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Focus for Today

e Define the Psychiatric Nursing Workforce

* Data on capacity in the PMH RN and PMH NP workforce/ Projections for growth
e Training and Scope of Practice

*  Workforce Roles: With a particular focus on Care Coordination

* Challenges With Care Coordination Role Development

e Utilizing PMH Nurses to increase reach and effectiveness of Community Based
Mental Health Care



Who Are
Psychiatric

Nurses -

The workforce includes two groups of nurses: PMH registered nurses (RNs)
and PMH advanced practice registered nurses (APRNs).

PMH RNs: Nurses that have graduated from a nursing program and passed
a national licensure exam which qualifies them to practice as an RN in the
state of licensures guided by national Scope and Standards of Practice. PMH
RNs provide care for individuals with mental health issues and psychiatric
disorders including substance use disorders. They practice in behavioral
health (BH) settings as well as non-BH settings such as primary care
practices with integrated behavioral health services and RNs who practice in
substance use services.

PMH APRNSs: Nurses with graduate-level training who provide psychiatric
care and promote mental health across the lifespan. PMH-APRNs conduct
psychiatric assessments, diagnose, order/interpret diagnostic tests, and
initiate/manage treatment for individuals and families with psychiatric
and/or substance use disorders. Their Scope of Practice includes providing
psychotherapeutic services and prescribing psychopharmacological
medications. PMH APRNSs include two groups of licensed APRNS: a large
group of PMH Nurse Practitioners (NPs) and smaller cohort of PMH
Clinical Nurse Specialist (CNSs).



Current Workforce: Size and Pipeline

PMH_ RNs : Approximately 104,000
From the 2024 National Nursing
Workforce Survey

In 2023, approximately 227,000 nurses
graduated in the US adding to the 3.2
million fully employed RNs

J

Advanced Practice Certification
(52,176 PMHNPs and 3,344 PMH
CNSs).

The number of newly certified
PMHNPs in 2024 was 5,455,
graduating from one of 294 PMH NP
programes.

PMH_ APRNs: 55,520 RNs hold a PMH

J




Stable Number of PMH RNs

Significant Growth in PMH APRN Certified Workforce

PMH RN Task Force historically and currently approximately 4% of RN employed workforce

Explore the Nursing Workforce Dashboard
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Workforce Roles: 70% of PMH APRNs Practice in

Outpatient Settings; PMH RNs Practice
Predominately Inpatient Settings

Services PMH APRNS Provide Roles of PMH RNs
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American Psychiatric Nurses Association (2022). APNA 2022
psychiatric-mental health nursing workforce report



Scope and Training: PMH RN

RN training includes semester long practicums in
several areas -including Psychiatry

Training aligns with AACN Essential Competencies
10 Domains

Competencies related to Care Management:

2.9 Provide care coordination.

2.9a Facilitate continuity of care based on
assessment of assets and needs.

2.9f Evaluate communication pathways among
providers and others across settings, systems, and
communities.

2.9b Communicate with relevant stakeholders
across health systems.

2.9g Develop strategies to optimize care
coordination and transitions of care.

2.9¢c Promote collaboration by clarifying 2.9h Guide the coordination of care across health

responsibilities among individual, family, and team
members.

systems.

2.9d Recognize when additional expertise and
knowledge is needed to manage the patient.

2.9i Analyze system-level and public policy
influence on care coordination.

2.9¢e Provide coordination of care of individuals and
families in collaboration with care team.

