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The National institute of Mental Health (NIMH) pro-
vides support for the clinical training of psychiatrists,
psychologists, social workers, and psychiatric nurses.
The support 1s intended to help assure an adequate
supply of providers to address certain congressionally
directed priorities, including the mental health needs
of minorities, children, and the elderly.

While NIMH training program priorities are consistent
with the congressional directives, the agency has not
developed actual data on program effectiveness, pri-
marily because of cuts in funding for the program--
over 70 percent since 1980--and uncertainty about its
continuation. GAO 1s recommending that the agency
discuss with cognizant congressional committees the
current practices and estimate the costs of developing
more reliable data.

In addition, clinical training funds have been used to .
support individual students through the payment of
stipends. Most students receiving stipends are re-
quired to provide service to underserved areas or

groups following completion of their education. GAO
recommends that NIMH develop an adequate system
to enforce stipend payback obligations.
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GENERAL ACCOUNTING OFFICE
REPORT TO THE HONORABLE

DANIEL K. INOUYE CANNOT BE EVALUATED
UNITED STATES SENATE

Tear Shest

DIGEST

Senator Daniel K. Inouye requested GAO to re-~
view the extent to which the National Institute
of Mental Health (NIMH) has (1) allocated
clinical training funds among the traditional
mental health disciplines--psychiatry, psych-
ology, social work, and psychiatric nursing--
and paraprofessionals during fiscal years
1980-83 and (2) targeted such funds to priority
mental health needs.

DATA ON NUMBERS AND LOCATIONS
OF MENTAL HEALTH PROVIDERS
DO NOT EXIST

When NIMH first began awarding clinical train-
ing program grants in 1948, its primary goal
was to train an adequate supply of providers in
the traditional mental health disciplines.
During the 1970's, this goal was broadened to
include the training of paraprofessionals, the
recruitment of minority mental health pro-
viders, and the support of state staff planning
and development activities.

Accurate nationwide data on the supply and
distribution of the various mental health pro-
viders would help NIMH focus its clinical
training grants on the disciplines and special-
ties with identified shortages and in the
geographic locations in need of mental health
providers. Such comprehensive data, however,
have not been developed to date by NIMH or any
other organizations, although limited state and
regional data have been collected. With this
limited data NIMH has a general indication of
mental health provider supply and distribution
issues, but more precise data would be helpful.

Inherent problems exist in developing nation-
wide data on the numbers of mental health pro-
viders and specialists in the various mental

health disciplines. Sizable staff and funding
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resources would likely be needed for these ef-
forts. Even with adequate resources, however,
except for psychiatrists, identifying mental

health providers is a formidable task because:

--Universal definitions of the various mental
health providers do not exist.

--Licensing/certification requirements for
mental health providers vary among the states.

--Specific information on those who work with
or treat the mentally ill is not collected by
the states,

Identifying mental health providers, including
psychiatrists, who specialize in treating spe-
cific patient groups raises additional defini-
tion issues.

NIMH CLINICAL TRAINING PROGRAMS
EXPERIENCED FUNDING AND STAFF DECREASES
DURING FISCAL YEARS 1980-83

The NIMH clinical training programs have exper-
ienced significant budget decreases during the
1980's. In fiscal year 1980, $72 million was
appropriated for this program. 1In fiscal year
1983, $20.7 million was appropriated. Staff
resources and administrative funding for the
NIMH clinical training programs also were
decreased, and as a result, the program's man-
agement has been affected. Although NIMH has
been able to perform its basic duties of
processing grant applications, awarding grants,
and providing general guidance to grantees,
other activities, including data collection,
on-site visits, and systematic formal communi-
cation, have been curtailed.

ALLOCATION OF FUNDS AMONG TRADITIONAL
MENTAL HEALTH DISCIPLINES

NIMH's Division of Human Resources (formerly
the Division of Manpower and Training Programs)
has principal responsibility for the NIMH
clinical training programs. The Division of
Prevention and Special Mental Health Programs
also funds a few clinical training grants each
year., Clinical training funds are allocated
annually among the various education branches
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Tear Sheet

and centers within these two divisions. The
funds allocated by the education branches to
the four traditional mental health disciplines
during fiscal years 1980-83 were:

(millions)
Psychiatry $ 61l.1
Psychology 26.3
Social work 29.5
Psychiatric nursing 22.3
Total $139.2
SERSRTREIERE

NIMH HAS NOT DEVELOPED RELIABLE DATA
ON THE EXTENT TO WHICH GRANT FUNDS
WERE SPENT ON PRIORITIES

To encourage mental health providers to work in
areas of greatest need and to give them the
knowledge and skills needed to deal with a wide
range of mental health problems, in 1978 the
President's Commission on Mental Health recom-
mended that:

--Federal support for students in the tradi-
tional mental health professions be either
loans or scholarships (stipends) which could
be repaid through service in designated geo-
graphic areas or facilities where shortages
exist,

--Grants and contracts to educational institu-
tions for the training of mental health spe-
cialists be awarded to programs specifically
aimed at meeting the needs of underserved
populations, such as children, adolescents,
the elderly, and minorities.

--Mental health training programs be redirected
to increase the number of qualified minori-
ties in the mental health disciplines.

As a result of these recommendations and the
recognition that certain groups and areas had
especially acute mental health needs, the Con-
gress has directed NIMH since fiscal year 1980
to use clinical training grant funds to address
the needs of minorities, children, the elderly,
the chronically mentally ill, rural areas, and
public mental health programs.
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For fiscal years 1980-82, NIMH estimated that
about (1) $77.4 million in grants were targeted
to the mental health needs of children, the
elderly, and minorities (see p. 21); (2) $51.1
million in grants were targeted to the needs of
underserved rural and urban areas and the
chronically mentally ill and encouraging train-
ees to work in public facilities (see p. 30);
and (3) $21.4 million in grants were for proj-
ects related to general health care and the
education of primary health care providers (see
pP. 29). These data were based primarily on the
plans and estimates included in grant applica-
tions. According to NIMH, it has not developed
data on, or a system for determining, to what
extent project funds were used for priorities
because the clinical training program has ex-
perienced significant funding and staff de-
creases during the 1980's.

According to NIMH officials, estimates of typi-
cal class enrollments were used to develop data
on the numbers of trainees, other than those
receiving stipends, who benefited from clinical
training projects. NIMH has not determined the
actual number of trainees who benefited.
Grantees were not requested to provide actual
enrollment information concerning these proj-
ects, The data developed by NIMH on the number
of nonstipended trainees, total individuals
trained, and average cost per individual
trained for all of the mental health disci-
plines were all based on estimates. (See

p. 13.)

NIMH said that it allocated clinical training
grant funds in line with congressional priori-
ties and its own assessments of the mental
health field. NIMH policy encourages partici-
pants of clinical training projects to work in
underserved locations, but NIMH does not
routinely follow up with grantees or trainees
to determine where the trainees begin their
mental health service careers after graduation.
Furthermore, except for trainees who receive
stipends with a payback obligation, grantees
and trainees generally are not required to
provide this information. As a result, NIMH
cannot determine whether the clinical training
grant program is helping to alleviate shortage
and maldistribution problems relating to mental
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health providers and cannot develop adequate
data for the Congress concerning the program's
effectiveness.

The continued funding of the NIMH clinical
training program has been uncertain. The ad-
ministration in fiscal year 1983 proposed to
terminate the program, but the Congress appro-
priated funds for the program. During fiscal
years 1980-83, the Congress identified 18 spe-
cific mental health service priorities. (See
p. 15). Because of the uncertainty about the
continuation of the program and funding and
staffing decreases during the 1980's, NIMH de-
veloped little information on the extent to
which the program was satisfying congressional
priorities.

.RECOMMENDATIONS TO THE SECRETARY
OF HEALTH AND HUMAN SERVICES

Recognizing the controversy over the continua-
tion of the program, the funding and staffing
decreases that have occurred, and the potential
expense of collecting data on program effec-
tiveness, GAO is recommending that the
Secretary

--discuss with cognizant congressional commit-
tees the acceptability of continuing to use
estimates as the bases for measuring program
effectiveness and

--instruct the Director, NIMH, to estimate the
funds and staff needed to develop reliable
data to measure program effectiveness for the
Congress to consider.

AGENCY COMMENTS

The Department of Health and Human Services
concurred with GAO's recommendations, provided
the NIMH clinical training program is continued
after September 30, 1984. The Department qual-
ified its agreement to implement the recommen-
dations because the President's budget for
fiscal year 1985 again recommended that this
program be terminated. (See p. 19.)



NIMH DOES NOT HAVE A SYSTEM TO
MONITOR AND ENFORCE STIPEND
PAYBACK OBLIGATIONS

NIMH clinical training funds have been awarded
both for institutional support (that is, fac-
ulty and curriculum development) and for stu-
dent support through stipends. Since fiscal
year 1981, most students receiving stipends
have been required to pay them back through
service to underserved areas and populations.
During fiscal years 1981-82, about $31 million
in stipends and other trainee costs was awarded
to trainees, most of whom have a payback
obligation. (See p. 32.)

NIMH, however, does not have an adequate system
to assure that trainees will pay back their
stipends. Due to funding and staffing con-
straints, NIMH's monitoring and enforcement of
these payback obligations is handled through a
manual system that is maintained by one staff
member with part-time administrative support.
Because of the volume of stipends awarded
annually, delays in obtaining trainee data from
grantees and trainees, and the need to review
the data submitted, GAO concluded that NIMH
will have difficulty carrying out its responsi-
bilities unless improvements are made to the
system and the way information is obtained.

