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 The Mississippi State Hospital (MSH) offers a Doctoral Internship in Professional 
Psychology that provides interns with the opportunity to increase their clinical skills in 
an inpatient setting under the supervision of licensed psychologists.  The state benefits 
from the internship program by having highly educated persons performing advanced-
level mental health service delivery functions at a fraction of the usual cost.  Also, the 
program offers the state an opportunity to recruit these interns into the Department of 
Mental Health (DMH) system upon graduation. 
 
 MSH experienced a high degree of turnover of psychologists from FY 2011 to FY 
2014, which MSH attributed to its non-competitive salaries. This turnover affected MSH’s 
internship program, with numerous changes in internship training directors and a 
reduction in the number of interns from four to three for FY 2013.  After MSH requested 
and received salary realignment and recruitment flexibility for its licensed psychologist 
positions, MSH was able to increase its total number of licensed psychologists on staff.  
The internship program resumed offering four intern positions in 2013-2014 and the 
American Psychological Association’s Commission on Accreditation recently awarded 
accreditation to MSH’s internship program until the next site visit in 2021.  
 
 Mississippi will be forced to move toward providing more community-based 
mental health care in the near future due to factors and events at both the national and 
state levels. The Mississippi State Hospital must ensure that it has the appropriate 
number and type of staff needed to implement evidence-based programs and monitor 
outcomes.  Successful transition to providing more community-based mental health 
services would reduce MSH’s patient load, which in turn would reduce the number of 
staff that would be needed to fulfill the needs of acute care mental health patients at 
the hospital. However, while the role and scope of the hospital might diminish as 
community-based programs are implemented, there would be a continued need for the 
hospital and its staff.  The Department of Mental Health and Mississippi State Hospital 
should gather the appropriate data sets regarding the mental health needs of the 
hospital, the communities, and the state in order for the department to articulate its 
community-based services strategy, design its implementation process, and reallocate 
its resources. 
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Staffing of Psychologists at the 
Mississippi State Hospital in a 
Changing Mental Health Service 
Delivery Environment 
 
Executive Summary 
 
Introduction 

PEER conducted this review in response to an anonymous 
complaint alleging that the Mississippi State Hospital’s 
Doctoral Internship in Professional Psychology program could 
lose its accreditation due to vacancies and frequent turnover in 
the hospital’s staff of licensed psychologists, who serve as 
supervisors for interns in the program.  The complainant was 
also concerned that the number of licensed psychologist 
positions at the Mississippi State Hospital (MSH) was not 
sufficient to provide newly licensed psychologists with an 
opportunity for permanent employment at the hospital. 

 

What is the status of MSH’s Doctoral Internship in Professional Psychology program? 

MSH offers an accredited internship program for doctoral 
students in clinical and counseling psychology programs. The 
program provides interns with the opportunity to increase their 
clinical skills in an inpatient setting under the supervision of 
licensed psychologists.  The state benefits from the internship 
program by having highly educated persons performing 
advanced-level mental health service delivery functions at a 
fraction of the cost compared to their fully licensed 
counterparts.  Also, the program offers the state an 
opportunity to recruit these interns into the Department of 
Mental Health (DMH) system upon graduation. For the mental 
health care profession, the internship program offers young 
professionals just entering the field an opportunity to translate 
classroom theory into practical application, gaining experience 
as they do so, while simultaneously fulfilling a requirement of 
licensure.   

MSH experienced a high degree of turnover of psychologists 
from FY 2011 to FY 2014, which MSH attributed to non-
competitive salaries offered by MSH. This turnover affected 
MSH’s Doctoral Internship in Professional Psychology program, 
with numerous changes in internship training directors and a 
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reduction in the number of interns from four to three for FY 
2013.  

After MSH requested and received from the State Personnel 
Board salary realignment and recruitment flexibility for its 
licensed psychologist positions, MSH was able to increase its 
total number of licensed psychologists on staff.  The internship 
program resumed offering four intern positions in 2013-2014 
and the American Psychological Association’s Commission on 
Accreditation recently awarded accreditation to MSH’s 
internship program until the next site visit in 2021.  

 

How is Mississippi’s mental health service delivery environment changing? 

The mental health service delivery environment in the United 
States has changed in recent years from an institution-based 
system to a community-based system.  Mississippi will be 
forced to move toward providing more community-based 
mental health care due to factors and events at both the 
national and state levels: 

 In the 1999 case Olmstead v. L.C., the U. S. Supreme Court 
held that unjustifiable institutionalization of persons with 
any disability, including mental illness or developmental 
disability, is discrimination under Title II of the Americans 
with Disabilities Act. The Olmstead decision notes that 
states are obligated to develop and implement plans to 
move toward a system of community-based care for 
persons with mental disabilities. 

 In 2011, the U.S. Department of Justice cited Mississippi as 
being in violation of the Americans with Disabilities Act for 
not providing Mississippians with disabilities--including 
mental illness and developmental disabilities--with services 
in the most integrated setting appropriate.  

On August 29, 2014, Mississippi and the DOJ entered into a 
nonbinding agreement wherein the state agreed to address 
problem areas identified by the DOJ in its findings letter.  
DMH’s current strategic plan goals and the Attorney General’s 
letter of agreement both support the need to provide more 
community-based mental health services.   

 

How can MSH align its staffing of psychologists with its current and future needs? 

The Mississippi State Hospital must ensure that it has the 
appropriate number and type of staff needed to implement 
evidence-based programs and monitor outcomes.  
Psychologists are essential to accomplishing these tasks.  As of 
March 27, 2015, MSH had a patient-to-psychologist ratio of 
sixty-three patients to one licensed psychologist (63:1).  

