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National drug overdose deaths have been rising for decades, with particularly significant increases in recent years among
populations of color. There is an urgent need for timely, accessible substance use disorder treatment, but workforce
shortages across roles and settings impede the ability of the treatment system to meet the rising and evolving demand.
In this Commentary, the authors discuss reasons for workforce shortages across roles, and offer recommendations for 8
areas of investment to grow and sustain a substance use and addiction care workforce prepared to address the overdose

crisis in a racially equitable manner.
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Highlights

e Lack of SUD curricula in training programs, low
salary scales, and insufficient mentorship contrib-
ute to a shortage of clinicians who are equipped to
provide substance use and addiction care.

e Though there is growing recognition of the value of
roles like outreach workers and peer support spe-
cialists for engaging marginalized communities in
care, there is insufficient sustainable funding for
this work.

e People who have lived experience with SUD face
added barriers to entering and staying in the work-
force, and these barriers are more pronounced for
people of color.

e To address the overdose crisis and improve racial
equity, systems must invest in comprehensive work-
force development strategies to attract and retain
people with diverse identities and experiences; train
specialists; build capacity among generalists; sup-
port employee training, professional fulfillment,
and well-being; and ensure competitive compensa-
tion across roles.

Drug overdose deaths have been rising for 2 decades,’
with recent significant increases among Black and Native
American populations.? In 2021, 106699 Americans died
from overdose.! Decades of research have identified clini-
cal and public health interventions that reduce overdose

and mortality,’ yet a massive implementation gap persists.
Only a small minority of people with past year substance
use disorder (SUD) receive treatment annually* and full
integration of SUD treatment into healthcare settings is
uncommon. While ideological barriers, stigma, and out-
dated policies remain challenges, a major reason for the
continued access gap is a workforce shortage across roles.
Making inroads on the drug overdose crisis will require
far-reaching investments in the substance use and addic-
tion workforce, with a focus on racial equity.

Roles and Skills Needed in the
Substance Use and Addiction
Treatment Workforce

A robust workforce prepared to address the full spectrum
of the overdose crisis requires a range of roles, including
addiction medicine and primary care physicians, psychia-
trists, advanced practice practitioners (APPs), nurses, ther-
apists, social workers, case managers, resource specialists,
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outreach workers, and peer support specialists. More than
20 million Americans have a SUD, but as of 2019 there
were only 3171 addiction medicine physicians and addic-
tion psychiatrists nationwide.® There are significant pro-
jected shortages in psychiatrists and addiction counselors
by 2030° and in primary care physicians by 2034,” and
hundreds of millions of people live in regions that are des-
ignated as health professional shortage areas for primary
care or mental health, both of which are necessary for
comprehensive addiction treatment.® Further, health pro-
fessional shortage areas are often colocated with areas of
high poverty and other social determinants of health
needs,” and are more likely to be areas with higher propor-
tions of Black or African American residents.!®!! As the
overdose crisis has become more concentrated in histori-
cally marginalized and underserved populations, there is a
growing need for staff who can bridge gaps, build trusting
relationships, and make connections to care. Skills in
trauma-informed and culturally responsive approaches are
critical across roles, and research has also emphasized that
people with SUD are most likely to trust and engage with
staff who share their racial and cultural identities and/or
elements of their lived experiences, including experiences
with drug use, recovery, incarceration, and homeless-
ness.'>!® However, people of color remain underrepre-
sented in many healthcare occupations'*!* and many SUD
treatment facilities do not employ peer support specialist
staff.!

Factors Impacting Recruitment and
Retention

Clinical Roles

Widespread stigma and insufficient training around SUD
persists, and this deters people from seeing addiction care
as an attractive career path. Medical schools lack compre-
hensive addiction medicine curricula and robust faculty,
making it unlikely that students will encounter mentors in
this space. While medical students and trainees may recog-
nize the overdose crisis as an urgent public health and
social justice issue, underinvestment in addiction training
has left them feeling underprepared.!” Additionally, low
salary scales send the message that addiction medicine has
less value than other specialties. In many institutions,
addiction-specialized physicians may have lower salaries
than primary care physicians, begging the question of why
one should invest in additional training only to end up with
less earning potential. Further, because structural racism
has decreased generational wealth among people of color
and increased the likelihood of graduating with debt, low
salaries are a more significant barrier for underrepresented
in medicine students. Lastly, most addiction medicine fel-
lowship programs are grant- or philanthropy-funded, as

the federal government has not added durable funding akin
to other Centers for Medicare & Medicaid Services
(CMS)-funded residency and fellowship slots. This leaves
programs in a state of financial uncertainty and prevents
growth in fellowship training slots.

