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When this research has been completed, the Secretary should: 

· seek funding to support educational programs that prepare individuals for rural primary mental health practice; 

· develop mechanisms concurrently to finance the services provided by these individuals; and 

· identify any additional barriers to the utilization of appropriately qualified mental health professionals and initiate Federal actions to eliminate them. 

Recommendation 91-35: Educational Programs, including Continuing Education, for Providers of Rural Mental Health and Substance Abuse Services 

The Secretary should implement targeted educational initiatives, including continuing education, to increase the number of health and human service professionals providing rural mental health, substance abuse prevention and treatment services. 

· The Secretary should seek an increased appropriation for preventive and clinical training in mental health, and should direct NIMH to establish a rural priority in its clinical training grants (e.g., individual faculty scholar program). 

· NIMH and HRSA should develop an innovative, joint clinical training grant program that utilizes the training resources of each agency. 

· Federal programs which fund mental health training programs should encourage the use of Federally-funded clinics in underserved areas as clinical training sites through incentives such as funding priorities. 

· A specific AHEC initiative should be funded to enhance the skills of rural primary care providers in mental illness and substance abuse diagnosis, treatment, referral and prevention. 

· ADAMHA should review the educational initiatives it currently funds, including its public education programs, to determine their sensitivity to rural needs. Such initiatives include the DART program (Depression, Awareness, Recognition and Treatment). In conjunction with the Office of Rural Health Policy, ADAMHA should then develop mechanisms to better target its programs to rural needs. 


Recommendation 92-21: Shortage of Mental Health Professionals in Rural Areas 

The Secretary should urge the newly-created Center for Mental Health Services in the Substance Abuse and Mental Health Services Administration (SAMHSA) to address the severe shortages of mental health professionals in rural areas as one of its first priorities. 

Recommendation 93-16: Consider Rural Needs in Developing Mental Health and Substance Abuse Benefits under Health Care Reform 

The Secretary should consider the special needs of rural areas in the further development of mental health and substance abuse benefits under health care reform, and the need to improve access to these services in rural areas. The Committee recommends several general principles to be considered in meeting the needs of rural areas. 

Recommendation 93-17: National Plan for Mental Health Professionals in Rural Areas 

The Secretary should direct the Bureau of Health Professions to develop and implement (in collaboration with the National Association of State Mental Health Program Directors, the Center for Mental Health Services, and the Office of Rural Health Policy) a national plan to respond to the severe shortage of mental health professionals in rural areas. 

Recommendation 93-18: Substance Abuse and Mental Health Services Administration (SAMHSA) Reauthorization Act 

The Secretary should support the Center for Mental Health Services, the Center for Substance Abuse Treatment, and the Center for Substance Abuse Prevention in developing the capabilities required to effectively carry out their respective missions as stated in P.L. 102-321 (the SAMHSA Reauthorization Act) in ways that are responsive to the needs and concerns of rural areas and populations. In responding to this recommendation, each Center should: 

· establish a least one full-time position devoted to ensuring that rural interests are taken into account in national mental health and substance abuse public policy; 

· create a coordinated and focused rural technical assistance capacity; and 

· ensure that their statistical and analytic reports describe, in comparative fashion, the full range of variation by setting (metropolitan, suburban, rural, small town, frontier) and region in the delivery of mental health and substance abuse services. 

Recommendation 93-19: Technical Assistance to Integrate Mental Health and Substance Abuse Services with other Rural Health Care Services 

The Secretary should direct the Substance Abuse and Mental Health Services Administration to develop technical assistance programs to integrate mental health and substance abuse service with "generic" rural service delivery systems (i.e., primary health care, education, aging, developmental disabilities, criminal justice, etc.) and increase the capacity of these systems to meet the needs of their clients with mental health and substance abuse problems. 

Recommendation 93-20: Equal Access to Federal Funding for Mental Health and Substance Abuse Services 

The Secretary should support the development of new ways to ensure that rural areas and populations have equal access to federal funding and support in mental health and substance abuse. Specifically, the Secretary should: 

· should increased mental health and substance abuse block grant funding with a mandate that at least 25% of these funds be expended in rural areas in service to rural populations, and 

· create a task force of Public Health Service officials and rural service providers to study and recommend new ways that federal support can be make available to rural and frontier areas. 