Successful transition to providing more community-based 
mental health services would reduce MSH’s patient load, which 
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in turn would reduce the number of staff that would be needed 
to fulfill the needs of acute care mental health patients at the 
hospital. However, while the role and scope of the hospital 
might diminish as community-based programs are 
implemented, there would be a continued need for the hospital 
and its staff.  DMH and MSH should gather the appropriate 
data sets regarding the mental health needs of the hospital, the 
communities, and the state in order for the department to 
articulate its community-based services strategy, design its 
implementation process, and reallocate its resources. 
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P.O. Box 1204 

Jackson, MS  39215-1204 
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Representative Becky Currie, Chair 
Brookhaven, MS 

 
Senator Thomas Gollott, Vice Chair 

Biloxi, MS 
 

Senator Sampson Jackson, Secretary 
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Staffing of Psychologists at the Mississippi 
State Hospital in a Changing Mental Health 
Service Delivery Environment 
 
 
 

Introduction 

 

Authority 

The PEER Committee reviewed the Mississippi State Hospital’s 
(MSH’s) Doctoral Internship in Professional Psychology 
program, as well as the staffing of psychologist positions for 
the hospital.  The Committee acted in accordance with MISS. 
CODE ANN. Section 5-3-51 et seq. 

 

Problem Statement 

PEER received an anonymous complaint alleging that MSH’s 
Doctoral Internship in Professional Psychology program could 
lose its accreditation due to vacancies and frequent turnover in 
the hospital’s staff of licensed psychologists, who serve as 
supervisors for interns in the program.  The complainant was 
also concerned that the number of licensed psychologist 
positions at the MSH was not sufficient to provide newly 
licensed psychologists with an opportunity for permanent 
employment at the hospital. 

 

Purpose and Scope  

Initially, the purpose of PEER’s review was to determine 
whether Mississippi State Hospital’s Doctoral Internship in 
Professional Psychology program was in jeopardy of losing its 
accreditation.   

During the course of the review, PEER expanded the scope to 
include an analysis of the challenges facing the Mississippi 
State Hospital in ensuring an appropriate hospital-based 
licensed psychologist staff in a mental health service delivery 
environment that will begin to rely increasingly on community-
based mental health service delivery rather than 
institutionalization. 
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This review was limited to licensed psychologist staffing at the 
Mississippi State Hospital, although issues addressed in this 
report could have implications for other professional positions 
and other mental health facilities in the state. 

 

Method 

During the course of this review, PEER: 

 reviewed documents related to Mississippi State Hospital’s 
Doctoral Internship in Professional Psychology, including 
documents related to the program’s accreditation; 

 reviewed the U. S. Department of Justice’s 2011 findings 
letter reporting on its investigation of Mississippi’s mental 
health service delivery system; 

 reviewed the Department of Mental Health’s strategic plan 
and goals; 

 interviewed MSH personnel; 

 analyzed data and information provided by MSH; and, 

 analyzed State Personnel Board records and information 
related to staffing and salaries at the Mississippi State 
Hospital. 
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Background 

 

In Mississippi, policy for the publicly funded system for 
delivery of mental health services is set by the Board of Mental 
Health and administered through the Department of Mental 
Health. 

The Department of Mental Health (DMH) is headed by an 
Executive Director and has bureaus to administer its behavioral 
health and intellectual and developmental disabilities programs 
throughout the state.  These services are delivered through: 

 state-operated programs and facilities, including MSH (see 
Appendix A, page 23, for a list of the state-operated 
facilities for behavioral health and intellectual and 
developmental disabilities); 

 regional community mental health centers, which are 
autonomous public bodies governed by regional 
commissions to which DMH awards grants to provide 
community-based services (e. g., mental health, substance 
abuse services); and, 

 other non-profit service agencies and organizations that 
make up a small part of the service delivery system, are 
certified, and may also receive funding through the 
Department of Mental Health to provide community-based 
services (e. g., Catholic Charities). 

Also, some other providers not certified by DMH and which do 
not receive funding from the department (e. g., Brentwood 
Behavioral Care) are certified by other entities to provide 
mental health services to individuals. 

The Mississippi State Hospital is located on a 350-acre campus 
in Whitfield, fifteen miles southeast of Jackson.  MSH provides 
a range of inpatient psychiatric services for individuals aged 
four and older living within MSH’s service area (i. e., fifty-one of 
the state’s eighty-two counties).  MSH operates a chemical 
dependency unit and is the statewide service facility for 
forensic services.1 Also, the hospital operates acute and 
continued care psychiatric units, a medical surgical hospital, a 
certified nursing facility, and an acute child/adolescent 
psychiatric unit.   

Exhibit 1, page 4, provides additional information on the MSH’s 
treatment programs and number of psychological evaluations 

                                         
1MSH’s Forensic Services Unit offers pretrial evaluations and treatment for criminal defendants from 
the circuit courts throughout the state.  The competence of defendants to proceed legally and their 
mental status at the times of the alleged offenses are the issues most frequently evaluated.  In 
addition, treatment is provided for persons found not guilty by reason of insanity and returned to the 
hospital for inpatient treatment. 
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conducted upon admission or transfer to each program in FY 
2014. 

 

Exhibit 1: Number of Psychological Evaluations Conducted Upon Admission or Transfer 
to Various MSH Treatment Programs and Bed Capacity for Each Program, FY 2014 
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What is the status of MSH’s Doctoral Internship in 
Professional Psychology program? 

