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Comments Sununary and Response

Comment Summary: | am not sure | understand why the residential mental health treatment
service programs would have the same ratios of staff to residents as our hospital inpatient
PIOgrams.

For the Exclusion Criteria a vouth/child that would mieet psychiatric inpatient or has such
freatment neads that their necds cannot be met in those programs would not be admitted. So if
1ot admitted there, are those the vouth that would be placed in PRTF? If 30 and that would mean
their treatmend needs ave ‘higher” "more intense’ than other residential programs then why
would our staffing ratios be exactly the same?

We at River Parlc had proposed last vear a request to move the ratios to a 1:6 across the board
{24/7} to accomunodate the reatment and safety needs of the youth in PRTF but that would also
accommaoidate the extreme hining/stafting challenges we are all facing during these times.

I would like to propose on behalf of the PRTFs fr River Park that a 1:6 across the board he
considered so that we are still staffed according to bigher treatment need (thus the reason to be
int & hospital setting) and that would provide some relief 0 us specific to hiring/retaining staff

Response: The agency appreciates this comment, Duc (o the high level of necd of children
placed in Pyychiatrie Residential Treatment Facilities (PRTFs), lowering the ratio to 1:6 is not
appropriste.
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24.3.1. The average employse-fo-pafient ratio for a psychiatric residential freatrment faciity shall be 1-i0-8 4 during day
and evening hours (one employse whoss primary responsibiliy is providing direct care for svery three four children during
the day and evening}. During nightlime sleeping hours, the ratio shall be 1-te-8 § . During alf houwrs there shall be
capabiity io increass smployes-fo-pafient refio in response fo acully, extending fo $ie provision of T-io-1 core when
necessary. Employess assipned fo work & defined unit and proviging care fo the children on that unit including nuesing,
machers, and activilys aclivily therapists may be included in the smployes-io-cllent ratio, Employens assigned to
sigpeevisory dubies or whose duties couss them o be away from the unff (nursing superviscr! may not be inciuded in the
CoUnt.

Hallo Camntie,
§ had this info forwarded to me by WVOOA Exesutive Direcior Katring Harmon,

{ asked during 8 meating a few weels ago regarding the draft for Residertial Mental Health Treatment Services
spacifically about the ratios and asked if this also applied to PRTF and was fold ne # would not,

But a few woeks [aler it now appears thal #t dogs.

Pam not sure | undarstand why the residential mental nealth treatment service programs would have the same ratlos of
staff to residerds as our hospital inpatient programs,

For the Exclusion Criteria a voulhichild that woult mest peychiatric inpatiend or has such troatment needs that thelr needs
carnct be met in those programs would not be admitted. So I not admited there, are those the youdh that would be
placed in PRTF? I 50 and that would mean thelr reatment nseds are 'higher' ‘momne intense’ than ofhier residential
progrems then wiy would our staffing retios be exacty the same?

We at River Park had proposed last vear a request {0 move the ratios 1o & 1.8 across the board {247 o accommonate
the treatment and safely needs of the youth in PRTF but that would also accommodste the extreme hiring/staffing
chatienges we are all facing during thess dmes.

would fiks to propose on belsif of the PRTFs for River Park that a 1:€ across the board be considered so that we are
siill staiffed sovording to higher treatment need (thus the reason (o be in a haspital satting) and that would provide some
redlef 1o us specific o hirhg/rataining saff

Please feal fres to emall or call with any thoughls or other questions you havet

We wouild love to have ancther conversation with you on this matter,

Angis
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