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Behavioral health workers from underserved 
communities need an alternative, sustainable option for 
career advancement 

Traditional loan repayment programs assume that people with low financial resources 
will take the high risk of upfront and burdensome student loans.

The Health Resources and Services Administration projects that by 2030, Oregon will 
have a shortage of 510 addiction counselors (a 114.6% increase from 2016). Oregon 
ranked worst in the nation for individuals needing treatment for substance use disorders 
but not receiving care and 4th worst for adults having an unmet need for mental health 
treatment.

Education alone is not enough. People who train exclusively through traditional 
education providers are often not connected to a job at the end of their education. 
Further, traditional education pathways place unpaid practicum at the end of the 
education pathway denying learners the relevant, paid on-the-job experience while 
they are learning. For those already working in behavioral health, leaving work to 
upskill is difficult and often involves quitting work to attend school. Upskilling should be 
integrated into their current work to maintain financial stability.

Eliminating Barriers for 
Career Advancement

“My experience has been 
great...it’s been amazing. 
I’ve had great support from 
my instructors, and then I’ve 
had great support from my 
supervisor as well.”

Heidi F.
CADC Graduate
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Building and sustaining the workforce requires going beyond traditional recruitment 
and retention strategies that are not working. Oregon needs to think beyond sign-on 
bonuses, loan repayment programs, and extra seats at universities and community 
colleges. Behavioral health employers and workers are working together to design a 
system that will grow and sustain our workforce. 

UWH’s labor management partnership creates sustainable opportunities for health care 
career advancement through apprenticeship and training programs that are responsive 
to the needs of clients, workers, and employers.

UWH programs are designed and implemented through a partnership of worker and 
employer representatives who serve the behavioral health workforce across Oregon. 
As an ERISA-governed Training Trust, UWH programs provide transparency, detail, and 
accountability in performance outcomes and use of funds.

These worker-focused strategies lower barriers to entry and advancement. 

UWH provides opportunities for workers to earn while 
they learn; remaining on the job serving clients while 
they advance their careers. 

UWH does this through cost-waived education, mentor-based behavioral health training, 
individualized case management, support navigating the certification process, and 
wrap-around supports to offset costs of living; resulting in time-efficient pathways that 
omit non-relevant general education and electives requirements.

“I don’t have the funds to go back to school in a traditional 
way. [As an apprentice] I didn’t have to take out student 
loans and go back to school full time and sacrifice an 
income for more education, so it means a lot to me in terms 
of being able to advance my career.”

Lindsay Gilinsky
CADC  & QMHA Apprentice

The Labor Management Training 
Partnership Solution
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2025 Results

•	 United We Heal registered the first QMHP apprenticeship in 
the country.

•	 UWH registered 20 QMHP apprentices in its pilot cohorts.

•	 Our CADC and QMHA apprenticeship programs registered 66 
apprentices.

•	 Our CADC and QMHA programs graduated 44 apprentices.

•	 Trained 9 MAs (Medical Assistants), 19 CNAs (Certified Nursing 
Assistants), and 14 PBTs (Certified Phlebotomy Technicians).

“The QMHP program is very 
exciting…taking on the demands 
of graduate school is hard 
enough without the added 
expenses and challenges…this 
apprenticeship program takes the 
whole cost of their education off 
their back… then we hire those 
individuals as soon as they finish 
their degree.”

Dave Kohler LCSW
People and Culture 
Development Officer 
Cascadia Health

Compared to Census workforce population data, our programs have higher rates of 
participation from workers who identify as BIPOC or Hispanic/Latinx.