RECOMMENDATION TO THE SECRETARY
OF HEALTH AND HUMAN SERVICES

GAO is recommending that the Secretary direct
the Director, NIMH, to develop a system requir-
ing recipients of stipends with payback obliga-
tions to report to NIMH, in a timely fashion,
how they are satisfying that obligation and a
system for monitoring this process and enforc-
ing the payback obligation.

AGENCY COMMENTS

The Department of Health and Human Services
concurred with this recommendation and stated
that NIMH will award a contract early in fiscal
year 1985 to implement its recently designed
monitoring and payback system. (See p. 39.)
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CHAPTER 1

INTRODUCTION

The National Institute of Mental Health (NIMH) has awarded
clinical training grants since 1948, At that time, the grant
program's primary goal was to train an adequate supply of mental
health professionals--psychiatrists, psychologists, social
workers, and psychiatric nurses. During the 1970's this goal
was broadened to include the training of paraprofessionals, the
recruitment of minority mental health providers, and the support
of state staff planning and development activities.

As a result of the 1978 recommendations of the President's
Commission on Mental Health (see p. 8) and the recognition that
the need for mental health services was especially acute for
certain populations and areas, the Congress has directed NIMH
since fiscal year 1980 to use clinical training grant funds to
address the mental health needs of minorities, children, the
elderly, the chronically mentally ill, rural areas, and public
mental health programs.

OBJECTIVES, SCOPE, AND METHODOLOGY

Senator Daniel K. Inouye requested that we review the
management of the NIMH clinical training program to determine
(1) how NIMH allocated clinical training funds among the
traditional mental health disciplines--psychiatry, psychology,
social work, and psychiatric nursing--and paraprofessionals
during fiscal years 1980-83 and (2) to what extent these funds
have been targeted for minority providers; child, geriatric, and
minority specialists; and various preventive activities. We
were also asked to analyze NIMH data on the allocation of funds
to the mental health disciplines and the congressional priori-
ties and to determine how accurate the data were and how they
were developed. Moreover, we were asked to report on available
mental health personnel supply and distribution data.

To explore the issues related to NIMH support for clinical
training and the manner in which the program has been adminis-
tered, we interviewed officials in the Alcohol, Drug Abuse, and
Mental Health Administration, representatives of the major
mental health professional and advocacy organizations, and
experts on specific issues related to clinical training.

We reviewed data on the obligation and expenditure of
clinical training funds and summaries of accepted, approved, and
funded grant applications. We analyzed data and studies on the
supply and distribution of mental health providers. We reviewed



the NIMH clinical training data furnished to congressional com-
mittees during the 1980's. We also obtained from NIMH officials
the rationale for allocating clinical training funds and estab-

1T3ialin £ Al 1 E R Y] 1 i i 1 1
lishing funding priorities. Much of the clinical training in-

formation in our report was provided to Senator Inouye by NIMH
in January 1983. Our review was performed in accordance with
generally accepted government auditing standards.

NIMH CLINICAL TRAINING FUNDING

1
HAS DECREASED ANNUALLY

SINCE FISCAL YEAR 1980

About $197.5 million was awarded for all NIMH clinical
training programs during fiscal years 1980-83. The amounts
awarded decreased from $72.1 million in fiscal year 1980 to
$20.7 million in fiscal year 1983.

Clinical training grant applications submitted to NIMH are
examined by a review group and the NIMH National Advisory Coun-
cil. Grants may be approved for 1 or more years. Those ap-
proved for more than 1 year, referred to as continuation grants,
do not have to compete with other grants for funding. When a
multiyear grant terminates, a grantee may reapply for grant
funds. These and new applications are referred to as competing
grant applications or renewals because the applicants are in
direct competition for available funds.

During fiscal years 1981-82, the Congress directed NIMH to
use most available funds for continuation grants. As a result
few new grants or competing renewal grants were funded to ad-
dress new initiatives or priorities. The administration pro-
posed to terminate the clinical training program in fiscal year
1983; however, the Congress disagreed and funds were appropri-
ated. 1In fiscal year 1983, NIMH was directed by the Congress to
award clinical training grants through competition, with few
exceptions. The following table shows the amounts and percent-
ages of competing and noncompeting grants awarded by NIMH in
recent years,



NIMH Clinical Training Program
Competing and Noncompeting Grants
Fiscal Years I§80—§3

Tvype of award

Fiscal ~Competing Noncompeting Total
year Amount Percent Amount Percent amount
(millions) (millions) {millions)
1980 $17.7 25 $ 54.4 75 $ 72.1
1981 6.5 10 55.9 90 62.4
1982 3.4 8 38.9 92 42.3
1983 15.8 76 4.9 24 20.7
Total $43.4 $154.1 $197.5

ALLOCATIONS OF CLINICAL TRAINING
FUNDS BY MENTAL HEALTH DISCIPLINES
AND SPECIAL PROGRAMS

The Division of Human Resources (formerly the Division of
Manpower and Training Programs) has major responsibility for
NIMH's clinical training programs. It administers and supports
programs in planning, developing, training, and using mental
health personnel to meet mental health service delivery system
and research needs. These programs include (1) funding training
in the traditional mental health disciplines and related fields;
(2) providing technical and financial assistance to states,
local governments, service agencies, and training institutions;
and (3) supporting research and demonstration projects. The
division also collects and analyzes data and conducts studies
related to nationwide perspectives and needs regarding mental
health staff planning, training, development, and utilization.

Until May 1983 the division consisted of the following
eight branches and centers:

--Psychiatry Education Branch.

--Psychology Education Branch.

~=Social Work Education Branch.

~-Psychiatric Nursing Education Branch.
~--Paraprofessional Manpower Development Branch.

--Center for State Mental Health Manpower Development.



--Center for Mental Health Services Manpower Research and
Development.

--Mental Health Research Manpower Branch.

The four education branches support programs to develop,
educate, and train the four types of mental health profes-
sionals. The Paraprofessional Manpower Development Branch funds
the development and training of several types and levels of
mental health paraprofessionals. The Center for State Mental
Health Manpower Development was established in 1978 to stimulate
and support state mental health resource development by provid-
ing staff resources in state government; encouraging needs as-
sessments, new initiatives, and strategies for training and
resource development; providing continuing education; and estab-
lishing new alliances among the state agencies and training in-
stitutions. The Center for Mental Health Services Manpower
Research and Development supports model projects and research
studies on mental health training issues and projects to test
model approaches on broad staff development issues, including
distribution, recruitment, and utilization. The Mental Health
Research Manpower Branch does not award clinical training
grants.

The following table shows the levels of funding for
clinical training within the Division of Human Resources in
fiscal years 1980-83.

Division of Human Resources
Clinical Trainigg Program Grant Awards
Fiscal Years 1980-83

Education Fiscal year
branch/center 1980 1981 1982 1983
------------------ (milliong)=====———ceece—-—
Psychiatry $22,5 $20.3 $12.9 $ 5.4
Psychology 9.8 8.3 5.8 2.4
Social Work 10.6 9.5 6.9 2.7
Psychiatric
Nursing 7.8 7.1 5.3 2.1
State Manpower 6.2 6.4 4.6 4.2
Para-
professionals 2.8 2.1 1.7 0.5
Manpower Research
and Development 6.3 4.1 2.5 0.7
Total $66.0 $57.8 $39.7 $18.0
- ., =~ e e



Each year during fiscal years 1980-82, the Psychiatry Edu-
cation Branch spent at least 30 percent of the total funds
available to the division, the Psychology and Social Work Educa-
tion Branches each spent from 13 to 16 percent, and the Psychia-
tric Nursing Education Branch spent about 10 percent. 1In fiscal
year 1983 each of the traditional mental health disciplines was
allocated relatively less than in previous years because for the
first time NIMH allocated funds for additional purposes--namely,
the development of child, geriatric, and minority mental health
resources.

The Psychology Education Branch in fiscal years 1980-82
used most of its funds to support doctoral and internship pro-
grams, During that time the Social Work and Psychiatric Nursing
Education Branches concentrated on supporting programs at the
master's degree level. Meanwhile, the Psychiatry Education
Branch awarded grants in medical student education, consulta-
tion/liaison projects,l and basic residency programs.

In 1967 the Division of Special Mental Health Programs was
established to deal with social problems of major concern to the
nation. At the time of our review, this division (now the Divi-
sion of Prevention and Special Mental Health Programs) was in-
volved in seven problem areas of direct relevance to mental
health. These include meeting the needs of children and fami-
lies, the elderly, minorities, and disaster victims and dealing
with problems related to crime and delinquency, rape, and the
work environment. Five of this division's centers awarded clin-
ical training grants during fiscal years 1980-83: the Center
for Minority Group Mental Health Programs, the Center for Stud~
ies of Mental Health of the Aging, the Center for Studies of
Crime and Delinquency, the Center for Work and Mental Health,
and the National Center for the Prevention and Control of Rape.

lrhese are projects aimed at increasing the mental health skills
and knowledge of general health care physicians and preparing
psychiatrists to work more effectively in the health care
field.



The following table shows the distribution of clinical training
grants during these fiscal years.

