
1.  Recruitment  
 

Outreach to pre-
service students, 
youth, community 

members, potential 
peer support 

providers, persons in 
recovery 

2. Pre-service 
Training 

 

Training of new 
recruits in academic, 

professional, and 
community settings  

3. Credentialing 
 

Certification and 
licensure of pre-

service, professional, 
and paraprofessional 

staff, peers, health 
educators, and 

volunteers 

4. Fostering 
Commitment to 

Underserved 
 

Efforts to address 
health disparities that 
inspire, attract, and 
orient workforce to 

serve these 
communities 

5. Improving Service 
Delivery Systems 

 

All aspects, (primary 
care, mental health, 

SUD), including 
community-based/ 
paraprofessional 

6. Advanced 
Training 

 

Training of existing 
workforce, in 
academic, 

professional, and 
community settings 

7. Retention 
 

Strategic placement 
of effort to develop, 
support, and retain 
professionals and 
paraprofessionals 

 
 

Health Care Workforce Development Functions  

  Foster collaboration between IL-AHEC and SAMHSA to 
create a multi-disciplinary practicum program designed to give 
public health, behavioral health and counseling students 
exposure to community-based prevention efforts and policy 
initiatives 

 
  Focus on the possibility of developing an “SBIRT-Plus” 
model that will include not only brief screening for substance 
use disorders (abuse and dependence), but also for mental 
health conditions (including serious mental illnesses) and HIV.  
Begin with self-education on SBIRT (underway) 
 
  Create a distance-based program for substance use 
disorder and mental health training, a collaborative effort of 
MATEC and the ATTCs. Disseminate this program using the IL-
AHEC network.  (in discussion) 
 
  Discuss ways in which the ATTCs and AHECs might help 
the AETCs improve their response to other issues  

 
  Engage MATEC and ATTCs in IL-AHEC career awareness 
events, to encourage careers in mental health and addictions 
counseling 
 
  Share information about routine HIV testing throughout the 
ATTCs and the IL-AHEC network. (underway) 

The A-Team was first convened on April 11, 2012, with an 
ambitious goal: 

 

 To improve the overall health of the participating 
organizations’ target populations 

 

Why We Started Where We Can Have An Impact The Way Forward 
(some of our ideas) 

Who We Are 

Convened by: 
SAMHSA/HRSA, Region V 

AETCs 
 

AHECs 
 

ATTCs 

 
The views expressed are those of the authors and do not reflect the official policy or position of the Department of Health 
and Human Services or the United States Government. 
 
 

Exploration of the A-Team 
networks’ commonalities 

and opportunities for 
exchange of resources, 

integration of services, and 
collaboration 

Increases in the 
reach, capacity and 

effectiveness of each 
partner 

agency/network 

Improvement in the 
overall health of 

participating 
organizations’ target 

population(s) 
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