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In response to the expanding
public behavioral health care sys-
tem, a network of 15 public-com-
munity psychiatry fellowships has
developed over the past six years.
The fellowship directors meet
yearly to sustain and develop fel-
lowships to recruit and retain psy-
chiatrists in the public sector.
This column describes five types
of public-academic collaborations
on which the fellowships are

based. The collaborations focus
on structural and fiscal arrange-
ments; recruitment and reten-
tion; program evaluation, pro-
gram research, and policy; pri-
mary care integration; and career
development. These collabora-
tions serve to train psychiatrists
who will play a key role in the
rapidly evolving health care sys-
tem. (Psychiatric Services 63:851–
854, 2012; doi: 10.1176/appi.ps.20
1200299)

Introduction by the column edi-
tors: We are pleased to present this
overview of various community psy-
chiatry fellowship training programs
across the country. We have a special
interest in such training partnerships:
both of us have been affiliated with
the long-standing public-academic
collaboration between the Maryland
Mental Hygiene Administration and
the Department of Psychiatry at the
University of Maryland. The so-called
Maryland Plan has been described in
a number of articles in this journal
over the years, and it continues to
train community psychiatrists for the
mental health system in Maryland
and adjoining jurisdictions.

Early- and mid-career psychia-
trists spend more time in pub-

licly funded organizations than in pri-
vate practice (1). Provisions of the Af-
fordable Care Act will require an
even greater number of psychiatrists
to work in these publicly funded set-
tings. These settings provide services
to the poor and to individuals with

disabling behavioral conditions. Psy-
chiatrists who lead and work in these
organizations need to understand and
be able to implement systems-based
practices to deal with the myriad re-
quirements that must be addressed
when an organization accepts public
funds (2).

To better prepare psychiatrists to
meet these challenges, the number of
public-community psychiatry fellow-
ships has increased dramatically in
the past six years, from two to 15. Al-
most all of these programs pair a pub-
lic behavioral health agency with an
academic institution in formal and
ongoing collaborations that take a va-
riety of forms. This column describes
five types of public-academic collabo-
ration on which the fellowships are
based.

Types of public-academic 
collaborations for fellowships
Structural and fiscal
Several fellowship programs have
been created through structural and
fiscal collaborations between public
behavioral health agencies and aca-
demic institutions, in which the for-
mer provide the main source of fel-
lowship funding. The public agencies
may be state or county behavioral au-
thorities, municipal hospitals, or non-
profit organizations with public man-
dates. The oldest existing fellow-
ship—the Columbia University Pub-
lic Psychiatry Fellowship—was creat-
ed in 1981. Its faculty and fellows are
employees of the New York State Of-
fice of Mental Health (NYS OMH).

In 2007, the State of Pennsylvania
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Department of Welfare provided
funds to create three Centers of Ex-
cellence in Public Psychiatry at the
University of Pennsylvania, Western
Psychiatric Institute, and Lake Erie
College of Medicine. Each center op-
erates a postgraduate fellowship for
psychiatrists interested in public-sec-
tor work, helping them develop skills
for leadership and recovery-oriented
care.

To assist in the conceptual devel-
opment of these centers, in 2005 the
Pennsylvania Office of Mental Health
and Substance Abuse Services creat-
ed the Pennsylvania Psychiatric
Leadership Council (PPLC), a con-
sortium of more than 70 service
users, advocacy groups, administra-
tors, government officials, and clini-
cians (including psychiatrists). Funds
are channeled to the centers through
the PPLC’s fiduciary, the Family
Training and Advocacy Center,
which is contracted by the state to
provide administrative support to
the centers.

In 2004, California passed a
statewide referendum, the Mental
Health Services Act (MHSA), which
provides funds dedicated to enhanc-
ing behavioral health services that are
collected via a 1% state surcharge tax
on persons with annual incomes of
over $1 million (“millionaire’s tax”).
Revenue is earmarked for counties to
provide behavioral health services
and new education programs to rem-
edy the shortage of qualified clini-
cians to serve individuals with severe
mental illnesses. In 2011, the San
Francisco County Behavioral Health
Services (CBHS) agreed to use a por-
tion of allocated MHSA funds to cre-
ate the University of California San
Francisco/San Francisco General
Hospital (UCSF/SFGH) Public Psy-
chiatry Fellowship for a trial of two
years. Fellows are placed in CBHS-
or SFGH-affiliated clinics.

Similarly, the San Diego County
Health and Human Services Agency
was able to obtain MHSA funds to
start a fellowship in 2012 in partner-
ship with the University of California,
San Diego (UCSD). In addition to
funding the fellowship, the county
and UCSD have agreed to provide a
community psychiatry track within
the general residency program and

community psychiatry teaching with-
in the standard medical school psy-
chiatry curriculum.

