740\ CENTER FOR
& ) EXCELLENCE
IN SOCIAL WORK

2026 Social Workers of New Mexico Survey Brief
Findings and Recommendations
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INTRODUCTION

New Mexico's social workers remain a vital, culturally grounded asset to the state's behavioral health
system, even as 32 of the state's 33 counties remain federally designated behavioral health shortage
areas. This brief summarizes findings from CESW's second biennial statewide workforce survey for
the New Mexico Interim Legislative Health and Human Services Committee and the Higher
Education Department, set against a landscape reshaped by the 2025 Behavioral Health Reform and
Investment Act (BHRIA), New Mexico's new Social Work Licensure Compact, and a proposed federal
reclassification of the MSW and DSW currently blocked by court injunction.

METHODS

673 eligible responses from an estimated 5,223 licensed social workers, a 12.88% adjusted
response rate, up from 9.52% in 2024

95% confidence level with a margin of error of approximately +3.5 percentage points
Concurrent mixed-methods design pairing quantitative items with three open-ended questions
analyzed via Saldana's (2021) two-cycle coding framework

2024 and 2026 samples are statistically comparable, strengthening confidence that observed
differences reflect real workforce change

KEY FINDINGS

A committed workforce facing financial challenges: 98.3% of respondents find
meaning in their work, yet only 56.8% feel equitably compensated and 37.7% hold more than
one job to make ends meet.

The provider shortage is severe and worsening: 76.3% report an overall shortage of
providers, where only 30.4% of statewide mental health need is met, and HRSA projects a
2,180 FTE shortfall by 2036.

Supervision is the single biggest bottleneck to licensure: 44.1% of hiring respondents
say licensed clinical supervisors are their hardest capacity to recruit, and 73.1% of those facing
licensure barriers cite a lack of employer-sponsored supervision.

Social Work Licensure Compact interest is outpacing equity safeguards: Nearly
two-thirds of social workers want to use the new Compact, but eligibility rests on an ASWB
exam with documented racial, cultural, and linguistic pass-rate disparities, sparking the need
for an equity analysis during implementation.

The political climate is now a workforce stressor: 75.0% report increased work-related
stress tied to the current climate, and 73.7% say federal policy changes have created new
barriers for the people they serve, with 37.1% considering leaving the profession.

Rural, frontier, and Tribal communities bear the brunt: 55.4% of hiring respondents
say recruiting rural/frontier-experienced providers is their hardest capacity challenge, while
Bernalillo County alone holds 40.1% of the state's licensed social workers.
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RECOMMENDATIONS

The full report presents eleven recommendations across three categories, each
grounded directly in the survey's data:

Provider and Organizational: Actions practitioners, higher education, organizations

and employers can take
1. Integrate Culturally Grounded Practice Throughout Education and Workforce
Development: Cultural humility was the single highest-frequency skill named by
respondents (n = 54). Weave it through all curriculum, supervision, and continuing education.
2. Expand Employer-Supported Clinical Supervision: 84.0% of respondents named
employer-funded supervision their top investment priority. Scale proven models like ACTS-
NM telesupervision to close the access gap statewide.

3. Develop a Future-Ready AI and Digital Practice Strategy: Artificial intelligence was
the single most-cited emerging trend (n = 60) yet no current unified ethical guidance or
workforce strategy exists. Prepare the workforce to use it ethically and equitably as a core
competency.

4. Strengthen Access for Immigrant and Refugee Communities: With 73.7%
reporting new federal barriers for the people they serve. Invest in bilingual and bicultural
career pathways and trusted Promotora/community health worker models.

Policy: Actions requiring legislative or state agency investment
5. Strengthen Economic Stability Through Targeted Financial Supports:
Compensation strain topped all three open-ended survey questions (up to 46.4% of responses).
Increase loan repayment funding, tuition assistance, and supervision stipends at scale.
6. Pair Compact Implementation with Equity Safeguards: Two-thirds of respondents
are interested in accessing the Compact, but documented pass-rate disparities by race, culture,
and language call for monitoring and equity analysis.
7. Invest in Community-Rooted Career Pathways and Statewide Supervision
Infrastructure: 76.0% support state-funded supervision stipends. Robustly fund supervision
and build workforce pathways starting in middle and high school.

8. Formalize Anticipatory and Environmental Justice Planning: A small but
coherent cluster of respondents named climate change and water scarcity as forces that will
shape practice. Plan now in collaboration with Tribal leadership and community leaders.

Behavioral Health Workforce Sector Strategies — coordinated, cross-sector investment
9. Prioritize Rural, Frontier, and Tribal Workforce Infrastructure in BHRIA
Regional Implementation: 55.4% of respondents who are involved in hiring employees
report difficulty recruiting rural-experienced providers. Scale proven models like ACTS-NM
and Project ECHO into every behavioral health region.

10. Sustain Administrative Modernization Under BHRIA: The universal Medicaid
credentialing process mandated by Senate Bill 3 for 2027 can cut the administrative burden.
Respondents consistently named as a daily strain on practice.
11. Establish a Unified, Cross-Sector Statewide Workforce Strategy: Eight of thirteen
BHRIA regions independently named workforce development as a top-five priority. Align
regional plans with other workforce initiatives into a comprehensive unified vision, developed
with Tribal sovereignty at the center.
Implemented together, these eleven recommendations have the potential to improve workforce retention,
strengthen behavioral health infrastructure, and expand equitable access to care for communities across
New Mexico, particularly its underserved rural, frontier, and Tribal areas.
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