Focused on Equity Outcomes

Identify as a Memeber of an Underserved Community

Hghest Level of Education: GED or HS Diploma

Identify as BIPOC or Hispanic or Latinx

Identify as an Individual with Disability

Resides in an Rural Zip Code

85.6%
74.1%
72.7%
45.1%
17.6%
14.2%

Identify as Female or Non-Binary

Total Participants Served

Since 2022, we’ve supported the career 
advancement of 499 current or aspiring 

healthcare professionals in Oregon
QMHA CADC MA QMHP

CPL OHSU PRAP

PRAP
35.1%

QMHA
29.9%

QMHA
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MA
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CADC
13.8%

OHSU
12.6%

Retention Highlights

Credentialed, Underserved 
Community

95.5%

29%

23%

34%

68%

Graduated, Supportive Services

Le� Program, No Supportive 
Services

Credential Rate

Retention Rate

Supportive services increase completion rates by 27%
34% of graduates obtained their credential
Retain nearly 70% of original registrants

Key Performance Indicators (KPIs)

Our programs have graduated 198 participants and credentialed 66 
healthcare professionals. Of those credentialed, 95.5% identify as a 

member of an underserved community.
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Workforce Gap Still Exists

Oregon is still in a major behavioral healthcare 
workforce crisis, but UWH continues to 

increase the quantity of skilled providers. 

Need Actual

UWH Apprentices + Graduates

25,000

20,493

12,619

2,776

4,902

2,884

110

879

47 20

20,000

15,000

10,000

5,000

0
QMHA CADC QMHP

r

Supportive Service Utilization

Most participants utilize supportive services funds to 
support the costs of living: groceries, transportation, 

and rent

$248,151 in support given!
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Groceries/Personal Study Materials

Utility Bills+ Technology

Childcare Accessibility Other
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of responders to the monthly 
self-evaluations say that they 
generally feel positively (3+) 
about the program!

say they need more time to be 
able to study, more tutoring 

support, assistance navigating 
the OJT/RTI submission process, 

and/or help with the other 
burdens in their life, better 

support from clinical supervisors 
and program managers

94.5%

Many responders...
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Behavioral Health Pre-Apprenticeship sees initial success 
with 33 graduates in its pilot cohort

We are introducing high school students across the state to the field of behavioral health 
and many career and education options. We’re also connecting them to foundational, 
college-level, behavioral health coursework for which they receive college credit, and 
preparing them for the workplace.

UWH started this program in 2024. and in 2025, partnered with an additional 16 high 
schools across the state of Oregon. The second cohort began in Fall of 2025 with 90 pre-
apprentices.



2025 Equity Impact
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Over 20% of UWH’s 
apprentices identify 
as Hispanic or Latinx.  
This is in line with 
OHP membership, 
and significantly more 
representative than the 
identities of Oregon’s 
current behavioral 
health workforce. 

 UWH apprentices represent the OHP Hispanic/Latinx community.

UWH remains committed to providing opportunities for behavioral health workers who are 
low-income or belong to historically marginalized communities.

Nearly 90% of enrolled UWH apprentices identify as part of an underserved 
community, categorized as:

•	 BIPOC,
•	 LGBTQ+,
•	 Female identifying, 
•	 Immigrants, 
•	 Veterans, 
•	 Individuals with disabilities,
•	 Individuals in rural communities, 
•	 Individuals without a college 

degree, 
•	 Individuals with or recovering 

from a substance-use disorder, 
and 

•	 Justice-involved individuals



Clinical Certified Medical Assistant 
Apprentices Edwin Zumbado Pineda 
and Alice Phung Butt

“I’m getting to learn to do something 
that I’m passionate about. My 
apprenticeship has really changed 
me as a person... and I’m making an 
impact on people’s lives.”  

Anthony J.
CADC Graduate 
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UWH invites enrolled apprentices to self-report disability status. 1 in 5 UWH apprentices identify as 
having a disability. UWH is committed to providing accessible programs for both the apprentices and 
participating employers. 



Why Labor Management 
Partnership?

“As union leaders, we hear from hundreds of behavioral health workers every week. Our members are 
deeply committed to serving their clients and their communities, but they struggle in a system that 
requires them to sacrifice in order to give back. By improving the options for behavioral health career 
advancement, we’re amplifying the needs of these workers as we partner with employers, to make a 
behavioral health system that better serves all Oregonians.”  

