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Workforce Supply and Demand withinOhio’s Behavioral Health SystemProject Summary and Next StepsOctober 21, 2021Department of Mental Health andAddiction Services
Department of Mental Health andAddiction Services2
The Needs Assessment StudyASSESSING THE BEHAVIORALHEALTH LANDSCAPE IN OHIOApproach to anOhio SpecificAnalysisAnalyzingWorkforce Supplyand DemandDashboardLooking AheadAnalyzing thebehavioralhealthlandscapeComparinghistorical andprojectedbehavioralhealth workforcesupply anddemandHands onexploration ofOhio’s currentand futurebehavioral healthworkforce supplyand demandImpact of theanalysis andkeeping datafresh andrelevantDepartment of Mental Health andAddiction Services3
Assessing the Behavioral Health LandscapeThis project targets a goal of assessing the current and projected behavioral health landscape in Ohio acrossmultiple factors including geography, practitioner types, and patient demographics. Identifying wherevariance in workforce supply and demand exist.Detailed analysis of the behavioral health landscape will help address the following:Create a detailed picture of the behavioral health demand across the state of OhioDetermine workforce supply by specific practitioner types across OhioIdentify where the variance in supply and demand existProject the future trends of behavioral health supply and demandIdentify strategies to reduce the gaps in supply and demand for behavioral healthDepartment of Mental Health andAddiction Services4
Creating an Ohio Specific AnalysisMuch of the previous work analyzing behavioral health demand and workforce supply was conducted atnational and state levels with high-level survey and demographic data. For this analysis multiple stateagencies provided detailed, granular data to create a focused workforce analysis.OUR PARTNERS eLicense OhioInnovate Ohio PlatformOhio Board of NursingOhio Board of PharmacyOhio Chemical DependencyProfessionals BoardOhio Counselor, SocialWorker, Marriage and FamilyTherapist BoardOhio Department of HigherEducationOhio Department ofMedicaidOhio Department of MentalHealth and AddictionServicesState Board of PsychologyState Medical Board of OhioW H AT W E D I DD I F F E R E N T LYUsed Ohio specific claimsdata from Medicaid andOhioMHAS to drive demandanalysisSegmented demand acrosscounties, practitioners, ages,facilities, and service typesState specific licensing,education and demographic dataenabled detailed practitionersupply analysisForecast demand andsupply for behavioral healthservices across the state foreach county and practitionerIMPACTDetermine behavioral healthdemand at the county andADAMH Board levelDetailed demand breakdownto identify specificbehavioral health needsDirect comparison ofpractitioner demand andworkforce supply across eachcountyIdentify key areas wherevariance is growing orshrinkingFOCUS ON OHIODepartment of Mental Health andAddiction Services5
RFP SCOPEKey Questionsto assess thecurrent andfuturelandscape ofbehavioralhealth in OhioWhat is the current state and historical trend of behavioralhealth demand as of CY2013?Who are the groups of people receiving behavioral health careand how is that demand changing?What is the current state of workforce supply and historicaltrend as of CY2013?What are the trends in behavioral health related degrees andthe demographics of the behavioral health workforce?How do the current and projected demand and supply of thebehavioral health landscape compare?Department of Mental Health andAddiction Services6
Analyzing Historical Behavioral Health Demand Across OhioDetermining demand for behavioral health services based on Medicaid and OhioMHAS claims data.Segment DemandExtrapolated BH DemandSummarized BH AnalysisBaseline DatasetMedicaid and OhioMHASClaims DataSource Data Medicaid claims data from CY20132019 OhioMHAS claims data from CY20142019 Procedure codes mapped to serviceminutes to quantify demandAssumptions & Limitations Analyses subject to the quality of thedatasets Maximum allowable time for aprocedure code was used todetermine treatment timeDepartment of Mental Health andAddiction ServicesTotal BH Demand forMedicaid and MHASPopulationSummarize Data Met and unmet demand for MH andSUD services Some service types, facilitiesare unique for MH or SUD Data analyzed for each year: Age (adult & child), MH or SUD,County, Service Type, Facility,and Practitioner TypeAssumptions & Limitations FTEs calculated using workefficiency of 80%Total BH Demand in OhioDemand Segmented byInsured TypeSegmented DataExtrapolated Data Total behavioral health demandestimated for the state of Ohio Historical demand dataextrapolated for each year by: Age (adult & child), MH orSUD, County, Service Type,Facility, and Practitioner Type Statewide behavioral healthdemand segmented by: Total demand Insured demand Projected meetabledemandAssumptions & Limitations Assumptions made forextrapolating Medicaid to generalpopulation Geographic analysis are based onlocation of service Prior to Behavioral Health redesignin CY2018 rendering provider typeswere unavailable.7
Analyzing Historical Behavioral Health Demand Across OhioWhat is the current state and historical trend of behavioral health demand across the state of Ohio as of CY2013?HISTORICAL DEMANDKEY OBSERVATIONS Demand for behavioral health services increased353% from CY2013-2019, with an average 29%increase per year. Mental Health services account for 52% of the totalbehavioral health demand in Ohio. Demand for substance use disorder servicesincreased sharply in CY2018, correlating to adecrease in opioid overdose deaths and theintroduction of new SUD services. Demand correlates well with population, howeverthere are regions, such as the southeastern Ohiocounties, that show above normal demand. Demand for behavioral health services provided bynurse practitioners and physicians has increasedsince the behavioral health redesign. Community behavioral health centers are the mostcommon facility type for services.Calendar YearDepartment of Mental Health andAddiction Services In adults, two-thirds of the demand is for SUDServices.8
Analyzing Historical Behavioral Health Demand Across OhioWho are the groups of people receiving behavioral health care across Ohio and how is that demand changing?Demand across the state CY2019Department of Mental Health andAddiction ServicesDemand by practitioner type CY20199
Analyzing Historical Behavioral Health Demand Across OhioWho are the groups of people receiving behavioral health care across Ohio and how is that demand changing?Demand by diagnosis CY20192019 DemandDepartment of Mental Health andAddiction Services10
Analyzing Historical Workforce Supply Across OhioWhat is the current state and historical trend of behavioral health workforce as of CY2013?HISTORICAL SUPPLYKEY OBSERVATIONS The behavioral health workforce increasedsignificantly from CY2013-2019 with a 174%increase over this time period, averaging 36%growth per year. The supply of Chemical Dependency Counselors isincreasing most rapidly at a yearly average of 61%.FTEs As of CY2019 Social workers make up the largestportion of licensed professionals at 31%, just 7% ofthe population is made up of physicians. Behavioral health workforce is generallyconcentrated in densely populated counties, withless populated counties displaying lower numbers ofpractitioners per 10,000 residents. Nursing degrees are increasing most rapidly yearover year at an average of 54%, whereas physicianrelated degrees increased 12%. Nearly half of the behavioral health workforce, 44%,is between 25 and 34 years of age.Calendar YearDepartment of Mental Health andAddiction Services11
Analyzing Historical Workforce Supply Across OhioWhat are the trends in behavioral health related degrees and the demographics of the behavioral healthworkforce?Workforce across the state CY2019Workforce by practitioner CY2019 Department of Mental Health andAddiction Services12
Analyzing Historical Workforce Supply Across OhioWhat are the trends in behavioral health related degrees and the demographics of the behavioral healthworkforce?Degrees related to BH practitioners Department of Mental Health andAddiction Services13