In the following three fellowships,
which are collaborations between
public behavioral health service or-
ganizations and academic institutions,
the public behavioral health organiza-
tion serves as the main training site
for fellows.

In 2007, Yale University and the
State of Connecticut collaborated to
form a fellowship at the Connecticut
Mental Health Center, which serves
as the placement site. As of June
2012, each of the six graduates has
taken a position in the public sector
and half have assumed medical direc-
tor roles in their agencies. The Con-
necticut Department of Mental
Health and Addiction Services, which
funds the fellowship, is now interest-
ed in expanding the number of fel-
lowship positions and developing
clinical training sites for fellows at the
state hospital in Connecticut.

In 2008, New York University
(NYU) created a fellowship funded
by Bellevue Hospital. Fellows are re-
cruited from among new junior facul-
ty hired at Bellevue. Some fellows
work at another municipal hospital
and a forensic psychiatric hospital.
The hospitals provide the funding
that supports fellows and allows them
time for didactic training and supervi-
sion. In return, the hospitals have
been able to recruit psychiatrists who
are better trained in the dynamics of
public systems and who are open to
participating in quality improvement
initiatives and development of best
practices.

In 2009, Metrocare Services, a non-
profit agency that effectively serves as
the Dallas County Community Men-
tal Health Center and provides the
bulk of public behavioral health serv-
ices in the area, funded a fellowship
collaboration with the University of
Texas Southwestern Medical Center
(UTSW). The fellowship director is
employed by UTSW and contracted
to work full-time at Metrocare, giving
Metrocare the benefit of an academic
psychiatrist who is involved in intro-
ducing other academic activities (ed-
ucation and research) to the public
institution and encouraging the use of
evidence-based practices.

For recruitment and retention
The primary goal of a public-commu-
nity psychiatry fellowship is to recruit
and retain high-quality psychiatrists
for public agencies. Several programs
have created collaborations between
service agencies and academic insti-
tutions that permit fellows to choose
among multiple training sites. The ex-
plicit goal of these collaborations is to
place and retain high-quality psychia-
trists at these agencies after their fel-
lowship. Toward this goal, the service
agencies provide partial or complete
funding for individual fellows. Be-
cause fellows carry out leadership and
evaluation activities in addition to
providing direct clinical service, the
available reimbursement does not al-
ways meet the expenses of the fel-
lows’ salaries. The agencies, however,
see this as a way to recruit high-qual-
ity psychiatrists and to provide an ac-
ademic affiliation for several psychia-
trists who work at the agency. Case
Western Reserve University (CWRU)
has also actively recruited psychiatric
nurse practitioners to participate in
its fellowship, and a number of pro-
grams recruit child psychiatrists.

In the Columbia University fellow-
ship, service agencies provide two-
thirds of the funding for each fellow,
with the other third coming from
NYS OMH. Because the fellow is an
employee of the agency and the
agency provides protected training
time for the fellow, both the agency
and the fellow benefit from the col-
laboration. Ongoing surveys have
demonstrated that more than half of
the fellows stay at their placement
agencies at the end of the fellowship
year, and 95% of the graduates devote
their careers to the public sector (3).

The Pennsylvania PPLC’s mission
is to address difficulties in training,
recruitment, and retention of psychi-
atrists willing to work in the public
sector, particularly in rural and im-
poverished urban areas of the state.
Fourteen psychiatrists have been
trained in the three Pennsylvania fel-
lowships since 2008, the first year of
operation, and 13 of the fellows have
continued in public service, with 12
remaining in the state. The strategy of
placing a fellow at a public behavioral
health agency to enhance recruit-
ment to the agency is one of the sev-
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en core elements of the Columbia fel-
lowship (4) and is also described in
the American Association of Commu-
nity Psychiatrists (AACP) guidelines
(5). This strategy has been adopted by
most of the fellowships. At CWRU,
fellows can choose from multiple
sites. At the University of Florida,
each fellow works at two specific pub-
lic agencies over one year. The Uni-
versity of Alabama, which serves a ru-
ral population, has a funding collabo-
ration with a local U.S. Department
of Veterans Affairs medical center to
provide services through a mobile
care program. In addition, all the pro-
grams described above in the first
group of collaborations—UCSF,
UCSD, Yale, NYU, and UTSW—
were created in the hope of recruiting
fellows into the single-service agency
that provides fiscal and structural
support to the fellowship.

To facilitate program evaluation,
research, and policy
Most of the fellowships offer oppor-
tunities for program evaluation and
research or policy development. Ear-
ly in the development of the Colum-
bia University fellowship, fellows
were required to carry out program
evaluations at their field sites. This re-
quirement was conceived of as a man-
agement strategy—the use of re-
search methods to support manage-
ment goals. This strategy is also iden-
tified as one of the core elements of
the Columbia fellowship (4) and is
described in the AACP guidelines (5).
It has been incorporated into the di-
dactic curricula of most of the new
programs. At NYU-Bellevue, fellows
conduct program evaluation projects
that have been presented at clinical
staff conferences and whose recom-
mendations have been incorporated
into clinical policies, committee
guidelines, or quality improvement
programs.

