
June 16, 2025 

Mandi Posner, Deputy Director 
Center for Health Care Quality 
California Department of Public Health 

Dear Deputy Director Posner, 

My name is Jack Lungu. I am the administrative director for behavioral health for Adventist 
Health Vallejo, St Helena, and our North Coast Network. With over 40 years of experience in 
behavioral health across five states, I have worked in both nonprofit and for-profit settings, 
including county mental health, general acute care hospital (GACH) psychiatric units, and 
freestanding psychiatric hospitals. My roles have included serving as the hospital administrator 
for a 100-bed children’s psychiatric facility. This experience has shaped my unwavering 
commitment to ensuring patient safety, therapeutic engagement, and appropriate supervision. 
I am passionate about keeping our patients safe and properly supervised! 

While registered nurses (RNs) are essential to our care teams, their training often does not 
fully equip them for the unique demands of psychiatric care. Traditional RN education— 
whether through ADN or BSN programs—allocates only 10–15% of clinical instruction to 
mental health. As a result, newly licensed RNs frequently require a full year and more of on- 
the-job experience before becoming proficient in: 

• Psychiatric symptom recognition 
• Crisis intervention 
• Therapeutic communication 
• Psychotropic medication management 

We have 7 nursing schools rotating through our hospital. I see their limited experiences of 
having 5 or 7 shifts on the unit, basically watching the flow of the milieu vs on med/surg the 
students pass meds, eventually practice as a team leader, etc. 

Licensed Psychiatric Technicians (LPTs), in states where they are recognized, complete 12 to 
18 months of focused education in behavioral health. Their training includes: 

• Managing psychiatric symptoms 
• Administering psychotropic medications 
• Supporting patient engagement and milieu safety 



Similarly, Mental Health Technicians (MHTs) are trained in day-to-day behavioral management 
and therapeutic support. When supervised appropriately by RNs, LPTs and MHTs are 
invaluable to the care team and contribute directly to safety and therapeutic outcomes. 

We are not advocating to diminish the role of the RN. Rather, we propose a competency- 
based, team-oriented staffing model. This approach would: 

• Deploy experienced psychiatric RNs for clinical oversight and crisis management 
• Leverage behavioral health-trained staff (LPTs, MHTs) for daily care in non-acute 

psychiatric settings 
• Ensure resource optimization without compromising safety 

An RN-only model will displace these critical team members, weakening the depth and breadth 
of behavioral care. 

There is a notable inconsistency in California’s regulation of psychiatric facilities: 

• Psychiatric Health Facilities (PHFs), licensed by the Department of Health Care 
Services (DHCS), serve patients comparable in acuity to those in freestanding psych 
hospitals. 

• PHFs are often staffed with only one RN per shift, supported primarily by LPTs and 
MHTs, and may manage 16+ patients. 

• Some PHFs must accept all county-referred admissions, regardless of acuity. 
• A recent DHCS communication regarding LPS designation staffing requirements 

confirmed that only five licensed staff are required in a 24-hour period (2–2–1 model). 

This discrepancy raises fundamental concerns about regulatory consistency and equity. If 
PHFs can operate under this model, it is in congruent to mandate more stringent and costlier 
RN staffing requirements for similarly situated facilities. 

New LPS facility staffing requirements. 

(d)(1) A designated facility shall meet the following full-time equivalent staff-to-patient census 
ratios in any 24-hour period. Required staff shall be present and on duty at the facility in 
accordance with the patient census. 



Minimum Number of Required Full-Time Equivalent Staff 

Patient Census 1-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 81-90 91-100 

Behavioral 
Health 
Physicians 

1 1 2 2 3 3 4 4 5 5 

Behavioral 
Health 
Professionals 

1 2 3 4 5 6 7 8 9 10 

Licensed 
Nursing Staff 4 5 6 8 10 12 14 16 18 20 

Behavioral 
Health 
Personnel 

3 5 8 10 13 15 18 20 23 25 

Totals 9 13 19 24 31 36 43 48 55 60 

(4) A designated facility may count the professional person in charge of the facility 
toward the required number of full-time equivalent staff for the applicable category of the 
staff-to-patient census ratio in subsection (d)(1). 

If the proposed staffing regulations of solely RNs would truly enhance patient safety, I would 
be fully supportive. However, the evidence does not support that outcome. Instead, these 
changes risk destabilizing a functional, collaborative model of care without a clear benefit to 
the patients we serve. 

Sincerely, 

Jack Lungu 

Jack Lungu, RN, MBA 

Administrative Director, Behavioral Health 
Adventist Health, St Helena 
Adventist Health Vallejo, Center for Behavioral Health 
Adventist Health, North Coast Network 
707.649.4018 




