CBH Policy Paper: Fix the Workforce Crisis in Community Mental Health,  July 2008

Community-based programs, which serve virtually all of the 92,000 children and adults who use Maryland’s public mental health system (PMHS) are reimbursed through fee-for-service or monthly case rates set by the state  Because the rates are low and usually not even adjusted for inflation, direct care worker and clinician salaries are 8-18% below those of state employees in comparable jobs, turnover is high, and vacancies are going unfilled. Outpatient programs are experiencing unprecedented difficulties in recruiting and retaining clinical staff of all types, primarily because of workload demands in the face of uncompetitive compensation. A critical shortage of psychiatrists is increasing the time from referral to first appointment and reducing overall access to essential medications and treatment. Training resources are being diverted to services and quality of care is in significant jeopardy, particularly for rehabilitation and residential staff who provide community supports to the most vulnerable adults and children the PMHS serves. 

Cost-of-living adjustments provided in the FY07 and FY08 state budgets for community mental health were the first such increases in over a decade. A great deal more must be done to resolve a very real workforce crisis. 

In December 2005 then federal SAMHSA Director Charlie Curie came to the Governor’s office to announce Maryland’s receipt of a 5-year mental health system transformation grant. That same month the newsletter Mental Health Weekly quoted him as stating how transformation must address critical workforce issues facing our field: "Building stronger systems of care will be a tremendous waste of energy, resources, and time if we don't do more to sustain and build the workforce that delivers the care." 
At a minimum, addressing the workforce crisis in community mental health will require the following action steps: 
·       Establish reimbursement "parity" for community mental health that at a minimum a)annually adjusts rates for inflation and b) applies rate setting and adjustment methodologies used in Maryland for hospitals, nursing homes and MCOs to community mental health services, including a factor for long-term capital needs.

· MHA, professional schools and providers should collaborate on new ways to recruit clinical staff for community programs along the lines of MHA’s "Maryland Plan" that has successfully recruited psychiatrists to work in state psychiatric hospitals. Included should be expansion of existing state-funded tuition assistance programs for community mental health staff.

· State licensing Boards for mental health professionals should work closely with MHA and community providers to reduce existing barriers to the licensing of staff for outpatient mental health clinics, with particular attention to more rapid and less rigid approval of licensure for clinicians licensed in other states.

· One or more workforce consultants should be hired to provide an independent assessment of salary and benefits paid to community mental health staff compared with state employees and employees in related fields; the assessment should include vacancy and turnover rates, an analysis of where current or potential staff become employed after leaving or rejecting community mental health positions, and recommendations to improve recruitment and retention. 

· One or more consultants in mental health workforce quality assessment should provide an independent analysis of the training currently available and used by community mental health staff and recommend specific strategies to bring high quality training resources to all community programs, including orientation of new staff in recovery-oriented principles and practices as well as state-of-the-art clinical and management practices to experienced staff. (Contact info: email – mdcbh@verizon.net, phone – 410-788-1865, address – 18 Egges Ln Catonsville MD 21228.)       