Comparing Demand and Workforce SupplyHow do the current and projected demand and supply of the behavioral health landscape compare? As ofCY2019 the unmet demand for all practitioner types was 41-46%1.PRACTITIONER TYPES CY2019KEY OBSERVATIONS Unmet demand as of CY2019 was 41% when bothpsychiatric and non-psychiatric physicians andAPRNs are included and 46% when onlypsychiatrists and psychiatric APRNs are included. Peers are the only practitioner type with a surplus.However, peer information is acquired only afterBehavioral Health Redesign in 2018. Thus, the peerdeficit/surplus likely to change as more years ofdata are gathered. Also, no distinction betweenfull-time and part time peer practitioners wasmade. Only Cuyahoga, Franklin, and Allen countiesdisplay a surplus of practitioners, all others show aworkforce deficit. This surplus however, is drivenby peers and LPN/RNs, demonstrating theimportance of analyzing practitioner deficit/surplusby individual practitioner types and counties.Department of Mental Health andAddiction Services1. Calculated using a work efficiency value of 80% for all practitioner types14
Forecasting Demand and Supply by County and PractitionerHow do the current and projected demand and supply of the behavioral health landscape compare?FORECASTEDCURRENT201920222029Knox county is trendingtowards increased deficit,driven by variance in chemicaldependency counselors andsocial workersHamilton county is trendingtowards a surplusScioto and Lawrence countiesare forecasted to haveincreased deficitDepartment of Mental Health andAddiction Services2024Cuyahoga county increases itssurplus, gradually theneighboring Summit countytransitions from a deficit to asurplus15
Forecasting Demand and Supply by County and PractitionerHow do the current and projected demand and supply of the behavioral health landscape compare?FORECASTEDCURRENT2019202220242029Knox county is trendingtowards increased deficit,driven by variance in chemicaldependency counselors andsocial workersHamilton county is trendingtowards a surplusScioto and LawrenceSciotocountiesand Lawrenceare forecastedcountiesto have are forecastedincreased deficitto have increased deficitDepartment of Mental Health andAddiction Services2024Cuyahoga county increases itssurplus, gradually theneighboring summit countytransitions from a deficit to asurplus16
Variance in Practitioner Demand and Workforce SupplyThe forecasted changes in variance between practitioner supply and behavioral health demand vary acrosscounties and practitioner types.Variance Projected to Grow Counties Belmont Fulton Guernsey Practitioners APRN Physician Social Worker KnoxSciotoLawrenceChemical DependencyCounselorCounselorFULTON COUNTYDepartment of Mental Health andAddiction ServicesVariance Projected to Shrink Counties Adams Clermont Darke Hamilton Practitioners LPN/RN Peers Psychologist HarrisonMiamiSummitUnion Marriage and FamilyTherapistQMHS/CM DARKE COUNTY17
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Summary and ObservationsThe observations from this study along with the Workforce Dashboard will help the State of Ohio prepare forthe future by identifying specific trends and areas of need within the behavioral health landscape.A detailed picture of behavioral health demand in Ohio– Using datasets unique to Ohio a detailed analysisof the demand for behavioral health across Ohio was constructed. Demand segmented across counties,diagnoses, age groups, practitioner types, services, and facilities.A granular view of the behavioral health workforce – Partnering with state agencies allowed creation ofdetailed analysis of the behavioral health workforce supply across Ohio, assessing the workforce across countiesand practitioner types.Identifying variance between demand and supply– Comparison of these datasets identifies the varyinglevels of met/unmet demand throughout the state and identifies how this variance is spread across practitionertypes. As of CY2019 overall unmet demand is between 41-46%.Projecting the future of the behavioral health landscape in Ohio– Forecasting the demand and workforcesupply for behavioral health services into the future identifies emerging trends and potential changes in thevariance between supply and demand.Department of Mental Health andAddiction Services18
Where Do We Go From Here? Go to: https://data.ohio.gov/ Search for“workforce supply and demand”Department of Mental Health andAddiction Services19
Where Do We Go From Here?Public Facing Workforce Project Reports – available now /03-mhas-workforcePublic Facing Workforce Dashboards - in development Drill-downs by state, county, ADAMH board, Medicaid demand levels Current demographics related to behavioral health higher education degreesOngoing Data Inputs Annual updates (e.g. new procedure codes) and refreshes (e.g. practitioners) Include preventionMulti-agency Workforce Advisory Team MHAS, DD, JFS, Aging, ODE, ODHE, led by MHAS Informed by ADAMH boards, providers, advocatesKey Investments Informed by DataDepartment of Mental Health andAddiction Services20
