
Mental Health In Iowa: Part 1 
 

I have been hearing several concerns about mental health services in the 
state of Iowa. I thought I would write a 2-part article on this issue. This 
week’s newsletter will feature Part 1 and next week’s newsletter will feature 
Part 2. For Part 1 I would like to give the background and history to help us 
understand how we got where we are today.  
 
There has been an on-going debate in Iowa as well as across the nation 
about the role of publicly-run psychiatric hospitals, especially in light of the 
recent closing of the state-run Mental Health Institutes (MHI’s) at Clarinda 
and Mount Pleasant. Some are saying that closing those MHI’s created a 
shortage of psychiatric beds. According to DHS, the number of psychiatric 
beds, both public and private, in the state of Iowa is currently at 730. That 
is roughly the same before the closure of the 2 MHI’s as afterwards. This is 
because in the last number of years those MHI’s were open there were only 
a few beds there. That is because few people were being sent there. The 
state could not justify keeping these units open with so few patients. 
According to DHS some mental health services can be delivered by private 
providers at ¼ the cost of what is delivered by our state institutions.  
 
Slowly over the past decades treatment for mental health patients has 
shifted from an institutional setting such as an MHI to a community-based 
setting. People needing mental health services were not being sent to the 
MHI’s as much and so they have not been used as much. Private hospitals 
and other community based mental health services are able to offer most of 
the same types of services that the MHI’s offer. People have been treated in 
the homes and communities in which they live. This is a change that has 
been pushed by mental health advocates and law enforcement who say that 
many with mental health care needs are better served in a community-
based setting rather than in an institution. 
 
For the past forty years, a number of groups have pushed to reduce the size 
of public psychiatric hospitals or to close them outright.  Leading this effort 
have been state-based Protection and Advocacy organizations.  These 
groups are federally chartered and funded, and they see their mission as the 
closure of state-run mental health and intellectual disability facilities like 
our MHI’s.  Their leading advocate in Congress for many years was Senator 
Harkin.   
 



The efforts of the Protection & Advocacy organizations were bolstered by 
the United States Supreme Court in 1999, when it ruled that states had to 
treat mental health patients in the “least restrictive setting”.  Since that 
time, many states have reduced or completely shut down their publicly-run 
psychiatric hospitals and intermediate care facilities for the intellectually 
disabled.  
 
Here in Iowa, our state’s Protection and Advocacy group - Disability Rights 
Iowa - has pushed hard for the downsizing of state institutions.  It was this 
group in 2013 that exposed the abuse going on at the Iowa Juvenile Home 
in Toledo and called for its closure.   As you may remember, it was 
shuttered after a number of unacceptable practices were brought to light 
and one staff member admitted to assaulting a juvenile resident. 
 
Also working against state-run psychiatric facilities are the funding rules 
under Medicaid.  When that program was created in 1965, Congress 
included a provision which prohibited Medicaid funds from being used to 
pay for care of eligible adults at an “institute for mental disease”.  This 
exclusion has never been changed by Congress, so there is no incentive for 
states to expand state-run psychiatric hospitals.  The IMD exclusion serves 
as a powerful tool for those who want to eliminate institutional-like care 
settings.  Likely it was made part of the law to discourage states from 
building more psychiatric institutions because that was during the time the 
push began to shift away from serving people in institutions.  
 
With psychiatric care in a hospital setting running at $1000 a day, can 
policy makers justify using all state tax dollars to pay for care instead of 
using other options where the federal government will pay two-thirds of the 
bill? 
 
With the continued pressure to reduce or eliminate state psychiatric 
hospitals, there has been a corresponding focus on the creation and 
expansion of mental health services in the community.  States have been 
encouraged to focus on developing local based services that a person with 
mental health issues can receive in their home area.   
 
A related issue is the decision by DHS this summer to end its operation of a 
Psychiatric Medical Institute for Children or PMIC at the Independence 
MHI.  The Independence PMIC unit was started in 1997, at a time when the 
private PMIC’s in the state were crowded.  At that time, a child placed in a 
PMIC was staying there for around 300 days.  The length of stay for 



treatment made it very difficult for kids needing that level of care to get into 
a facility.  So the Independence facility was set up to serve those kids when 
no other PMIC could be found to serve them.   
 
When it was started, the Independence PMIC was a 48 bed facility, but that 
capacity has been reduced as the need has gone down.  Why has the need 
gone down?  Iowa’s other PMIC’s took steps to improve care, expand 
capacity, and reduce the number of days needed for inpatient care.  This 
was done with the creation of outpatient programs and community-based 
care options.  It has been some time since there had been an admission to 
the Independence PMIC, as kids were able to get the proper level of care 
closer to home.  DHS determined that it could no longer justify keeping the 
unit open without new patients.   
 
Today there are about 730 total psychiatric beds, both public and private in 
the state of Iowa. Of those, the state’s two MHI’s, Independence and 
Cherokee, have a total of 96 beds, with 64 for adult patients and 32 for 
children and adolescents.  
 
Some believe that there is only one proper course for addressing the need 
for mental health services - more state-run psychiatric hospital beds. 
However with the mental health advocates’ support for home and 
community-based services for patients, the declining numbers of 
institutionalized patients, and the high cost of state institutions compared 
to private providers, it is clear the direction we are going – towards home 
and community based settings - helps keep access to services open, is better 
for patients, and is better for the Iowa taxpayer.  
 
In Part 2 we will look at what is being done and what has yet to be done. 
 
Feel free to contact me with ideas, thoughts, and concerns. My phone is 
319-987-3021 or you can email me at sandy.salmon@legis.iowa.gov . I want 
to hear what you are thinking and will listen to your input. Together we will 
work to make a difference for the future of Iowa. Thank you very much for 
the honor of representing you!  
 
Sincerely,  
 

Sandy 


