Improving Child & Community Health:

Addressing Workforce Challenges in Our Community Mental Health Centers

Children’s mental health affects how they socialize, how they learn, and how
well they meet their potential. That is why it is in our best interest as a state to
ensure children with mental health needs receive skilled and consistent care both when they need it, and where they need it.
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on the mental health care provided via our
CMHCs. As a result of their mental illness, these
children may experience increased bullying,
social isolation, difficulty concentrating at
school, school disruption, contact with law
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well as an increased likelihood of out of home
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ŰŰ An increase in both the number and
complexity of staff caseloads
ŰŰ Increased wait times for services
(between 7 to 84 days for routine care)
ŰŰ A diversion of resources as administrative

Did You Know?!
Creating comprehensive community based systems of care
for children with serious emotional disturbances has:
✓✓ reduced costly out of state placements
✓✓ increased behavioral and emotional strengths
✓✓ improved school attendance and school
performance

burden is increased for all staff
ŰŰ Depressed wages for CMHC staff/
providers –*not only can CMHC staff
salaries be $25,000 less than their
similarly credentialed colleagues working
in other areas of NH’s mental health
system, but salary increases for most staff
have not even kept pace with inflation
(8.6%) between 2010 and 2014.

From: The President’s New Freedom Commission on
Mental Health, 2003

To review the full report, please go to: http://www.endowmentforhealth.org/resource-center

What can we do?
The Workforce Development Network of the NH Children’s Behavioral Health Collaborative, in conjunction with the Endowment
for Health, the Institute on Disability at the University of New Hampshire, and Antal Consulting, LLC, undertook a study to better
understand the issue of staff turnover among child serving staff in community mental health centers and to provide the state and
individual centers with recommendations on improving staff retention. The research process involved multiple meetings with key
stakeholders, an updated literature review, as well as surveys with CMHC staff and directors.
This research provides a strong launching point, both for immediate action and planning for the long-term stability of the mental
health workforce. As next steps, the research suggests:
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sustainment of NH’s mental health workforce.

From the report: Staff pay is a major issue related to staff satisfaction. Unfortunately, between 2010 and 2014, staff increases in median salary
failed to rise sufficiently for many in NH, as only 3 of 12 position categories reviewed saw their salary increase relative to inflation of 8.6% for this
same time period (see Fig. 3).

Fig. 3, salary changes between 2010 and 2014 differed substantially by position