Workforce PrioritiesDevelop a WorkforceNeeds AssessmentCreate a Regulatoryand FinancingStructure thatSupports WorkforceEquityEstablish a CareerPath to the BehavioralHealth FieldExpand the Workforcethrough FinancialSupport for theEducation andTrainingof Critical SpecialistsSupport and Retainthe ExistingWorkforceIncrease theNumber ofPreventionSpecialistsPromote CulturalCompetence SupportTeach Non-specialiststo Respond andProvide NeededSupportSupport and Expandthe Role of PeerSupport SpecialistsDepartment of Mental Health andAddiction ServicesUse Technology toExpand Access toCare in UnderservedAreasAttract More ChildMental HealthSpecialists21
A Strategic PriorityWORKFORCE DEVELOPMENTweaves through all of our StrategicFocus Areas, ensuring behavioralhealth services are readily available forgenerations to come.Department of Mental Health andAddiction ServicesCrossCuttingPriorities22
Building a Diverse WorkforceThis strategic work includes:Improving cultural and linguisticcompetency across thebehavioral health workforceandImproving the diversityof our workforceDepartment of Mental Health andAddiction Services23
Department of Mental Health andAddiction Services24
FY20-21 Summary of Key InvestmentsFocus: Improving Quality and Adding nalsHealth WorkerTrainingData 2000 waiverSuicide PreventionGatekeeperTrainings (MentalHealth First Aid,QPR, ASIST,Working Minds)ASAMCrisis InterventionTraining (CIT)Recovery HousingStigma ReductionDepartment of Mental Health andAddiction ServicesECHOEvidence-BasedPractices for FirstEpisode Psychosisand Zero SuicideBehavioral HealthProfessionalsTuitionreimbursement,loan repaymentPreventionprofessionalstraining andsupportParaprofessionalsPeer SupporterFacilitator andEthics TrainingsHigher EducationResidency TrainingCurriculumDevelopmentChild & AdolescentBehavioral HealthCare Center ofExcellenceEvidence-BasedPractices for FirstEpisode Psychosisand Zero Suicide25
FY22-23 InvestmentsThrough Ongoing Funding (General Revenue Fund, State Opioid Response, Covid Relief, Block Grant)EnhanceCommunityWorkforce TrainingHealth (Mental HealthFirst Aid, QPR,ASIST, WorkingMinds)CrisisInterventionTraining (CIT)Department of Mental Health andAddiction ServicesBehavioral essOccumetricsTuitionreimbursement,loan repayment,and retentionbonusesCenter ofExcellence for BHPrevention andPromotionCenter ofExcellence forChild andAdolescent BHPeer SupporterTrainingsMRSS capacitybuildingHigher EducationCurriculumDevelopmentCareer pathwaysawareness andmarketingSBIRT Training(Screening, BriefIntervention,Referral)Improve culturaland linguisticcompetency dPractices for FirstEpisodePsychosis andZero SuicideImprove culturaland linguisticcompetency anddiversityAppalachianChildren’sCoalitionK-12 EducationCareer pathwaysawareness andmarketing26
ARPA Home and Community Based Services UpdateMultiple state agencies workedin concert to reviewstakeholder feedback andidentified four buckets offunding.These include: Immediate ProviderWorkforce ReliefThe pandemic has exacerbated providers,especially in the HCBS setting, to adequatelymaintain their workforce capacity.In response, Ohio’s proposal seeks to addressthis through the creation of multi-agencyworkforce recruitment initiatives that willidentify and implement data-driven strategies. Total Funding: 230M State Share: 221M Technology Enhancements 39% of total HCBS allocation Workforce Support:Sustain and ExpandThis will require collaboration across stateagencies, universities, community colleges,career technical schools, and workforce boards. Program and SystemEnhancementsDepartment of Mental Health andAddiction Services Example: Expand residency training andfellowship programs.27
Questions?Department of Mental Health andAddiction Services28
Ohio Chemical Dependency Professionals Board Ohio Counselor, Social Worker, Marriage and Family Therapist Board Ohio Department of Higher Education Ohio Department of Medicaid Ohio Department of Mental Health and Addiction Services State Board of Psychology State Medical Board of Ohio Deter
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Part A Introduction - Routledge 


