.
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Promising models include: 

New Jersey: The Department of Human 
Services is developing a statewide workforce 
development plan that will include a set of 
guiding principles to assist decision-makers 
in prioritizing key workforce issues and de-
veloping appropriate solutions. 

National: The Annapolis Coalition developed 
a report on the key workforce development 
challenges facing the nation’s behavioral 
health care system. The report includes 
priority action steps for addressing important 
issues. These action steps are included in 
Appendix C. A copy of the full report can be 
accessed at www.annapoliscoalition.org.  

Action Priority #2: Develop a mechanism to 
promote sustained planning for the behav-
ioral health workforce pipeline 

To ensure that behavioral health care em-
ployers in New Jersey have access to skilled 
workers well into the future, participants 
agree that the provider community and state 
agencies must take steps to promote honest 
dialogue and to break down institutional silos 
both within the behavioral health community 
and between the provider community and 
educational institutions in the state.  

Due to the decentralized nature of higher 
education in New Jersey, participants sug-
gested that an inclusive employer/advocate 
coalition be formed to approach colleges and 
universities one by one to voice the concerns 
and priorities of employers. Suggestions for 
engaging the education community to re-
spond to these needs include: 

Provide financial incentives for schools • 
to develop and implement curricula that 
meet employer needs, 

Frame discussions with schools in terms • 
of improving care, not in terms of a new 
“practice fad”, and 

Lobby school accreditation bodies to • 
establish more specific standards for 
research-based education in behavioral 
health care related fields. 

Promising models include:

New Jersey: Governor Corzine’s Economic 
Growth Strategy for New Jersey (2007) in-
cludes a program designed to provide seed 
money for higher education institutions to 
develop curricula that meet the needs of the 
state’s key industries. Called the Innovation 
Partnership Institute, this program provides a 
model for incentivizing schools to develop 
curricula in partnership with employers. 
  
National: The State of Connecticut provided 
financial incentives to schools to work with 
behavioral health employers to develop and 
implement curricula that meet industry skill 
needs.  

The Accreditation Council for Graduate 
Medical Education may provide assessment 
strategies for assessing the quality of educa-
tion.

Action Priority #3: Develop strong institu-
tional leadership to develop and promote 
evidence-based training practices that im-
prove the quality of care for consumers

State agencies and behavioral health care 
providers must develop and reward leaders 
that promote a culture of lifelong learning 
and professional improvement in their orga-
nizations. This can be achieved through the 
development, implementation, and sharing 
of training practices that have been shown 
to be effective at raising staff competencies 
and improving the quality of care provided to 
consumers, or that have a reasonable ex-
pectation of doing so (promising practices). 
Some promising and evidence practices in 
behavioral health staff training mentioned by 
participants include:  
 

Reinforce training in practice and through • 
supervision,
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Mentoring, and• 

Encourage new ways of thinking by pro-• 
moting intergenerational idea exchange.

Promising models include: 

New Jersey: Some state psychiatric hospitals 
are developing “training-focused wards”. 
In these wards, trainers come to the work-
ers and systems are put in place to reinforce 
learning through supervision and additional 
training support.  

The Child Sexual Abuse and Juvenile Of-
fender Training Institute provides intensive, 
supervision-based competency training for 
workers in the state’s juvenile justice system.

Leadership New Jersey helps to develop bet-
ter leaders and to change the culture of direct 
care workers to focus on lifelong learning 
and providing quality care to consumers. 

National: A leadership development model 
in Denver is helping to transform direct care 
culture to improve the quality of care. The 
National Association of Social Workers is 
developing a similar model. 

Action Priority #4: Introduce motivational 
practices and incentives to retain qualified 
staff and to encourage the development of 
new staff competencies

Strategies that motivate trained and qualified 
staff to stay in their jobs and that help them to 
avoid burnout and improve their competen-
cies are important components of a work-
force development approach for the state’s 
behavioral health care system. Less-qualified 
personnel also need motivation to improve 
their skills and performance. Participants 
noted several possible motivation-based ap-
proaches to improve the retention and quality 
of direct care staff. These approaches include:
  

Build a professional identity for the direct • 
care workforce through professional certi-
fications, 

Increase salary in step with education • 
and certification,

Articulate career ladders for staff,• 

Provide needed supports for staff to ad-• 
vance their careers, and

Allow for some imperfection among • 
staff and take a positive, lifelong learn-
ing approach, as opposed to a punitive 
approach, to professional development 
training and education. 

Promising models include:

New Jersey: The Aggressive Community 
Treatment (ACT) program provides grassroots 
consultation and training to direct care staff 
and provides certification for competencies 
developed to work with consumers who have 
a dual diagnosis (MH/DD).

