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PSYCHOPATHIC HOSPITAL, IOWA CITY, IOWA 5224.2 
TELEPHONE (319) 353-3901 

Robert D. Ray, Governor 
State of Iowa 
Capitol Building 
Des Moines, Iowa 50319 

Frank Fair, Director 
Office for Comprehensive Health Planning 
523 East 12th Street 
Des Moines, Iowa 50319 

Dear Sirs: 

DIRECTOR 
Herbert L. Nelson, M.D. 

ASSISTANT DIRECTOR 
Floyd H. Sarff, M.A. 

SOCIAL WORK CONSULTANT 
Warren S. Stutts, M.S.W. 

As required by federal regulation, the Iowa Mental Health Authority 
is by this means forwarding for your review the 314(d) Mental Health 
State Plan, July 1, 1973 - June 30, 1974. 

If you have comments, questions or suggestions regarding the plan, we 
would be pleased to hear from you. 

As you know, ultimate approval of the plan is, after your consideration, 
subject to a final review by staf fs of Grants Management and Mental 
Health Programs, Region VII. 

We are hopeful, as usual, that the plan of our office will meet the 
approval and expectations of all concerned. 

HLN/jlc 
Enclosure 

Very truly yours, 

~1'.~lw.l. 
I 

Herbert L. Nelson, M.D., Di recto r 
Iowa Mental Health Authority 
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INTRODUCTION TO 
THE 314(d) MENTAL HEALTH STATE PLAN 

The development and implementation of the 314(d) Mental Health State 
Plan is the responsibility of the Iowa Mental Health Authority, an 
agency authorized by Congress under Public Law 79-487 in 1946 and 
placed at the Psychopathic Hospital by the Iowa General Assembly in 
1947. 

Funds for expenditure through the 314(d) Mental Health State Plan are 
appropriated by Congress each year and proportionally allocated to the 
various states by means of a formula based on population and economic 
i ndicators regarding the state. The funds are monitored in state use by 
two offices at Regiona l Office in Kansas City (Grants Management and 
Mental Health Programs ). The funds are also subject to review by the 
State Auditor's Office and direct fiscal control is under the Business 
Office, University of Iowa. There is additional review of the proposed 
budgeted use of funds by the State Office for Comprehensive Health Plann­
ing and the Governor's Office. 

The actual amount of 314(d) Mental Health State Plan funds available to 
the Iowa Mental Health Authority is a decision of the state. Federal 
regulations provide that not less than 15% of the total state 314(d) 
funds allocated, must go to the 314(d) Mental Health State Plan. More 
than 15% may be provided the mental health plan at the discretion of the 
State Department of Health. The remainder of the 314(d) funds goes to 
the Iowa State Department of Health. 

The amount of funds provided the 314(d) Mental Health State Flan has, 
through the years, been the minimum of 15%. However, because the popu­
lation-economic factors of the state have changed over time, in addition 
to larger Congressional appropriations, the actual money received by the 
Iowa Mental Health Authority has incre ased. The following indicates 
funds available during the last five fiscal years: 

1968: 
1969: 
1970: 
1971: 
1972: 

$108,380.24 
121,388.00 
190,530.00* 
191,537.71 
192,645.58 

*The significant increase from 1969 to 1970 was due to a technical 
change in which the funds were assigned, and not to an increase in 
overall 314(d) funding. 

There is no expectation that the funds will be increased significantly 
again. The usual $1,000 to $2,000 yearly increase is a function of con­
tinued change in the state population-economic factors only. The only 
significant increase in funds which the Mental Health State Plan could 
realize would be i f t here were a de ci sion to provide more than the 15% 
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Introduction to the 314(d) 
Mental Health State Plan 

Page Two 

minimtnn of the to tal 314(d) funds, or if additional funds were allocated 
to it from General State Revenue Sharing, or if the State Legislature 
were to appropriate money for the 314(d) Mental Health State Plan. 
At present no state f unds are receive d for the Mental Health State Plan. 
Indirect support is received in that state appropriations to the Uni­
versity of Iowa, College of Medicine, provides for housing space and 
state monies which support other services are identified as the soft 
match for the federal funds. 

