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I. INTRODUCTION

This report has been prepared under contract to the
Connecticut Department of Mental Health, and in response to
Legislative Act 8(0-80. This Act requires the Commissioner of
Mental Health to develop a plan to terminate the operation of
either the Connecticut valley, Norwich, or Fairfield Hills
Hospital. The ensuing material was developed in three phases,
Phase I (September 1980) involved the preparation, [in cocllabora-
tion with the Department of Mental Health officials and staff] of
a detailed plan and technical approach for the conduct of this

work.

Phase II (October and November 1980} entailed a preliminary
analysis of the feasibility and impacts of closing each of the
three hospitals in terms of patient dispositions, staff disposi-
tions, recurring and non-recurring costs, and non-hospital
support service arrangements. At the close of Phase II, the
central and regional mental health offices distributed copies of
the analyses to interested individuals and organizations, and
half-day meetings were held in each region to receive comments
prior to preparing the final plan. The Commissioner and Deputy
Commissioners also reviewed the preliminary analysis, and
provided the project director with suggestions for the final

analysis.

puring Phase III (December 1980-January 198l1), the project
director and staff reviewed the substantive comments received
from the regional meetings and Commissioners, and integrated them
into the final analysis and plan for the closure of cne of the

three mental hospitals.

The final analysis presented in Section II of this report
includes the patient population size projections prerequisite to
the definition of the three hospital closure opticns analyzed in
Section II, and the hospital ™"non-closure™ and two hospital
"closure" strategies pictured in Section III. It also includes
an inventory of community alternatives considered in defining the
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hospital/community strategy analyzed in Section III. Finally, it
addresses those factors considered by the Institute staff in
identifying one of the hospitals for closure,.

Section ITII contains a strategic plan for the cleosure of the
Norwich Hospital. It projects the impacts of closing the Norwich
Hospital on the disposition of patients and staff, on the non-
recurring costs of implementation and hospital renovation, on
hespltal and community program operating costs, and on the
non-hospital agencies dependent on the hospital for support

services.

This report is largely comprised of tables designed to
present the final options in as clear and concise a manner as
possible. The tables are identified by title and are labeled
according to the section and subsection of the report to which
they pertain. Many of the tables are in sequence projecting
information for a number of years. If the table is unique to a
particular year, the final digit in the label includes 2 small
case letter denoting the flscal year to which the table applies.
The letter "a" corresponds to 1981-82, "b" to 1982-83, ... "e"” to
1985-86. The basic assumptions, sources of data, methodological
information and qualifications necessary to assure a reasonably
accurate interpretation of the analytic findings and plan are
included in narrative form at the beginning of each subsection.

In order to make the hospital staff and operating cost
analyses as meaningful and intelligible as possible, HSRI has
structured them ac¢cording teo the functional areas used by the
Department and hospitals for planning and budgeting purposes.
There are five functicnal areas of concern:

® Administration--includes all business and service acti-_

vities of the hospital in the areas of budgeting,
financing, purchasing, personnel, stores and maintenance.

® General Services--this function provides services
necessary for the physical operation of the facilities
including the operation of the power, sewage, incinera-
tor, and water system plants, and security and fire
protection. 1Included also are repairs and maintenance of



buildings, equipment, and grounds; housekeeping services;
laundry, linen, and clothing services; and transportation
services.

e Care of Patients--this function provides for professional
and technical services and supplies necessary in the
care, treatment, and renabilitation or patients. 1In
addition to psychiatric, psychological and nursing care,
this function alsoc provides the following services:
barbers and hairdressers; medical records units; social
gervice departments; pharmacy; biological laboratory:
radioclogy department; physiotherapy service; occupational
therapy; recreation and religious services, It primarily
covers inpatient services, but small outpatient programs
exist the Connecticut vValley and Norwich Hospitals.

# Education and Training--~this functicn includes psychia-
tric residency training as approved by the American
Medical Association. Formal courses of instruction are
conducted for nurses, occupational therapy students,
psychiatric aides, social service students and psychology

interns.

® Food Service--this function involves the planning, pre-
paring, and serving of food to patients and employees,
and for the sanitary conditilon of related equipment and
facilities.

In order to make the analyses as sensitive to different
patient needs as possible, HSRI has structured the bulk of the
analysis by pregram (patient category). Changes in the patient
populations, staff complements, costs, and facilities are
analyzed by the following program categories:

® Drug Dependent~—-persons addicted to drugs;
® Alcohol Dependent--alcohel abusers;

® Mentally Retarded--persons with sub-average intellectual
functioning and characterized by inadequacy in adaptive
behavior;

e Psychlatric--mentally or emoticnally disordered;

® Geriatric--mentally ill-aged,

In four short months, HSRI has had to obtain and digest an
enormous amount of information on Connecticut's mental health
delivery sysem. For the most part, we relied on existing data,
adapting it for our purpcses as necessary. Where adaptations and
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assumptions have been made, they have been noted in the text. 1In
spite of these limitations, we believe the report is the culmina-
tion of a well-reasoned process of analysis, and should allow the
legislature to make an informed decisicon on whether to proceed
further with the analysis and planning prerequisite to the

closure of a mental hospital in Connecticut.

The succinct style of this report precludes the develcpment
of an executive summary. The report is comprised of a series of
integrally-related projections. In order to understand the
report, the reader must first understand the bases for the
projections, i.e., what they represent and how they interrelate.
The reader is encouraged to review the report narrative in its
entirety before referring to the tables. To facilitate this
review,;in those places where the narrative is interrupted by

tables, we have noted the page where the narrative continues.



II. FINAL ANALYSIS

A. Findings and Conclusion Regarding the Closure of One of the

Three Mental Hospltals

In the preliminary and final analysis, we addressed eight
factors, which ccould conceivably weigh in favor or against the

closing of any one of the three hospitals:

{1) The size and locus of the patient population served;

(2) The availability of hospital and community
alternatives;

{3} The ability to transfer patients to the remaining two
hospitals;

(4) The ability to place patients in the community;

{5) The ability to attract and hold the staff required to
meet the increased patient workloads attending the
closure of one of the other hospitals:

(6) The relative cost of coperating the remaining two
hospitals should the third be closed;

(7) The cost of renovating buildings at the remaining
hospitals to accommodate patients from the hospital

closed;

(8) The feasibility and relative impact of closing on the
non-hospital organizations supported by the hospital,
We did not examine the relative econcmic impact of closing
the three hospitals on neighboring communities, nor did we
consider the relative feasibility of alternative public or
private uses. These factors are worth considering but lie
outside the province of the Department of Mental Health, and the

scope and time constraints of this study.

0f the eight factors considered, only two showed sufficient
variance to serve as a basis for targeting a hospital for
closure: (1) The relative acessibilitxﬂgg the hospital to the
patients served; and (2) The potential cost of renovating
buildings at the two hospitals left in operation to accommodate
transfers from the hospital that is closed. Analyses of the
remaining six factors showed a relatively even distribution of




staff, patient, and cost impacts and therefore d4id not yield
enough of a differential to form a basis for decision. Two
additional factors could also have had some bearing on this
decision, but HSRI had neither the time nor the resources during
the four months allocated to conduct reliable quantitative
analyses of them. These two factors are: (1) dJdifferences in
the ability of the remaining two hospitals to attract staff
transfers and new hires; and (2) the relative costs of
relocating the non-hospital functions from the hospital targeted

for closure.

1. Accessibility

More than 96% of the patients admitted to the Connecticut
Valley Hospital and Fairfield Hills Hospital live within 30 miles
of these hospitals. Only 65% of the patients admitted to Norwich
Hospital fall into this category, and of these, 39%9% live within
30 miles of the Connecticut Valley Hospital as well. The closure
of the Norwich Hospital would increase the distance that must be
traveled for far fewer patients and families than would be the
case if either the Fairfield Hills or Connecticut Valley

Hospitals were to be closed.

2. Renovation Costs

The estimated costs of rencvating the patient living areas
at the two hospitals remaining in operation to accommodate
patients transferred from the hospital closed are shown below:

Estimated Renovation Costs

With Air Without Air
Conditioning Conditioning
Connecticut Valley Hospital Closure: $10,050,916 $ 8,315,375
Fairfield Hills Hospital Closure: 13,945,670 10,593,329
Norwich Hospital Closure: 10,522,470 7,869,010

The cost of renovating buildings under the Norwich or

Connecticut Valley Hospital closing options do not differ
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significantly--certainly not enough to warrant a decision in
favor of closing one or the other. On the other hand, the cost
of renovating buildings under the Fairfield closure option is
roughly $3,000,000 higher. This difference is attributed to the
fact that Fairfield Hills currently has an unusasd capacity of 232
beds that could be filled withcut any appreciable renovation
costs. As the closing of any one of the hospitals would require
the transfer of patients to the remalning two, the availability
of this bed capacity at Fairfield Hills weighs in favor of
keeping this hospital open and thus avoiding the renovation costs
associated with establishing additional beds at Norwich or

Connecticut Valley Hospitals.