Consumer Connections, a project of the 
Mental Health Association in New Jersey and 
funded by the Division of Mental Health Ser-
vices since 1997, has created comprehensive 
training and support programs for peer pro-
viders, linking the training to the Community 
Mental Health Associate (CMHA) and the 
Peer Specialist Associate (PSA) certifications 
that combine classroom and work experience 
into a professionally recognized credential.

The Consumer Provider Association in New 
Jersey, established by the Mental Health 
Association in New Jersey through a Sub-
stance Abuse and Mental Health Services 
Administration consumer networking grant, 
is a consumer-run association focused on 
advocacy, training of mental health providers, 
and  peer support to develop the consumer 
provider workforce in New Jersey.

National: The Certified Psychiatric Rehabili-
tation Program offers a nationally recognized 
credential for psychiatric rehabilitation direct 
care staff. No degree is required. 

Some states and individual employers use the 
U.S. Department of Labor’s Registered Ap-
prenticeship program to build competencies 
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among direct care staff. As required by the 
program, employers provide raises based on 
training/certification.

Action Priority #5: Develop cost-effective 
training solutions

High staff turnover and the time it takes to 
hire new staff, especially for state-funded po-
sitions, increase the cost of post-employment 
staff training and education. At the same 
time, many providers have limited funds to 
pay for training and related support activities. 
To be effective, training solutions must be not 
only effective, but also cost-efficient.     

Key Action Priorities for New 
Jersey Higher Education 
Institutions that Prepare 
Behavioral Health Care Workers

Action Priority #1: Prioritize research-based 
teaching practices tied to the workforce 
needs of employers (including work-based 
learning)

According to participants, educational insti-
tutions in New Jersey should focus degree-
based and continuing education courses on 
practices that are both relevant to employer 
workforce needs and proven to be effective 
through research. In particular, participants 
suggested that colleges and universities 
should consider integrating more work-based 
learning opportunities into behavioral health 
programs. Work-based learning has been 
show to engage supervisors and support 
systemic change, as well as provide needed 
hands-on experience for students. Partici-
pants mentioned that federal funds may be 
available to support research-based practice 
training, but support for follow-up supervi-
sion would be needed.

Promising models include: 

New Jersey: The state’s community colleges 
are getting more involved in developing cur-
ricula employers need, especially in the areas 
of psychiatric rehabilitation and substance 
abuse counseling. 

The Addictions Certification Board has part-
nered with several New Jersey colleges to 
develop curricula needed among employers.

Some colleges offer field-relevant electives 
that allow students to develop competencies 
in areas needed by particular types of behav-
ioral health care employers.

Action Priority #2: Ensure workers and other 
non-traditional students have access to train-
ing and education

Participants agreed that colleges and univer-
sities in New Jersey need to develop more 
flexibility in their practices to improve acces-
sibility of behavioral health care education. 
Both flexibility in course scheduling to ac-
commodate many types of students, as well 
as providing credit for work experience, were 
discussed. 
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Appendix A. Roundtable Agenda
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Addiction Professionals Certification Board, 
Inc.
Richard Bowe

Alternatives, Inc.
Nicole Zenner

Ancora Psychiatric Hospital
Greg Roberts

Ann Klein Forensic Center
John Main

The Annapolis Coalition, Yale University 
School of Medicine
Michael Hoge, Ph.D.

The ARC of New Jersey
Maddi Sink

Family Services Association of New Jersey
Cindy Herdman-Ivins

Greystone State Psychiatric Hospital
Janet Monroe

Hagedorn Center for Geriatrics
Debra Smith

John J. Heldrich Center for Workforce 
Development, Rutgers University
Jennifer Cleary
Kathy Krepcio

Mental Health Center of Morris County
Julia Wimmer

Mental Health Association in New Jersey
Carolyn Beauchamp
Ray Cortese
Bob Kley
Dennis Lafer

Monmouth University
Ellie Mazza

National Association of Social Workers
Walter Kalman

New Jersey Association of Mental Health 
Agencies
Megann Anderson

New Jersey Department of Children and 
Families, Office of Education
Brian Hancock

New Jersey Department of Human Services, 
Division of Mental Health Services
Lorna Hines-Cuningham
Patti Holland
Kevin Martone

SERV Centers of New Jersey
Linda Gochfeld

Trenton State Psychiatric Hospital
David Kensler

Trinitas Hospital, Behavioral Health and 
Psychiatry
Marylyse Benson

The University of Medicine and Dentistry of 
New Jersey 
Nora Barrett
Peg Grandison

The University of Medicine and Dentistry of 
New Jersey, Elizabeth A. Boggs Center
Dan Baker

Appendix B. Roundtable Participants
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Appendix C. Presentation on Workforce Challenges 
in Behavioral Health: A National Perspective
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