UCSF and the University of Alaba-
ma include a services research com-
ponent with the expectation that the
research results will be submitted for
publication. Other programs encour-
age fellows to submit the findings
from their program evaluation proj-
ects for publication. UCSF has fol-
lowed a more robust research strate-
gy, providing a clinical leadership

training program with an explicit
health services research component.
In addition to performing clinical
work in community mental health
clinics four days a week, fellows are
expected to implement a mental
health services research project at
that clinic and submit the results for
presentation or publication during
the academic year. San Francisco
CBHS provides dedicated funding to
support this research effort, including
a half-time research assistant. The
projects are designed and carried out
in collaboration with the clinic leader-
ship to ensure that the quality im-
provement component meets the
needs of the service agency.

All fellows trained at Emory Uni-
versity are simultaneously enrolled
in a master’s of public health pro-
gram (6), with the goal of training
psychiatrists as policy leaders. The
programs at Columbia University,
the University of North Carolina,
and Western Psychiatric Institute
and Clinic offer limited opportuni-
ties for fellows to simultaneously en-
roll in MPH programs.

With primary care physicians 
to foster integrated care
A number of programs have devel-
oped integrated care strategies
through collaborations with public-
sector primary care providers and
programs. The University of Alabama
fellowship runs in conjunction with a
primary care–behavioral medicine
fellowship. The primary care fellow is
integrated into a psychiatric setting
and receives consultation from the
psychiatry fellow. The UCSD pro-
gram plans to have fellows spend part
of their time in primary care settings.
At UCSF, one fellow each year works
on an integration health services re-
search project. Many of the other
programs offer the options of place-
ments in primary care settings.

For career development
Many of the fellowships have created
opportunities for ongoing collabora-
tion with fellowship alumni to en-
hance and support their public-sector
career development. Columbia Uni-
versity encourages its fellows to con-
sider placements where they will be
supervised by fellowship alumni. The

resulting supervision creates a tighter
integration with the aims of the fel-
lowship. In addition Columbia Uni-
versity invites approximately 25 alum-
ni to make annual presentations to
the fellows, during which the alumni
describe their current work, focusing
on a management problem. The re-
sulting discussion provides alumni
with valuable feedback from faculty
and allows fellows to actively partici-
pate in the consultation.

This strategy is also identified as
one of the core elements of the Co-
lumbia fellowship (4) and is described
in the AACP guidelines (5), and most
of the newer fellowships have pur-
sued this model to the extent that
they have developed their own alum-
ni networks. Faculty of the CWRU
fellowship mentor fellowship gradu-
ates to assist them in writing and sub-
mitting articles for publication, as
well as in program development and
evaluation

In Pennsylvania, the PPLC con-
tinues to be actively involved with
the three centers to support aca-
demic activities and network devel-
opment. It organizes three face-to-
face meetings each year, which
bring together public service clini-
cians and fellows in a forum for
problem solving in regard to chal-
lenging issues for service providers.
Administrators from relevant state
agencies frequently attend these
meetings, which allows attendees to
have direct access to policy makers
and engage them in a dialogue.

In addition, Western Psychiatric
Institute provides continuing medical
education for psychiatrists working in
community settings through a bi-
weekly video seminar series, “Com-
munity Psychiatry Forum.” The insti-
tute also provides consultation to psy-
chiatrists and the agencies where they
work—or where they may one day
work—to create satisfying career op-
portunities.

Conclusions
Public-community psychiatry fellow-
ships offer unique opportunities for
collaborations between public be-
havioral health agencies and aca-
demic institutions. These collabora-
tions serve the primary goal of re-
cruiting and retaining high-quality
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psychiatrists to function as clinical
and research leaders in the public
sector. A long-term strategy includes
fostering ongoing collaborations
with alumni to support their public-
sector work throughout their ca-
reers. Another long-term strategy is
to prepare psychiatric residents for
these fellowships through enhanced
public-community psychiatry train-
ing during residency. Most of the fel-
lowships are actively engaged in pro-
moting public-community psychiatry
in their affiliated residency pro-
grams. Since 2008, an annual meet-
ing of the network of public-commu-
nity psychiatry fellowship directors
has been held to discuss strategies
for maintaining ongoing collabora-
tions and developing new ones.

Through their Listservs, the net-
works of the Columbia University
fellowship alumni and AACP mem-
bers are facilitating a national collab-
oration between academic centers,
public-community psychiatrists, and
the behavioral health agencies where
they work. This national collabora-
tive discussion will ensure that psy-
chiatrists play a key role in the rapid-
ly evolving health care system.
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