3. Conclusion

In the judgment of the HSRI staff assigned to this project,
and on the basis of these factors alone: 1if one of the three
hospitals is to be closed, Norwich Hospital would seem to be the
most logical choice. Accordingly, HSRI has prepared a strategic
plan for the closure of the Norwich Hospital as directed by Act
80~80. The plan is drawn to include provision for further study
(in the first year) of those factors not addressed at this stage:

® An analysis of the economic impact of closing the
hospital;

® A study of alternative uses to which the Norwich
facilities might be put;

e Further study of the impact of the hospital's closing on
hospital staff requirements, and on existing staff under
various retraining, housing assistance, and employment
support options;

® A study of the feasibility of establishing alternate
short term psychiatric inpatient units along the Eastern
border to accommodate patients who would otherwise be
referred to the Norwich Hospital.
Depending on the results of these studies, the preliminary plan

for the closure of Norwich Hospital might warrant reconsidera-

tiaon.
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B. Projections of Patient Population Size {Service Demand),
and Patlent Town ©of Record by Hespital

1. Size

The purpose of this analysis is to project the size of the
hospital patient populations through 1985-86--in otherwords to
project .the service demand to be accommodated under each of the
three hospital closing options examined in this Section (II}, and
under the non-closure and closure strategies included in the Plan

{Section III).
The size projections are a product of three factors:
» Current hospital utilization rates;
e Projected availability of alternatives to hospital care;
) Economic conditions.,

a. Hospital Utilization and General Population Projections

The future utilization of state mental hospital beds (i.e.,
the size of the potential state mental hospital patient
population) is difficult to project since it is a function of
beth supply and demand. The supply of hospital services is
affected by public policy and funding decisions, manpower avail-
ability, and a variety of other factors not directly related to
demand. ©Demand for state hospital services is influenced by the
interests and actions of the hospital staff in developing
programs and seeking patients, the perceived quality and related
draw of the hospital programs, the growth or decline in the
population of the communities served, and the relative accessi-
bility of the hospital to the communities served (eccnomically,
gecgraphically, etc.). The latter factor is particularly signi-
ficant. Though the state hospital, in some instances, may be
viewed as the provider of first choice, in many instances it is
the only provider available. The hospital is obliged to accept
patients whose behavicor is too disruptive to be comfortably or
suitably accommodated in a general hospital, to accept persons
who cannot afford private treatment and care, and toc accept



persons in need primarily of the supervision and support services
offered at the institution and who have no where else to go.

This phenomena is in evidence in each of the hospitals.

Fairfield Hill's population of mentally retarded persons, in some
part, reflects the lack of alternative placements for severely
and profoundly mentally retarded persons. The rise in the
geriatric population at Connecticut Valley and other hospitals
reflects recent problems in finding nursing home accommodations
and the freeze on placements into some nursing homes. The
decline in Norwich's short term population reflects the diversion
of patients- to the Cedarcrest Regional Hospital.

As in many states, the deinstitutionalization of longer term
patients in Connecticut has ebbed and the hospitals are serving
more patients for shorter pericds of time. Many of the deinsti-
tuticnalized patients are now served on a short term basis and
are referred to as the "revolving door" population since they
require rehogpitalization on a falrly regular basis.* For this
reason, the base period employed in making our projecticns begins
in July of 1978 and not before. &and in order to better track the
patient and service changes, the gross "patient day" projections
are segmented by program category. The breakdown of patients
into program groups: 1i.e., alcohol dependent, drug dependent,
mentally retarded, mentally ill, and mentally ill aged, was
completed using the "patient counts by diagnosis and age" Annual
Inpatient Statistics, compiled by the State Department of Mental
Health.

In making the patient day projections, it was assumed that
the ratio of adult patient days to the general adult population
in the hospital service areas in each of the next five fiscal
years [1981-82 through 1985-86) will egual the average ratio
during 1978-79 and 1979-80 at the Connecticut Valley Hospital and

*gSchwartz, S. and Cocilovo, V. Administration in Mental Health
vol. 2, No. 4. Spring, 1977.
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Fairfield Hills Hospital.* At the Norwich Hospital, fiscal year
1979-80 alone was used as the base period in order to fully
reflect the diversion of short term mental patients to the

Cedarcrest Regicnal Hospital.

b. 1Inpatient Alternatives

These utilization-based projections of the Connecticut
Valley, Fairfield Hills, and Norwich Hospital patient populaticns
were lowered to reflect the expected diversion of patients to new
or expanded inpatient programs at Cedarcrest Hospital, at the
Capital Region and Greater Bridgeport Mental Health Centers, and
at the Manchester Memorial and Hartford Hospital Psychiatric
Units. (Qur preliminary precjections failed to fully account for
these alternatives.,) Table II B. 2 indicates the total number of
inpatient beds that have cleared the "certificate of need"
process and/or for which a budget commitment has been made, and
the estimated number ¢of patients days that would otherwise have
been spent at the Norwich, Fairfleld Hills, or Connecticut Valley

hospitals.

c., Economic Conditions

The projected number of short term psychiatric patients and
patient days at the three state hospitals were adjusted upward by
20% to reflect the increase--~recently apparent in Connecticut
hespital admissions—-—-accompanying economic declines.** At the
same time,the estimated number of short term psychiatric patients
expected to be diverted to the alternative regional and community

hospitals was reduced by 20%.

*The general population projections were obtained from the
Revised Preliminary Population Projections, Connecticut,
1970-2000, State Department of Health.

**Margaret Draughon, "Relationship Between Economic Decline and
Mental Hospital Admissions Continues to be Significant,™"
Psychological Reports, 1975, vVel. 36 pp. 882.
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d. Comment

A common criticism of utilization-based projecticn
techniques is that they under-estimate the true need for
services; they fail to account for potential or "unmet" demand.
It is admittedly a conservative method of projecting demand.

A related and specific criticism of our method, raised in
the Regional Meetings was that "the current hospital populations,
upon which our projections are based, do not include those
individuals who are being denied admission to each of the
hogpitals." We do not believe that this criticism is justified
as, reportedly, most of those individuals who are being excluded
are denied admission because they do not meet the state's
commitment criteria, not because of a lack of hospital capacity.
Many of these persons are indigent and primarily in need of
shelter that is unavailable through the town welfare departments.
By law, the hospitals are to admit only those individuals requir-
ing active mental health treatment and inpatient supervision.
Where practical, inter-agency agreements might be reached between
the hospitals and the town welfare departments under which the
hospital would provide available facilities and support services
to shelter such persons. However, the programs should be
administered and financed by the Departments of Welfare.

2. Town of Record

In the preliminary analysis we considered only the level of
demand at each of the hospitals, not the locus of that demand.
0Of concern, particularly at the Region IV meeting, was the fact
that most of the state mental hospital inpatients from that
region were residing in facilities outside the reglon. Regional
officials cited an attendant transportation burden on patients
and families. They alsc observed that many of these patients,‘
the alcoholic patients in particular, take up residence in towns
surrounding these hospitals thus hiding the true extent of the
demand from Region 1V residents. In order to gauge the extent of
this problem in the state, HSRI calculated the percent of
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patients being admitted to Norwich from region IV. During
1978-79, an estimated 65% were from region 1IV.

In order to assess the extent of the accessibility problem
suggested at each of the hospitals, HSRI did a more in-depth
analysis of the residence of record of those patients admitted to
each of the hospitals in 1978-79., Less than 4% of the admissions
to the Failrfieid Hills Hospital and to the Connecticut valley
Hospital resided in towns outside a 30-mile radius of the
hospital. Sixty percent of the admissions to the Norwlch
Hospital were from towns outside the 30-mile radius.*

NARRATIVE CONTINUES ON PAGE 17

*Source: Table 12, Inpatient Statistics for the Year Ending
June 30, 1979, Connecticut Department of Mental Health, Hartford,
Connecticut.




