THE ANNAPOLIS COALITION

ON THE BEHAVIORAL HEALTH WORKFORCE

Looking Back and Looking Forward

25 Years of Advocacy for the Behavioral Health Workforce

September 10-11, 2026, marks the 25™ anniversary of the Annapolis Coalition on the Behavioral
Health Workforce. In 2001, a small group of individuals convened what is believed to be the first

national, interdisciplinary meeting to address the growing mental health and substance use
workforce crisis. That meeting was held in Annapolis, Maryland, from which the organization
subsequently drew its name. Strong personal and professional bonds were created among those in
attendance, fueled by their mutual concern for workers in this field
and their shared experience of being stranded together in
Annapolis when the World Trade Center towers fell that September
171%™,

For a quarter century, the Annapolis Coalition has pursued its
mission to promote the health of our nation’s population by
strengthening the behavioral health workforce. Broadly speaking, it
employed seven strategies in this effort: (1) convening stakeholders
across the country to identify the problems and potential solutions;
(2) developing workforce strategic plans for both the nation and

individual states; (3) providing consultation and technical

assistance to federal and state agencies, universities, institutes,

foundations, and service organizations; (4) widely disseminating information on the workforce and
workforce innovations; (5) advocating for and advancing workforce development through
innumerable presentations and publications; (6) developing competencies for direct care workers,
tribal providers, integrated care, and coordinated specialty care; and (7) designing and delivering
intensive recruitment and retention learning collaboratives for provider organizations across the
country.

During the past decade the workforce crisis turned into a full-blown emergency as a strong economy
reduced the pool of people looking for behavioral health jobs, the Opioid epidemic increased the
unmet need for substance use providers, the U.S. Surgeon General shed light on the emerging youth
mental health crisis, and COVID-19 swept the nation. The need for skilled workers was never greater
as many left their positions or left this field. Community behavioral health organizations were
especially devastated by unprecedented worker turnover and position vacancies.

It took an emergency of this magnitude to finally stimulate a major response in this country. Service
agencies simply had to increase compensation and support for workers to retain them and to fill
vacancies. Many state governors, state agency administrators, and legislators commissioned
statewide behavioral health workforce plans and workforce centers, expanded funding for training


https://annapoliscoalition.org/
https://annapoliscoalition.org/
https://annapoliscoalition.org/about-us/mission/
https://annapoliscoalition.org/our-products/national-action-plan/

programs and loan repayment, and increased reimbursement for behavioral health services. There
is considerable momentum, though it remains to be seen whether the attention and level of action
will be maintained.

Our initial goals in creating the Coalition were to bring attention to this critical problem, bring people
together to address it, and devise and deploy creative strategies for strengthening this invaluable
workforce. Our intention was never to build an organization or turn it
into a commercial venture.

An Action Plan for
Behavioral Health So, as many of us who founded and guided this collaboration enter the

twilight of our careers, we will use the occasion of the Coalition’s 25"
anniversary to dissolve its legal status as a non-profit and step aside
as subsequent generations take the mantle of advocacy and action to
strengthen this workforce. We take pride in having contributed to the
foundation on which future efforts will be built. As we step away, we
draw on our experience to offer a Commentary on the major barriers to
behavioral health workforce development in this country and possible

paths forward to overcome them.

The Coalition’s website will remain live for a period of years so that the products of our work continue
to be accessible. Individually, those of us currently responsible for the Coalition will each remain
active in the field in our own way and can be reached at the email addresses below. One of our
founders will issue the Annapolis Coalition Legacy Newsletter to disseminate information to our
readers periodically about innovations in behavioral health workforce development.

We express our deep gratitude to those who guided, participated in, and supported the Coalition over
the past twenty-five years. And we express our sincere admiration and appreciation for the many
individuals in this workforce who give of themselves every day despite the many challenges.

Gail Stuart, RN, PhD, FAAN, Executive Director & Founding Member, stuartg@musc.edu

Michael Hoge, PhD, Senior Science & Policy Advisor & Founding Member, michael.hoge@yale.edu

Michael T. Flaherty, Ph.D. Board Chair, flahertymt@gmail.com

John Morris, MSW, Board Member & Founding Director, jmorriscola@gmail.com

Leighton Y. Huey, MD, Secretary Treasurer of the Board & Founding Member, lhuey@geisinger.edu

Stan Huey, Jr. PhD, Board Member, hueyjr@usc.edu

Jeanne Miranda, PhD, Board Member, jmmiranda@mednet.edu

For further information about the Annapolis Coalition, its work, and website contact Dr. Michael
Hoge at michael.hoge@yale.edu.
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