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Also 10.21.26.09;10.21.28.12;10.21.29.09. Eliminate required staffing ratios for all community mental health services. Instead, change MHA regulatory language to state that the program is required to staff a specific program “to be sufficient to carry out the goals and objectives of the program.”  





If this is not acceptable, allow volunteers to count toward the staff ratio as do students.





If elimination of ratios is not acceptable, change staffing ratio for child psychiatric rehabilitation programs (PRP) from 1:6 to 1:8 in 10.21.29H





Budget cuts and poor reimbursement rates -- community mental health rates have been adjusted for inflation in only 3 of the past 16 years -- have exacerbated a deepening workforce crisis. Turnover rates for direct care positions exceed 30% on average and vacancy rates in all clinical areas are approacing a 15% average. Programs must have more flexibility to deploy staff in ways that, based on professional judgement, will ensure maximum access and quality.