TABLE II B. 1la

NUGMBER OF ADULT PATIENTS AND PATIENT DAYS
BY PROGRAM AND LENGTH OF STAY
ESTIMATED 1979-802

All Patients: Shorter Term Patlients: | Longer Term Patients:
Average Average Average
Daily Patient Daily Patient Daily Patient
Census Days Census Days Census Days

Connecticut Valley

Hospital: Total 655 239326 160 58658 495 180667
Alcohol Dependent 26 9573 17 6318 5 3255
brug Dependent 7 2393 4 1388 3 1005
Mentally Retarded 39 14360 1 431 38 13929
Mentally 111 439 160348 92 33673 347 126675
Geriatric 144 52652 46 16849 98 35803

Fairfield Hills

Hospital: Total 634 231172 180 65468 454 165704
Alcohol Dependent L 19 6935 11 3953 8’ 2982
Drug Dependent 13 4623 6 2034 7 2589
Mentally Retarded 70 25430 5 1780 65 23650
Mentally Il1l1l 405 147950 118 42906 288 105044
Geriatric 127 46234 40 14785 86 31439,

Norwich Hospital:

Total 626 228362 179 65014 448 163348
Alcohol Dependent 31 11418 25 9020 6 2398
Drug Dependent - - - - - -
Mentally Retarded 44 15985 3 959 41 15026
Mentally 111 363 132450 01 33112 272 99338
Geriatric 188 68509 60 21923 128 46586

£T

a. Source: "Inpatient Statistics for the Year Ending June 30, 1980."
Connecticut Department of Mental Health.



TABLE I1 B, 1ib

SIZE OF THE HOSPITAL PATIENT POPULATION,
PROJECTED, 1985-86

All Patients: Shorter Term Patients:|Longer Term Patients:
Average Average Average

Daily Patient Daily Patient Daily Patient
Census Days Census - Days Census Days

Connecticut valley

Hospital: Total 657 . 240240 148 54109 509 186131
Alcohol Dependent 27 9883 18 6523 9 3360
Drug Dependent 2 646 0 000 o2 646
Mentally Retarded 40 14825 1 445 39 14380
Mentally 111 439 160527 Bl 29746 358 130781
Geriatric 149 54359 48 17395 101 36964

Fairfield Hills

Hospital: Total 669 244364 197 71941 472 172423
Alcohol Dependent 14 5026 5 1923 9 3103
Drug Dependent 13 4811 6 2117 7 2694
Mentally Retarded 72 26460 5 1852 67 24608
Mentally 111 438 159958 139 50654 299 109304
Gerlatric 132 48109 42 15395 80 32714

Norwich Hospital: _

Total 646 235753 16l 58678 485 177075
Alcohol Depéndent 34 12378 27 9779 1 2599
Drug bependent = = - - - -
ZQBHDHH% Retarded 48 17329 3 1040 45 16289

A"
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Footnotes
Tabhle II B. 2

41t is assumed that:

100% of the patients occupying the Cedarcrest Regional
Hospital would have otherwise gone to either the
Connecticut Valley or Norwich Hospitals.

50% of the psychiatric patients in the Community Mental
Health Centers and general hospitals would have otherwise
gone to either the Connecticut Valley, Fairfield Hills,
or the Norwich Hospitals.

25% of the Drug and Alcochol patients in the Community.
Mental Health Centers and General Hospitals would have
otherwise gone to either the Connecticut Valley,
Fairfield Hill, or Norwich Hospitals.

b"Patients" equivalent to the average daily census
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C. Patient Transfer Potential Under Each Hospital Closure
Option

The purpose of this analysis was to assess the logistical
feasibility and relative capital investment required to
accommodate the patients from one of the three hospitals of the

other two.

The patient transfer projection provides for the transfer of
all patients from the hospital targeted for closure to the
remaining two hospitals. The relative number of patients return-
ing to the community each year is not projected to increase in
connection with the closing of the hospital.

In projecting the number of patients transferred to the
hospitals under each closing option, three rules were applied.
(1) The number of patients transferred to a hospital when
combined with the number of patients already at the
hospital could not push the required bed capacity

beyond that attainable in existing buildings (requiring
and not requiring renovation);

(2) Short term patients would be transferred to the nearer
of the two remaining hospitals. (Note: 1In the case of
Connecticut Valley Hospital's Closure, the short term
patients were distributed evenly to the Fairfleld Hills
and Norwich Hospitals);

(3} Patients would be transferred to that hospital having
bed capacity available which is less costly to reno-

vate.

Table II C. 1 projects the average daily patient populations
and total patient days at the Norwich and Fairfield Hills
HBospitals in 1985-86 following the transfer or referral of
patients from the Connecticut Valley Hospital. Table II C. 2
projects the average daily patient populations and total patient
days at the Connecticut Valley and Norwich Hospitals in 1985-86"
following the transfer or referral of patients from the Fairfield
Hills Hospital. Table II C., 3 projects the average daily patient
populations and total patient days of the Connecticut valley and
Fairfield Hills Hospitals in 1985-86, following the transfer or
referral of patients from the Norwich Hospital. Table II C. 4
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projects the average daily patient populations by program at each
of the hospitals under each alternative.

sufficient capacity can be obtained through the renovation
of existing buildings at any two of the hospitals to accommodate
all of the patients at the other one. In other words, each of
the closing options could be achieved without new construction,
and without increasing the rate at which patients are currently

being returned to the community.

NARRATIVE CONTINUES ON PAGE 23
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TABLE II C.2

INTER-HOSPITAL PATIENT TRANSFERS BY PROGRAM
ASSUMING FAIRFIELD HILLS HOSPITAL IS CLOSED

PROJECTED 1985-86

Connecticut Valley Hospital

Fairfield Hills Hospital

Norwich Hospital
Patients Patlents Patients
Agsuming Patients Assuming Patients Assuming Patients
Status Patients Net of Status Patlents Net of Status Patienta Net of
Quo Tranaferred Tranafer Quo Transferred | Transfer Quo Transferred Tranafer
™ Qut In
Total 657 463 1120 669 669 - 646 206 452
Alcohol Dependent 27 14 41 14 14 - 34 a4
Drug Dependent 2 13 15 13 13 - -
Mentally Retarded 40 72 112 72 72 - 48 48
Mentally Ill 439 232 671 438 438 - 36l 206 S67
Geriatric 149 132 281, 132 132 - 203 203

0z
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D. Community Alternatives Available in Each Hospital Service
Area

1. Intrcduction

Th=e purpose cf this analysis was to determine the avail-
ability of alternative community living and care arrangements and
support services to accommodate patients who would cothnerwise
require care at each of the three hospitals. For the most part,
HSRI staff found that the existing community service network is
not adequate to meet current demand. This is manifest in the
waiting lists that currently exist for many of the community
support services and residential alternatives., The Mental Health
Office in Region IV was kind enough to document the waiting lists
in that region by way of example. The list is presented at the
end of this section., The need for additional hospital and
non-hospital services is also well documented in the Mental
Health Plans prepared in each region of the state.

Accordingly, HSRI assumes that any additional placements
projected in tandem with the closure of a mental hospital will
require the corresponding development of additional community
alternatives. The projected community program requirements and
costs {Section III.H.) reflect this assumpticn.

This subsection contains an inventory of alternative
hospital and community based service providers. The primary
emphasis of this inventory is on residential arrangements. It
presents a summary picture of existing hospital and community
residential options for deinstitutionalized state hospital
patients. General assessments of community support services are
included; more detailed information on support services is
available from other socurces., Each Regional Mental Health Cffice
has a compilation of existing residential and support services
available in that region; in addition, each Health Systems Agency
{(HSA) and Regicnal Mental Health Board prepares a plan document-
ing existing and projected service needs. HSRI staff did review
available plans and incorporated relevant information.
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The inventory that follows was prepared for each hospital
and the surrounding region{s). There is some overlap between the
Connecticut Valley and Norwich Hospital regions (Regions II, III,
and IV). Norwich refers patients to providers in regions III and
IV while Fairfield Hills refers patients to providers in Regions

I and V.

Although the inventory focuses primarily on the availability
of needed residential or inpatient care arrangements, this by no
means implies that community support services are any lesas
important. Without exception, the hospital social services staff
and persons attending the regional meetings, indicated the need
for a stronger network of community support services particularly
in the areas of case management, partial hospitalization, day
treatment and assistance in obtaining entitlements. Worth noting
is the fact that a number of patients were in residence at each
of the hospitals only because they required assistance in
obtaining entitlements, or because their families opposed their
relocation to less restrictive or more distant community

alternatives,

2. Regional Inventories

a. PFairfield Hills Hospital Service Area

[ Private mental hospitals

According to Fairfield Hills Social Services staff, private
hospital care alternatives are generally not available to
patients leaving Fairfield Hills. Some Fairfield Hills patients
were originally referred from private psychiatric hospitals
because their insurance coverage expired and they could no longer
afford to stay in private hospital settings.