The Labor Management Training Partnership aligns with 
policymakers’ overall interests for the behavioral health sector:

•	 Increased ability to tie funding to specific deliverables and track post-training outcomes as workers 
change employment

•	 Multi-employer structure ensures sector-wide workforce advancement focus - results aren’t limited 
to single employers or educational institutions

•	 Connection to high quality of jobs for improved value of training resources through worker retention

•	 Worker voice in design leading to programs that better understand different types of learners, 
attributes and barriers to address - meeting learners where they are leads to better completion rates
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Joe Baessler
Executive Director
Oregon AFSCME



“It’s really hard sometimes in rural communities to get employees in, so once we have them, we want to keep them. 
It’s really important that we continue to look at how we can build careers, help people to get to the career that they 
want to be in, hopefully still with Clatsop Behavioral Healthcare. 

With United We Heal, we get to decide within our organization which employees are in positions that we feel can 
grow and maybe transfer into other positions. It’s really nice to have Clatsop Behavioral Healthcare to be able to 
make those decisions and also really support our employees in what best suits them for their position; what their 
ideal position might be.”

Juli Knapp, Human Re-
sources Director, Clatsop 
Behavioral Healthcare

Employer Voice

UWH is partnered with 23 Employer Training Agent partners across 18 counties in Oregon
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“I have a lot of experience of being homeless… being an addict. I want to be part 
of the change I want to see in the world... With 5 kids, stressing at work, It makes 
a difference how I handle my clients and can focus... with UWH’s support, I can 
be a better counselor.  

...I lost my food stamps, my OHP and was struggling with car problems, [UWH] 
helped me with supportive services ...needing support and building my self 
esteem and reassuring myself that I can do this. I’m super grateful for this 
program.”

Lysandra R. CADC apprentice

2025 Retention Results

Supportive Services increased completion rates by 27% and 70% 
of original registrants complete their program*

Compared to Census workforce population data, our programs have higher rates of 
participation from workers who identify as BIPOC or Hispanic/Latinx.

Focused on Equity Outcomes

Identify as a Memeber of an Underserved Community

Hghest Level of Education: GED or HS Diploma

Identify as BIPOC or Hispanic or Latinx

Identify as an Individual with Disability

Resides in an Rural Zip Code

85.6%
74.1%
72.7%
45.1%
17.6%
14.2%

Identify as Female or Non-Binary

Total Participants Served

Since 2022, we’ve supported the career 
advancement of 499 current or aspiring 

healthcare professionals in Oregon
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Retention Highlights
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Retention Rate

Supportive services increase completion rates by 27%
34% of graduates obtained their credential
Retain nearly 70% of original registrants

Key Performance Indicators (KPIs)

Our programs have graduated 198 participants and credentialed 66 
healthcare professionals. Of those credentialed, 95.5% identify as a 

member of an underserved community.
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Workforce Gap Still Exists

Oregon is still in a major behavioral healthcare 
workforce crisis, but UWH continues to 

increase the quantity of skilled providers. 
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Supportive Service Utilization

Most participants utilize supportive services funds to 
support the costs of living: groceries, transportation, 

and rent

$248,151 in support given!
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Supportive services are crucial 
to removing obstacles that might 
otherwise prevent apprentices 
from continuing their studies in the 
apprenticeship program. These 
support services include housing 
assistance, utility and transportation 
costs, groceries, and more.

“I was pursuing my Qualified Mental 
Health Professional credential, but I 
couldn’t afford to keep paying tuition 
when I had no income to pay the rent. 
As someone with lived experience in 
behavioral health, I am so excited that 
this would make it possible for me to 
keep serving clients.” 

Shanika R.
CADC participant

*These numbers excede similar community college data points
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What We’re Looking
Forward to in 2026:

Adonis U.
CADC Graduate

Registering a total of 155 apprentices in our programs

Expanding our PRAP program - adding 15 new schools across 

the state

Graduating our 2nd cohort of Pre-Apprentices

Registering our 2nd and 3rd cohorts for our QMHP Program

Piloting the first cohort of CRM and PSS Training Program

Launching our CADC II Apprenticeship program: removing the 

existing bottleneck caused by the lack of CADC II supervisors 

necessary to supervise the CADC I Apprenticeship candidates

Hosting our first UWH Apprenticeship Fair, Spring of 2026
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