 

MSH experienced a high degree of turnover of psychologists from FY 2011 to FY 2014, 
which MSH attributed to non-competitive salaries offered by MSH.  This turnover 
affected MSH’s Doctoral Internship in Professional Psychology program, with numerous 
changes in internship training directors and reduction in the number of interns from 
four to three for FY 2013. These turnover issues have been resolved and the American 
Psychological Association’s Commission on Accreditation recently awarded 
accreditation to MSH’s internship program until the next site visit in 2021.  

 

This chapter will address: 

 a description of MSH’s Doctoral Internship in Professional 
Psychology; 

 MSH’s staffing of psychologists and the effects on the 
internship program; and, 

 the status of the program’s accreditation. 

 

MSH’s Doctoral Internship in Professional Psychology 

Description of the Program 

MSH offers an accredited internship program for doctoral students in clinical 
and counseling psychology programs. The program provides interns with the 
opportunity to increase their clinical skills in an inpatient setting under the 
supervision of licensed psychologists. Normally, the program accepts four 
interns each year.  For one year, they are considered MSH employees and receive 
a salary and state employee benefits, plus five dissertation research release 
days. 

MSH’s Doctoral Internship in Professional Psychology program 
is a program accredited by the American Psychological 
Association (APA). APA guidelines state that each intern must 
receive the equivalent of one year of full-time training to be 
completed in no fewer than twelve months and no more than 
twenty-four months.  Each participant of the program must 
accrue 2,000 hours of training in order to complete the 
internship program.  

In Mississippi, an APA-accredited internship (or equivalent) is 
required for an individual to become licensed to practice in the 
state as a psychologist.  According to MISS. CODE ANN. Section 
73-31-13 (f) (1972), licensed professionals must have: 

. . .two (2) years of supervised experience in the 
same area of emphasis as the academic degree, 
which includes an internship and one (1) year of 
supervised post-doctoral experience, that meet the 
standards of training as defined by the board. 
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Each year (or equivalent) shall be comprised of at 
least two thousand (2,000) hours of actual work, 
to include direct service, training and supervisory 
time. A pre-doctoral internship may be counted as 
one (1) of the two (2) years of experience.   

The State Board of Psychology outlines standards of training 
during the internship year.  For example, the board requires 
that the internship “be in a setting that provides both a broad 
spectrum of psychological services, and serve a varied 
clientele.” The internship program is important, as it allows 
participants to complete this requirement for obtaining 
licensure to practice as a licensed psychologist.  

Interns are considered employees of MSH for the duration of 
the internship.  In FY 2015, each intern receives a salary of 
$25,540 and the full benefits associated with MSH employment:  
state employees’ health insurance, major medical leave, 
personal leave, access to an employee assistance program, ten 
paid holidays per year, and contributions to the Public 
Employees’ Retirement System. Interns in the program also 
have five dissertation research release days per year.   

Maintaining an accredited doctoral psychology internship 
program at MSH offers several benefits to both the state and to 
the profession of mental health.  By having the internship 
program, the state benefits by having highly educated persons 
performing advanced-level mental health service delivery 
functions at a fraction of the cost compared to their fully 
licensed counterparts and offers the state an opportunity to 
recruit these interns into the DMH system upon graduation. For 
the mental health care profession, the internship program 
offers young professionals just entering the field an 
opportunity to translate classroom theory into practical 
application, gaining experience as they do so, while 
simultaneously fulfilling a requirement of licensure.   

 

Supervision Requirement for the Program 

The internship program requires six hours of supervision by a licensed 
psychologist each week for each intern. Thus, MSH’s licensed psychologists play 
a critical role in the functioning of the program because they serve as 
supervisors for the interns. 

The MSH Doctoral Internship in Professional Psychology makes 
use of a competency-based model of supervision that 
emphasizes the enhancement of broad knowledge base, 
mastery of new skills, and refinement of existing ones in a 
professional environment.  The purpose of the supervisor is for 
that individual to share his or her knowledge, experience, 
professionalism, and constructive feedback with participants in 
the program.   

The accrediting body for the program--the American 
Psychological Association--requires a minimum of five hours of 
supervision weekly per participant.  MSH’s program 
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requirements exceed the accreditation standards by requiring 
two hours of face-to-face, individual supervision2 with a 
licensed psychologist and four hours of group supervision led 
by licensed psychologists for a total of six supervised hours 
per week per intern.  APA guidelines state that the program 
should designate supervisors “sufficient in number to 
accomplish the program’s service delivery and training goals.”  
Thus, MSH’s licensed psychologists are critical to the 
functioning of the internship program because they serve as 
supervisors for the interns. 

 

MSH’s Staffing of Psychologists and the Effects on the Internship Program 

MSH’s Staffing of Psychologist Positions 

As of March 2015, MSH employed eight licensed psychologists.  These individuals 
are responsible for ensuring that the hospital’s patients receive quality clinical 
services and for supervising other mental health personnel, including psychology 
interns. 

The Mississippi State Hospital’s staff of licensed psychologists 
is critical to the provision of clinical services to patients.  
According to MSH administrators, licensed psychologists 
supervise staff who provide clinical services to patients; 
therefore, any increase in the number of licensed psychologists 
allows for an increase in the number of staff providing clinical 
services. In FY 2014, MSH conducted 2,283 psychological 
evaluations on patients who were admitted or transferred to a 
treatment program.3 (See Exhibit 1, page 4.) 

As of March 2015, MSH employed eight licensed psychologists 
in the following positions:  

 three in Licensed Psychologist I positions;  

 four in Licensed Psychologist II positions; and,  

 one in a Licensed Psychologist Administrator position.  

(See Appendix B, page 24, for job descriptions of Licensed 
Psychologist positions.)  Also as of March 2015, MSH had one 
Licensed Psychologist I vacancy.   

