
In 1981 the fellowship in public psychiatry was established at New York State

Psychiatric Institute and Columbia University College of Physicians and Sur-

geons to provide subspecialty training for psychiatrists who plan careers in

the public sector. Ten one-year postresidency fellowships are awarded annu-

ally. The fellowship consists of supervised work and didactic experiences fo-

cused on the clinical modalities most effective in public mental health ser-

vices and the managerial skills that the psychiatrist must possess to make

those services work well. Fellows work three days a week at collaborating

public-sector agencies throughout the New York metropolitan area. The cur-

riculum includes an academic seminar, which gives fellows an introductory

overview of major topics in public psychiatry; an organizational practicum,

which is an exercise in management principles and practices; an evaluation

practicum, which addresses the theory and practice of program evaluation;

and an applied seminar, organized as a cycle of clinical, administrative, fiscal,

and evaluation presentations in which each fellow applies the concepts

learned in the other seminars to his or her field placement work. Of the 75

fellows who have graduated from the program, only six have chosen to leave

the public arena. Nearly all work full time in the public sector, where more

than half hold management positions. More than three-fourths hold academ-

ic appointments at medical schools in the area in which they are working as

public psychiatrists. (Psychiatric Services 47:512-516, 1996)

Dr. Ranz is (lirector, Mr. Rosenimeck is training coordinator, and Dr. Deakins is associate
director oft/me ;)Ul)lic ;)sychiatryfc’llowship at Columbia Unirersity College of Physicians

(10(1 Surgeons an(l �ew Iork State Psychiatric Institute, 722 West 168th Street, Box 111,

New Iork, New York 1 (X)32. Dm Ranz is also associate clinical professor ofpsychiatry, Mr.

Rosenheck is instructor in psychiatry (social work), (hId Dr. Deakins is (Issistant clinical

professor of psychiatry at the college. Dr. Ranz’s e-mail address is jmrl@coluinbia.edu.

Tlmefrllowship’s %Vorld ‘sVi(le \Veb site is at http://cpmcnet.columbia.edu/dept/pi/ppf/.
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T lie miiental health system in the

United States is supported pri-

manly l)y public funds. Of the

a�)�)roxiliiatehy $23 billion spent by all

muental health ongamiizations in 1988,

73 percent came fi’om public funds

(1). General hospitals-miiostly not-

for-profit institutiomis-received 59

I)crcelit of their fumiding from public
sources. Iii fact, private for-profit psy-

chiatnic hospitals, in which 62 per-

cent of fundimig camiie fnomii client fees

( includimig iinivate insurance), consti-

tuted the only categomy of mental

health provider in which public fund-

ing accounted for less than 50 percent

ofall fundimig.

Despite the heavy reliance on pub-

hic funding, the cherished national

tradition of attempting to minimize

the role ofgovernment in personal af-

fairs is especially noticeable in mental

health services. A relatively small

percentage (35 percent) of the ser-

vices funded by pul)hic money are

provided in what most people think of

as pul)hic institutions: state, munici-

pal, and federal hospitals and clinics

(1). The remaining 65 percent of pub-

hic funding is funneled to not-for-

profit institutions to provide public

services, even though many patients

and providers do not think of these

services as public. Iii fact, many pro-

grams provided by private not-for-

profit hospitals and agencies can rca-

sonably l)d called public-sector pro-

grams.

The public-sector mental health

system is appropriately defined as

constituting agencies, programs, and

services financed primarily by public

hinds with mrtandates to serve popula-

tions with social as well as psychiatric

needs. These populations consist of

people with severe mental illness and

other major social and psychiatric

problems such as substance abuse

and homehessmiess. Members of poor

urban and suburban minority groups

also constitute a population served by

the public-sector system . These

groups cannot, on do not, purchase

services directly but rely on public

funding. This public money in-

evitably comes with strings attached,

such as contracts for specific services

to mandated target populations, certi-

fication and accreditation standards,

and mechanisms for ensuring fiscal

accountability.

