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Why This? Why Now?
Health centers are central to the response to the substance use epidemic.
In 2017,

 90% of health centers provided mental health services onsite
 69% of health centers provided substance use disorder services
 43% of health centers had staff authorized to prescribe medication‐assisted treatment
• Nearly 3000 providers, representing a 75% increase from 2016

From 2016 to 2017, health centers saw a

 42% increase in the number of patients screened with Screening, Brief Intervention, and Referral to Treatment
(SBIRT)
 19% increase in the number of patients receiving substance use disorder services
 8% increase in the number of visits for substance use disorder services

What is the impact on the health center workforce?
2017, Uniform Data System, Bureau of Primary Health Care, HRSA, DHHS

Statistically significant drug overdose death
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= Interview

What We Asked
1. From your experience, describe the “must haves” to recruit and retain an
effective SUD workforce to meet the needs in your health center and the
community.
2. What keeps you up at night with regard to the SUD workforce?
3. Describe some new approaches around workforce modeling for SUD that you
are considering or implementing that foster joy in work, job satisfaction, and
retention.
4. What policy (federal, state, legislative etc.) barriers exist that need to be
addressed to meet your ideal workforce model?
5. What else is important that you want NACHC to know about this issue?

Results and What You Can Do
ASSESSMENT
What should you think about if you want to start a joy in work process at your
center especially if you are also integrating behavioral health services?

HIRING
What should hiring look like to create a center more likely to embrace
integration and joy in work initiatives?
• Hiring Rubric
• Assessing and folding in new staff
• Assessing your competitiveness

Results and What You Can Do

DEVELOPING Your Team‐early post‐hire period
How do you create a team that can work at the top of their role so no one
member is overwhelmed or feeling unsupported and frustrated?
•
•
•
•

Team time to discuss and enforce self care
Team time to discuss patient care
Trainings
Expand and define roles within the team

Results and What You Can Do
SUSTAINING TEAM
How do you create a system that allows staff to do the best job they can in a complex situation?
• Create equitable schedules and overall patient panels
• Leadership engagement with staff to hear what is working and what is not; and develop
solutions when things are not working
• Staff community celebrations

RETAINING TEAM
How do you develop a longer term system that puts in joy at work supports for all staff?
• Protected staff time for ongoing staff discussion about the work, the organization and how to
improve joy in work
• Protected staff time for ongoing trainings
• Protected unscheduled staff time for mindfulness and other exercises
• Engagement of team in center improvements

Results and What You Can Do

DEVELOPING NEW TEAM MEMBERS‐Pipeline efforts
In the face of a behavioral health workforce shortage, how do you build a team
and support internal staff if you cannot provide all the services needed?
• Develop external partnerships to support behavioral health and other
important functions
• Develop local pipeline efforts for behavioral health and other staffing

Results and What You Can Do
RETOOLING SYSTEMS
Ultimately creating systems that foster joy in work and support the workforce
will require longer term system changes. Issues to keep in mind as primary care
associations, health centers, and NACHC work on other policies
• Advocate for reimbursement processes that cover the cost of integrated team
management
• Work with payers and states to redefine and to deploy useful measurable
outcomes
• Advocate for HRSA to provide trainings and financial support to not only build
effective integrated care systems, but also to create successful trauma
informed organizations that foster joy in work

Self‐Care

“An empty lantern provides
no light. Self‐Care is the fuel
that allows your light to
shine brightly”
‐Unknown
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“To do this work, it really requires a team.
You're not gonna get one provider and
one MA who's gonna be able to do this
work in SUD. It really requires this
concept that it takes a village or it takes a
team to improve the health outcomes for
individuals with SUD because they're so
complex, vulnerable. There's a myriad of
issues and things to deal with so this
concept of team care is critical... “

“….opioid addiction, it's just
such a ravaging epidemic that
it doesn't just impact one or two
aspects of your life. It's across
the board.”

There is no “I” in TEAM
Taking care of the team that cares for patients with
substance use disorder
In recent years, health centers have been called upon to care for greater
numbers of patients and families impacted by substance use disorder
(SUD). Health centers are responding to this call by building and
strengthening integrated systems to provide the comprehensive
medical, behavioral, and social services their patients with SUD need to
achieve and sustain recovery. NACHC spoke with some health center
thought leaders about the pressure points in this response. Here is what
they said about strain on the workforce.

“To have people with
diﬀerent areas of
expertise and diﬀerent
areas of responsibility
within that team
doesn't place it all just
on one person. I think
that's one of the things
that has been
challenging for a lot of
health centers, where
the provider feels like,
"I have to do everything."

“It's one thing when you see one patient who you know,
has a high level of life trauma, and then you go to your
next patient and it's a kid that needs an immunization,
and then you go to your next patient and it's somebody
reﬁlling their hypertensive or whatever. But every single
patient in this community has signiﬁcant life trauma, and
every single patient is hungry, and every single patient is,
you know, meets the deﬁnition of homelessness and it's
just constant and there's no break from it.”

“We are much more
cognizant of the value of
the team because this is
such a demanding type
of work. People come in
with really horriﬁc
trauma… We really
recognized the value of
number one, just the
psychological value of
feeling like you're not alone
in this. That you're relying on
each other….”
“If you're part of a team, even if
it's a bad day, you at least get
somebody to share it with so
the burden isn’t quite
as heavy.”

“Health centers have a unique ability to meet the
needs of the community in which they serve
because the health center recruits staﬀ from this
community. However, this also means that staﬀ
members who have been impacted by SUD in
their personal lives may ﬁnd it challenging to
engage in this aspect of patient care. This impacts
the team and must be tended to.”
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Approach for Team Wellness

How to Prevent Burnout, Build Resiliency, and Foster Joy in Work

hiring

onboarding

The Right Training

Have recruitment and
orientation plans for a team not
just one individual. Have the
potential hire shadow a team to
better understand what the
work will look like. This also
gives the team an opportunity
to assess the potential hire.

Center onboarding activities
around the team.

Provide protected team time for
skills training to help team
members feel better equipped
and more conﬁdent.

time for reflection

individual self-care

Provide protected time at
work for team members to
gather to reﬂect about the
work and the impact it has
on them.

Provide non-scheduled time for
staﬀ to spend how they want –
e.g., physical exercise and
mindfulness.
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