Table 1.1 Demand Management (source: taken from Philip Kotler, Marketing Management, 11th edn, 2003, p. 6) Category of demand Marketing task 1 Negative demand Encourage demand 2 No demand Create demand 3 Latent demand Develop demand 4 Falling demand Revitalize demand 5 Irregular demand Synchronize demand 6 Full demand Maintain demand
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Marketing Management, Millenium Edition 


demand), irregular demand (demand varying by season, day, or hour), full demand (a satisfying level of demand), overfull demand (more demand than can be handled), or unwholesome demand (demand for .
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30 CNBC 56 Univision Network 


Demand 1010 TW Sports Pass On Demand 1011 Pro Sports On Demand 1019 Smithsonian HD On Demand 1020 Local On Demand 1025 Find It On Demand 1026 Travel On Demand 1027 Be Healthy On Demand 1028 1400Automotive On Demand 1200 WXLV (ABC) 1203 WXII (NBC) 1206 WGHP (Fox) 1209 WFMY (CBS) 1212 WCWG (CW) 1215 WMYV (MyNetwork TV) 1218 WGPX (ION)
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Workforce Manager Timesheet Approval Manual - Ohio University 


Workforce Team Leader Bridget Driggs 593-1862 Workforce Team Janice Gieseking 593-1859 Workforce Team Tanya Brooks 597-1474 Workforce Team Kevin Simons 593-0860 Last Revision Date July 25, 2019 . In this section . This section lists the Tasks for accessing and using Workforce and the corresponding page to reference. #1-Access the WorkForce Program
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EMS Workforce Planning & Development 


The EMS Workforce Guidelines document foundation is in both the EMS Workforce Assessment and the EMS Workforce Agenda. The primary objective of the EMS Workforce Assessment was to, “address issues relevant to the process of workforce planning.” 8 The EMS Workforce Assessment provides a listing of 12 critical policy issues
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Unit 8 - Erie's Public Schools / Erie's Public Schools 


Supply and Demand Demand tends to go up when price goes down and vice versa. However, demand for some products does not respond readily to changes in price. The degree to which demand for a product is affected by its price is called demand elasticity X. Products have either elastic or inelastic demand. demand elasticity The degree to which demand
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Unit II: Supply, Demand, and Consumer Choice Problem Set #2 


Complete the worksheet entitled “Demand and Supply Practice” ( _/15) 3. Government Intervention: . Elasticity of Demand Elasticity of Supply Inelastic Demand Elastic Demand . what is Ashley’ s elasticity of demand as the price of a slice of pizza decreases from 2.00 to 
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Dr. Mária Törcsik Professor 


According to Kotler (1973) demand can be characterised by eight unique stages, which assume dissimilar marketing tasks. He differs the following ones: negative demand, no demand, latent demand, uncertain demand, irregular demand, total demand, overdemand and unwanted demand.
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Fifth ASISA Insurance Gap Study

Insurance Gap Insurance Need -Actual Cover gap: k) www.truesouth.co.za Need for insurance Earnings R0.6m Replacement requirement 54% Capitalisation factor 13.8 Insurance need R4.6m Actual insurance Retail R1.5m Group Life R0.8m Government grants R0.0m Total R2.3m R4.6m -R2.3m R2.3m Average death insurance gap for richest 20% of SA .
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FCA GAP Insurance research

purchase GAP insurance 6 2.6. Add-on GAP insurance purchasers are not a homogeneous group 6 2.7. The remedies may have provided reassurance, but have not yet helped improve knowledge 6 3. Profile of research participants 8 3.1. Car purchase 8 3.2. Demographics 8 3.3. Awareness of GAP insurance 8 3.4. Purchase of GAP insurance 9 3.5.
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A world at risk Closing the insurance gap

Closing the insurance gap A world at risk 07 1. The size of the global insurance gap A world at risk, Lloyd's second underinsurance report, shows there is a global insurance gap of US 162.5 billion in 2018. This shows there is a significant gap between the level of insurance in place to cover
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The Life Insurance Need Gap - LIMRA

Need Life Insurance Have Life Insurance The gap between "I need" and "I "have" equals 18-points, or 46 million consumers This understates unmet need in the market. Life Insurance Ownership Gap - 2011 to 2021 Source: 2021 Insurance Barometer Life Insurance Ownership Gap 18-points
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Sample Gap Analysis Template