Professionals �vh() manage and

work in these agencies and programs

need to know what kinds of services

will best fulfill the mandates that jus-

tify these pul)hc expenditures, how to

create and maintain organizations to

deliver these services, and how to

deal with the iiiyniad requirements

incumbent on spending public funds.

Godard and others (2) have noted, “To
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l)d a successful public psychiatrist re-

quires au ability to work withimi a

comphex public system that includes a

coniniunity with its multiple agen-

cies, a hospital with its l)um’caucracy,

amid a govenimiient with its niandates

amid limiiitations. In, the 1990s, it also

requires competency in the ti’catmcnt

of pei’sons with severe and chronic

miiental illness.”

This paier describes a fellowship

prograni that trains psychiatrists for

headenship roles in the public sectoi�

The role of the pubhic-sectoi’ psychia-

tnist is outlined, and the prognamiis

curriculumii, as well as its ability to re-

cruit amid netaimi psychiatrists imi the

public sectom; is described.

The role of the psychiatrist
in the public sector

As the locus of cane for most psvchi-

atric I)atiemits has niovecl from the

hospital to the comiimumiity� psychi-

atnic leadership has not kept iace

with the expansioli of services. Out-

Patient pmograms amid, imicrcasingl);
hospitals have seen leadership iass

first from psychiatrists to other men-

tal health professionals and, miiore re-

centl�#{231}to professionally trained miian-

agenient (nonclinical) personnel (3).

Many would say that this change is

inevitable. There are too few psvchia-

tnists, their services are needed to

provide direct care amid to prescribe

medications, amid they require higher

comiipensatiomi thami iionchinicah muan-

agement personnel. Others would say

that the change is desirable. Psychia-

tnsts rarely have the training in mart-

agemiicnt or finance miecessary to rumi

complex organizations, amid medical

and psychiatric training, which cmii-

phasizes treatment of the individual

patient, miiay interfere with the psy-

chiatnist’s al)ihity to miiake decisions

that affect harge groups of people (4).

However, psychiatrists possess ccr-

tam characteristics that make them

welh suited for headership of psychi-

atnic piogramiis. Management person-

nd miiay know how to econoiiiize, but

without effective clinical leadership,

programs often flounder without any

direction other than that dictated by

budget constraints . Furthcrnione, l)e-

cause psychiati’ists have special legal

responsibilities for patient care, some

forni of leadership responsibility iii-

evitablv seeks themii out (5). If the di-

rector of a mi�eiital health agency on

prograni is riot a psycliiatiist, a psv-

chiatnist is gemiem’allv in the position of

medical � chimiical) dii’ector (6).

These leadership 1)oSitiolis are too

often filled lW imiexpeniemiced psychia-

tnists with no special miiamiagement

trainimig during m’esidency or fellow-

ship. Despite the availability of

guidelines for the role of miiedical di-

rector developed by the American

Psychiatric Association (7) amid cur-

i’ently l)eing revised (8), these job de-

scriptiomis “may have little to do with

By maintaining

a stake in running the

professional organizations

in which they serve,

psychiatrists can exercise

enough control over

their professional lives

tofeelfu�fllled and

able to flourish in

public-sector

careers.

how the psychiatrist is really spend-

ing his or hei’ tiiiie” (9). Lacking

guidelines OI� special tnaimiimig, miiost

psychiatrists do riot really know how

to cope with the demamids or to fully

utilize the opportunities that accom-

pany leadership rcsponsil)ilities.

They are thus forced to learn through

experience, and miiany fahh by the way-

side, discouraged and demoralized.

Iii addition, psychiatric training has

not adequately adjusted to the shift of

�)sychiatnic cane to the comiimiiunity but

has remained largely tied to its fund-

im#{236}gbase in hospitals (10,11) Accnedi-

tation guidelines for psychiatric train-

ing do not require specific traiiiing in

rehal)ihtation approaches for chronic

psychiatric illnesses (12), amid conse-

qucntly miiost programiis do not pro-

�‘ide adequate trainimig in �)sychiatnic

m’ehabihitation (13).