Hall-Brooke and Silver Hills Foundaticon are the two maior
private psychiatric facilities serving Region I. Approximately
42 beds (18 for adolescents) are available at Hall-Brooke and
31-50 beds at Silver Hills.
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® General hospitals

There are nine general hospitals serving HSA Regions I and V
with a current capacity of approximately 158 inpatient beds for
psychiatric patients. Most of these inpatient units are
reportedly at or near capacity. Additional bed capacity is also
available in Norwalk Hospital (28 beds available for both alcchol
and psychiatric patients) and Greenwich Hospital, which provides
a number of scattered beds on an as needed basis. In general,
most of these hospitals require that the patients be voluntary,
able to finance their care--primarily through third party
reimbursements—--and be in need of short term treatment. For
example, Stamford Hospital's agreement with Fairfield Hills
provides that they will accept referrals only if the patients
have third party or other appropriate filnancial resources.
Typically, general hospital inpatient units serve clients from
the community and refer them to Fairfield for more long term

treatment.

According to the Social Services Chief, there are few
Fairfield Hills patients who need a short term inpatient setting
available through the general hospitals; however, some of their
patients are currently on general hospital waiting lists. This
statement, however, was questioned by Region I staff. Further,
this same staff member noted that many acute situations could be
handled in the community within a general hospital setting as
opposed to relying on the state hospital for such services., The
need for additional inpatient beds was cited by several attendees
of the Region I and V meetings. Southwestern Connecticut'’s Draft
Mental Health Systems Plan emphasizes the need for inpatient
bpeds. In particular, the plan stressed the need for acute
inpatient care for both voluntary and involuntary patients

e Forensic hospital

The Fairfield Hills Social Services Chief noted that there
is no facility for females who need a forensic setting; however,
the potential number of patients requiring such a setting was not

provided.
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® Skilled nursing facilities (SNF's) and intermediate care
facilities (ICF's)
There are approximately 68 SNF's and 25 ICF's in Regions I
and V. According to Fairfield Social Services staff, there is a
waiting list at most facilities, At the time of the HSRI site
visit to Fairfield 4ills, Social Services staff reported that 21
patients were on waiting lists for skilled and intermediate care

facilities while three nursing home patients were waiting to get

into Pairfield Hills.

The major admission criteria used by long term care faci-
lities for patients with a history of mental disorders include
the following: a patient must be medicated and stabilized;
mobile {though some facilities accept patients with multiple
handicaps); and have no history of assaultiveness or anti-social
behaviors. The patient must also net be a danger to himself or
herself or to the community. As a rule, nursing facilities

cannot accept involuntary patients.

Informal discrimination practices also occur favoring
private-pay patients over indigent and Title XIX and XVIII
(Medicaid and Medicare) patients. As noted by Fairfield Social
Services staff, many nursing facilities limit the number cf Title

XVIII and indigent patients they will accept.

Another phenomenon cited by Fairfield Hills staff is the
influx of New York patients into Northwestern and Southwestern
Connecticut nursing homes. Since New York's Medicaid rates are
substantially higher than Connecticut's, nursing home operators
are more inclined to accept out-of-state patients than in-state
patients. Although nursing home operators will not reveal how
many former mental hospital patients they will accept, tacit
limits may well be operating. Finally, several nursing facili-
ties are no longer available to Fairfield patients because they
already have more psychiatric patients then permitted under
Medicaid regulations, and other facilities are in danger of

losing their Medicaid reimbursement for this same reason.
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Nursing facilities are also inappropriate for younger
patients who need a highly structured residential setting.
Further, many nursing facilities that do accept Fairfield
patients want some assurances that the state hospital will be
avalilable as a back-up resource if problems arise. The need for
intermediate care facilities which provide specialized care for
the mentally ill elderly is cited in Region 1's mental health
systems plan.,*

® Transitional living facilities and supervised apartment

programs

There are nine halfway houses and one fullway house in
Regions I and V; five of these facilities are in Region I. A
total of 101 beds are available in these residences: however,
most of them are operating at full capacity. Several Fairfield
Hills patients are currently on waiting lists for halfway house
programs. One supervised apartment program is also available in
Region I. Fairfield's Social Services Chief indicated that the
admission criteria for most halfway house programs vary with the
facility; generally, halfway houses accept patients based on how
they would fit into the particular home and program.

Several Region V attendees stressed the severe lack of
housing in that region, especially in the Danbury and Waterbury
areas. As noted by city welfare staff, approximately 400 single
room occupancies (SRO's) were lost last year in Waterbury due to
urban renewal and other occurrences, This type of housing 1s

heavily used by former mental'patients.
¢ TFamily care homes

Approximately 24 licensed family care homes are operating in
Regions I and V, and there are 41 rest homes and homes for the
aged., These community alternatives were not specifically
addressed by Fairfield Hills staff; however, one social services

¥Southwest Regional Mental Health Board, "Southwest Connecticut
Mental Health Systems Plan (Second Draft) For Discussion Only,"
December 1, 1980, p. 9.
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staff member noted that placements in licensed boarding homes

often can stir up community resistance.

Qf the 24 family care homes in these two regions, 18 are in
the Greater Bridgeport area, yielding 53 beds. According to
Region I Mental Health staff, there is a real potential for
establishing additional family care beds in the Stamford,
Bridgeport and Norwalk areas. According to regional staff, this
community alternative should be given further consideration in

planning community placements.
e Independent living and family

As noted by social services staff, the lack of appropriate
support services often prevents placement either with the family

or in an independent living situation,
® Mental retardation centers

Fairfield staff indicated that a few patients who are
mentally retarded are currently on waiting lists for nursing
facilities or ICF/MR's.

e Community support services for mental health patients

Several regional meeting attendees in Region I noted the
inadequacy of certain community support services such as day
treatment programs, follow-up care and social vocational
services., For certain services, such as vocational rehabili-
tation, long waiting lists exist., This situation is worsening

with budget cuts and increases in caseloads.

Another inadequate support service that was mentioned by
numerous regional meeting attendees is transportation. Further,
some attendees cited the lack of crisis information services and

case management services.
® Acute care/treatment (alcohol)

Approximately seven facilities in Regions I and V provide
acute care and treatment services for alcoholics. Four of these

settings are general hospitals which provide approximately 61
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inpatient beds; some of these bed capacity figures vary based on
demand. Two private psychiatric facilities, Silver Hill
Foundation and Hall-Brooke Hospital, also provide alcohol beds.
Silver Hill has between 19-30 day beds and 10 admissions beds
while Hall-Brooke has approximately 26 beds £for substance abuse
patients (including drug abuse). Finally, Greater Bridgeport
Community Mental Health Center has 10 detoxification beds and 12

acute care beds.

e Intensive {(alcochol}

Two facilities in Region I were identified as providing
intensive settings for alcoholics. One facility, Guenster
Rehabilitation Center, has approximately 35 slots.

@ Intermediate (alcchol)

Four facilities in Region V provide intermediate services
for alecohol patients totaling 110 available beds/slots. Another
halfway house program sponsored by Greater Bridgeport Community
Mental Health Center Regional Narcotics Program was included in
the total for transitional facilities. '

® Long term care [alcohol)

In Region I, the Salvation Aarmy and Viewpoint House were
identified as providing long term care with 36 beds and 9 beds
available respectively for persons suffering from alcohol abuse.

@ Shelter (alc¢ohol)

Three providers, Morris Foundation, Goodwill Industries and
Viewpoint House, provide shelter services for alcoholics, with
approximately 42 slots available for persons in need. The need
for additional shelter services in Reglon I is highlighted in
Southwestern Connecticut's Draft Mental Health Systems Plan.