The fund available for the 1974 (July 1, 1973 - June 30, 1974) Mental 
Health State Plan is $195,100. The remainder of this report is concerned 
with the budgeted use of these funds and the program they support. 

It should be noted that this is the community mental health services 
plan only. Planning for Iowa's four Mental Health Institutes and two 
Hospital-Schools are the responsibility of the Bureau of Mental Health 
and Bureau of Mental Retardation, both of which are a part of the State 
Department of So cial Services. Planning for Iowa alcohol programs is the 
responsibility of the State Alcoholism Programs, Office for Planning and 
Programming. Planning for Iowa drug abuse programs is the responsibility 
of the Iowa Drug Abuse Authority. 
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THE PROCESS OF 
FORMULATING BUDGET PRIORITIES 

FOR THE 
314(d) MENTAL HEALTH STATE PLAN 

The Iowa Code establishes the Committee on Mental Hygiene as the policy 
board of the Iowa Mental Health Authority. The composition of the com­
mittee is as follows: 

A.) Seven positions by virtue of office heldt 

1. Commissioner, State Department of Health 
2. Commissioner, State Department of Social Services 
3. Dean of the Medical College, University of Iowa 
4. Director, Bureau of Mental Health 
5. Director, Psychopathic llospital 
6. Member, State Board of Public Instruction 
7. Member, State Board of Regents 

B.) Eight by appointment of the Governor: 

8. Representative of Iowa Association for Mental Health 
9. Representative of Iowa Association for Retarded Children 

10. Representative of Board of Directors, Community Mental Health 
Centers 

11. Representative of Board of Directors, Community Mental Health 
Centers 

12. Representative of Iowa Medical Society 
13. Representative of Iowa Psychiatric Society 
14. Representative of Iowa Psychological Association 
15. Representative of Iowa Society of Osteopathic Physicians 

and Surgeons 

Each Committee member is provided with two forms (copies of which are 
located at the end of this section): Form Number 1 (Current State Plan 
Objectives); Form Number 2 (Possible State Plan Objectives). Annually, 
on Form Number 1, Committee members rank each state plan objective ac­
cording to their individual views of its priority. On Form Number 2, 
additional objectives not covered by Form Number 1 are submitted. 

The individual rankings are consolidated into a composite ranking for 
the Committee's use. They then review the state plan objectives of the 
Office for Comprehensive Health Planning. They also consider comments 
regarding priorities of objectives from individuals or groups who are 
not Committee me.inbers. 

After reaching their final priority ranking of objectives, the Committee 
then establishes the proposed program and budget for the ensuing year. 
These proposals are incorporated into the 314(d) Mental Health State Plan 
and are submitted

1

to the State Office for Comprehensive Health Planning 
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The Process o f Fonnulating 
Budget Priorities •.• 

Page Two 

(and Area Health Planning Agencies as appropriate), the Governor's office 
and the offices of Grants Management - Mental Health Programs of Region 
VII. Following review by these units and approval by Regional Office, 
the Iowa Mental Health Authority staff is responsible for implementing 
the approved plan. 
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NU111\ER 1 

CURRENT STATE l'L.t\N OBJECTIVES 

(Hark your preference, starting with No.las highest) 

--~The development of comnunity mental health services in areas of 
the state which heretofore h.:ivc had no local services. 

___ The £levelopmcnt of more comprchcns i ve services in tl1e community 
mental health centers which now exist • 

___ The sponsorship of community mental health center board and staff 
continuing education activities. 

___ The sponsorsl1ip of accredited training for mental health professionals. 
(Stipends) 

___ The prov1s1on o[ Public Information and Education about ~[cntal 
Health. 

___ The m::li.ntaininr, oi a c e ntral repository for 111.::i. terial developed 
by 1acntal hc.J. ) l\1 pl.:rn nin~ groups. 

_· ___ Serving as a rescarcl1, planning ancl infon;ial:ion center :i. n the 
f.i.eld of mcnL:,l] he:all:h . 