Santos amid associates (11) idemiti-

fled au encouragnig shift in enipliasis

of psychiatric traimiing toward the

comniumiity: “While reduced m’evenue

fromii inl)atient hospitalizations will

create a prol)lemii for the financing of

gradrmatc miicdical education, it also

Presents an opl)om’tllmiitv fom’ updatimig
the training cum’i’icula.” Imideed, they

comiuiient that such a shift has beemi

going on in South Carolina lot’ the

I)ast ten \‘ears, resulting imi an increase
fromii 26 to 58 percent imi the miumiiber

of graduates taking pul)lic-sector ,Jol)s

in the first year after residenc��

However, it is too often reported

that even programs atteiiipting to

train �)sychiatnist5 to wom’k in the pub-

lie sector find that their graduates do

miot niaimitaimi this comiimiiitmiiemit after

gm’aduation . Extemisive trainimig in

1)ul)lic I)sYchiatmy at the m’esidemicv
level has beemi reported imi Oregomi (2),

Mam’vlamid (14), and Colorado (15), imi

addition to that miotech in South Car-

olina. These pm’ogm’amiis have expert-

emiced miiixed results. At best, gradu-

ates remain for several years imi the

pul)lic sector before deserting for

what they hope will he more lucrative

am’eas of private practice (14). Even

�W)nse, hess amiihitious graduates re-

niain in the 1)tll)lic sector, �)m’iniamily

dispensing medicatiomi, immiiobihized

and disaffected.

The fellowship in public
psychiatry

The fellowship itt public psychiatry at

New York State Psychiatric Institute

amid Columiibia Umiiversity College of

Physicians and Surgeons was created

in 1981 by a group of professionals

who had worked together imi the inno-

vative social and coniniuiiity psvchia-

try division of the Albert Einsteimi

Cohhege ofMedicine (16-19). The fel-

lowship was conceived in the belief

that providing psychiatrists with the

knowledge amid skills necessamy to as-

sunie leadership roles in the puhhic

sector is the most effective way to

combat 1)noblenis of necruitnient and

retention. By niaintaining a stake in

running the pmofessionah organiza-
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tions in which they serve, psychia-

tnists can exercise enough control

over their professional lives to fech

fulfilled and abhe to flourish in public-

sector careers.

The fellowship represents a public-

academic liaison l)etweemi New York

State Office ofMentah Health and Co-

lunibia University. The goal of the of-

flee ofmental health is to facilitate re-

cruitnient and retention of high-cal-

iber psychiatrists to serve as leaders

in the provision of sem’vices in the

public sector and to redirect training

resources to preparing psychiatrists

for the new duties amid responsibili-

ties of comniunity-based care.

Overview ofthe training program

Ten one-year postresidency fehhow-

ships are awarded annually to quahi-

fled candidates who plan careers in

public psychiatry. The fellowship

consists of supervised work amid di-

dactic experiences focused on the

clinical modalities most effective in

public mentah health services amid the

nianagerial skills that a psychiatrist

must possess to miiake those services

work well.

Fellows spend three days a week

working in a public mental health ser-

vice orgamiization selected as a train-

ing site, where they serve as members

of interdisciplinary treatmemit teams.

They spend the other two days a

week iii seminars, supem’vision, and

consultation with the fellowship fac-

ulty at the headquarters ofthe fellow-

ship at New York State Psychiatric In-

stitute. In these seminars, the fellows

eStal)hish colhegial nelatiomiships �vithi

other fchho�vs, faculty, and guest

speakers. These relationships endure

after the fellows graduate from the

prograni, forming the basis of the on-

going professional support that is es-

sential in the careen ofthe public psy-

chiatrist. Each fellow meets weekly

with a faculty preceptom; who over-

sees all aspects of the fellow’s pro-

gram.

Field sites. The fellowship has de-

vehoped a list of comiimiiumiity scm-vice

agencies from which fellows select a

training site. Alternative sites pro-

posed by individual fellows with spe-

cial interests are considered. The pun-

pose of the field assignment is to pro-

vide fellows with in-depth knowledge

of the operations of a particular men-

tal health service, its target popula-

tion, its problems, amid the contribu-

tions made by psychiatrists who serve

as clinician-managers.