® Outpatient detoxification (drug abuse)

Approximately 10 beds/slots were identified in Regions I and

Vv as avallable for outpatient detoxification services.
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e Residential detoxification {(drug abuse}

Several providers were identified in Region I as providing
residential detoxification services for drug abusers; however,

the total number of available beds is unknown.
e Outpatient methadone maintenance (drug abuse)

Four providers with approximately 484 slots provide

outpatient maintenance services in Region I.
® Residential drug free (drug abuse)

Approximately 116 slots/beds are available for residential

drug abuse services in Region I and V.
® Outpatient drug free {(drug abuse)

Four providers provide approximately 349 beds/slots for

outpatient drug free services in Region I and V.

b. Connecticut Valley Hospital (CVH) Service Area

) Private mental and general hospitals

Generally, these two care alternatives are not available for
CVH patients. Acceording to CVH Social Services Chief, the
following constraints are often present: (1) no beds are
available, (2) the hogpital only admits short term patients;
{3) the patients must be voluntary admissions and {4} insurance
coverage is necessary. A total of 11 general hospitals with a
capacity of 279 beds are located in Regions II and IV. The
W.W.II hospital in Region II is considering expanding its
inpatient unit from 8 to 24 beds. Two private psychiatric
hespitals are also located in Region II and IV; however their
availlability for the population under discussion is limited. It
should also be noted that Cedarcrest Regional Hospital is
available for short term (<90 days) inpatient care. Moreover,
Cedarcrest will be expanding its bed capacity from 110 to 170
total beds by 1982. In addition, the Connecticut Mental Health
Center currently has 48 beds and is projected to increase its bed
capacity to 56 in 1981.
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Overall, however, the need for even more inpatient beds was
cited at both the Region II and IV meetings and in a recent HSA
Region II plan.

® Skilled and intermediate care facilities

The availability of SNF and ICF beds varies within this
region, but overall, placements are difficult. According to the
Chief of Social Services, CVE has a good working relationship with
three long term care facilities—--two SNF's and one ICF. One major
provider, in particular, is inclined to accept CVH patients since
it knows the state hospital will be a back-up rescource in case a

patient regresses.

Because of individual problem behavicrs, most long term care
facilities are not willing to accept such patients from CVH, but
rather refer patients to CVH. In addiﬁion, some SNF's and ICF's
are no longer available to CVH since they will lose their Medicaid
reimbursement if more than 50% of their caseload is comprised of
mental patients. There are over 98 SNF's in Regions II and IV;
six have been placed on a "not available" 1list by the Department
of Mental Health.* Five of these facilities are among the largest
skilled nursing facilities in these regions (over 100 beds
each), There are 31 ICF's operating in Regicons II and IV.
Generally, ICF's have higher numbers of mental patients than
SNF's., Middletown Health Care Center, formerly an ICF, accepts
many CVH patients.

Ancther major constraint cited by CVH staff focuses on the
location of some of these long term care facilities. Even if beds
are available, very often the facility is not conveniently located
for the family. As a result, some patients are on as many as four

and five waiting lists for facilities.

*Long term care facilities no longer available to CVH include:
East Hartford Convalescent Home, Meadows Home, Lorraine Manor,
Hillside Manor, Prospect Gardens, and Prospect Restorative Health

Care Center.
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e Transitional living and supervised apartments

Both halfway houses and supervised apartments in the CVH
areas have long waiting lists. There are three halfway house
programs currently operating in Regions II and IV with a combineg
capacity of 51 beds. Another three shared apartment programs with
a combined capacity of 58 beds are also operating in this area.
According to Social Services staff, more of these alternative

residential settings are needed.

Although CVH Social Services staff emphasized the lack of and
need for additional transitional alternatives in Region IV,
especially for younger patients who do not require nursing home
care, a Region IV meeting attendee noted that at least one halfway
house in New Britain was not able to obtain referrals from CVvH and
thus had to fill the program with Norwich patients. This same
attendee indicated that the number of transitional beds could be
expanded quickly if buildings attached to general hospitals, such

as former nursing quarters, were used for ex-mental patients.

Several Region II meeting attendees underscored the
inadequacy of transitional living services in their service area.
New Haven is the only town in Region II with any type of
transitional services. A halfway house program with 11 slots and
an apartment program with a capacity for 12 beds serve the entire
region. A provider in Region 1II d4id receive a HUD Section 202
fund authorization to develop a transitional living apartment
program together with the Meridan Housing Authority. When
operational, this program will serve 12-~15 residents,

@ Family care homes

Placements in board and care and family care homes in this
region have been successful according to CVH Social Services
staff. As noted by the Chief of Social Services, there are
probably more patients referred to this type of community
placement than any other community care alternative. As a rule,
there are no waiting lists for this care alternative. Approxi-
mately 57 rest homes and homes for the aged (boarding homes) are
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available in Regions II and IV. Approximately six family care
homes serving from one to six mentally ill adults are also

available in Region IV.
¢ Community support services

Several Region II and IV attendees cited the lack of services
for multiply~-handicapped mentally ill persons (e.g., the
deaf/blind mentally ill).

In addition, one attendee noted that the inventory should
include the availability of self-help and other client support
groups as community resources for discharged mental patients.

® Acute care and intensive treatment (alcohol)
Approximately 123 beds are available in Regions II and IV.

e Intensive (alcohol)

One program in Region IV provides 12 beds/slots for intensive
alcohol services. It should be noted that in certain parts of
Region II the lack of intensive treatment beds forces many
patients to be transferred to services outside of their community.

o Intermediate (alcchol)

Seventy-six (76) beds are available in Region II and IV;

however, only one such program exists in Region II.
e Ilong term care (alc¢ohol)

Approximately 110 beds are available in Region IV. A new
long term care facility for chronic alcoholics in New London is

also a2 potential resource for CVH patients.
® Shelter (alcchol)

Two therapeutic shelter programs with approximately 42 beds

are available in Regions II and IV.
e Outpatient detoxification (drug abuse)

Thirty (30) beds/slots are available for outpatient detoxi-

fication services in Region II and IV.
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® Residential detoxification (drug abuse)

Fifteen beds (15) are available in Regions 1T and IV for

inpatient detoxification.
e Outpatient methadone maintenance {(drug abuse)

Approximately 430 beds are available in Regions II and IV for

outpatient maintenance.
e Residential drug-~free (drug abuse)

Approximately 168 beds/slots are available for residential

detoxification services in Regions II and 1IV.
®» Outpatient drug free {drug abuse)

Approximately 333 slots are available for drug free hospi-

talization programs in Regions II and IV,

c. Norwich Hospital Service Area

® Private mental hospitals and general hospltals

Like CVH and Fairfield Hills, the Norwich Social Services
Chief reported that a major drawback to the use of general
hospitals is the requirement that patients be voluntary. Elmcrest
and Natchaug Hospiltals, both private psychiatric facilities,
accept primarily wvoluntary patients. Recently, Lawrence and
Memorial Hospital in New London opened a 20 bed inpatient unit for
acutely disturbed voluntary patients.

The need for short term acute psychlatric general hospital
beds in the Backus General Hospltal service area was noted in a
recent paper prepared by the Eastern Regional Mental Health

Board.*

¢ Skilled nursing and intermediate care facilities

Norwich Social Services staff recently completed a draft
report examining the recidivism of patients placed into continuing

*Eastern Reglonal Mental BHealth Board, "Region III Mental Health
Plan 1981-1986: Mental Health System Status," undated, p. 21.
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care facilities (i.e., SNF's, ICF's and boarding homes)}.*® A like
study had been completed in June 1976. In the 1976 study, 49.5%
of the extra-mural placements went to an SNF level of care; in the
1979-80 study, 60.8% went to SNF's. 1In 1976, 38.5% of placements
went to ICF's whereas in the 1979-80 study only 29% were placed in
ICF's.

Of the 179 patients placed from 7/1/79 through 6/30/80, 79
patients returned to the hospital. Some of these patients were
actually readmitted twice during the study period. The pre-
liminary study findings reveal that 33% of the readmissions for
male placements occurred within the first month ¢f placement.
Females had a much lower failure rate. Some of the reasons for
readmission focus on inappropriate patient behaviors {(assaultive-
ness, threatening actions, agitation, drunkness etc.) that are not
acceptable in nursing homes and boarding homes. Although
placement rates were lower for ICF's and boarding homes (29% and
10% respectively), these two alternatives had the highest return
rate or failure rate (56% and 72% respectively). The Norwich staff
suggest that these failures indicate inappropriate placements.