MSH’s licensed psychologists’ responsibilities include program 
development, outcome measurement, strategic planning, and 
researching and implementing empirically supported 
treatments.  Licensed psychologists also train non-licensed 
personnel in evidence-based therapies.  Ultimately, licensed 

                                         
2Individual supervision consists of at least one hour per week with the intern’s primary rotation 
supervisor.  Each rotation supervisor has a collection of reading materials related to training specific to 
the rotation and patient population that interns experience during the rotation.  Residents are expected 
to discuss reading materials and clinical issues with supervisors during supervision sessions.   
3The number of evaluations conducted does not indicate a discrete number of patients.  If a patient 
was admitted to one program and transferred to another treatment program, he/she would count as 
another psychological evaluation.   
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psychologists are responsible for ensuring the fidelity of the 
hospital’s program implementation and for ensuring that 
quality clinical services are provided.   

MSH also employs mental health professionals that are not 
required to be licensed who provide services appropriate to 
their level of education and experience. Some of MSH’s non-
licensed staff hold doctorate degrees and are either license-
eligible and/or have licenses or certifications in other areas (e. 
g., licensed professional counselors); these staff often serve as 
adjunct supervisors for the internship program. Non-licensed 
mental health staff providing clinical services work under the 
supervision of licensed psychologists and are classified as a 
Behavioral Health Clinician I, II, or III.  As of March 2015, MSH 
had fourteen Ph.D./Psy.D. staff members in Behavioral Health 
Clinician positions.   

 

Effect of Staff Turnover on MSH’s Internship Program 

From FY 2011 to FY 2014, MSH experienced a turnover rate4 of 109 percent in its 
Licensed Psychologist positions. According to the results of MSH’s informal exit 
interviews, non-competitive salaries were the reason for the high turnover.  As a 
result of the turnover, the internship program experienced changes in leadership 
and MSH decreased the number of interns employed from four to three for FY 
2013 because of an insufficient number of supervisors for the program.   

From FY 2011 to FY 2014, MSH experienced a high rate of 
turnover in its licensed psychologist positions.  Six licensed 
psychologists resigned from MSH to pursue employment 
opportunities elsewhere. (See Exhibit 2, page 9.)  MSH employed 
an average of 5.5 licensed psychologists during that time frame 
and the turnover rate of licensed psychologists from FY 2011 
to FY 2014 was 109 percent. 

                                         
4Turnover rate was calculated using the following formula suggested by the Society for Human 
Resource Management:  number of licensed psychologists who resigned from MSH (6) divided by the 
average annual number of licensed psychologists from FY 2011 to FY 2014 (5.5).   
  



 

PEER Report #593    9 

 

Exhibit 2:  MSH Licensed Psychologist Staffing, FY 2011 to FY 2014 

 

Also, several Ph.D./Psy.D.-level psychology staff with roles in 
the internship program (e. g., as adjunct supervisors) resigned 
during the period of FY 2011 through FY 2014, which 
exacerbated the turnover problem with the licensed 
psychologist staff.   

MSH staff have stated that through informal exit interviews, 
administrators determined that the main driver of the 
resignations was the non-competitive salaries offered by MSH.  
MSH learned that five of the licensed psychologists who 
resigned accepted higher-paying positions at the G. V. (Sonny) 
Montgomery VA Medical Center in Jackson. 

One example of how changes in licensed psychologist staffing 
affected the internship program was the turnover in the 
internship program’s Training Director position from calendar 
years 2011 to 2013. The Training Director, who is a licensed 
psychologist, is responsible for coordinating the program’s 
training activities and evaluations, as well as assigning 
supervisors and intern rotations and disseminating 
information (e. g., the resident handbook). From calendar years 
2011 through 2013, five different training directors were 
responsible for coordinating the program due to turnover. 
Because of this, concerns were raised to PEER about the 
possibility of the MSH losing APA accreditation for the 
internship program. 

In a letter to APA’s Commission on Accreditation dated 
October 21, 2011, MSH provided various updates and 
information on programmatic revisions, including information 
on each resignation that had occurred in 2011, as well as MSH’s 
need to reduce the number of intern positions from four to 
three for the 2012-2013 internship year due to insufficient 
staff resources for supervision.   
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How the Program’s Turnover Problem Was Resolved 

MSH requested and received from the State Personnel Board salary realignment 
and recruitment flexibility for its licensed psychologist positions.  These changes 
have helped MSH in the hiring process, including the rehiring of two licensed 
psychologists who had previously resigned. 

In light of MSH’s determination that the turnover in licensed 
psychologist positions resulted from its noncompetitive 
salaries, the State Personnel Board (which sets salary ranges for 
state service positions) approved the hospital’s request for 
salary realignment for these positions in October 2012. (See 
Exhibit 3, below.)  These salary realignments were unfunded 
and caused no additional monies to be appropriated to MSH, 
but the realignments were funded through existing money 
already allocated to MSH.  Subsequently, two licensed 
psychologists returned to MSH from the VA Medical Center.   
 

Exhibit 3:  Salary Adjustments Made to MSH’s Licensed Psychologist Positions in FY 
2013 as a Result of Realignment 

 
Position FY 2012 

Salary Range 
FY 2013-present 

Salary Range 
% Increase in 

Starting 
Salary 

Licensed Psychologist I $57,211 - $100,120 $66,553 - $116,468 16% 
Licensed Psychologist II $62,872 - $110,027 $73,138 - $127,992 16% 
Licensed Psychologist 
Administrator 

$69,100 - $120,925 $80,382 - $140,669 16% 

SOURCE:  MSH and SPB. 
 