In conjunction with a supervisor,

who is a seniom’ professional at the

training site, each fellow negotiates a

contract to perform certain duties. In

most cases the supervisor is the facih-

ity director. The duties usually in-

elude participation on a clinical team

and a conil)imiation of direct patiemit

care, supervisory consultation, and

administration.

In the 14 years

of the program’s

existence, only six of

the 75 graduates have

chosen to give up the

public arena as the

princ4ialfocus of

their professional

effort.

-

The kinds of programs that have

served as trainimig sites in recent years

include continuing day treatment, in-

tensive case management, compre-

hensive psychiatric emliengency pro-

granis, intensive psychiatric nehabili-

tation programs, mobile and outreach

teams, programs for nientally ill

chemical abusers, supportive housing

and crisis housing programs, drop-in

centers for homeless persons, ser-

vices to families with HIV-imifected

rnenibers, consultation-liaison in am-

bulatory medical clinics, services to

victims of acute and long-terni trau-

ma, services for foster cane programs,

amid specialized services for Hispanic

amid Asian Americans.

Training curriculum. Five one-

and-a-half-hour weekly seminars con-

tinue throughout the year. They in-

elude the academic seminar, the orga-

miizational practicumii, the evaluation

practicum, guest speaker pnesenta-

tions, and the applied seminai�

The academic seminar is an intro-

ductory overview of major topics in

public psychiatry The topics include

the structure of public psychiatry in

the United States, theory and practice

(including miiodel programs) in sen-

vices for adults with severe and per-

sistent mental illness, special popula-

tions (including minorities and those

who are homeless or who have sub-

stance abuse problems or AIDS) and,

increasingly, managed cane in the

public sector.

The organizational practicum is an

exercise in managenient principles

and practices. Didactic sessions coven

organizational theory, leadership

styles, management practices and

strategies for public psychiatry, fiscal

nianagemcnt, continuous quality im-

provement, regulatory standards, and

personnel. These didactic presenta-

tions are integrated with case studies

presented i�y alumni who currently

hold management positions. In addi-

tion, one alumnus presents an ongo-

ing nionthly case study each year.

These presentatiomis are structured as

organizational consultations in which

fellows are asked to analyze and niake

suggestions to solve a specific man-

agenient problem and are then told

how the presenter dealt with the situ-

ation. This approach gives the fellows

a unique opportunity to observe how

ahumrini arc implemiientimig the ideas

taught in the fellowship.

The evaluation practicum is an cx-

ercise in the theory and practice of

program evaluation and evaluation

research. Fellows are introduced to

the concepts of program and out-

conies evaluation, qualitative evahua-

tion, research design, and data man-

agement.

Guest speaker presentations coven

areas of interest in public policy, de-

livery of services, working with fami-

lies and consumer advocates, special-

ized clinical work, and research. Fel-

lows make nionthly field visits to pub-

lie-sector prognamiis of special inter-

est.

The applied semimian is perhaps the

cone educational experience of the



1 Of the 75 fellowship alLmlni, 34 are �VOIlleO

and 28 are niinorities.
2 The nunll)er reporting varies because not all

respondents answered every (luestion.

.3 Based on 57 alunini wilo were still in tile New

York Illetropohitall area at the time ofthe stsne�
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Table 1