Many of these same factors are relevant for nonphysi-
cian roles. While exemplar SUD training programs exist,
such as those funded through the Health Resources and
Services Administration Integrated Substance Use
Disorder Training Program grant, consistent and compre-
hensive SUD curricula and experiential learning in nurs-
ing, APP, social work, mental health counselor, and
psychology training programs are generally lacking.
Compensation packages are generally not competitive,
and mentorship programs are not consistently available.
Additionally, career pathways and job sustainability may
not be evident to students and early career practitioners,
given the lack of robust implementation of SUD treatment
models in many healthcare settings.

Loan repayment programs can incentivize providers to
work in community-based or rural settings, and the National
Health Service Corps reports an investment of more than
$450million in loan repayment for fiscal year 2022, includ-
ing $104 million for the SUD workforce.!® With the high
cost of medical or graduate training, which presents a par-
ticularly significant barrier for historically marginalized
communities, loan repayment is an important and deeply
appreciated strategy for diversifying the workforce and
attracting providers to high-need areas. However, while
loan repayment can be effective as a short-term recruitment
and retention strategy, there is limited evidence of effec-
tiveness for promoting long-term retention,'® as even pro-
viders who are deeply committed to caring for underserved
communities find positions to be unsustainable due to
burnout and insufficient compensation.

Nonclinical Roles

There is growing recognition of the value of roles like out-
reach workers and peer support specialists for engaging
marginalized communities in care, yet there is insufficient
sustainable funding for this work. Though peer support
specialists and community health worker services (includ-
ing outreach) are Medicaid-reimbursable in many
states,?%2! reimbursement rates and structures vary and do
not always cover the full extent of services provided or
support competitive salaries.’>?> Further, billing can be
complicated and administratively burdensome®*?° and
there is no comprehensive coverage with private insurance
plans.?” In cases where positions are not reimbursable or
where billing is not administratively feasible, staff are
often grant-funded through federal block grants or other
funding sources, making it challenging for organizations
to guarantee long-term job security or hire enough staff to
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meet community needs.?® This negatively impacts indi-
viduals in these critical frontline roles, who experience
trauma and burnout, but lack coverage or flexibility to take
time off or care for their own well-being. This leads to a
turnover and organizations absorbing the costs of hiring
and onboarding new people. Turnover also disrupts patient
relationships and can diminish trust, which may already be
fragile, especially for people from historically marginal-
ized communities or those who have had negative experi-
ences with care in the past.

People With Lived Experience

People who have lived experience with SUD face addi-
tional barriers to entering and staying in the workforce,
and many of these barriers are more pronounced for people
of color. Lived experience is traditionally not valued as
highly as professional or educational experience in hiring
processes and salary determinations, and peer support spe-
cialist roles tend to have low wages with limited opportu-
nities for advancement.?*?%2830 For candidates with
criminal legal system involvement, Criminal Offender
Record Information (CORI) or other background check
policies limit job opportunities,?>?*2¢ and the CORI pro-
cess and experience of being asked about this history can
be traumatizing and stigmatizing. Furthermore, people
with nontraditional backgrounds may not have experience
or training in areas such as computer skills and documen-
tation, and often do not receive sufficient onboarding or
training support from employers.??42® Finally, while
burnout and trauma are challenges across roles, this pres-
ents particular risks to people who are in recovery them-
selves.?*31-32 Worries about job protection in the event of a
SUD recurrence can discourage people from disclosing if
they need additional support for their health and well-
being,? and this is heightened for people of color because
of the possibility of racial bias. All of these factors can be
barriers or deterrents to entering the workforce, and also
make it harder to succeed and stay retained in positions.

In addition, there may be a self-reinforcing cycle of
racial disparities between treatment program staffing
and patient outcomes. Interviews and focus groups with
key stakeholders and community members in the Boston
area have highlighted that when local programs have
predominantly White staff, they tend to be less welcom-
ing to people of color. This contributes to an observed
pattern in which White patients are more likely to
engage in treatment,®® which also makes them more
likely to enter recovery and be eligible to join the peer
support specialist workforce in the future, reinforcing
the very staffing conditions that contribute to treatment
disparities.

Recommendations for Recruitment
and Retention Strategies

To grow and sustain a diverse and skilled substance use
and addiction workforce, systems must invest in compre-
hensive solutions that value and prioritize this field. This
includes supporting the frontline staff who are critical
points of engagement, while simultaneously developing a
robust cadre of culturally responsive treatment providers
to ensure that outreach and engagement efforts result in
smooth connections to care rather than being bottlenecked
by workforce shortages. Many of these changes will
require financial resources, which organizations may not
currently have, particularly community-based agencies.
However, as states prepare to receive billions of dollars in
opioid settlement funds, now is the time to consider bold
investments. We propose the following 8 areas for invest-
ment to address the recruitment and retention challenges
identified above:

1. Develop equitable hiring and promotion prac-
tices: To attract and retain candidates with diverse
identities and experiences, organizations need to
develop policies and practices that prioritize
equity in hiring and promotion. This includes
incorporating lived experience as a desired quali-
fication in job descriptions, removing unnecessary
degree and professional work experience require-
ments, changing CORI policies and processes to
reduce barriers, advertising positions through
community-based networks, and developing
application review and interview protocols that
reduce or mitigate bias. Clinical social work may
provide a model to follow, as this workforce has
higher racial and ethnic diversity than many other
healthcare professions.3*3

