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The Impact of the licensing and inspection process used to audit Mental Health Clinics in Philadelphia 
  
State Representative Angel Cruz, State Representative Leslie Acosta and fellow legislators of the human 
services committee, thank you for allowing me to testify here today. I would like share with you APM’s 
perspective on the Licensing and Inspection process of Philadelphia Mental Health Clinics. 
  
I am Nilda Ruiz, President and CEO of Asociación Puertorriqueños en Marcha Inc., (APM) the City’s largest 
Latino/minority operating agency. We have been serving the needs of families in the Eastern North 
Philadelphia area for 44 years. APM is a multifaceted, multicultural agency that takes a holistic and strengths 
based approach to helping families achieve their greatest potential through providing behavioral health and 
human services, foster care and adoption, early child hood education, head start and childcare, community 
development as well as being one of the city’s first Community Umbrella Agency’s (CUA). Before sharing some 
experiences and recommendations, I want to take the opportunity to commend the leadership shown in 
addressing these such issues.  
  
Regarding the impact of the licensing and inspection processes used to audit Mental Health Clinics in 
Philadelphia: 
 
Clinicians are subjected to a multitude of “inspections, audits and site visits” by bodies (DHS, DDAP, CBC, NIAC, 
to name few) who ask many of the same questions with slightly different emphases. Clinics find themselves 
required to adhere to a number of different standards, some of the overlapping and some competing. As a 
result, we seek to choose the most stringent standard from among the different oversight agencies agreed to, 
and if they would communicate with one another.  
 
There is heavy competition to maintain psychiatrists because the CBH rates create a competition that imposes 
on the ability to provide quality therapy. The services generated from the therapists has to cover the cost of 
bring paying psychiatrist and the overhead for operating the clinic. With this extra responsibility, it impedes on 
our ability to pay competitive rates to the therapists and offer more comprehensive services to our 
participants. Clinics have to pay their psychiatrists higher amounts than what is allowable in the schedule “A” 
leading to practices that put heavy fiscal burdens on the therapists and the clinics providing the service. Many 
times the full rate is paid out to the psychiatrists leaving little cash to cover operating costs. This makes it 
more difficult to recruit and retain culturally competent staff, specifically psychiatrists who speak the language 
but also understand cultural practices and beliefs. In other words, bilingual and bi cultural.  
 
The compliance/credentialing process needs to be facilitated by culturally competent staff as well. It is 
imperative that the auditing bodies ensure they have staff who are bi-cultural. We are strengths based and 
community focused agency in all that we do. If the auditors do not have that understanding it could impact 
the auditing styles and that reflects biasedly in the audit outcomes. Simply because they do not the specific 



cultural competence. Philadelphia is a city of neighborhoods and diversity. An auditing body should come in 
with a framework of understanding the needs of each community to better understand the design of the 
program.  
 
 
 Recommendations: 
 
Offer enhanced rates in a standardized way. Enhanced rates would be a strong mechanism that will allow 
clinics to offer competitive rates of pay to bilingual/bicultural therapists and psychiatrists. These enhanced 
rates could also serve to fund the costs to allow therapists to provide and document services in their native 
language. Bring mental health clinic providers together to give feedback on chasing culturally sound evidenced 
based practices (EBP) that they feel best address the needs of their community.  
 
It would be helpful if there were one standard our different oversight agencies agreed to, and if they would 
communicate with one another. If they shared information, each one could review us in their specific area of 
interest, using information from the others’ reviews to complete the review. This streamlined approach would 
ultimately be more effective, less cumbersome, and less burdensome on those charged with running very lean 
operations to meet the needs of our constituents.  
 
We further recommend that there be a mechanism that allows mental health clinics and primary care 
physicians share treatment information such as compliance with treatment, medications, prognosis, etc. 
Sharing treatment information contributes to a better continuity of care. 
 
 