Types of facilities in which 72 alumni

of the fellowship in public psychiatry

ofNew York State Psychiatric Institute

and Columbia University College of

Physicians and Surgeons are currently

eniployed

Type of facility N %

Public sector 66 92
State hospitals and clinics 14 19

Municipal facilities 10 14
Public not-for-profit

hospitals and agemicies 26 36

Coniniunity niental
health centers 6 8

Federal (Veterans Affairs
and nlilitarv) 5 7

Private facilities with

public contracts 5 7

Private sector 6 8
Private hospitals 3 4

Private practice 3 4

training curniculumrs. It is organized as

a cycle of clinical, administrative, fls-

cal, and evaluation presentations iii

which each fellow applies the con-

cepts learned in the other semiiinans to

his or her field placement work. One

of these presemitations involves de-

signing, pilot testing, and presemiting

a program evaluation that examines

an aspect of the service system at the

fellow’s placeniemit site. Throughout

the seminar, each fellow is supported

in addressing the question of how he

on she would orgamiize, supervise, and

evaluate the given service. This ques-

tion has as much practical as academ-

ic imiiportance, because the field

placement frequently turns out to be

the first year of a permanent positiomi

at that agency.

Funding

Originally, all fellowship positiomis

were fully funded by New York State

Psychiatric Institute. Within the first

few years, other state facilities began

providing funding for fellows placed

at those facilities. Starting in 1987,

nonstate agencies have sometimes

provided full fundimig to support

trainees placed there. Nonstate par-

ticipants have included an increasing

number of both municipal and not-

for-profit hospitals and community

services.

In 1992, in response to a growing

pooh of highly qualified applicants

coupled with state funding cutbacks,

the placement sites were asked to

provide one-third funding for fellows

placed with them. In 1995 the fellow-

ship asked sonic sites to provide two-

thirds of fellows’ stipends, amid in

1996 most agencies will provide this

level offundimig. The agemicies are still

gettimig a l)argaimi-threc days a week

of work for approximately the cost of

a half-time psychiatrist. The willing-

ness ofthese hospitals amid agencies to

fund fellowship positiomis from their

own hand-pressed budgets is a strong

testiniomiv to the value they see in col-

labonating with the fellowship pro-

gram. Supported 1))’ these funding

miiechanisms, the size of fellowship

classes has increased oven the past

five years fromii six to ten fellows.

Effectiveness of recruitment
A major lremisc of’ the fellowship is

that there is a pool of highly qualified

junior psychiatrists who recognize

the need for specialty training imi pub-

lie-sector psychiatmy The experiemice

of the fellowship has strongly comi-

flmnied this premise. More than half of

the fellows over the past five years

have been chief residents at major

teaching prognamrms. The fellowship

has trained eight graduates of the

American Psychiatric Association’s

Mead Johnson fellowship prograni in

public psychiatry.

We arc particularly proud of our

ability to recruit womemi and minoni-

ties. Of the 75 fellows who have grad-

uated fnoni the program 34 (45 per-

cent) have been women and 28 (37

percent) have l)ecn niinom’mties, com-

pared with 23 and 30 pencemit, nespec-

tively, of APA miiemnbers identified as

pul)lic psychiatrists imi the most recent
APA survey, conducted in 1988-1989

(20). These propom’tions also compare

favorably with those reported for fac-

ulty appointmemits in psychiatry

among U.S. medical schools-32 pen-

cent womiien (41 percemit at junior

ranks) and 18 percent minorities (ju-

nior ranks not reported) (21).

In recent years the fellowship has

attained national prominence. One

sign of this recognition is an increas-

ing nUml)cr of applicants from he-

yond the New York nietropohitan

area. Applications have been received

Table 2

Responses to 1992-1994 surveys of

alumni ofthc fellowship in public psy-

chiatry’

Aflinllative

responses

Variable
N re-
porting2 N %

\Vorks in 1)Ul)

lie sector 72 66 92
Works at site

of field
placemnemit3 57 27 47

Holds manage-
ment position 71 39 55

Holds academic
appointment 69 57 83

from psychiatric residemits imi New

J ersey, Pennsylvania, Rhode Island,

Massachusetts, Washington, D.C.,

Virginia, North Carolina, Mississippi,

Texas, New Mexico, California, and

Oregon.

Effectiveness of retention
in the public sector

For the past three years, the fellow-

ship programii has sent yearly ques-

tionnaires to all fellowship alumni. As

ofJune 1994, a total of 75 fellows had

graduated from the program. Sixty-

six of the 75 (88 percent) have re-

sponded at least once to the annual

survey, and we have been able to

learn the pnimnary work activity of all

but three of the remaining nine (one

of whom died). Thus ami unusually

complete picture of the current pro-

file of graduates’ professional activi-

ties is available.