The State Personnel Board also increased the Behavioral Health 
Clinician I salary range from $41,283 - $72,246 in FY 2012 to 
$48,025 - $84,043 in FY 2013.   As noted previously, Behavioral 
Health Clinicians also provide clinical services to patients.  This 
position requires that the employee have a Ph.D. in psychology 
or counseling but does not require a psychology license.  

Also, in March 2013, MSH received permission from the State 
Personnel Board to implement a 20% recruitment flexibility5 for 
Licensed Psychologist I and Licensed Psychologist II positions 
due to the continued difficulty in recruiting for these positions.  
 
After these salary adjustments were made and MSH was able to 
increase its total number of licensed psychologists, it resumed 
offering four intern positions for the 2013-2014 internship 
year.   
 
As of March 2015, MSH had increased its number of staff 
holding doctoral degrees in psychology to fourteen, eight of 
whom are licensed. 
 

                                         
5Recruitment flexibility refers to the ability of an agency to recruit an applicant at a salary above the 
starting salary assigned by SPB. 
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Status of the Internship Program’s Accreditation 

The American Psychological Association’s Commission on Accreditation recently 
awarded accreditation to MSH’s internship program until the next site visit in 
2021.  

The MSH internship program recently participated in its 
accreditation review by American Psychological Association, 
which consisted of a self-study report and a site visit.  The 
APA’s Commission on Accreditation considered this 
information in reaching its final decision on whether to 
accredit the program.  

APA site visits are two-day visits whereby a team of three 
psychologists and one person experienced in professional 
psychology and the program’s training objectives meet with 
staff and former/current interns, review files, and inspect 
facilities to ensure that internship programs are adhering to 
the standards and goals outlined by APA. The self-review and 
site visit are parts of the accreditation review process that 
occurs every three to seven years as determined by the 
Commission on Accreditation based on the internship 
program’s stage of development and stability of program 
outcomes in relation to its educational goals and objectives.  

MSH’s site review took place on November 12-13, 2014. The 
site visit report concluded that the program is accomplishing 
its goals.  After reviewing the results of the self-study report, 
the APA asked MSH staff to discuss with site visitors the 
impact of staff turnover on the functioning of the internship 
program.  Related to the turnover issue, the APA’s site visit 
report stated:  

The program did experience significant staff 
attrition due to salary issues but the state 
responded by making adjustments in psychology 
salaries.  This resulted in the hospital being able to 
fill vacancies and to bring back former staff that 
had left.  The end result is a full staff cohort and 
sufficient supervisory resources to meet training 
needs.  From all indications, in all discussions with 
staff, the situation has stabilized and there is no 
indication that staff shortages are likely to re-
occur. 

PEER received documentation on April 24, 2015, that at its 
meeting on March 19-22, 2015, the APA Commission on 
Accreditation had awarded MSH’s internship program 
accreditation until the next site visit scheduled for 2021. As 
noted previously, maintaining an accredited doctoral 
psychology internship program at MSH offers several benefits 
to both the state and to the mental health profession. 
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How is Mississippi’s mental health service delivery 
environment changing? 

 

The mental health service delivery environment in the United States has changed in 
recent years.  States are now obligated to develop and implement plans to move toward 
a system of community-based care for persons with mental disabilities. In 2011, the U.S. 
Department of Justice cited Mississippi as being in violation of the Americans with 
Disabilities Act for not providing Mississippians with disabilities--including mental 
illness and developmental disabilities--with services in the most integrated setting 
appropriate.  

 

This chapter will address: 

 the emphasis on community-based care as a result of the U. 
S. Supreme Court’s Olmstead v. L.C. decision;  

 the U. S. Department of Justice’s findings regarding 
Mississippi’s mental health service delivery system; and, 

 Mississippi’s response to the DOJ’s findings. 

 

Previous PEER Reports on the Changing Mental Health Service Delivery Environment 

PEER has noted in previous reports that Mississippi will be forced to move toward 
providing more community-based mental health care due to factors and events 
at both the national and state levels. 

As noted in previous PEER reports,6 the mental health service 
delivery environment in the United States has changed in 
recent years from an institution-based system to a community-
based system.  This is evidenced by factors and events at both 
the national and state levels, perhaps the most significant of 
which have been the U. S. Supreme Court’s Olmstead v L.C. 
decision (see page 13) and the findings of the U. S. Department 
of Justice’s investigation of Mississippi’s mental health service 
delivery system (see page 14).  PEER has noted in previous 
reports that the state would be forced to move toward 
providing more community-based care and stated that the 
Board of Mental Health and the Department of Mental Health 
would face critical issues that would impact their roles in 
providing and regulating mental health services in Mississippi.  

 

                                         
6Recent PEER reports on this subject are Report #511, Planning for the Delivery of Mental Health 
Services in Mississippi: A Policy Analysis, June 26, 2008, and Report #584, A Review of the Closure 
of the Mississippi State Hospital’s Community Services Division, June 10, 2014.  PEER reports are 
available in both executive summary and full text format at www.peer.state.ms.us. 
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Olmstead’s Emphasis on Community-Based Care  

In the 1999 case Olmstead v. L.C., the U. S. Supreme Court held that 
unjustifiable institutionalization of persons with any disability, including mental 
illness or developmental disability, is discrimination under Title II of the 
Americans with Disabilities Act. The Olmstead decision notes that states are 
obligated to develop and implement plans to move toward a system of 
community-based care for persons with mental disabilities. 