The Norwich Social Services Chief noted that the current
outplacements are relatively less successful than were thosge
placements made during the 1976 study period. Although the
Social Services Chief noted that they keep trying to place
patients in a variety of continuing care alternatives, many are
readmitted to the state hospital. An illustration of this can be
seen in the placement rate with Middletown Haven, a former ICF
facility now primarily serving mental patients. Since August of
1980, approximately nine Norwich patients were placed at
Middletown Haven; five have returned. The Norwich staff is
currently taking a hard look at the appropriateness of SNF and
ICF alternatives for clients requiring continuing care. The
difficulty in securing appropriate long term care placements for

¥Robert E., Pflomm, Norwich PSW Supervisor, "Examination of
Recidivism in Extra-Mural Placements (7/1/79-6/30/80 (DRAFT),"
October 20, 1980.
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mental patients is not just endemic to Norwich but affects all
three hospitals. The problems asscciated with long term care
placements in other regions have been noted in this inventory.

e Family care homes

according to the Norwich Social Services Chief, most
boarding homes will accept their referrals. Most of these are
rest hemes or homes for the aged having a mixture of patients
young and old. There are also four family care homes with
approximately 15 beds serving former Norwich patients. However,
all of the family care homes and homes for the aged in Region III
are presently full, and will not be available for additional
patients in the near future. Homes for the aged and rest homes
are seldom appropriate placement alternatives as they are not

equipped to deal with behavicoral problems.
@ Transitional living and supervised apartments

As noted by the Social Services Chief, there are very few
transitional or supervised apartment programs in Region III. Two
halfway house programs serving approximately 20 persons are at
full capacity. Another provider, Reliance House in Norwich,
recently received a Section 202 direct loan to build or rehabi-
litate housing for the mentally disabled. There are two super-
vised apartment programs serving approximately 37 patients in
Region III. As noted by a Region IV meeting attendee, a
significant percentage of Norwich patients are placed in
transitional services in Region IV. The recent Region III leng
range mental health plan underscored the inadequacy of
transitional living services in all service areas within the

region.

According to Norwich Social Services Chief, there is a
definite need for group homes with an array of support services
for approximately 20 to 30 chronic patients.

e Community support services

The Region III meeting attendee noted the need for services

for the multiply handicapped, mentally ill person. They also
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explained that the area has no direct 24 hour/7day mental health

intervention service.
® Acute care and intensive treatment {alcohol}

In addition to the programs available at Blue Hills, there
are three facilities in Region III that provide this level of
care for perscons with alcohol-related problems. Forty (40) beds

are available in these care settings.
e Intermediate (alcohol)

Approximately 46 beds are available for transitional living

facilities in Region III.
e ILong term care (alcohol)

One facility, SCADD, has approximately 50 beds available for

this type of care alternative.
e Shelter (alcohol)

Based on the 1981 Connecticut Alcoholism and Drug Abuse
Council plan, no therapeutic shelter programs cculd be identified

in Region III.
® Residential drug free (drug abuse)

Approximately 33 beds/slots are avallable for residential

drug free services in Region III.
e Outpatient methadone maintenance {drug abuse)

Approximately 194 beds are available for outpatient

methadone maintenance in Region III.
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Summary of Waiting Lists in Region IV*

HARTFORD HOSPITAL--

GREATER HARTFORD
SCCIAL CLUB=-—

MANCHBESTER MEMCRIAL
HOSPITAL~~

ST. FRARCIS
HOSPITAL-~

Qutpatient Clinic ~- books one month's
appointments in first few days of month, no
waiting list is kept, if persaon is in crisis
and c¢linic is booked, they are referred to
the emergency rocm. Three to Nine Weeks,

Transitional Living -- thirty-five bed
capacity. Full at this time, two people on
walting list. Time varies on walting

list. BAverage is between two and eight
weeks before vacancy opens up.

Basic Preogram -— client is seen same day as

referral. No waiting list.

Transitional Living -- Program is full at
this time. Four to eight people usually on
waiting list. Two to eight weeks is average
time to move somecne off waiting list and
into program.

Qutpatient Clinic -~ Clinic schedules
appointments three to six weeks in advance
on the average. Twenty-two people, on an
average, will be waiting for their
appcintment,

Independent Living -~ Program capacity is
twenty. Program 1s currently full, with
seventeen people on waiting list. Eight to
twelve weeks is the average length of time
on the waiting list.

Qutpatient Clinic -~ Client usually seen
after eight to ten day wait. Clinic is
usually booked two to five weeks in advance,

Aftercare -- Client usually seen within five

days.

*Scurce: Region IV Mental Health Office
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GLASTCNBURY

MENTAL HEALTH
GROUP=- Mobile aftercare Clinic -- Appointment

scheduled day of referral. Two weeks after
day of referral client is seen. No waiting
list, but program is at capacity.

CENTRAL CONNECTICUT

MENTAL HEALTH
AFFILIATES-- New Britain General Hospital--Day Treatment --

Client usually seen within two te three
weeks, Waiting list of approximately seven
now. Usually on waiting list for two to three

weeks.

CENTRAL CONNECTICUT

COMMUNITY MENTAL
HEALTH AFFILIATES~-New Britain General Hospital--Transiticnal
Living —-— Usually two to five weeks waiting

period.

Bristol Hospital--QOutpatient Clinic —-- Group
intake every Wednesday. Client seen within
one week. No waiting list.

Bristol Hospital--Follow-up -=- Group intake
every Wednesday. Will see client same day of
referral if necessary. No waiting list.
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E. Community Placement Potential Under Each Hospital Closure
Option

Projections of the numbers of patients who might return to

the community, and the care and support service requirements and
costs attending their return, are presented as part of the
Strategic Plan in Section III H. 1In order:

0o To indicate the extent to which the patient census at the

three hospitals could be further reduced through the
placement of patients in alternate community settings;

0 To indicate the extent to which the placement of patients
in the community could reduce the investment required to
expand current hospital capacity;

o To indicate the investment required in community care and
support service arrangements to support the accelerated
movement of patients to the community.

These projections are not included in this section as our
preliminary analysis showed that the number of patients who might
be returned to the community would not vary much as a function of

the hospital to be closed.
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F. Hospital Staff Requirements Under Each Hospital Closure
Option

Historically, patient care staffing levels in state

hospitals around the country have been notoriocusly low--the
Connecticut hospitals were no exception. However, continued
declines in the patient census at the hospitals over the past
decade and a half have brought staffing levels to a more
satisfactory level in spite of strict hiring and budget
limitations. Still, shortages continue to exist. Qualified
psychiatrists and nurses are particularly difficult to recruit.
Though Connecticut fares better than most states in its ability
te find psychiatrists-- perhaps because of the hospital
residential training programs--more are needed. Many
psychiatrists prefer the higher income potentials, working
conditions, and types of clients found in the private sector. It
is also difficult to wean nurses away from the general hospitals
in which they were trained especially now that the general
hospitals are offering improved wages, benefits, and flexible
working arrangements. Generally speaking, shortages among the
soclial services and other patient care staff are more the result
of budget and hiring limitations than recruitment problems.

The central question in this analysis is: Would any one of
the hospitals have a more difficult time than the other two in
obtaining and retaining the larger patient care staff complement
requiring to accommodate patients transferred from the hospital

targeted for closure?

On the basis of the limited information at hand, it is not
possible for HSRI to make an informed judgment on whether a
particular hospital by virtue of its location, university
affiliations, or programs would be at a distinct advantage or
disadvantage in its ability to recruit new staff to meet
increased patient workloads accompanying another hospital's

clesing.
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In view of other state hospital closing experiences, it
might be assumed that because Connecticut Valley Hospital is
centrally located between Fairfield Hills and Norwich Hospitals,
all other factors being equal, proportionately more staff would
be willing and able to accept transfer to these hospitals than
would be true in the case of transfer to the more distant
Fairfield Hills or Norwich Hospitals. Studies of hospital
closings in other states have indicated that the nearer the
alternative hospital is to the hospital of original employment,
the greater the number of staff willing to transfer.

However, unlike these other states, in Connecticut a large
number of staff live on the grounds of hospitals, and would be
forced by virtue of the hospital's closing to give up their
residence. Thus, it could as easily be presumed that the
availability of housing arrangements at the receiving hospital
could have a greater bearing on the employee's willingness to
transfer than would distance, A reliable estimate of the number
of staff that weould be prepared to transfer from one of the
hospitals to each of the remaining two could not be derived

without further study.
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G. BHospital Operating Requirements and Costs Under Each
Hospital Closure Option

Qur preliminary analysis showed that the operating costs
under each of the three closure options differed little, and thus
are not considered in this analysis. They are considered in the
strategic plan (Section 11I) as they do vary significantly
between the hospital "Non-closure and hospital "Closure”

strategies.
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H. Renovation Requirements and Capital Costs Under Each
Hospital Closure QOption

The aim of this analysis was to estimate the relative costs
of renovating buildings to accommodate patients from the hospital
closed at the two hospitals remaining open under each of the
three hospital closing options. The existing bed capacity of
each of the hospitals was obtained from the "August, 1980
Quarterly Ward Assignment Reports," and verified with the
Business Managers or Directors of Nursing at each hospital. The
figures represent the physical bed capacity defined to include
beds that could be cccupied without appreciable renovation
costs. Bed capacities in unoccupied building could not be
counted as existing capacity since such buildings are subject to

additional life safety code reguirements prior to re-occupancy.