___ As surrdnr, .re:.1po11s .ihi1ity for oq~:m:Lzi.ng m0.etings ancl promotinr, 
the coorclin.:ilj or, c,t ~~tat:c (pll h1. j c d11d p1_:ivai-.c) ar~cr:cies and 
or1.~anizations . co:1ce;r;1cd '.•1it:h uc11l:.:lJ. hea l lh. 

To ass:i.st CC!1Lc1::~ .-.:ind ot1ier ment.'.'.1 1w:.lth agcnci.C!S in recruit----
ment of qu.<t i fj c~d pcr,,onncl. 

To provide ncl1:1in :i st:r;:~t.:ivc focusctI consultation services to community ---
mental heal l:h centers. 

To prov:i.lle ref;c:1rch fo cused consu1tation scrvj ccs to community ---
mental heal L:11 cci1Lcrs. 

To provide t rcntrrcnt.: and service pronram consultation services ---to conununity men tal l1ealth centers. 

To provide direct funclinp, for r,enentl budget of cornmunity mental ---
health cent ers . 

___ To provide_ fund ing for special scrvj_cc projects conducted by 
coU1Jounity mcnl.:i.l he..i l Lh centers. 

Subm:ittc<l by: · - - . 

~ 

Sii.;nature 
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NUMBER 2 

-POSSI BLE STATE PIAN OBJECTIVES 

(Pleas e add continuation sheets if needed) 

SUBMITTED BY: -------------------
1.) Objective: 

Do you want this objective discussed by the commi ttee to determine 
if i t should be ~ncluded thus either adding on to the list o f objectives 
or deleting one of those objectives already listed? 

YES_______ NO ______ _ 

2.) Objective: 

Do you want this objective discussed by the committee to determine 
if it should be included thus either adding on to the list of objectives 
or del~ting one of those objectives already listed. 

YES NO ------- -------
-7-



CONCLUSIONS REGARDING 
THE 

1974 IOWA 314(d) MENTAL HEALTH STATE PLAN 
PRIORITY OBJECTIVES 

This 314(d) Mental Health State Plan Budget was fonnulated and approved, 
by the Committee on Mental Hygiene, to reflect their conclusions as to 
priority of state plan objectives. Before presenting the budget and its 
relationship to objectives, the results of this priority establishing 
process should be noted. 

On the following page is the tabulated report regarding priority rank­
ing of the state plan budget for July 1, 1973 - June 30, 1974. The num­
bers on the extreme left (1 through 14) indicate the rank ordering with 
Ntnnber 1 being the highest. These 14 objectives refer to the current 
State Plan objectives (Form Number 1) mentioned in the prior section. 
No new objectives were added or deleted. However, there was a major 
re-ordering of t h e objectives this year as compared to pri or years. 
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PRIOIUTY l~X1ia:lG 
314 (d) STAT J.: l'LA:~ Ol3J t CTIVES 

Belm1 i s the priority run lting of the fourteen 314(d) obj~ ctives bas~ <l on retu r ns 
by ele ven p e r s ons. 

Objectives are listed in rank order of priority. Also s hown are the mean 
(average) rating, the r a n g e of ratings and the. r.1edian rating . 

In instances where t~rn objectives had identical n e an rat i n gs, the objective 
w:tth the lower 1ae dian r a t i n g uas lis t e d first (ooj e ctives 11-12), or if r.1e dian 
ratings were also ident i c al, the obj e ctive with the lowe r range was l i st ed 
first (objectives 6-7). · 

1. Uncovere d Areas 

2. ~-lore Compreh ensive S2rvices 

3. R2searci1, P lan ning and I nf orma ti on 
Ccn t e.r 

4. Con ~in uing Educa t ion 

5. T rcat1;,,..,nt ,::n r.l ? r og 1·,.l<'.! Consul­
t a t ion 

G-:-7 Re cruitnc 1~t o f i?.e r s onncl 

6-7 Admini s t ra t i ve ConsuJ.tntiaa 

8. Re sca r c~ Cons ultation 

9. Coord ination 

10. Accre di te d Tra ining (Stipends ) 

11-12 Public Infor rantion and 
Edu c ati on 

11-12 Fun. d i n g Sp e c i al Projects 

13. Ma intain a Centra l Rc 0os i tory 

14, Dire ct Funding o f Cc ~ t e r Bu d­
gets 
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1.7 