On June 22, 1999, the United States Supreme Court held in 
Olmstead v. L.C., 527 U.S. 581 (1999), that unjustified 
segregation of qualified individuals7 with disabilities, including 
mental illness and developmental disabilities, constitutes 
discrimination in violation of Title II of the Americans with 
Disabilities Act (ADA).8 The court held that public entities are 
obligated to develop and implement plans to move toward a 
system of community-based care for persons with mental 
illness and developmental disabilities when: 

 such services are appropriate;  

 the affected persons do not oppose community-based 
treatment; and, 

 community-based services can be reasonably 
accommodated, taking into account the resources available 
to the public entity and the needs of others who are 
receiving disability services from the entity.  

Title II of the ADA, which serves as the basis for the Olmstead 
decision, prohibits public entities, including state governments 
and health care services funded and administered by state 
agencies, from excluding from participation or denying people 
with disabilities “the benefits of the services, programs, or 
activities of a public entity, or subject[ing] to discrimination by 
any such entity.” Congress enacted the ADA because it found 
that “historically, society has tended to isolate and segregate 
individuals with disabilities, and, despite some improvements, 
such forms of discrimination against individuals with 
disabilities continue to be a serious and pervasive social 
problem.” 

 

                                         
7“Qualified individuals,” the ADA explains, are persons with disabilities who, “with or without 
reasonable modifications to rules, policies, or practices. . . . mee[t] the essential eligibility requirements 
for the receipt of services or the participation in programs or activities provided by a public entity.” 
Americans with Disabilities Act of 1990 (ADA), 42 U.S.C. §§ 12101 – 12213 (2000). 
 

8The ADA was enacted by Congress “to provide a clear and comprehensive national mandate for the 
elimination of discrimination against individuals with disabilities.” 42 U.S.C. § 12101 (b) (1). 
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The U. S. Department of Justice’s Findings Regarding Mississippi’s Mental Health 

Service Delivery System  

In 2011, the U. S. Department of Justice cited Mississippi as being in violation of 
Title II of the Americans with Disabilities Act for not providing Mississippians 
with disabilities, including mental illness and developmental disabilities, with 
services in the most integrated setting appropriate.  

An investigation performed by the Office of the Attorney 
General of the United States, through the Assistant Attorney 
General of the Civil Rights Division, found that Mississippi had 
failed to meet its obligations under Title II of the Americans 
with Disabilities Act (ADA), 42 U.S.C. §§ 12131-12134, and its 
implementing regulations, 28 C.F.R. pt. 35, by unnecessarily 
institutionalizing persons with mental illness or developmental 
disabilities in public and private facilities and failing to ensure 
that they are offered a meaningful opportunity to live in 
integrated community settings consistent with their needs as 
outlined in Olmstead v. L.C., 527 U.S. 581 (1999).  

 
In its findings letter to then-Governor Haley Barbour dated 
December 22, 2011, the U. S. Department of Justice (DOJ) 
found that Mississippi’s “is the most institution-reliant system 
in the United States” regarding mental health service delivery. 
The letter concluded that the state fails to provide services to 
qualified individuals with disabilities, including mental illness 
or developmental disabilities, in the most integrated settings 
appropriate to their needs, in violation of the integration 
mandate of the ADA.  In summary, the DOJ found that 
Mississippi had:  
 
 violated the ADA by its overreliance on institutions; 

  
 violated the ADA by failing to serve qualified individuals 

with disabilities in the most integrated setting;  
 

 violated the ADA by placing people at risk of unnecessary 
institutionalization; and, 
 

 failed to provide children with disabilities with medically 
necessary and educational services.  

The department went on to recommend that Mississippi:   

 reduce its reliance on institutional care by reallocating 
resources to community-based services;  

 assess each individual in the institutional setting to 
determine whether an integrated community setting would 
better serve the patient;  
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 expand the number of waiver slots9 to transition people 
with developmental disabilities from institutional care; and,  

 provide families with alternatives to institutionalization 
and information needed to make informed decisions.    

 

Mississippi’s Response to the DOJ’s Findings 

Attorney General’s Agreement with the DOJ 

On August 29, 2014, Mississippi and the DOJ entered into a nonbinding 
agreement wherein the state agreed to address problem areas identified by the 
DOJ in its findings letter.   

In response to the DOJ’s 2011 findings letter, Attorney General 
Jim Hood entered into an agreement with the DOJ listing 
actions that the state would take in order to improve mental 
health care in the state.  By working toward adherence to the 
proposed changes and negotiating in good faith, the state has 
relieved DOJ of some of its concerns and thus far has delayed 
any further action by the DOJ against the state for its mental 
health service delivery system. 
 
In a letter to the DOJ dated August 29, 2014, Attorney General 
Hood stated: “We [the State of Mississippi] agree that this letter 
does not constitute an admission or concession by either party 
regarding the factual or legal allegations in your letter of 
findings dated December 22, 2011.” Both the Attorney General 
and DMH administrators agree and support that the actions 
stated in the letter would expand mental health services in the 
state, with the goal of ensuring individuals with disabilities are 
living in the most integrated setting.  
 
Some of the actions taken by Mississippi to date in response to 
the agreement are:   
 
 the Legislature’s appropriation of $10 million for FY 2014 

and $16.1 million for FY 2015 to the Department of Mental 
Health to expand community services to support 
community integration; 
 

 the state’s expansion of the number of waiver spots on 
Intellectual Disability and Developmental Disability by 250 
and enrollment of 643 individuals in the waiver program 
since July 1, 2011;10 

                                         
9Waiver slots/spots refer to the number of available openings in long term care services in home- and 
community-based settings under the Medicaid program.  Such services may include case management, 
homemaker, home health aide, personal care, adult day health services, habilitation, and respite care.  
10Mississippi’s Intellectual Disability/Developmental Disability (ID/DD) Waiver provides individualized 
support and services to assist people who are diagnosed with such conditions living in home or 
community settings and are an alternative to care in institutional setting.  If a person has been 
determined to meet the same level of care criteria as someone applying for admission to an institution, 
that person has the option to have their name placed on the ID/DD Waiver Planning List and a Plan of 
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 the state’s retention of a consultant, Technical Assistance 

Collaborative,11 to study permanent supported housing for 
persons with disabilities;12  
 

 the Division of Medicaid’s reinstatement of the Mississippi 
Access to Care13 process; and, 
 

 the state’s application of grant funds to community 
services.  