Traditionally, a skills gap analysis is undertaken using paper-based assessments and supporting interviews; however, technological advancements, such as skill management software, are allowing large companies to administer a skills gap analysis without using a significant proportion of human resources (Antonucci and d’Ovidio, 2012).File Size: 778KBPage Count: 24Explore furtherSkills gap analysis template - Skills for Care - Homewww.skillsforcare.org.uk40 Gap Analysis Templates & Exmaples (Word, Excel, PDF)templatelab.comConducting A Gap Analysis: A Four-Step .com(PDF) Gap Analysis - et30 FREE Gap Analysis Templates & Examples - .comRecommended to you b
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Making Sense of GAP Insurance - How To Mind Your GAP

find more information under "What is excluded under a GAP insurance policy?". 9 These figures apply where the customer is required to pay a motor insurer's excess of 250. Some GAP insurance providers will pay an amount towards this excess. Please check your GAP insurance policy for details. Written off at 6 months Written off at 30 months
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Personal insurance - Car & Business insurance King Price Insurance

The king's insurance options 5 Things you need to know 7 The stuff you need to do 14 How to claim 16 Our commitment to you 20 Car insurance 22 Car warranty 37 Shortfall cover 45 Scratch and dent 46 Tyre and rim 48 Motorbike insurance 53 Trailer and caravan insurance 64 Watercraft insurance 68 Home contents insurance 77 Buildings insurance 89
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2 4 About Girl Ambassador Program (GAP) 6 Closing Gaps through GAP 7 .

GAP Pathways GAP Benefits Opportunities GAP Commitments Participants Parents Ambassadors GAP Process Get Connected 2 4 6 7 8 10 12 15 1. TABLE OF CONTENTS About Girls For A Change . GAP is a four-year, tiered approach that supports paced learning and development, where certified instructors
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Gap Year Alumni Survey 2020 - Gap Year Association

Canadian gap year participants and a lack of knowledge about the "American" gap year. The Gap Year Alumni Survey of U.S. and Canadian gap year participants was conducted in 2020, following the first ever survey of its kind in 2015. Like the previous survey, the 2020 survey sought to capture the scale, scope, and outcomes of gap year .
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INGENI SERVICES RTI a n d RPP GAP INSURANCE

Ingeni Services RTI and RPP GAP Insurance V10 April 2018 Page 2 of 13 INGENI SERVICES RTI and RPP GAP INSURANCE This module should be taken AFTER the generic ‘Finance & Total Gap Insurance - Part 1 - an overview’ Unit (Unit 8) within the FCA Refresher Training Course. All of the following produc
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Gender Pay Gap Report 2020 - RSA Insurance Group

Pay Gap is 27.4%, our Mean Bonus Gap is 64.4% and our Median Bonus Gap is 43.0%. The information presented below relates to employees of Royal & Sun Alliance Insurance plc and is calculated in line with the government regulations. Please see overleaf for an explanation of the comparison between 2020 and previous years. Median Mean Gender Pay Gap
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Gold Tier - MAPFRE Insurance

Foy Insurance of MA, LLC 198 Frank Consolati Insurance Agency, Inc. 198 County Insurance Agency, Inc. 198 Woodrow W Cross Agency 214 Woodland Insurance Agency, Inc. 214 Tegeler Insurance Services of CT, Inc. 214 Pantano/VonKahle Insurance Agency, Inc. 214 . Hanson Insurance Agency, Inc. 287 J.H. Slattery Insurance Agency, Inc. 287
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Biba Webinar Gap Insurance

September 2015 - FCA introduced new rules for dealers selling GAP Insurance. WHY? To achieve better customer outcomes from more informed purchasing decisions; and Improved competition. FCA recognised GAP insurance premiums are significantly higher. Almost half of customers unaware they could buy GAP elsewhere.




1y ago




134 Views






















Statutory Pay Gap Report 2019 Gender; Disability .

3. Statutory Gender Pay Gap Report 2019 In this section is reported the Statutory Gender Pay Gap, the Gender Pay Gap (Excluding Casual Staff), and a review of Bonus Pay. A positive black number, means that there is a pay gap in favour of men, whereas a negative red number means that there is a pay gap in favour of women. 3.1. Statutory Gender .




2y ago




206 Views






















Gender Pay Gap Report - Gleeds

Gleeds Gender Pay Gap Report 2019 Gleeds figures 2018 PAY GAP This table shows the mean and median pay gap between men and women, based on hourly rates of pay and presented relative to men’s earnings. The median gender pay gap differs from the mean as it shows the mid-point of data, rather than the average. BONUS GAP
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