Division of Prevention and Special Mental Health Programs
Clinical Training Program Grant Awards
Fiscal Years 1980-83

Fiscal year
Center 1980 1981 1982 1983 Total
Minority
Groups $3,861,262 $2,404,475 $1,368,888 $1,200,001 $ 8,834,626
Aging 929,931 766,599 491,521 1,492,339 3,680,390
Crime and
Delinquency 714,809 732,839 271,229 - 1,718,877
Work and
Mental Health 682,419 649,513 256,987 - 1,588,919
Rape - - 164,064 - 164,064
Total $6,188,421 $4,553,426 $2,552,689 $2,692,340 $15,986,876
- R - - S ] b

Of the $8.8 million expended by the Center for Minority
Group Mental Health Programs in fiscal years 1980-83, about $5.8
million was for clinical grants awarded through the Minority
Fellowship Program. 1In this program the center awarded funds to
the American Psychiatric Association, the American Psychological
Association, the Council on Social Work Education, the American
Nursing Association, and the American Sociological Association.

NIMH CLINICAL TRAINING PROGRAMS'
ADMINISTRATIVE RESOURCES HAVE DECREASED

The staff resources and administrative funding for NIMH's
clinical training programs have decreased during the last few
years., The Office of Extramural Project Review arranges and co-
ordinates Initial Review Group meetings and also summarizes each
application reviewed by the National Advisory Council. 1In
fiscal year 1980, this office was allocated 14.5 full-time equi-
valent employees and about $1 million to carry out its clinical
training review responsibilities. 1In fiscal year 1981, the
office was allocated 14 full-time equivalent employees and about
$700,000 for this purpose. 1In fiscal years 1982 and 1983, no
staff were provided for clinical training review activities, and
$74,500 and $200,000 were allocated, respectively, to cover the
expenses related to the Initial Review Group meetings.,

No funds were budgeted for site visits by reviewers in
fiscal year 1983. To carry out its grant review activities, the
Office of Extramural Project Review borrowed staff from other



NIMH units, 1In that year, 27 professional and 39 clerical staff
members were temporarily reassigned to staff review panels and
to otherwise help process NIMH clinical training grants. 1In
addition, 15 consultants assisted in the review process. Staff
members from outside the office devoted about 18,000 hours to
reviewing clinical training program grants.

In fiscal year 1980 the Division of Human Resources had 39
full-time staff and about $1.8 million to administer the clini-
cal training program. In fiscal year 1983, the division was
authorized 23 full-time staff and about $1.5 million for that
purpose. The Division of Prevention and Special Mental Health
Programs, which funds relatively few clinical training grants,
also experienced slight staffing and administrative funding
decreases.

Despite the staffing and administrative funding decreases
in the clinical training program, NIMH has performed its basic
duties of processing grant applications, awarding grants, and
providing general guidance to grantees. According to NIMH, how-
ever, other activities necessary for effectively managing the
program have been curtailed because of these decreases. For
example, (1) on-site evaluations to monitor ongoing clinical
training projects are seldom arranged unless serious problems
occur and (2) communication with grantees is irregular after the
grants are awarded and varies among the mental health disci-
plines. Furthermore, although formal reports on program accom-
plishments or benefits that occurred as a result of the grants
are required at the end of the grant periods, a standard format
to obtain these data from grantees and trainees has not been
designed by NIMH.

In the absence of these activities, NIMH has not gathered
data from grantees to measure the effectiveness of the clinical
training programs and adequately monitor various aspects of its
programs, including stipend payback obligations. Details con-
cerning these issues are discussed in the following chapters.



CHAPTER 2

LIMITED DATA AVAILABLE TO

MEASURE EFFECTIVENESS OF NIMH

CLINICAL TRAINING PROGRAMS

During the 1970's, the supply and distribution of mental
health providers surfaced as important issues needing to be ad-
dressed. However, NIMH and other organizations in the mental
health field have developed only limited data on the effective-
ness of efforts to increase the numbers of mental health pro-
viders and influence where they practice. The Congress has
directed NIMH to focus the funding of clinical training grants
on specific priorities, and NIMH, through its annual clinical
training grant announcements, has provided guidance to appli-
cants on implementing these priority directives. Yet NIMH has
not developed data on the amounts grant recipients spent to meet
established priorities or the numbers of trainees benefiting
from the grants. According to NIMH the data have not been de-
veloped largely because of funding and staff decreases that the
clinical training program experienced annually in the 1980°'s.

NIMH CLINICAL TRAINING PROGRAMS'

- PRIORITIES ARE CONSISTENT WITH
RECOMMENDATIONS OF THE PRESIDENT'S
COMMISSION ON MENTAL HEALTH

|

| In 1978, the President's Commission on Mental Health con-

' cluded that (1) geographic maldistribution of providers was the
major mental health personnel problem facing the country;
(2) public mental health facilities, particularly state mental
hospitals and community mental health centers, were often unable
to recruit and retain personnel; (3) not enough mental health
specialists were being trained to treat children and the
elderly; (4) more minorities needed to be trained as mental
health providers; and (5) more effort was needed regarding the
prevention of mental illness.

To encourage mental health practitioners to work in areas
of greatest need and to give them the knowledge and skills to
deal with a wide range of mental health problems, the Presi-

i dent's Commission recommended that:

} -~-Federal support for students in the traditional mental
health professions be either loans or scholarships
(stipends) which could be repaid by a period of service
in designated geographic areas or facilities where short-
f ages exist.



--Grants and contracts to educational institutions for the
training of mental health specialists be awarded to pro-
grams specifically aimed at meeting major service deliv-
ery priorities or the needs of underserved populations,
such as children, adolescents, and the elderly.

--Mental health training programs be redirected to increase
the number of qualified minorities in the mental health

disciplines,

Beginning in 1979, NIMH announcements of the availability
of clinical training grants paraphrased the Commission's report
and emphasized the need to redirect federal mental health per-
sonnel policy along the lines of those recommendations. With
priorities being specified came the need to develop additional
data to measure the effectiveness of the clinical training
programs. According to NIMH, however, it has been unable to
collect these data because of staffing and funding limitations.

ACCURATE DATA ON NUMBERS AND LOCATIONS

OF MENTAL HEALTH PROVIDERS DO NOT EXIST

Although some attempts have been made, no comprehensive in-
formation has been compiled on the numbers of practicing mental
health providers or specialists in the various mental health
disciplines. Some data on the numbers of mental health provi-
ders and where they practice are compiled by the professional
associations that represent them, but this information is
limited. Accurate information does not exist on mental health

providers who specialize,

The President's Commission on Mental Health identified
mental health specialists in all disciplines as being in short
supply and recommended that psychiatry be considered a medical
shortage specialty. 1In 1980 the Graduate Medical Education
National Advisory Committeet also indicated that psychiatry
should be considered a shortage specialty and suggested that
more information be developed regarding the numbers of other
mental health providers, where they practice, and the potential
for substituting nonmedical for medical mental health providers
whenever possible. The Congress also recognized the need for
accurate mental health provider data to identify mental health
personnel shortage areas.

lThe Committee was established in 1976 to advise the Secretary
of Health and Human Services (HHS) on the numbers of physicians
required in each specialty and develop methods to improve the
geographic distribution of physicians and mechanisms to finance
graduate medical education.,



Inherent problems exist in developing nationwide data on
the numbers of mental health providers and specialists in the
various mental health disciplines. Sizable staff and funding
resources would likely be needed for these efforts. Even with
adequate resources, however, except for psychiatrists, identify-
ing mental health providers is a formidable task because

~-universal definitions of the various mental health pro-
viders do not exist,

--licensing/certification requirements for mental health
providers vary among the states, and

~~-gpecific information on those who work with or treat the
mentally ill is not collected by the states.

Identifying mental health providers, including psychiatrists,
who specialize in treating specific patient groups raises addi-
tional definition issues. Nevertheless, NIMH, through its
clinical training program, and several professional associations
have attempted to collect information on supply, distribution,
and specialists.,

NIMH awarded a contract in 1977 to the American Psychiatric
Association to develop information on the number and location of
practicing psychiatrists, but a final report was never issued
because the contractor found that certain survey data were in-
accurate. In 1982, NIMH awarded a contract to develop informa-
' tion on the number and location of practicing psychiatrists, but
' no results have been reported. The Health Resources and Serv-

- ices Administration, in collaboration with NIMH, awarded a con-
" tract in 1982 to obtain information on the number and location
of practicing psychologists. The preliminary results of this
study are expected in 1984. NIMH officials were not aware of
any attempts to obtain comparable comprehensive information
regarding the numbers and locations of social workers, psychi-
atric nurses, or mental health paraprofessionals.

Professional associations have undertaken surveys of their
members to determine their locations and specialties. These
efforts, however, have not collected uniform data because (1)
certain providers have not been included, (2) information on
certain specialties has not been obtained, and/or (3) the sur-
veys' scope and purposes have varied.

Nevertheless, the best estimates of the numbers of practic-
ing mental health providers nationwide come from the providers'
professional associations--the American Psychiatric Association,
the American Psychological Association, the National Association
of Social Workers, and the American Nursing Association,
According to these associations, nationwide, there are about
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-~34,000 psychiatrists,
-~34,000 health service provider psychologists,

--30,000 clinical social workers (that is, mental health
service providers), and

--6,000 psychiatric nurses with at least a master's degree.

NIMH estimated that in 1980 there were about 150,000 para-
professionals employed in mental health settings. This group
generally includes mental health workers, licensed practical
nurses, certain counselors, and activity therapists.