 
Mississippi also agreed to do the following in calendar year 
2015:  expand services for adults with mental illness, engage 
with national experts to provide technical assistance regarding 
implementation of expanded services, facilitate DOJ’s oversight 
of the state’s compliance with the commitment letter, and 
engage in ongoing settlement negotiations to reach an 
agreement that will resolve all the claims made by DOJ in 
regard to individuals with mental illness or intellectual and 
developmental disabilities in its investigation.   

During the 2015 regular session, the Legislature took several 
actions to comply with the agreement between the Attorney 
General and the DOJ  by appropriating funds and modifying 
state law to expand community-based services for individuals 
with disabilities. 14  These actions included the following: 

 providing $16,100,000 to DMH to expand community-based 
services (S. B. 2867); 
 

 providing $250,000 to DMH to provide community-based 
mental health services for juveniles in detention (S. B. 
2867); 
 

 providing bridge funding of $2,175,386 to the Mississippi 
Home Corporation15 for transition into supported housing 
for individuals with disabilities with serious mental illness 
(H. B. 1563); 

 

                                                                                                                              
Care will be developed for that person to meet the needs of their condition.  This program is available 
only to patients who are eligible for Medicaid. 
11Technical Assistance Collaborative is a consulting organization that specializes in human service 
functions such as education, policy development, and consultation in the areas of housing, health, and 
community integration. 
12The consultant’s report was produced in October 2014. 
13The Mississippi Access to Care (MAC) work group is a statewide initiative to identify services currently 
available to persons with disabilities and to develop a plan for assuring that all Mississippi residents 
have access to appropriate services in the most integrated setting.  For additional detail on MAC, see 
PEER reports #511 and #584 at www.peer.state.ms.us. 
14As of April 7, 2015, the Governor had not yet signed these appropriations and modifications. 
15The Mississippi Home Corporation is a government instrumentality, separate and apart from the state, 
that raises funds from private investors to finance the acquisition, construction, and rehabilitation of 
housing for persons of low to moderate income in the state. 
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 requiring state agencies that provide services and support 
to persons with disabilities to consider, as their first option, 
competitive employment in an integrated setting for 
persons with disabilities (H. B. 836);16 and, 

 
 allowing an additional class of state licensed professionals 

(e. g., a mental health/intellectual disability program 
administrator) to supervise small community care facilities 
for the intellectually disabled to ease expansion of these 
services into the community (H. B. 1393).     

Also, $500,000 may be provided to the Hope Village for 
Children if funds are available (S. B. 2867).17 

 

How DMH’s Strategic Plan Compares to the Attorney General’s 
Letter of Agreement 

The Department of Mental Health’s current strategic plan goals and the Attorney 
General’s letter of agreement support the need to provide more community-
based mental health services.  

The Department of Mental Health’s current strategic plan 
acknowledges the need to provide more community-based 
mental health services.  According to DMH’s Strategic Plan for 
Fiscal Years 2013-17, the primary goal of the strategic plan is 
to “drive the transformation of the mental health system into 
one that is outcomes-oriented and community-based.”  The 
Board of Mental Health developed the following goals to 
address the transformation of the DMH service system: 

 to increase access to community-based care and supports 
through a network of service providers that are committed 
to a resiliency and recovery-oriented system of care; 

 to utilize information/data management to enhance 
decision making and service delivery; and, 

 to maximize efficient and effective use of human, fiscal, 
and material resources. 

Each of these goals has specific objectives, performance 
measures, and timelines.  For example, the goal of “increasing 
access to community-based care and supports through a 
network of service providers that are committed to a resiliency 
and recovery-oriented system of care” includes multiple 
objectives, one being “to provide a comprehensive, recovery-
oriented system of community supports for persons 

                                         
16Competitive employment means work in the competitive labor market that is performed on a full-time 
or part-time basis in an integrated setting and for which a person with a disability is compensated in a 
manner consistent with applicable wage and hour laws.  Pay shall be comparable to the customary 
wage and level of benefits paid by the employer for the same or similar work performed by persons 
without disabilities. 
17Hope Village for Children is a Meridian-based charity program that provides specialized treatment 
programs, services, and facilities to meet the needs of neglected and abused children and their 
families.  
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transitioning to the community and to prevent out-of-home 
placements.” 

In DMH’s document “Progress Update on Mississippi’s Mental 
Health System,” dated January 2015, DMH summarizes the DOJ 
investigation and subsequent interactions.  The document 
refers to Attorney General Hood’s letter to the DOJ outlining 
tasks that the state would accomplish and acknowledges the 
legislative appropriation of $10 million to DMH to increase and 
improve community services for the state in both the 2013 and 
2014 legislative sessions.  Then, DMH states “the expansion of 
community-based services is driven by DMH’s Strategic Plan.” 
Therefore, DMH’s current strategic plan goals and the Attorney 
General’s letter of agreement both support the need to provide 
more community-based mental health services. 
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How can MSH align its staffing of psychologists 
with its current and future needs? 
 