2. Provide supportive onboarding, training, and
supervision: Organizations providing SUD treat-
ment must invest in onboarding, training, and
supervision structures that provide staff with the
support they need to succeed in their roles. While
the specifics would necessarily vary across disci-
plines, examples include consistent supervision
across role groups, including dedicated peer super-
vision for those functioning in peer support roles.
This is particularly important for people with non-
traditional backgrounds who are new to healthcare
professions and may face a steeper onboarding and
orientation curve than other employees. Onboarding,
training, and supervision must also be culturally
responsive,®® to foster a supportive environment
for employees with historically marginalized or
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minoritized identities. This may require managers
and supervisors to learn new approaches and invest
more time, but has the potential to improve job per-
formance, employee satisfaction, and retention,
which in turn will positively impact patient care.
Address burnout and support employee well-being:
To support long-term workforce retention, it is
imperative that health care and community-based
organizations recognize and address factors that
cause trauma and burnout. This includes adjusting
unsustainable caseload and productivity expecta-
tions and offering schedules that allow staff to take
breaks and attend to their own health and well-
being. Employers can also consider offering paid
mini sabbaticals so that clinicians can take a longer
period of time away from direct patient care to rest
and rejuvenate. In addition, organizations can
invest in counseling services to help staff process
trauma that they experience in their work, such as
witnessing an overdose.

Provide recovery-oriented supports: For employees
who are in recovery or have lived experience with
SUD, employers can develop policies and practices
that foster a safe and supportive work environment,
which includes both addressing workplace condi-
tions that increase the risk of substance misuse as
well as providing accommodations and recovery
supports.” The National Institute for Occupational
Safety and Health Workplace Supported Recovery
recommendations®® and the Employment and
Training Administration Recovery-Ready Workplace
resource hub®® provide useful guidance and tools for
employers.

Develop sustainable funding structures for addic-
tion medicine training programs: As with any
health condition, building a skilled workforce
requires both increasing capacity and comfort
among generalists and developing enough special-
ists. Addiction medicine fellowships offer special-
ized training for physicians to develop expertise in
substance use and addiction, and these programs
require sustainable funding to thrive. While federal
grants have been critical for establishing new fel-
lowship programs, more durable funding is neces-
sary. One possible avenue is the Resident Physician
Shortage Reduction Act of 2023 (S. 1302), which
proposes 1200 new Medicare-supported graduate
medical education slots to address physician short-
ages. Taking that further, developing Medicare-
funded slots specifically for addiction medicine
and addiction psychiatry would ensure growth in

also needed. Fields like palliative care, which simi-
larly embrace interprofessional team-based care
and have implemented APP training programs,
may provide a roadmap.

Relieve workforce strain with care integration: By
better integrating SUD care into primary care, hos-
pitals, and other settings, healthcare organizations
can relieve some of the load on SUD specialists,
which can help address burnout, foster retention,
and improve access to care. This will require train-
ing and support for providers and staff across
departments and care settings to broaden the scope
of their practice to incorporate SUD care compe-
tencies, in addition to institutional policy changes
that set the expectation that SUD care should be
part of standard practice.

Promote professional fulfillment and growth:
Helping clinicians pursue professional develop-
ment interests and career growth opportunities can
also increase satisfaction and retention. This
includes providing mentorship and supported pro-
motion pathways across role groups, as well as
protected time or stipends for research, writing and
publishing, continuing medical education, confer-
ences, or other development opportunities.
Develop funding models that enable competitive
compensation packages: Compensation for addic-
tion medicine and addiction psychiatry must
include competitive salaries and benefits. When
we pay addiction specialists less than other special-
ties, we are making an explicit value statement
about what our society is willing to pay for. To sup-
port higher salaries, payers must reimburse addic-
tion care at a higher rate. Federal and state funding
could also be used to subsidize salaries to recruit
and retain physicians and other clinical and non-
clinical staff. This is needed for all clinical role
groups, including psychologists, social workers,
mental health counselors, nurses, and advance prac-
tice providers. Additionally, more robust reim-
bursement is needed for critical nonclinical roles
like outreach workers and peer support specialists,
for example through bundled payments. With the
racial wealth gap in the United States, providing
competitive compensation is absolutely essential
for developing a racially diverse workforce across
roles. With opioid settlement funds exceeding
$50billion, the notion that there is insufficient fund-
ing to support a workforce to address the devasta-
tion of the overdose crisis is simply unacceptable.

this crucial workforce. Sustained funding for inter- ~ Author Contributions

professional addiction training programs for  RKP and SEW originated the idea, contributed to the writing of
nurses, APPs, psychologists, and social workers is the article, and approved the final article draft for submission.
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