None of the associations had developed firm data on the
numbers of mental health providers who specialized in treating
certain types of patients. However, the Academy of Child Psy-
chiatry told us that there are about 3,200 child psychiatrists.
The American Psychological Association estimated that 5,000
doctoral~-level psychologists provided some service to children
as part of their practice. The NIMH Center for Mental Health of
the Aging estimated there were 500 geriatric psychiatrists. A
national study of psychologists in the late 1970's showed that
about 400 psychologists concentrated on working with the
elderly, but that few had been trained in gerontology. Data on
the total number of minority mental health providers or those
who specialize have not been developed for any discipline.

While more accurate information is needed on where mental
health providers are located, individual states and regional
groups have developed some information which indicates that mal-
distribution of such providers is a problem. For example, the
state of Ohio and the Western Interstate Commission on Higher
Education reported that some rural counties and catchment areas
have no full-time psychologists or psychiatrists. Surveys show
that a high proportion of psychiatrists and psychologists are
clustered in several states and in large metropolitan areas.
NIMH has documented that many psychiatrists employed in state
hospitals and other public settings have resigned to work for
private organizations or to establish private practices.

Where they obtain their training and related experience
appears to influence where mental health professionals ulti-
mately practice. Several studies show that the mental health
providers most likely to practice in shortage areas and public
settings are those who received their training in these under-
served areas. Similarly, trainees with geographical or cultural
ties to an underserved area are most likely to practice there,
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NIMH believes that clinical training grants can help to
alleviate maldistribution problems when given (1) to recipients
with cultural and geographic ties to underserved areas, (2) in
support of training experiences at facilities within underserved
areas, and (3) to outstanding faculty to teach in these areas.
Information developed through various studies suggested that
several nontraining initiatives can also help resolve maldis-
tribution problems. Some of these initiatives included:

--Establishing affiliations involving universities and
underserved service areas, not only for basic education
and training, but also for continuing education and
consultation,

--Expanding private insurance and Medicare/Medicaid pro-
grams' reimbursement for mental health services.

--Encouraging a multidisciplinary approach among mental
health providers and primary health care providers to
solve mental health problems.

~-Developing incentives for mental health professionals
to practice in underserved locations.

--Considering the possibilities for substituting mental
health personnel.

NIMH HAS LITTLE DATA ON
THE SUBSTITUTABILITY OF
MENTAL HEALTH PROVIDERS

"Substitutability" concerns the degree to which the roles
and functions performed by mental health providers from various
disciplines overlap and the extent to which a provider from one
discipline may assume the responsibilities and tasks usually
carried out by a provider from another discipline. This concept
appears to have considerable relevance to the issues of staff
resource supply and distribution. The Graduate Medical Educa-
tion National Advisory Committee recommended in 1980 that data
be gathered on the substitutability of mental health providers.
To date, however, NIMH has not studied this issue in depth.

A few studies have been undertaken with NIMH funds on the
tasks and functions commonly performed by professional and para-
professional mental health providers. NIMH analyses have docu-
mented a movement over the years to substitute other mental
health professionals for psychiatrists in public settings., Some
training experts have commented on the trend to identify mental
health positions in general terms--for example, case manager and
emergency service director--rather than by specific disciplines.
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In September 1983 the Health Resources and Services Admin-
istration awarded a contract to develop revised criteria for
designating mental health resources shortage areas. One of the
contract's objectives will be to develop measures for evaluating
the relative contributions of various providers.

NIMH HAS NOT DEVELOPED RELIABLE DATA
ON PERSONS BENEFITING FROM IT8

P R T
CLINICAL TRAINING GRANTS

According to NIMH officials, estimates of typical class en-
rollments were used to develop data on the numbers of trainees,
other than those receiving stipends, who benefited from clinical
training projects. NIMH did not determine the actual number of
trainees. Grantees were not requested to provide actual enroll-
ment information concerning these projects.

NIMH told us that it has not developed data on persons
benefiting from its clinical training grants because (1) before
fiscal year 1980, the data were not necessary since mental
health priorities were not identified and (2) since fiscal year
1980, significant budget and staff decreases have prevented NIMH
from allocating resources to develop such data. Because actual
data are not developed, NIMH is not certain of the extent to
which the mental health priorities identified by the Congress
are being addressed by grantees.

The data provided to Senator Inouye in January 1983 on the
number of nonstipended trainees, total physicians/individuals
trained, and average cost per physician/individual trained for
all of the mental health disciplines were based on NIMH esti-
mates. To illustrate, for consultation/liaison grants to train
psychiatrists, NIMH estimated that each grant would benefit 86
trainees., That figure was based on NIMH's estimate of the typi-
cal class size in medical schools. Accordingly, in fiscal year
1982, NIMH multiplied the 64 consultation/liaison grants by 86
trainees and estimated that 5,504 physicians would benefit from
these projects., Since 17 stipends were included in these 64
grants, NIMH subtracted 17 from 5,504 and arrived at 5,487 as
the "estimated number of nonstipended trainees" who benefited.

To develop the "cost per physician trained," NIMH divided
the total funding of the 64 grants--$2,807,894--by the 5,504
trainees and came up with an average cost per physician trained
of §$510. For psychology, social work, and psychiatric nursing,
different average enrollment numbers and funding figures were
used to develop this information, but the same methodology,
based on average class size, was used to develop the estimates.

13



For medical student education grants in psychiatry, NIMH
said a different method was used to develop an estimate of the
number of trainees who benefited from the clinical training
grants. In fiscal year 1980, 100 of the 126 medical schools
(79.37 percent) received medical student education clinical
training grants. NIMH estimated that about 65,497 medical
students were enrolled at these universities. It multiplied
65,497 by 79.37 percent and estimated that 51,982 medical
students were trained through these 100 grants. The grants
totaled $5,403,125. To derive the average cost per physician
trained, NIMH divided that amount by 51,982 medical students to
arrive at an average of $104 for each physician trained.

NIMH DOES NOT GATHER DATA ON
WHERE PAR AL
TRAINING PROJECTS PRACTICE

NIMH told us that it allocated clinical training grant
funds in line with congressional priorities and its own assess-
ments of the mental health field. But because of funding and
staff constraints, it has not gathered data on where partici-
pants in its clinical training projects begin their careers.

NIMH policy encourages participants in clinical training
projects to work in underserved locations, but except for train-
. ees with a stipend payback obligation, NIMH does not follow up
with grantees or trainees to determine where the trainees work
after graduation. Furthermore, except for trainees who receive
stipends with a payback obligation, grantees and trainees gener-
' ally are not required to provide this information. As a result,
NIMH cannot determine whether the clinical training grant pro-
gram is helping to alleviate shortage and maldistribution prob-
lems relating to mental health providers. A trainee with a pay-
back obligation is expected to keep NIMH apprised annually of
the location and setting where mental health services are pro-
vided to ensure that the payback requirement is satisfied. (See
P. 37.)

‘ NIMH clinical training grants could help alleviate the

recognized shortage and maldistribution problems of mental
health providers. But until NIMH develops data on where mental
health providers practice, it has no way of knowing whether its
grant program is effective.
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ACCURATE DATA ARE NOT AVAILABLE
TO_ SHOW EXTENT TO WHICI WHICH CLINICAL
TRAINING GRANTS SATISFY
CONGRESSIONAL DIRECTIVES

During fiscal years 1980-83, the Congress identified speci-

fic andina nrinrifipn for the NIMH clinical trainina program.

waat AN mranes W esen e e walSaiiaiy

These priorities generally paralleled the recommendatlons of the
President's Commission on Mental Health. Some priorities were
specified in all 4 fiscal years, while others were added or
deleted each fiscal year. For fiscal years 1980-82, NIMH esti-
mated the number of grants and funding amounts that addressed
the various priorities. These data were based primarily on es-
timates in grant applications. NIMH did not develop data on the
extent to which project funds were actually used for priorities,

While funding for NIMH's clinical training program de-
creased each year, the number of priorities to be addressed
increased annually. The Congress' directives do not specify
precise dollar amounts to be spent on each priority. The table
below shows the congressional priorities established for each
fiscal year.

Fiscal year

Priority 1980 1981 1982 1983

State manpower development X X X X
Primary care providers X
Shortages in all disciplines X
Minority providers X X X X
Minority Fellowship Program X X X X
Innovative training X X X
Paraprofessionals X X X
Geriatric training: X X X
Short supply/underserved

specialties X X X
Stipend payback X X
Criteria for designating

personnel shortage areas X X

Underserved areas--state

hospitals, community

mental health centers,

rural areas X
Child~oriented training
Disadvantaged students
Psychiatric nurses
Targeted grants for specific

development activities X
Prevention X
Equitable support of four

traditional branches X

XXX XK
)X X
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NIMH has responded to the priority directives in several
ways. First, it continued to emphasize special programs for
some priorities, such as the Minority Fellowship Program and the
State Manpower Development Program. Second, it gave preference
to clinical training applications that concentrated on address-
ing specific priorities., For instance, in fiscal year 1982,
NIMH officials told us that no competing applications were ac-
cepted for review which did not plan to focus on one or more of
the designated priorities in the clinical training grant an-
nouncements. Third, NIMH organized special interdisciplinary
groups to review fiscal year 1983 grant applications for proj-
ects that focused on children, minorities, and geriatrics.