Table 1 shows the current primary

work setting by type of facility of the

72 graduates for whom we have infor-

mation. These data show that 66 of

the graduates (92 percent) work in

public settings. Thus in the 14 years

of the program’s existence, only six of

the graduates (8 percent) have chosen

to give up the pUl)hic arena as the

principal focus of their professional

effort. This retention rate is in dra-

matic contrast to that found in the

1988-1989 survey of APA members
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(20), in which 48 percent idemitifled

private practice as their pnimamy work

settimig.

Fellows miiaintaimi a stromig conimuit-

uncut to their field placememit agemi-

cies. As Table 2 shows, ofthe 57 alum-

mu who have remaimied iii the New

York nietnopolitami area, 27 (47 pen-

cent) are in the agency iii which they

did their field placement.

Of the 71 alumiini for whoni we

have sufficient information, 39 (55

percent) reported that they arc in

management positiomis in the public

sector. In addition, the vast miiajonity

of alumni work full time in their pni-

niary work setting. Sixty-six alummii

reported the number of hours the�

spent iii their pnimamy workimig set-

timig; the niean miuniben of hours pen

week was 36.

As Table 2 also shows, the gradu-

atcs have comitimiucd to bm’iclge the gap

l)etween academiiic and pumbhic psychi-

atry imi that 83 percent have acadeniic

appoimitments at medical schools in

the area in which they are working as

public psychiatrists. Several alumni
serve as vohumitamy faculty imi the fel-

lowship programii . They give lectures

to fellows or serve as field phaccmemit

supervisors. This process has allowed

alumiimi i to share experiences with

them youmigen colleagues amid keel)

the faculty abreast of changes in the

pul)hic systemii that should be ad-
dressed imi the teaching pnogramii. Iii

addition, the faculty remains in con-

tact with alunini through reunions

and consultatiomis (especially at cancer

jumictures). Alunmi report that this ac-

tive network is a sigmiificamit factor

sustaimiing mamiy ofthemii imi the l)ul)hic

sectom�

What’s ahead?
The public psychiatry fellowship has

l)edmi highly effective iii recruiting

amid retaining psychiatrists to fill lead-

cnshil) roles in the public sector. The

increasing miuniben of apphicamits mdi-

cates that they believe this training

will best prepare themii for the future

1)ractice of psychiatmy. Despite the iii-

creased interest in this type of train-

ing, the miunihen ofsiniihar fellowships

aroumid the country is remarkably

miieagem� The few that have beemi crc-

ated have tended to lose fumiding after

several years, which was the fate of

eveii well-known pnogramiis at Albert

Einsteimi College of Medicine amid

\‘Iassachusetts General Hospital (3).

Mami�’ programs offer only one posi-

tiomi in adniinistrative or comiimumiity

psychiatm)#{231}functioning miiore as men-

torshil)s thiami fellowships.

An interesting miew dcvelopmricnt

has been collaborations imi which fel-

lows have l)cemi jointly emirolled imi the

public psychiatry fellowship and new

pul)hic-sector psychiatry fellowships
at other academic imistitutions. This

collaboration supports time develop-

nient of other fellowships, l)ecausc

the academic curriculumii and exper-

tise developed by the faculty of the

public psychiatry fellowship is highly

regarded by other institutions provid-

ing specialized public-sector tnaimiimig.

Collaborations have takemi place with

Bellevue Hospital-New York Univen-

sity (1994-1995 and 1996-1997) and

Mt. Sinai Medical Center (1995-

1996). Several people have contacted

the fellowship from aroumid the coumi-

try for consultation imi starting new

programs.

The fellowship iii public psychiatmy

cleanly fills an important mieed for spe-

cialty training in public-sector ps�-

chiatm� \Ve hope this description of

the pnognamii encourages the develop-

mnemit of simiiilan fellowships. #{149}
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