The required bed capacity was calculated using the following
formulas to allow for expected fluctuations in patient admission/
discharge rates:

® Alcohol program bed capacity for short-term patients=

1.176 x average daily pcpulation. This corresponds to an
85% occupancy rate.

@ Other program bed capacities for short-term patients=
1.111 x average dalily population. This corresponds to a
90% occupancy rate.

e All program bed capacities for longer-term patients=
1.053 x average daily population, This corresponds to a
95% occupancy rate.

The added bed capacity possible through the renovation of
existing building, and the estimated costs of renovation were
prepared by the Envirommental Design Group (EDRG) following
on-site reviews of each hospital building where there was a
potential for rehabilitation. These estimates are conservative
(low). They do not include the cost of furnishings and egquipment
fer program activities, food preparation and service, and so

forth; nor do they include design fees, or building contractor
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administration costs.* The following assumptions were applied:

1. Projected Bed Capacity

The projected bed capacity provides for at least 80
square feet per person and no more than 4 persons per
sleeping room.

2. Renovation Criteria

® Compliance with the State Building Code, including:
Energy fitness {(applied only to buildings currently
unoccupied):
Adequate heating and ventillating;
Adequate electrical service;

Handicap access.

Note: Major portions of these criteria may be waivable
by the office responsible for compliance with the State
Building Code.

e Compliance with the Life Safety Code (NFPA 101-1973},
including:

Provision for emergency egress;
Fire protection systems.
e Compliance with JCAH and HEW standards, including:
Adequate lighting;
Adequate bathrooms and plumbing;
Dpgrading interior finishes;
Allowance for ancillary space, particularly kitchen
and dining, within each presently unoccupied
building, but not including any expansion of existing
centralized hospital facilities.
@ Air Conditioning, identified as a separate cost item
in accordance with the recommendation of the

Department of Mental Health;

® Conversion to electric heat, a long-range recommen-
dation in the Wilson Report 1, is not included.

*The renovation cost estimates included in the plan (Section
IIT. G.) do include these cost elements.
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The costs of constructing or renovating buildings housing
inpatient programs (e.g., Cedarcrest Regional Hospital Manchester
Memorial, etc.) projected to have impact on the patient popula-
tions at the Connecticut valley, Fairfield Hills, and Norwich
Hospitals {See Table II B. 2) are not reflected in these
tables. They are considered "sunk" (non-recoverable costs) and

thus immaterial to this analysis.,

The estimated renovation costs under each option are shown
in Tables II H. 1 through II H. 3, and are summarized in Table II
H. 4. The renovation requirements and costs are estimated
assuming that all of the patients at the hospital closed will be
transferred to the remaining two hospitals. Placement of some of
these patients in the community would, of course, reduce the
additional bed capacity required and related capital costs.

NARRATIVE CONTINUES ON PAGES;
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I. Non-hospital Support Service Arrangements and Estimated
Costs Under Each Hospiltal Closure Option

The purpose of this analysis was to examine the expected
impact of each hospital's closure on the non-hospital
crganizations currently supported by each of the hospitals. The
hospitals provide three basic types of support to non-hospital

organizations.
{l) power and water;

{2) administrative, food, and general services;
{3) patient care services,

Tables II I. 1 through II I. 3 show the non-hospital support
services for which formal interagency support agreements have
been drafted, and the charges that were agreed upon for 1979-80
or that were actually charged in 1978-79. 1In some cases, the
heat and electric charges have been altered slightly to agree
with the estimates prepared by the Environmental Design Group in
consultation with the Plant Supervisors at each hospital. HSRI
has added the estimated costs of maintaining the hospital
buildings used by two state administrative agencies at the
Connecticut valley Hospital: the Department of Purchasing
Offices, and the Department of Mental Health's data processing
unit. These estimates were derived by allocating the hospitals'
maintenance, housekeeping, and security costs on the basis of the
square feet of space occupied by these organizations.

1. Water and Power

The cost of providing heat, electricity, water, and sewage
treatment services would markedly increase for the non-hospital
facilities should they alone, continue in operation. Considering
this marked increase in water and power costs, it woculd make
sense to (1) either find alternate uses for the vacated hospital
buildings in order to share the costs of water and power; or
{2) relocate the non-hospital facilities.
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a. Water and Sewer

The water supply equipment and sewage treatment plants at
each of the hospitals are in good working order. In the
Envirommental Design Group's estimation, the more economic choice
at each of the hoswitals would be to continue to operate the
water supply and sewage treatment plants rather than to make the
sizable investment required to tie into the town water and sewer
systems.

The operating costs (personnel and non-personnel) of the

water supply and sewage treatment plants at each of the hospitals
are estimated by the Environmental Design Group as follows:

Connecticut Valley Hospital* $70,000
Falirfield Hills Hospital 213,000
Norwich Hospital 200,000

b. Heat and Electricity

Though the power plants are also reported to be in good
working order, the cost of maintaining these oversize plants in
support of only a few buildings would be prohibitive. Accordingly,
the Environmental Design Group recommends that each remaining
building install its own steam generation unit (boiler) for heat,
and its own transformer to channel electricity from the local
utility company.

Table II I. 5 displays the estimated current costs of heat
and electricity, the projected capital costs of converting to
these alternate power systems, and the projected annual fuel and
electricity costs under these alternate power systems.

2. Patient Care Services

Patient care services for which there are documented inter-
agency agreements and billing arrangements are shown in Tables II
I. 1 to 3. They consist exclusively of medical and dental

*The lower cost at the Connecticut Valley Hospital is explained
by the fact that the hospital has its own reservoir (water
source) and thus no water charge is included.
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services. Alternate providers of medical and dental services
would be relatively easy to obtain on a contract basis with
nearby private or institutional practitioners.

Not documented are the private consulting arrangements
between the Housatonic Adolescent Hospital and psychiatrists of
the Fairfield Hills Hospital, and between the Riverview
Children's Unit and Whiting Forensic Unit and psychiatrists of
the Connecticut Valley Hospital. The hospital psychiatrists
provide a needed and accessible treatment and back up resource
for these children, youth, and forensic programs. Like
arrangements would be much more difficult and more costly to
arrange if these units were no longer located adjacent to an

operating mental hospital.

3. Administrative, Food, and General Services

Like the medical and dental services, some administrative,
food, and general services (e.g., security, facility maintenance
and repair, food, transportation, and accounting) could be
purchased under contract. Alternatively, staff might be hired to
perform these services in-house. The cost of these alternative
arrangements should not be appreciably different than are the
current costs. Needed equipment for the in-house provision of
these support services might be obtained from the hospital slated

for clesure.

4. Hospital-by-hospital Summary

a. Fairfield Hills Hospital

If the Fairfield Hills Hospital were to be closed, the
regional laundry services could be provided by the Connecticut
Valley Hospital or at another facility, public or commercial, in
the area. Yet even if alternative uses for the vacated hospital
buildings could be found, it may make little sense for the
Housatonic facility to remain on site. The primary advantage of
its central location on the grounds is access to the patient care
services provided by the Fairfield Hills professional staff--an
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advantage that would be lost if the hospital staff were to be
relocated. 1In the case of the Newtown Housing for the elderly,
other housing units would have to be found for the elderly--a
nearly impossible feat according to local Department of Welfare

officials.

b. Connecticut vValley Hospital

Sshould the Connecticut valley Hospital be closed, the costs
of supplying water and power to the remaining non-~hospital
facilities would not be unreasonably high, relative to the costly
and impractical relocation of the Riverview Children's Unit and
Whiting Forensic Institute would be unnecessary. Located apart
from the main hospital campus, their operations would be little
affected by whatever alternative uses might be found for the
vacated buildings. Finding alternative uses for the vacated
buildings would probably be an easier task at the Connecticut
valley Hospital than at Norwich given its proximity to the
Hartford metropolitan area.