NIMH fiscal years' 1980-82 clinical training grant
announcements, which publicized the availability of funds for
potential applicants, contained information stressing the types
of priorities that grant projects should address. Upon
receiving the grant applications, NIMH analyzed the planned
objectives for each grant and estimated the percentage of each
project that proposed to address each priority. According to
NIMH, grant applications that did not address any of the desig-
nated priorities were usually returned to the applicants and
were not further considered. The grant applications accepted
for further review were approved or disapproved by the Initial
Review Groups on the basis of their perceived scientific merit
and were given a priority rating on the basis of their quality.
Decisions on the total funding for each mental health discipline
and on the funding for each grant were made by the NIMH Office
of the Director and/or Division of Human Resources program

staff.

After the grants were awarded, NIMH tallied the estimated
funds which were to address each priority area, as spelled out
in the grant applications, and developed the information in-
cluded in the table on the following page. As discussed on
page 18, these are judgmental estimates. According to NIMH, it
did not systematically obtain information from grantees on how
the grant funds were used in addressing the priorities because
of funding and staff constraints.
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Distribution of Clinical Training Funds Among Priorities
As Estimated b; NIMH
Fiscal Years 1980-82
Fiscal year
Priority 1980% 1981 1982 Total

Underserved
rural areas $5.6 $4.3
Underserved $10.8b $28.0
___urban areas 4.4

Children and
youth 8 7.3
Aged 2.7 3.2
5.8

21.1

Services to
minorities
Increase
supply of 12.40 35.9
minority : ,
providers 8.1 5.9
Chronically
mentally ill 5.3 4.4 3.1 12.8
Staffing
public
facilities 4
Crime and
delinquency 0.
Prevention 2
General
health-
primary care 9.3 8.4 53 23.0
Staff develop-
ment systems 4.9 4.6 3.5 13.0
TInformation,
data, innova-
tive models 1.3 1.4 0.9 3.6
Nontargeted
general
education€¢ 2.5 1.5 0.8 4.8

80nly Division of Human Resources' priorities were compiled for
fiscal year 1980, according to NIMH.

Pin fiscal year 1980, these priorities were combined.

CThese were all noncompeting, continuation grants.
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According to NIMH officials; in fiscal years 1980-82 most

funded grant projects addressed one or more of the above priori-
ties. When only one priority was addressed in a grant applica-

tion, NIMH assumed that all of the grant funds were devoted to
that priority. When more than one priority was addressed, NIMH

judgmentally divided the total amount of funding requested among
the priorities. 1In some cases, the funds were divided propor-

tionately. For example, in a grant to train individuals to work
with minority children in rural areas,; one~third of the furds

requested would be attributed to children, one~third to minori-
ties, and one~third to rural areas. NIMH officials pointed out

that in this overlapping priorities example, the amount of the
grant funds attributed to each priority may have been under-

stated

The total funding of other grants addressing more than one
priority was divided among the priorities disproportionately.

For example, the funding of a grant to train individuals to
serve minority elderly persons in a poor, underserved section of

an inner city may have been divided as follows: 50 percent to
minorities, 30 percent to the elderly, and 20 percent to under-

served inner cities. NIMH officials told us that for grants
that did not have overlapping priorities, the estimated propor-

tions attributable to each priority were more obvious.

After a grant was funded, because NIMH did not obtain data

. from grantees and trainees, if had no systematic way to deter-

| - Semaw - s e
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mine whether the grantee addressed priority areas as planned.
NIMH geldom evaluated nrnﬁpafq ﬂnrina or after the grant per-

iods, so it had no formal way to determlne to what extent the

targeted nnnnlafinnn or nnnnranh1n areag mentioned in the grant

e A pememiswairiss Spiaats Qe ST vaiNSs

applications benefited from the grant and whether the planned

purposes were achieved. While NIMH requires grantees to submit

‘annual progress reports when they apply for funds to continue

their nrnipafq in later figscal years, the reports vary in scope

and content because NIMH has not de31gned a standard reporting
format. NIMH officials anknnw1pﬂcpd that an adpauate rpngrtlnq

system to enable them to know whether grantees addressed the
nrior1tv areags as planned does not exiat.

According to NIMH, funding and staffing uncertainties and
decreases during the 1980's have adversely affected the manage-
ment of its clinical traininag vroarams and the collection of

d;t;. In paEEiE&iSE,'ﬁiﬁﬁ’ﬁés”éé&éibﬁed limited information on

the effectiveness of its clinical training programs to increase
£ veness of 1ts clinical trainiln g programsg to 1lncrease

the numbers of mental health providers and influence where they

nractice Aleo, NIMH hag ﬂnvn1npnﬂ limited data on the amounts

ravvaii T TAMINT J LV Miadd MR ST VO ASS

grant recipients have spent to meet congressional priorities or

.-l.
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the numbers of trainees benefiting from the grants. Rather, the
information developed was based primarily on estimates derived
from grant applications.

To collect data from grantees and trainees would likely be
expensive, and the NIMH clinical training program as it is now
funded and staffed is not in a position to take on these tasks.
On the other hand, unless NIMH develops actual data from grant-
ees and trainees, it will have no assurance that its clinical
training programs are addressing congressional priorities and/or
helping to alleviate mental health supply and distribution
problems.

RECOMMENDATIONS TO THE SECRETARY OF HHS

Recognizing the controversy over the continuation of the
program, the funding and staffing decreases that have occurred,
and the potential expense of collecting data on program effec-
tiveness, we recommend that the Secretary

--discuss with cognizant congressional committees the
acceptability of continuing to use estimates as the bases
for measuring program effectiveness and

--instruct the Director, NIMH, to estimate the funds and
staff needed to develop reliable data to measure program
effectiveness for the Congress to consider.

AGENCY COMMENTS

HHS concurred with our recommendations, provided the NIMH
clinical training program is continued after September 30, 1984.
The Department qualified its agreement to implement the recom-
mendations because the President's budget for fiscal year 1985
again recommended that this program be terminated. (See
app. I.)
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CHAPTER 3

NIMH EFFORTS TO TRAIN PROVIDERS TO

MEET NEEDS OF CERTAIN TARGET GROUPS,

AREAS, AND ACTIVITIES

NIMH estimated that during fiscal years 1980-83 most of the
clinical training grants were targeted to meet the needs of
underserved groups and areas or focused on specific priority ac-
tivities. NIMH, however, has not developed data on how grant
funds were used. Information concerning NIMH estimates of the
extent to which clinical training grants addressed congressional
priorities and examples of related clinical training grant proj-
ects follow.

NIMH EFFORTS TO TRAIN PROVIDERS TO CARE

FOR CHILDREN, THE ELDERLY, AND MINORITIES

NIMH estimated that during fiscal years 1980-83, grants
totaling about $77.4 million were awarded for projects intended
to address the training of mental health providers to care for
children, the elderly, and minorities. Although the exact men-
tal health needs of these groups have not been determined, men-
tal health experts generally agree that more mental health pro-
viders are needed to treat these underserved groups. In fiscal
year 1983, NIMH specifically allocated funds for projects that
planned to address the needs of minorities, the elderly, or
children. The following information represents NIMH's estimates
of the extent to which funds were used to address these
priorities.
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NIMH Estimates of Clinical Training Funds Awarded

to Address the Needs of Minorities, the Elderly, and Children

and Percentage of Total Funding for

Fiscal Years 1980-83

Fiscal year Fiscal year Fiscal year Fiscal year
1980 1981 1982 1983 Total
Per- Per- Per- Per- Per-
Priority Amount cent Amount cent Armount cent Anount cent Amount cent
(millions) (millions) (millions) (millions) (millions)
Minorities $16.3 22.6 $13.9 22.3 $ 9.6 22,7 $2.5 12.1 $42.3 21.4
Elderly 3.7 5.1 3.2 5.1 2.2 5.2 2.3 11.1 11.4 5.8
Children 8.7 12.1 7.3 11.7 5.1 12.1 2.6 12.6 23.7 12.0
Total $28.7 39.92 $24.4 39.1 $16.9 40.0 $7.4 35.8 $77.4 39.2
——— ——— —— — —— ——

apoes not total due to rounding.



NIMH officials told us that in fiscal year 1983, other grants
awarded through the traditional discipline education branches
also addressed these priorities. NIMH, however, d4id not de-

velop estimates of the amounts used to address the priorities.

MENTAL HEALTH SERVICE
NEEDS OF CHILDREN

Various studies suggest that 4 to 19 million of the 64 mil-
lion children under 18 years of age in the nation may experience
psychological maladjustment. The Children's Defense Fund esti-
mates that about 3 million children are seriously disturbed.

Developing information on the number of children treated
for emotional problems is difficult because many are not clients
in the mental health system. Rather, some are treated through
the educational, welfare, or juvenile justice systems. Others
are treated as part of family mental health services and may be
counted as adults or not counted at all. NIMH established a new
unit on the epidemiology of child mental health, but this unit
may not start developing comprehensive data on the extent of
child mental health problems for several years.

The Academy of Child Psychiatry told us that about 3,200
child psychiatrists practice in the United States. The American
Psychological Association estimated that in 1978 about 1 percent
of the 19,000 doctorate level clinical psychologists spent over
75 percent of their time providing services to children and only
about 5,000 of them provided some services to children as part
of their clinical practice. Many of the mental health providers
from these two groups do not work with children full time. 1In
addition, they tend to cluster in metropolitan areas, creating a
maldistribution problem. Data on the number of clinical social
workers and psychiatric nurses who are specifically trained to
treat children with emotional problems have not been developed.