2.9j Participate in system-level change to improve
care coordination across settings.
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THE ESSENTIALS:

CORE COMPETENCIES FOR
PROFESSIONAL NURSING EDUCATION

American Assaciaten
of Colleges of Mursing
I“ The Viskor of Academic ursng

Additional relevant AACN domains include competencies around
promoting Self-Care Management, Patient-Centered Care, Population
Health, Systems-Based Practice and Interprofessional Partnerships




Nursing Care Coordination in Chronic Disease

Management Supports Particular Outcomes

| oy press 3 @ International Journal
S L openicog 7 of Integrated Care

» Int J Integr Care. 2021 Mar 19;21(1):16. doi: 10.5334/ijic.5518 &%

Nursing Care Coordination for Patients with Complex Needs in Primary
Healthcare: A Scoping Review

Marléne Karam *2, Maud-Christine Chouinard 2, Marie-Eve Poitras *, Yves Couturier ** Isabelle Vedel >, Nevena

Grgurevic !, Catherine Hudon **




Nursing Care Coordination in Mental Health:

Large International Studies; One Multi-Site US study

Stud . . . o . o
Y RN Care Coordination Activities
Prim Care Study Sweden RN care manager followed up symptoms and
treatment, encouraged behavioral activation, provided
education, and communicated with the PCP as
needed patient’s general practitioner as needed.
SMADS Germany In cooperation with the patients, RN developed

specific objectives to be achieved and their hierarch
Self-Management Support for P J y

Anxiety, Depression and of goals

Somatoform Disorders in Primary -Developed strategies to achieve goals

Care . . . .
- Used 9 intervention modules - connection with
services, education, developing daily activities, coping
with daily hassles

Supported Employment USA RN provided medication management support

Demonstration (SED
( ) Medical care coordination, collaboration, and

advocacy

Educating participants and treatment teams regarding
management of medical, substance use, and mental
health conditions.




Work of Community Mental Health Nurses:

What Does it Look Like on the Ground

Quality Improvement Manuscript

Journal of the American Psychiatric
' Nurees Agsaiciation
Improving Access to Integrated |-?

. . ) The Author(s) 2021
Behavioral Health in a Nurse-Led i il
Federally Qualified Health Center amksgpiondy

§SAGE

Sarah Stalder', Aimee Techau?, Jenny Hamilton’, Carlo Caballero’,
Mary Weber’, Mia Roberts’, and Amy |, Barton’

Role of PMH RN
-RN met with PMHNP/BHP to assess acuity
and determine patient tiers

2nd tier received consultation with

PMH RN and PMHNP to manage symptoms

- RN: Medication management of Tier 2

- RN: Monitored care via AIMS Tracker

- Assisted PMHNP in coordinating services
for mental and physical health

- Served as a liaison between PMHNP

PCPS and BHPs



Work of Community Mental Health RNs

What does it Look Like In Integrated Care

Community Mental Haalth Journal (2023) 58:1605-1612
hitps.Ydoiorg/ 0. 1007 /s 10597 -022-00976-0

BRIEF REFORT

Factors that Sustained the Integration of Behavioral Health
into Nurse-Led Primary Care

Jeana M. Holt" @ . Jennifer Kibicho® - Jean Bell-Calvin® -

RN role expanded to include training in brief behavioral interventions, facilitation of the
completion of screening tools, treatment response tracking

RN responsibilities included medication management, client follow-up regarding co-
designed treatment plans as developed by collaborative care team members along with
coordinating medical and social service referrals

RN met with BHP weekly to coordinate care plans to address identified social and
behavioral determinants of health (e.g., housing or food insecurity)

RNs continued their engagement in on-site health education, and information and resource

sessions



Practical Realities: What is Needed




Focus on PMH RN
Community Role
Development

What the literature tells us
* Lack of role clarity?!

e Stress of combining Care
Coordination with
administrative tasks?

* Assigned to Hard to Engage
Clients3

Dada et al., 2025
Nembhard et al., 2020
Smith et al., 2023




Practical Realities Faced in PMH RN

Community Mental Health Deployment

Mursing Economic$

Bi | I i n g fo r Se rVi CES Registered Nurse Billing in Primary Care
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systems of care are complex. Although this article
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Lack Systems for

