
Idaho’s Behavioral Health Workforce Shortage

Idaho healthcare providers report that there is a critical shortage in Idaho’s behavioral health workforce due to 
low wages, and lack of: resources; culturally-responsive services; quality clinical supervision; ongoing training in 
evidence-based practices; and targeted recruitment and retention. The workforce for mental health and substance use 
disorders services includes positions that span the entire behavioral health field, including psychiatrists, psychologists, 
clinicians, home health workers, and a variety of other wrap-around community support providers. Efforts to build this 
workforce in Idaho have been stunted by piecemeal policy changes and limited collaboration among stakeholders 
engaged in tackling this crisis holistically and effectively. To complicate the issue, the state does not track or 
disseminate data that could be used to identify additional factors that lead to workforce shortages and their impacts 
on the community. 

How does the behavioral healthcare workforce shortage impact Idahoans?

Every county in Idaho is designated as a mental health professional shortage area by the Health Resources and Ser-
vices Administration.  This designation indicates that there are not enough mental health providers in Idaho to meet 
the need of its citizens for services, and this leads to Idahoans with mental health conditions being unable to access 
the services they need. Research indicates that fewer than half of Idahoans with mental health conditions received 
the treatment they needed, Idaho’s suicide rate is 2nd highest in the nation, and accidental drug-related deaths have 
doubled.

Lack of Access

A large portion of funding created to address behavioral healthcare needs in Idaho targets only crisis response 
services, rather than meaningfully investing in preventive and community-based services. Crisis response is a vital 
component in ensuring the health and safety of all Idahoans, but data shows that increased funding in preventive and 
community-based services leads to lower demand for crisis care and better health outcomes.  

Crisis care services are expensive, and Idaho taxpayers are on the hook for many residual costs.  Tax dollars frequently 
pay for incarcerating people with behavioral health needs who were unable to access treatment services before a 
crisis.  In 2018, 77% of people incarcerated in Idaho had a substance use disorder and 29% were living with a severe 
mental health condition.  Tax dollars also pay for catastrophic healthcare costs for low-income Idahoans. Half of all 
claims submitted to the State Catastrophic Fund in 2018 involved a mental health diagnosis. 

Financial Impacts

The inability to access appropriate behavioral health services, combined with inadequate preventive services and a 
state-wide over-reliance on crisis care, has led to chronically poor health outcomes for Idahoans living with behavioral 
health conditions, whose care becomes more difficult and more expensive as their health declines. 

These issues are exacerbated by the lack of training opportunities available for professional development in behavior-
al health positions, including those designed to help provide culturally-appropriate services. 

Poor Health Outcomes

The Idaho Behavioral Health Alliance recommends that the Governor convene a strategic planning and 
implementation group tasked with creating a 5-year plan for improving behavioral health services in Idaho and 
overseeing its implementation.  Building on the recommendations of experts in the state’s behavioral health 
landscape offered to previous administrations, this group should develop specific plans to:

• Implement policies that bolster the behavioral health workforce and encourage retention – especially in rural 
areas and among high-need, under-resourced populations;

• Identify new opportunities for federal matching funds for behavioral health services through Medicaid as the 
expansion in Idaho gets underway;

• Explore the benefits of payment reform to incentivize quality care and improved health outcomes; and
• Improve data collection and standardization in order to gauge system failures and successes.

How do we address the workforce shortage?
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