In 1982, more than 100 medical schools had divisions of
child/adolescent psychiatry, and they were training about 500
child psychiatrists. The Society of Pediatric Psychology direc-
tory reported that in 1980 there were 40 training programs in
pediatric psychology, 38 in clinical child psychology, and 16
with combined programs in pediatric and clinical child psycho-
logy. A total of 379 child training positions are offered at
internship and postdoctoral levels each year. Firm data on the
numbers of psychiatric nursing programs specializing in children
are not available.
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NIMH supports training of mental health
providers to treat children

NIMH estimated that in fiscal years 1980-82, about
$23.7 million in basic discipline training grants were aimed at
serving children with emotional problems. In fiscal year 1983,
grants totaling about $2.6 million were awarded to address the
needs of children. The table below summarizes the grant esti-
mates for each of the traditional mental health disciplines.

Estimated NIMH Clinical Training Grants
Almed at Treating Children
Fiscal Years 1980-83

BEducation Fiscal year
branch 1980 1981 1982 1983 Total
Psychiatry $4,745,000 $3,758,656 $2,471,190 $1,237,043 $12,211,889
Psychology 2,511,000 2,294,454 1,566,222 811,377 7,183,053
Social Work 255,126 249,312 228,918 409,010 1,142,366
Psychiatric
Nursing 465,496 401,320 350,830 116,306 1,333,952
Other branches
and centers 704,378 638,332 508,866 26,290 1,877,866
Total $8,681,000 $7,342,074 $5,126,026 $2,600,026 $23,749,126
b — B ]

MENTAL HEALTH SERVICE
NEEDS OF THE ELDERLY

NIMH estimated that between 4 and 6 million of the
25 million persons in the nation aged 65 and older in 1980 had
mental problems. Of these, according to NIMH, about 750,000
elderly persons resided in nursing homes, and 38,000 resided in
state and county mental hospitals.

Recent surveys by mental health professional associations
showed that a small percentage of patients treated by private
mental health professionals are elderly, few mental health pro-
viders specialize in treating the elderly, and many mental
health providers never treat elderly patients. Specifically:

--The American Psychiatric Association found that 2 per-
cent of psychiatric private practice patients were
elderly. An NIMH representative stated that about
65 percent of psychiatrists in private practice do not
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treat elderly patients. NIMH estimated that between 500
and 600 psychiatrists specialized in treating the
elderly.

--The American Psychological Association reported that
3 percent of the psychological services of health service
provider psychologists were received by the elderly,
about 400 psychologists specialize in treating the
elderly, and about 69 percent of health service provider
psychologists do not work clinically with the elderly.

Comprehensive information on the numbers of clinical social
workers and psychiatric nurses who treat or specialize in work-
ing with the elderly has not been developed. Likewise, informa-
tion on the proportion of mental health care provided to the
elderly by clinical social workers and psychiatric nurses has
not been gathered.

NIMH clinical training grants
train mental health providers
to treat the elderly

During fiscal years 1981-83 the Congress identified the
elderly as a priority of NIMH's clinical training program. Dur-
ing fiscal years 1980-82 about $9.1 million in grants were
awarded by NIMH to train providers in the’ mental health needs of
the elderly. In fiscal year 1983, about $2.3 million was allo-
cated for the geriatric program in NIMH. Of this amount about
$763,000 was awarded by the Division of Human Resources for the
development of model programs focused on the elderly within the
professional disciplinary training programs. Funds were used
for faculty salaries, trainee stipends, and the development of
specialized courses.

The Center for Studies of the Mental Health of the Aging in
the Division of Prevention and Special Mental Health Programs
awarded $1.4 million for geriatric clinical mental health train-
ing in fiscal year 1983. The Center funded grants in two cate-
gories: (1) faculty development awards to support specialized
preparation in geriatrics for faculty members of graduate
departments/schools of the four traditional mental health disci-
plines and (2) postgraduate specialty training programs in these
disciplines to prepare mental health professionals to serve as
clinical teachers and resource persons for their departments in
geriatric mental health.
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MENTAL HEALTH SERVICE
NEEDS OF MINORITIES

NIMH estimated that of the 46 million minorities counted in
the 1980 census, about 4.6 million were mentally ill. Experts
in mental health recognize that minorities need more and im-
proved mental health services.

According to the Western Interstate Commission on Higher
Education, in addition to access to services, other factors
affect the level of mental health services available to minori-
ties. For example, (1) nonminority providers may not be well
prepared for cross-cultural service delivery and their services
may not be appropriate, (2) relatively few nonminority mental
health providers are bilingual and in some cases language may be
a barrier to effective treatment, and (3) there is a recognized
shortage of minority mental health providers.

Determining the numbers of practicing minority mental
health providers is a problem. Some estimates of minority pro-
viders have been made for all the mental health disciplines.

For example, the American Psychiatric Association reported in
1980 that about 3,000 of 32,000 members were minorities. Of
these 3,000, the Association estimated that there were about 480
Blacks, 650 Hispanics, 110 American Indians, and 1,760 Asians.

An American Psychological Association survey of doctoral
members in 1978 estimated that of 19,824 specialists in clinical
and counseling psychology, there were 205 Blacks, 191 Hispanics,
211 Asians, and 19 American Indians and Aleuts. In 1983, an
American Psychological Association official estimated that there
were 1,000 members in the Black Psychologists Association and
100 members in the Hispanic Psychologists Association.

In 1977-78 the American Nursing Association Inventory of
Registered Nurses reported that 59 percent of the members pro-
vided information on race. Of these about 91 percent were
White, 4 percent were Black, 3.1 percent were Asian, 1.1 percent
were Hispanic, and 0.8 percent were Native American or "other."
The Association did not analyze data on the 59,569 nurses work-
ing in psychiatric settings to determine race.

The National Association of Social Work reported that of
the 73,179 members responding to a data inquiry in 1983, 8,387
(11.5 percent) indicated they were minorities.

In regard to trainees in the basic mental health discip-

lines, the American Psychiatric Association reported that in
1981, 18 percent of 4,545 psychiatric residents were minorities.
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The American Psychological Association reported that
7.7 percent of the 792 recipients of doctoral degrees in
clinical psychology in 1980 were minorities. 1In all of the

psychology specialties, there were 17,114 students enrolled in
doctoral programs in academic year 1980-81, of which about 10.6
percent were minorities.

In fiscal year 1979, the NIMH psychiatric nursing education
branch surveyed 23 undergraduate and master's levels programs,
including over 11,000 nursing students, and found 10.8 percent
of the students were minorities.

The Council on Social Work Education reported that 1,600
(or 16 percent) of the 9,976 master's students who graduated in
all social work specialties in 1981 were minorities.

NIMH does not develop
data on minorities

NIMH reported that it funded about $42.3 million of grants
which focused on minorities during fiscal years 1980-83, Of
this amount the Center for Minority Group Mental Health Pro-
grams, through the Minority Fellowship Grant Program, funded
about $5.8 million in clinical training grants. As shown in the
table below, all of the traditional mental health disciplines
participate in this stipend program.

Minority Fellowship Program Awards for
Clinical Training by Mental Health Discipline
Fiscal Years 1980-83

_ Fiscal year
Discipline 1980 1981 1982 1983 Total

Psychiatry §$ 373,055 § 467,958 §$ 238,384 §$ 258,699 $1,338,09
Psychology 570,932 501,768 378, 360 385,109 1,836,169
Social Work 212,715 252,774 139,135 141,326 745,950
Nursing 419, 285 319,410 207,804 212,735 1,159,234

Sociology 67,361 257,519 198,290 202,132 725,302

Total $1,643,348 $1,799,429 §$1,161,973 $1,200,001 $5,804,751
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NIMH collects some data on the minority trainees who benefit
from the Minority Fellowship Grant Program; however, grantees
receiving other clinical training funds are not asked to provide
this information.

NIMH officials told us that since the mid-1970's attempts
have been made to require clinical training grantees to submit
data on minorities. Office of Management and Budget regulations
and the provisions of the Paperwork Reduction Act have prevented
NIMH from developing the survey instruments needed for this pur-
pose.

The education branches for the various mental health disci-
plines have collected data on minorities from the grantees--
primarily those that awarded stipends to trainees--but this has
not been done systematically. For example, the Social Work
Education Branch placed special emphasis on minorities in the
1980's. The branch reported that, regarding fiscal year 1981
grants, of 726 stipends, 380 were known to have been awarded to
minorities and another 86 may have been. For fiscal year 1982
grants, 303 of 583 social work stipends were awarded to minori-
ties and another 70 may have been. The Psychiatry Education
Branch estimated that about 14 percent of its stipends in gen-
eral medical education clerkships were awarded to minorities in
1982. The branch assumed that somewhat fewer minorities in the
psychiatric residency programs were awarded stipends, but no
data were available.

The Psychology Education Branch surveyed 97 NIMH-supported
psychology doctoral training programs and reported as of May
1980 that of 5,395 students, 1,001 were minorities.

The Psychiatric Nursing Education Branch has not developed
minority data on its overall program, but a follow~up study of a
1980 special initiative to train nurses to serve the chronically
mentally ill found that 3 of 55 trainees were minorities. The
Paraprofessional Manpower Development Branch in fiscal year 1982
awarded three grants that focused on training minorities; how-
ever, NIMH did not know how many minorities were trained.