2. 7 

5.3 

5.6 

G. S 

6. 7 

6.7 

7.8 

9.1 

9.7 

9 . 8 

9. 8 

10. 2 

12 . 2 

Jlang_e 

1-9 

2- 10 

1-13 

3-10 

3- 11 

3- 11 

3-1 2 

2-14 

3-111 

3-14 

G- 13 

5-13 

4-D 

7-14 

~-~~~ 
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THE 314(d) MENTAL HEALTH 
STATE PLAN BUDGET 

Budget Line No. 1: Central Administration-----------------------$58,530 

Budget Line No. 2: Mental Health Education, Training-------------67,014 
and Prevention of Mental Health 
Problems (Community Consultation) 

Budget Line No. 3: New Community Mental Health Center------------25,000 
Development 

Budget Line No. 4: Continuing Education--------------------------21,600 

Budget Line No. 5: Accredited Training---------------------------10,800 

Budget Line No. 6: Comprehensive Services-------------------------9,156 

Budget Line No. 7: Community Mental Health Centers----------------2,000 

Budget Line No. 8: Public Education and Informa- -----------------1,000 
tion 

TOTAL $195,100 
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TO: 

FROM: 

Program and Grants Management Staff, Department of Health, 
Education and Welfare, Regional VII, Kansas City, Missouri 

Arnold M. Reeve, M.D., M.P.H., Connnissioner 
State Department of Health 

Herbert L. Nelson, M.D., Director 
Iowa Mental Health Authority 

Fred S. Brinkley, Jr., Director 
Iowa Drug Abuse Authority 

RE: Incorporation of State Plan for Drug Abuse Prevention 
by Reference into the 314(d) State Plan. 

Following a consideration of the matter, it has been agreed 
by the three parties undersigned, that the Iowa State Plan for 
Drug Abuse Prevention is to be incorporated by reference .in the 
314(d) State Plan for (Public Health) (Mental Health), as required 
by P.L. 92-255 (Drug Abuse Office & Treatment Act of 1972) . 

This agreement shall continue until you are so notified by 
any of the undersigned parties of their respective offices. 

~ 
. , M.P.H. 

t 

'7~ l. ~, '1t_i). 
Herbert L. Nelson, M.D. 

~ ~~"' 
Fred S. Brinkley, - ....- ' 

-lOa-
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THE 314(d) MENTAL HEALTH 
STATE PLAN BUDGET 

As Re l ated to the 
Sta te Pl a n Ob jective s 

The f ollowing describes the 1973 Iowa 314(d) Mental Health State Plan Budget 
with its accompanying s tate plan objectives : 

Budget Li ne No. 1 : Central Administration: $58 , 530 

State Plan Objectives Included 

1 . ) Serving as a research, planning and information center in the field 
of mental health. 

2.) Assuming responsibility for organiz ing meetings and promoting the 
coordination of state (public and private) agencies and organizations 
concerned with mental health. 

3.) The maintaining of a central repository for material developed by 
mental health planning groups. 

Budge t Line No . 2 : Mental Health Education, Training and Prevention of Mental 
Health Problems (Connnunity Consultation): $67,014 

State Plan Objectives Included 

4.) To provide administrative focused consultation services to community 
mental health centers. 

5.) To provide treatment and service program consultation services to 
community mental health centers. 

6.) To pr ovide research focused corrsultation services to community mental 
heal th centers. 

7. ) To assist centers and other mental health agencies in recruitment of 
qualified personnel. 

Budget Line No. 3: Community Mental Health Center Development: $25,000 

State Plan Objectives Included 

8.) The development of community mental health services in areas of the 
state which heretofore have had no local services. 