Successful transition to providing more community-based mental health services would 
reduce MSH’s patient load, which in turn would reduce the number of staff that would 
be needed to fulfill the needs of acute care mental health patients at the hospital. 
However, while the role and scope of the hospital might diminish as community-based 
programs are implemented, there would be a continued need for the hospital and its 
staff.  DMH and MSH should gather the appropriate data sets regarding the mental 
health needs of the hospital, the communities, and the state in order for the department 
to articulate its community-based services strategy, design its implementation process, 
and reallocate its resources. 

 

This chapter will address:   

 MSH’s patient-to-psychologist ratio; and,  

 implications for future staffing at MSH. 

 

MSH’s Patient-to-Psychologist Ratio 

As of March 27, 2015, MSH had a patient-to-psychologist ratio of sixty-three 
patients to one licensed psychologist (63:1). 

The Mississippi State Hospital must ensure that it has the 
appropriate number and type of staff needed to implement 
evidence-based programs and monitor outcomes.  
Psychologists are essential to accomplishing these tasks.  As of 
March 27, 2015, MSH had a patient-to-psychologist ratio of 
sixty-three patients to one licensed psychologist (63:1).  
 
Although neither the MSH nor the Department of Mental Health 
has specific requirements regarding psychologist staffing at 
the hospital, as stated in DMH’s Operational Standards for 
Mental Health, Intellectual/Developmental Disabilities and 
Substance Abuse Community Service Providers, 2013, Rule 16.6 
(A): “All services and programs must provide the level of 
staffing needed to ensure the health, safety, and welfare of the 
individuals served, and provide essential administrative and 
service functions.”   

Currently, no staffing guidelines have been mandated by the 
DOJ in regard to mental health care facilities in Mississippi.  
However, in the past the DOJ has imposed specific staffing 
guidelines for mental health care facilities relating to the 
number of mental health care professionals required per 
patient in a facility.  This staffing requirement ratio has been 
conditional in several other states negotiating Olmstead 
settlements with the DOJ.        



    PEER Report #593 
    
20 

Further complicating the issue of the psychologist-to-patient 
staffing ratio at MSH is the issue of the state’s upcoming 
transition to a community-based mental health service delivery 
system.  

The ultimate goal would be that successful transition to 
providing more community-based mental health services would 
reduce MSH’s patient load, which in turn would reduce the 
number of staff that would be needed to fulfill the needs of 
acute care mental health patients.  However, while Mississippi 
must show movement toward community-based mental health 
service delivery, the timeline for this is uncertain, and in order 
to comply with the DOJ agreement, MSH must seek to provide 
appropriate psychologist-to-patient ratios for its institutional 
staff through the transition.  

 

Implications for Future Staffing at MSH  

In order to prepare for the transition to community-based delivery of mental 
health services, both DMH and MSH must take action to gather the appropriate 
data sets.  From that data, DMH can then articulate its community-based 
services strategy and design its implementation process.  Only after such steps 
have occurred can DMH be confident of what resources will be needed to meet 
the needs of its patient population, both for MSH and for a community-based 
system.  

In order for DMH and MSH to transition to a community-based 
service delivery model, both entities must first gather data 
related to patient populations.  This data should inform both 
DMH and MSH not only of the mental health care needs of the 
communities, hospital, and the state, but also the resources 
that will be needed to accomplish their goals. Such information 
should demonstrate which patient populations are eligible or 
could be transitioned to a community-based service delivery 
system and what that redistribution would mean in terms of 
resources allocated.    

Once such data has been gathered, DMH will have a better 
understanding of what mental health services are most feasible 
for transition to the community-based system now and in the 
future.  From this information, DMH and MSH can develop a 
reasonably detailed plan and timeline for service delivery.  
Once a community-based service delivery transition plan has 
been clearly articulated, the reallocation of resources needed 
by both MSH and the community-based providers can be 
determined through more thorough study.    

Both the Director and senior staff of MSH have stated that the 
goal of the hospital in the future will be to admit and treat 
persons who pose a risk to themselves and the community who 
cannot be treated in a community-based facility and others 
who display the most severe cases of mental disease or 
disorder. While the role and scope of the hospital might 
diminish as a community-based programs are implemented, 
there would be a continued need for the hospital and its staff.  
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By transitioning to a community-based service delivery model, 
patient transfers and a reduction of patient census at MSH 
should occur.  By reducing the patient load at MSH from 
current levels, allocation of resources to MSH in the form of 
licensed psychologists will become a more manageable 
exercise.  Until MSH knows the future of community-based 
service delivery in the state and the reduction in the number of 
patients that could reasonably be expected from it, appropriate 
staffing levels of psychologists at the hospital will remain an 
uncertainty.         
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Appendix A:  State-Operated Facilities for 
Behavioral Health and Treatment of Intellectual and 
Developmental Disabilities, 2015 
 
State-Operated Facilities for Behavioral Health 
 

These programs are administered by DMH and offer residential and/or community services 
for mental health, substance abuse, and Alzheimer’s disease and other dementia. 

 Specialized Treatment Facility, Gulfport 

 South Mississippi State Hospital, Purvis 

 Mississippi State Hospital, Whitfield 

 Central Mississippi Residential Center, Newton 

 East Mississippi State Hospital, Meridian 

 North Mississippi State Hospital, Tupelo 

 

 
State-Operated Facilities for Treatment of Intellectual and Developmental Disabilities 
 

 South Mississippi Regional Center, Long Beach 

 Boswell Regional Center, Magee 

 Hudspeth Regional Center, Whitfield 

 Ellisville State School, Ellisville 

 North Mississippi Regional Center, Oxford 

 Mississippi Adolescent Center, Brookhaven 
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