NIMH CLINICAL TRAINING GRANTS SUPPORT

SOME PREVENTION ACTIVITIES

The President’s Commission on Mental Health stated that ef-
forts to prevent mental health problems are necessary to a sys-
tematic approach of promoting mental health. In its working
definition of prevention, the Commission included a broad range
of activities aimed at helping individuals to avoid becoming

N
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mental patients. The Commission identified three levels of pre-
vention: primary, to eliminate the causes of mental disorders
or disabilities; secondary, to detect minor problems quickly and
treat them promptly before they become serious; and tertiary, to
rehabilitate individuals during or after mental illnesses so
that they may live independently and/or with minimal permanent
disability. The Commission report considered efforts to (1)
strengthen the family and aid healthy child development, (2)
reduce stigmas and discrimination, and (3) manage developmental
life crises and stress management.

The NIMH clinical training announcements for fiscal years
1980~-81 included provisions for grants to develop strategies for
primary prevention activities for all mental health disciplines
when relevant. 1In fiscal year 1983, the traditional disciplines
were expected to include prevention components in their training
projects.

No surveys or evaluations have been made to identify the
amount of clinical training grant funds devoted to prevention.
The NIMH estimates of funds awarded for this priority in fiscal
years 1980-82 are shown below. According to NIMH officials, the
extent to which prevention is addressed in a given grant may be
understated because such major priorities as children, minori-
ties, and the elderly are more likely to be identified as being
addressed.

Clinical Training Grant Funds
That Address Prevention
Fiscal Years 1 -

Fiscal year Grant funds awarded
1980a $2,465,000
1981 2,408,354
1982 1,372,007

$6,245,361

a0nly includes grant awards by the Division of Human Resources.

In addition to the initiatives funded through the clinical
training programs, during fiscal years 1980-83, NIMH's Office of
Prevention conducted workshops, commissioned a number of publi-
cations, and funded several other research grants and studies on
the state of the art of specific prevention intervention. Also,
the Mental Health Education Branch in the Division of Communica-
tions and Education has developed public education materials on
prevention.
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NIMH estimated that during fiscal years 1980-82, grants to-
taling about $21.4 million were awarded through the traditional
mental health discipline education branches for projects related

to general health care and the education of primary health care
providers.

During those years, both the Psychiatry and Psychiatric
Nursing Education Branches provided funds to enrich the psychia-
tric components and experiences in general medical and nursing
education. Psychiatry Education Branch grants were awarded to
medical schools to increase the psychiatric knowledge and skills

of medical students who were in general medicine and to foster
an appreciation of psychosocial phenomena for all medical stu-
dents. Several psychiatry consultation/liaison projects were
also funded; they were aimed at increasing the mental health
skills and knowledge of general health care physicians and pre-
paring psychiatrists to work more effectively in the health care
field.

The Psychiatric Nursing Branch supported curricula develop-
ment and provided stipend support in the junior and senior years
for nurses agreeing to work in public mental health settings.

In 1983, the Psychiatry Branch placed major emphasis on ef-
forts to increase recruitment in psychiatric residencies and im-
prove the mental health training of nonpsychiatric physicians.
The Psychiatric Nursing Branch increased the percentage of funds
for undergraduate support and provided support for 6-week psych-
iatric experiences for nursing students.

The Psychiatry and Psychology Education Branches have sup-
ported training related to improving working relationships be-
tween health and mental health personnel in psychiatry and psy-
chology. In fiscal year 1983 the Social Work Education Branch
funded projects that placed clinical social work students in
primary health care units in hospitals and in physicians' of-
fices in rural areas. The State Manpower Development Branch
awarded 2-year, $20,000 grants to 13 states to improve mental
health treatment in primary care. The Psychology Education
Branch also funded programs to train clinical psychologists to
treat and prevent the psychological aspects of general health
problems.
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As shown below, the NIMH clinical training funds awarded by
the basic discipline branches to support general health and pri-
mary care training in fiscal years 1980-82 totaled about $21.4
million. Complete funding data on this priority for fiscal year
1983 were not developed by NIMH.

NIMH Clinical Train%gg Grant Funds in the Traditional
Disciplines or General Hea ry care

Fiscal Years 1980-82

Fiscal Psychiatric

year Psychiatry Psychology Social work nursing Total
1980 $ 6,571,000 $ 749,000 $ 575,344 S 683,309 $ 8,578,653
1981 6,092,203 743,441 499,925 421,166 7,756,735
1982 3,885,187 494,874 535,199 144,576 5,059,836

Total $16,548,390 $1,987,315 $1,610,468 $1,249,051 $21,395,224

NIMH CLINICAL TRAINING GRANTS
ADDRESS OTHER PRIORITIES

NIMH has requested clinical training grant applicants to
develop projects that address the placement of more providers in
underserved rural and urban areas, public mental health set-
tings, and programs aimed at the chronically mentally ill. NIMH
estimated that grants totaling about $51.1 million were awarded
in fiscal years 1980-82 to address these three priorities.

NIMH officials told us that data on the distribution of funds
among these priorities in fiscal year 1983 had not been com-
piled. The grant details by priority for fiscal years 1980-82
are shown in the table below.

Fiscal year

19802 1981 1982 Total
————————————— (millions)===—wweaemae—-"
Rural and urban
underserved areas $10.8 $10.0 $7.3 $28.1
Chronically
mentally ill 5.3 4.4 3.1 12.8
Public
facilities 4.3 3.5 2.4 10.2

aIn fiscal year 1980 only Department of Human Resources priority
data were developed.
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Most of the grant funds for these priorities were awarded
through the four traditional mental health education branches.
In addition, the State Manpower Development Program encouraged
states to create affiliations between psychiatric and psycho-
logical training programs and state institutions. According to
NIMH, in some states this arrangement increased the recruitment
of psychiatrists to work in state mental hospitals and was en-
dorsed by the National Association of State Mental Health Admin-
istrators. The research and development branch has supported
the development and dissemination of vocational rehabilitation
models for the chronically mentally ill. The Paraprofessional
Manpower Development Branch has analyzed the roles for parapro-
fessionals in the care and treatment of the mentally ill and
found that paraprofessionals who work in mental health programs
in rural areas are more likely to work with chronically ill pa-
tients than with the acutely ill.
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CHAPTER 4

NIMH DOES NOT HAVE ADEQUATE

SYSTEMS TO MONITOR AND ENFORCE

STIPEND PAYBACK OBLIGATIONS

NIMH clinical training funds have been awarded both for in-
stitutional support (that is, faculty and curriculum develop-
ment) and for student support through stipends. Since fiscal
year 1981, most students receiving stipends have been regquired
to pay them back through service to underserved areas and popu-
lations. During fiscal years 1981-82, about $31 million in
stipends was awarded to trainees. Inadequate reporting and
monitoring systems, however, will make it difficult for NIMH to
obtain accurate and timely information to enforce the stipend
payback obligations. Unless NIMH devotes more resources to
these systems, it will not be able to adequately monitor and

enforce the payback obligations.

A HIGH PROPORTION OF NIMH CLINICAL
TRAINING GRANTS SUPPORT STIPENDS

A significant proportion of NIMH clinical training grant
funds during fiscal years 1980-82 were used to fund stipends.
The extent to which stipends were awarded to trainees varied
among the traditional mental health disciplines. Details on the
extent to which stipends were awarded and the education levels
of those who received the stipends are shown in the tables as
follows.
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Psychiatry Education Branch
Nunbers of Stipends Awarded and Amounts of Trainee Costs by Education Level
Fiscal Years 1980-82

Education level Total
Medical student grant
« Fiscal education Consultation/liaison Residency Total funds
Lo year Number Amountt Number Amount Number Amount Nuber Amount awarded
1980 739 § 620,760 44 $ 710,016 108 $1,662,641 891 $2,993,417 $22,521,370
1981 674 566,160 42 698,208 64 1,013,985 780 2,278,353 19,773,913
1982 530 445, 200 17 276,960 19 302,796 566 1,024,956 12,883,702

Total 1,943 §$1,632,120 103 $1,685,184 191 $2,979,422 2,237 $6,296,726 $55,178,985




Psychiatric Nursing Education Branch
Numbers of Stipends Awarded and Amounts of Trainee Costs by Education Level
Fiscal Years 1900-82

Percent
of
trainee
funds
Total to
Education level grant total
Fiscal Undergraduate Graduate Contimuing education Total funds grant
w Year Nunber Amount Number Amount Nurber Amount  Nunber Amount awarded funds
[, }
- 1980 22 $ 99,747 771 § 4,804,679 16 $ 82,39% 809 § 4,986,822 $ 7,813,000 63.8
1981 21 112,021 788 4,486,081 8 38,890 817 4,636,992 7,070,333 65.6
1982 17 78,264 593 3,303,068 = - 610 3,381,332 5,275,900 64.1
: Total 60 $290,032 2,152 $12,593,828 24 $121,286 2,236 $13,005,146 $20,159,233 64.5
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1980

1981

1982

Total

Social Work Education Branch

Nunbers of Stipends Awarded and Amounts of Trainee Costs by Education Level

Fiscal Years 1980-82

Percent
of
trainee
funds
Total to
Education level grant total
Undergraduate Graduate Continuing education Total funds grant
Number Amount Nurber Amount Number Amount  Number Amount awarded funds
10 $ 28,751 754 $ 4,608,933 - - 764 $ 4,637,684 $10,664,735 43.5
12 50,073 707 4,561,801 - - 719 4,611,874 9,499,556 48.5
13 56,645 568 3,694, 866 - - 581 3,751,511 6,945,210 54.0
35 2,029 - - 2,064 $13,001,069 $27,109,501 48.0

$135,469

$12,865, 600




Section 303 of the Public Health Service Act authorizes
NIMH to award grants to institutions for training instruction
and traineeships in mental health and related disciplines. This
provision was amended by section 803 of the Mental Health Sys-
tems Act (Public Law 96-398, Oct. 7, 1980) to obligate each in-
dividual who receives a clinical traineeship in graduate psycho-
logy, psychiatry, psychiatric nursing, or social work to repay
each year of support through a year of service. The service
obligation applies to each stipend awarded to trainees beginning
in the first full academic year after October 7, 1980.