Budget Line No. 4: Continuing Education: $21,600 

State Plan Objectives Included 

9 . ) The sponsorship of community mental health center board and staff 
continuing education activities. 
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314(d) Mental Health State Plan Budget 
as related to the state plan objectives 

Page Two 

Budget Line No. 5: Accredited Training: $10, 800* 

State Plan Objectives Included 

10.) The sponsorship of accredited training of mental health pro­
fessionals. 

*No new programs started, previous ones completed with this budget 
allocation. 

Budget Line No. 6: Comprehensive Services: $9,156 

State Plan Objectives Included 

11.) The development of more comprehensive services in the com­
munity mental health centers which now exist. 

12.) To provide funding for special service projects conducted 
by community mental health centers. 

Budget Line No. 7: Community Mental Health Centers: $2,000 

State Plan Objectives Included 

13.) To provide direct funding for general budget of community 
mental health centers. 

Budget Line No. 8: Public Education and Information 

State Plan Objectives Included 

$1,000 

14.) The provision of Public Education about Mental Health (in­
cluding Alcohol and Drugs). 
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IOWA MENTAL HEALTH AUTHORITY 
PROGRAM ACTIVITY 

with the 
COMMUNITY MENTAL HEALTH SERVICE DELIVERY SYSTEM 

IN IOWA 

The following material describes major program activities of the Iowa 
Mental Health Authority, as it relates to the various communities in 
the state regarding the continued development of adequate locally based 
community mental health services: 

1.) Central Administration: 

A.) Communities in Iowa did not have any great interest in 
federal staffing and construction grants for many good 
reasons. The elimination of these funds by means of that 
mechanism and the new reallocation of the federal mental 
health dollar through State General Revenue Sharing, will 
give Iowa communities an opportunity to seek the federal 
mental health dollar under perhaps more favorable condi­
tions. The Authority will be exploring these possibilities 
during the new fiscal year. 

B.) New 314(d) federal regulations require the incorporation 
of the state alcohol and drug state plans in the 314(d) 
public health and/or mental health state plans. Agree­
ments have been made whereby both state plans (alcohol and 
drugs) will be incorporated by reference in the 314(d) 
Mental Health State Plan this coming fiscal year. 

C.) Proposed change in federal regulations for state plans 
1974-75 will drop the required 15% allocation for the men­
tal health state plan. The Authority will be exploring, 
this coming fiscal year, the possibility of not only re­
taining the current 15% funding level, but also of increas­
ing it. Without state appropriations, the 314(d) monies 
are the only source of operating funds for the Iowa Men­
tal Health Authority. Increased work demands, as a result 
of the continued shift from institutional to community 
mental health care, necessitates increased office re­
sources to accomplish the needed tasks that are thus de­
veloping. 

D.) The state plan budget provides $25,000 this coming year 
for Community Development. The Authority will therefore 
be exerting its energy in reaching the goal of having 
available, in all remaining uncovered counties, local 
community mental health services for adults and children, 
including those who cannot pay for services. The counties 
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Program Activity with the 
Community Mental Health Service Delivery 
System in Iowa 

Page Two 

this includes are: Lyon, Sioux, Cherokee, Sac, Hamilton, 
Adair, Warren, Mills, Fremont, Montgomery, Page, Adams, 
Taylor, Union, Ringgold, Clarke, Decatur, Lucas, Wayne, 
Appanoose, Davis, Van Buren, Muscatine, Benton, Jones, 
Delaware and Buchanan (27). The availability of $25,000 
for seed start-up funds will greatly assist in this work. 
This current fiscal year the Authority i s exploring, in 
a pilot project, the value and effectiveness of a Psychia­
tric Phone Consultation Service for all uncovered coun­
ties. 

E.) This state plan budget provides for the addition of re­
search capability to the Authority. There is a need for 
systematic research about community service delivery, as 
it is now clearly the main vehicle for delivery of service 
to patients in Iowa. As the community mental health sys­
tem progresses, research capability becomes a necessity. 

F.) This coming fiscal year, the Authority will be involved 
in a standards revision for community mental health cen­
ters. Although centers have been accredited for stan­
dards for several years, it is felt at this time the 
standards should be refined and upgraded. 