m

“m

m

Personnel by Major Service Category
.
Tra C kl n g P M H L Family Physicians 1.12% 1.36% 20.25% 13.90% 2453% 116T%
.
R N S I n i General Practitioners 0.53% 0.18% L83% L16% 15 0.75%
o
CO I l l I l U n Ity 3 Intemists 117% 0.72% 6.21% 4.26% 933% 4445
B a S e d C a re 4. (Obstetrician/Gynacologists 141% 0.47% 4.27% 2493% 23T 113%%
SySte l I l s L Pediatricians 331% 1.10% 11.46% T47% 8.60% 4.00%
1. (Other Specialty Physicians 1.05% 0.35% 4.40% 302% L36% (.65%
Uniform Dat
n I O r a a . Total Physicians (Lines 1-7) 15.58% 5.16% 43.42% 33.24% 47.78% 2.13%
SVSte Ya. Murse Practitioners 12.54% 4.25% 35.60% 24.43% 34645 16.4T%
b, Physician Assistants 1.96% 1.31% 11.75% 3.06% 15.11% 1.19%
10. Certified Nurse Midwives 0.75% 0.25% 8% 124% L0 0.4T%
1oa. Total NPs, PAs, and CHMs (Lines 9a-10) 17.55% 5.81% 49.14% 33.74% 50.74% 24.13%
11. Wurses 21.64% T.17% 243% L&1% L4T% 0.T0%
Psychiatrists 5.59% 0.33% 9.29% 0.78% 15.51% 5.65%
Licensed Clinical Psychologists 5.26% 0.31% 5.89% 0.49% 6.02% 2.19%
Licensed Clinical Social Workers 31.34% 1.86% 3293% 2.76% 30.51% 11.11%
Other Licensed Mental Health Providers 34.91% 2.07% 40.16% 336% 39.66% 14.44%
Other Mental Health Personnel 22.90% 1.36% 11.74% 0.%8% 8.30% 3.02%
Total Mental Health Services (Lines 20a-c) 100.00% 5.93% 100.008%: B.38% 100.00% 36.42%




Difficult to

|dentify PMH
RNs in Specialty
Areas

UDS
Addendum

Ticking e Trendsin e Workdoce Pescrong 9
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Physicians (other than
Psychiatrists)

Personnel (a1) |  Clinic Visits (b)

By Joanne Spetz, Laurie Hailer, Caryl Gay, Matthew Tierney, Laura A. Schmidt, Bethany Phoenix, and
Susan A. Chapman

Buprenorphine Treatment:
Advanced Practice Nurses Add
Capacity

PRI

Frams 1231

SELECTED SERVICE DETAIL ADDENDUM

Mental Health Service Detail | Virtual Visits (b2) |

Patients (c)

Nurse Practitioners

Physician Assistants

Certified Nurse Midwives

Physicians (other than
Psychiatrists)

Substance Use Disorder Detail

Personnel (a1) |  Clinic Visits (b)

Virtual Visits (b2) |

Patients (c)

Nurse Practitioners (Medical)

Physician Assistants

Certified Nurse Midwives

Psychiatrists

Licensed Clinical Psychologists

Licensed Clinical Social Workers

Other Licensed Mental Health Providers




Addressing the Structural Issues:

What would Make a difference

Address High Need/Provider Compensation Balance:
= Devising systems to assure care coordination needs met
= Level of care matches intensity of need

= Leveling service needs with what level of licensure is
required to perform and be reimbursed

Psychiatric-Mental  3copeand

Standards

Determining Outcomes of RN Care Coordination in line with Health Nursing St

Population Needs:

» Individuals treated via integrated care: Self efficacy to 3rd Edition
manage symptoms

* Individuals with multi- comorbidities
» Individuals difficult to engage in treatment

= Care Coordination roles and outcomes are context
dependent

Tracking use of and availability of PMH RN Care Coordinators

. Modify national data bases to specify PMH RNs in mental
health care coordination and outpatient roles

. Increase RN training practicums in community-based
settings including substance use service sites.




To achieve meaningful community engagement,
particularly for vulnerable disenfranchised
populations, will demand a new set of strategies
that are largely lacking in the health sector

Organizing Committee for Assessing Meaningful
Community Engagement in Health & Health Care
Programs & Policies

Thanks so much for having me today
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