NIMH regulations excluded students receiving stipend sup-
port for less than 180 days from the payback obligation.
Students who decide not to pay back their stipends in service
may “buy out"” of their obligation by reimbursing NIMH for three
times the amount of the stipends they received and other trainee
costs, plus interest.

NIMH initially decided to impose the payback obligation on
those receiving stipends on or after July 1, 1981. The interim
regulations to formally implement this requirement, however,
were not published in the Federal Register until August 5,

1981. On the advice of counsel, the effective date of the pay-
back obligation was revised to September 1, 1981. As a result
of this change, 627 of the 2,306 trainees receiving stipends in
fiscal year 1981 (those appointed from July 1 through August 31,
1981) were later released from the payback obligation for that
year.

NIMH SYSTEMS TO ENFORCE STUDENT
PAYBACK OBLIGATIONS ARE INADEQUATE

NIMH does not have an adequate system to assure that train-
ees will satisfy the payback requirement by providing mental
health services in an acceptable facility and/or location after
completing training. NIMH monitors and enforces payback obliga-
tions through a manual system that is maintained by one staff
member with part-time administrative support. Because of the
volume of stipends awarded annually and delays in obtaining
needed trainee data from grantees and trainees, NIMH will have
difficulty carrying out its responsibilities unless improvements
are made to the system and the way information is obtained.

Students are required to agree in writing to satisfy the
payback requirements before they receive stipends. Grantees are
required to submit to NIMH at the beginning of each academic
year information on the students receiving NIMH stipends. As of
June 1983, NIMH had received most initial information on train-
ees receiving stipends in the 1981-82 academic year. For aca-
demic year 1982-83, grantees were not punctual in reporting
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trainee information, even though most institutions select the
trainees to receive stipends before the academic year begins.
Of the 2,000 appointments reported by the grantees as of

July 15, 1983, only about 300 had been incorporated into the

NIMH monitoring system.

At the end of each academic year, grantees are to report to
NIMH information on the termination of the stipend period and
specify which students will not be receiving NIMH stipends in
the next academic year. As of June 1983, almost all termination
notices for academic year 1981-82 had been received, but they
had not been verified for accuracy. Consequently NIMH does not
consider them to have been fully processed. For academic year
1982-83, NIMH expected 1,658 termination notices from grantees.

Trainees receiving stipends do not have to begin the pay-
back until 24 months after the termination of the last training
period for which they received a stipend. All trainees who re-
ceived stipends are expected to provide detailed information
annually on where and how they are satisfying the payback obli-
gation. Office of Management and Budget authorization to use
the Annual Payback Activity Certification form to monitor pay-
back obligations expired in July 1983, and approval for an ex-
tension had not been granted as of August 15, 1983. Since the
form was not approved, most of the communication between NIMH
and trainees with payback obligations has been initiated by the
trainees over the telephone; therefore, NIMH had no assurance
that those with a payback obligation were satisfying it.

The payback obligation is significant considering that in
fiscal year 1982 more than 2,000 students received stipends
and funds for other costs totaling about $12.9 million, and most
of them were subject to the payback obligation. 1In fiscal year
1983, about 900 students received stipends and most have payback
obligations. Also, in fiscal year 1981, 1,652 recipients had
payback obligations. Because trainees do not have to begin the
payback until 24 months after their training, only a few have
started the payback service.

CONCLUSION

During fiscal years 1981-82, about $31 million in stipends
and other trainee costs was awarded through NIMH clinical train-
ing programs, and a high proportion of the recipients have a
payback obligation. Without improved monitoring by NIMH and
better reporting by grantees and trainees, NIMH cannot be
assured that graduates of its clinical training programs are
satisfying their payback obligations by serving underserved
areas and priority groups.
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RECOMMENDATION TO THE SECRETARY OF HHS

We recommend that the Secretary direct the Director, NIMH,
to develop a system requiring recipients of stipends with pay-
back obligations to report to NIMH, in a timely fashion, how
they are satisfying that obligation and a system for monitoring
this process and enforcing the payback obligation.

AGENCY COMMENTS

HHS concurred with this recommendation and stated that NIMH
will award a contract early in fiscal year 1985 to implement its
recently designed monitoring and payback system. (See app. I.)
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APPENDIX I APPENDIX I

NEPARTMENT OF HEALTH & HUMAN SERVICES Office of inapector Generel

WY -1 B4

Mr, Richard L, Fogel

Director, Human Resources
Division

United States General
Accounting Office

Washington, D.C. 20548

Dear Mr, Fogel:

The Secretary asked that I respond to your request for the
Department's comments on your draft report "Effectiveness

of Mental Health Clinical Training Programs Cannot Be Evaluated."
The enclosed comments represent the tentative position of the
Department and are subject to reevaluation when the final version
of this report is received.

We appreciate the opportunity to comment on this draft report
before its publication.

Sincerely yours,

N

Richard P. Kusserow
Inspector General

Enclosure
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APPENDIX I APPENDIX

COMMENTS OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES
N ACCOUNTIN DRAFT R RT ENTITLED
WEFFECTIVENESS OF MENTAL HEALTH CLINICAL TRAINING

PROGRAMS CANNOT BE EVALUATED," DATED MARCH 27, 1984

General Comments

We believe that the General Accounting Office (GAO) draft
report presents a fair summary of the clinical training
program of the National Institute of Mental Health (NIMH) in
recent years. The report notes the problems of reconciling
a declining budget, staff reductions, and the Department's
position favoring phase-out, with congressional directives
to continue the program. It recognizes that congressional
priorities were followed in the redirection of the program
and the award of grants.

GAO Recommendation

Recognizing the controversy over the continuation of the
program, the funding and staffing decireases which have
occurred and that collecting data on program effectiveness
may be expensive, we recommend that the Secretary, Health
and Human Services:

--discuss with the Congress the acceptability of continuing
to use estimates as the bases for measuring program
effectiveness, and

~=-instruct the Director, NIMH, to e¢stimate the funds and
statf needed to develop reliable data to measure
program effectiveness for the Congress to consider.

Department Comment

We concur contingently with these recommendations. If the
program is discontinued at the end of Fiscal Year 1984 as
recommended by the President's budget for Fiscal Year 1985,

it would not be beneficial to carry out these recommendations.
However, in the event the progxram is continued, we will
discuss with the Congress the use of estimates for measuring
program effectiveness and provide the Congress with an
estimate of the resources that would be needed to develop
reliable data to measure program effectiveness.
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APPENDIX I APPENDIX I

The Department has for several years recommended, and
continues to recommend, to the Congress that the NIMH
clinical training program be abolished. The clinical
training staff has been reduced in line with this position.
Also, the Congress has considerably reduced the size of the
appropriation for clinical training programs. Accordingly,
it may not be feasible to conduct the extremely complex and
costly manpower data studies needed to pinpoint the degree
and location of different types of personnel shortages.

GAO Recommendation

¥Ye recommend that the Secretary, Health and Human Services,
direct the Director, NIMH, to develop a system requiring the
recipients of stipends with payback obligations to report to
NIMH, in a timely fashion, how they are satisfying that
obligation, and a system for monitoring this process and
enforcing the payback obligation,

Department Comment

We concur with this recommendatiaon. NIMH has designed a
monitoring and payback system., The Office of Management and
Budget's approval for the necessary forms has been received.
Complete implementation of this aystem will be achieved by
the beginning of Fiscal Year 1983 with the award of a
contract for the operation of the ongoing system.

- GAO note: The Department:'s technical comments have not been in-
cluded here; however, we considered them in preparing

our final report.

(102558)
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m UNITED STATES GENERAL ACCOUNTING OFFI
@Mﬁj WASHINGTON, D.C. 20348

HUMAN RESOURCES
DIVISION

amww &

The Honorable Daniel K. Inouye
United States Senate

Dear Senator Inouye:

This report is in response to your request that we review
the extent to which the National Institute of Mental Health
(NIMH) clinical training programs addressed congressional prior-
ities during fiscal years 1980-83.

In addition to providing information relating to your ques-
tions, the report also discusses the effect that funding and
staffing reductions during the 1980's had on NIMH's ability to
(1) manage its clinical training programs, (2) develop data con-
cerning the use of clinical training grant funds, and (3) imple-
ment a system to monitor and enforce payback obligations of
students who received stipends under these programs.

As arranged with your office, unless you publicly announce
its contents earlier, we plan no further distribution of this

report until 2 days after its issue date. At that time we will
send copies to interested parties and make copies available to

others on request.

Sincerely yours,

" Richard L. Fod&l &7
Director
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