G.) The current fiscal year, in order to foster increasing 
coordination of mental health related state agencies, the 
Authority initiated regularly scheduled meetings of direc­
tors of mental health related state agencies. Those 
meetings included the state agencies with primary re­
sponsibility for working in mental health, alcohol and 
drugs. In addition, the Authority helped stimulate 
meetings of all community-based mental health, alcohol 
and drug facilities in each of the four quadrants of the 
state. In two quadrants these meetings continue on a 
regular schedule. 

H.) This current fiscal year the Committee on Mental Hygiene 
approved efforts for the development of an incorporated 
Iowa Mental Health Research and Community Services Founda­
tion. The Authority will, this coming year, be working 
towards its implementation. The Foundation would be 
designed to attract individual and industry funds for 
mental health research and community mental health ser­
vice projects. 
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Program Activity with the 
Community Mental Health Service Delivery 
System in Iowa 

Page Three 

2.) Community Consultation: 

A.) This coming year the Authority will be working with Iowa 
Community Mental Health Centers in the development and 
implementation of a uniform state-wide Management Infor­
mation System. This total system will include the sub­
systems of: Accounting; Services Data; Cost Finding 
and Rate Setting; Program Evaluation. 

B.) In addition to the above automated system which includes 
the sub-system of Program Evaluation, the Authority will 
also be focusing major attention on assisting centers 
with program and patient out-come evaluation models. 
The program evaluation part will emphasize tending toward 
the comprehensive center model. The patient out-come 
evaluation part will focus on patient-set goals. 

C.) Another major thrust this coming year will be assistance 
by the Authority in the area of mental health research 
done at the local center level and also in a consortium 
of research done between centers and other mental health 
facilities. Properly prepared research design will assist 
these facilities in attracting additional research funds 
from various public and private ~ources . Eventual pro­
gress in this area will assist in quality of care provided 
by all the facilities. 

3.) Co~tinuin_g_ Education: 

A.) This coming year the Authority will be working on a sophis­
tication of its present continuing education program. 
Steps will be taken to provide workshops and training 
sessions for all staff and board of mental health centers 
in such a way that C.E. credits will be authorized 
through the University of Iowa. This will not only im­
prove the quality of the programs, but will also assist 
the Authority and the mental health centers throughout the 
state to prepare to qualify for forthcoming federal and 
other public and private funding sources for patient 
care. 

B.) This coming year the Authority will be finalizing a 
broadening of its continuing education program. Previously 
this program had focused on improving the treatment skills 
of mental health center staffs. Two additional educational 
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Community Mental Health Service Delivery 
System in Iowa 

Page Four 

thrusts will be added: Community Mental Health Center 
Management, and Community Mental Health Center Board 
Education. 

The above describe some of the major program directions for the coming 
fiscal year. These, plus the other regular, on-going activities of the 
Authority, are related to the overall goal of developing local community 
mental health services, in both the public and private sectors, as the 
major delivery system of mental health care in Iowa. Such a system 
fully developed would include: 

A.) Inpatient psychiatric care (acute and short-term) through 
general community hospitals either in psychiatric units or general 
medical units. 

B.) Residential care (chronic and long-term) through county homes, 
nursing homes, foster homes, or other similar facilities. 

C.) Specialized inpatient or residential care for adults and chil­
dren through public and/or private area and regional or state 
facilities. 

D.) Intermediate care facilities (less than 24-hour inpatient or 
residential care, but more than outpatient service care), in­
cluding at least day care with further development into night and 
weekend care where needed and feasible. 

Z.) Outpatient care through main, branch, and traveling office 
units, including specialized units for categorical needs peculiar 
to any given area. 

F.) 24-hour emergency service care, including utilization of re­
sources in community hospitals and community mental health 
centers. 

G.) Consultation Service to non-mental health facilities and per­
sonnel, through resources of community mental health centers 
and other private or public mental health facilities. 

H.) Education Service through resources of community mental health 
centers and others with educationally oriented resources in the 
area. 
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