¢. Norwich Hospital

Should the Norwich Hospital be closed, the cost of supplying
the remaining non-hospital facilities with power and water would
be relatively low. However, given the nature of the Ribicoff
Research Center's operation, it may make sense for this function
to be relocated to a university-based location. The regilonal
laundry services at the Connecticut vValley and Fairfield Hills
Hospitals could absorb the added laundry demands of the patients
transferred from Norwich. As the Regional Transit Center does
not rely on the hospital for its water supply or treatment, the
Center would have to bear only the cost of converting its power

supply to the public utility.

Alternative uses for the vacated buildings may be more
difficult to find at Norwich than would be the case at either
Connecticut Valley or Fairfield Hills given the hospital's
relatively rural location and poor local economic conditions.
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Yet, for this very reason, finding alternative uses for the
Norwich Hospital is probably more important than at the other
hospitals.

NARRATIVE CONTINUES ON PAGE 61
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TABLE II I. 1

NON-HOSPITAL SUPPORT SERVICE ARRANGEMENTS
AND ESTIMATED COSTS, 1979-80
CONNETICUT VALLEY HOSPITAL

Organization Services Estimated
Supported Provided Cost
Riverview Children's Unit Patient Care:
Dental Services 1,650
Medical Services
(EEG tests:
X-ray) 202
Administration:
Postage 617
General Services:
Security 4,500
Miscellaneous 3,248
Heat and Elect. 103,278
Maintenance 20,190
Regional Laundry General Services:
Heat and Elect. 107,702
Security 600
Department of Purchasing General Services:
Beat and Elect. 58,715
Maintenance 220,088
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(Continued)
Organization Services Estimated
Supported Provided Cost
CADAC & Blue Hills Hospital Patient Care:
Dental Services 1,701
General Services:
Miscellaneous 2,408
Whiting Forensic Institute Patient Care;
Dental Services 4,245
EEG tests; X-ray 2,297
Medicatiocons 17,804
Food Services:
Food 140,200
General Services:
Beat and Elect. 113,100
Maintenance 11,089
DMH Data Processing Unit General Services:
Maintenance 60,963
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TABLE II I. 2

NON-HOSPITAL SUPPORT SERVICE ARRANGEMENTS
AND ESTIMATED COSTS, 1979-80
FAIRFIELD BILLS HOSPITAL

Organization Services Estimated
Supported Provided Cost
Housatonic Adolescent Patient Care:
Hospital Dental, Radiology
Food Services:
Food 35,434
General Services:
Transportation 4,680
Maintenance and Repair 24,532
Security 12,000
Heat and Electricity 94,671
Administration:
Postage and Switchboard 868
Newton Housing for
the Elderly
(Nunnuwalk Meadows
East and West) General Services:
Heat and Elect. 28,938
Water 5,623
Fairfield Hills Laundry General Services:
Heat and Elect, 66,426
Meals-on-Wheels Food Services:
Meals 3,240
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TABLE II I. 3

NON-HOSPITAI, SUPPORT SERVICE ARRANGEMENTS
AND ESTIMATED COSTS, 1979-80
NORWICH HOSPITAL

Organization Services Estimated
Supported Provided Cost
Regional Laundry General Services:

Heat and Elect. 80,600
Mantville Correction Center Patient Care:

Dental Services 1,705
Ribicoff Research Center Administrative Services:

General 30,000

Maintenance 55,348

Heat and Elect. 41,498
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ITII. STRATEGIC PLAN

A, Overview

A primary purpose of this strategic plan is to present, in a
clear and succinct fashion, the configurational (mental health
patients, staff and services}, and fiscal implications of closing
the Norwich Hospital. On the surface, the structural and
menetary focus of this plan may seem cold and narrow. The
objective would appear to dismiss the emotional and physical
trauma experienced by patients subject to involuntary relocation,
to ignores the burden of the hospital's closing may have on
families of patients, to eschew the question of whether patients
will benefit from such a move, and to neglect the economic and
personal burdens on the hospital staff and local business persons

whose livelihcods are threatened.*

However, considered further, the impetus for the plan is
understandable. The cost of care in Connecticut's mental
hospitals has risen dramatically over the past decade in the face
of a marked decline in the patient census. The cost can be
expected to rise even further with inflation and as the level and
quality of hospital staff continues to improve. At the same
time, the cost of the community mental health system continues to
grow though not nearly fast enough to meet the inexorable

increase in demand.

As has been done in many other states, the Connecticut
Legislature is seeking to determine whether the ever-escalating
cost of delivering mental health treatment and support services
in the state can be stemmed or at least slowed through the
consolidation of the state hospital configuration.

The Human Services Research Institute presents this
strategic plan as the "first™ word not the "last," acknowledging
the validity and importance of these broader concerns, and

*A list of references examining these important issues is
presented in Appendix D.
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trusting that, should the Legislature decide to proceed with the
plan, these issues will be addressed in a thorough going and
responsible planning and implementation process of the sort

capsuled below.

Th= 2lanning process undertaken by the Department should be
open to participation by all concerned. It should be tied to the
ongoing Mental Health and Health Systems Planning processes in

the state.

The plan should contain a clear and comprehensive definition
of the goals (aims) of the hospital consolidation including
expected savings and delivery system improvements, future role of
the state hospitals with respect to alcohol detoxification
services and other short-term services, and safequards attending
the hospital's closure (i.e., insuring well-being of the
patients, protecting the patients' rights, providing staff
employment alternatives, etc.). Worth pointing out is the fact
that at this stage the plan is devoid of goals. It is
programmatically sterile. Neither the Department nor the
Legislature dictated a picture of the "new" system they would
like toc see. Given the nature of the task, HSRI was reticent to
impose its own picture, not wanting to assert a particular bias,
nor to distract from the central purpose of this plan: to
analyze objectively the fiscal implications of closing a mental
hospital in Connecticut, specifically the Norwich State Hospital.

The resulting plan should have at least the tacit
endorsement of those key individuals and organizations whose
support is required to carry it through. In other words, it
should be politically feasible., BSufficient funds must be
committed to effect the plan. Other state experiences have shown
that when such a commitment is lacking, the quality of care at
the receiving hospitals suffers, and patients are effectively

abandoned in the community.

Finally, a management team should be assigned full-time to
implement the plan. The process of bringing about such a
dramatic change in the mental health service system is a
turbulent one demanding constant management attention. It is
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alse a far-reaching process requiring the coordination of a
myriad of providers, administrative agencies, client advocates,

case managers, and others.

The management team should be the focal point for all acti-
vities outlined in the plan. This concentration of responsibi-
lity will promote the integration of the many activities involved
and should result in a more cohesive effort. The project team
should be involved in all major decisions concerning costs,
timing, plan refinement and modification, and the consummation of
interdepartmental agreements. The team sﬁould be organized at
the very beginning of the planning process, and should continue
to oversee the implementation through the five-year transition
period. By establishing an implementation management team state
officials can be assured that someone is accountable for the

accomplishment of the plan.

This strategic plan presents three contrasting pictures of
how Norwich patients might be served in the future: (1)
patients continue to be served at Norwich; (2) patients are
transferred to the Connecticut Valley or Falrfield Hills
Hospitals; {(3) some patients are placed in the community and

others are transferred.

Section B projects the hospital staff requirements,
surpluses, and deficits; and operating costs by program,
function, and funding source should patients continue to be
served at the Norwich Hospital. Comparing this "Non-closure”
'strategy with the two closure strategies presented in the
following subsections indicates the relative impacts of a

decision to clese the Norwich Hospital.

The two "closure strategies" described in subsections C-K
are at opposite poles. Under the "Inter-hospital Strategy", all
patients who would otherwise be cared for at Norwich would be
transferred to the Fairfield Hills and Connecticut Valley
Hospitals:; nc patients would be accommodated in the community.
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Strict adherence to this strategy would lead to the marked
expansion of the two remaining hespitals. It would
fly~-in-the-face of current treatment philosophies which favor
smaller, less-restrictive inpatient treatment facilities, and
would do relatively little to curb the growth of the state
hospital operating budgets. However, it would result in fewer

surplus staff and thus in less staff opposition.

Under the "Hospltal/Community Strategy” most of the shorter
term patients who would otherwise be treated at Norwich would be
referred to newly developed or expanded short term inpatient
facilities in Region III. The longer term patients who are able
to function in the community, given adequate care and support
service arrangements would be placed in community settings.
Shorter term patients who could not be accommodated in less
restrictive treatment settings, and longer term patients who
require psychiatric attention and twenty-four hour supervision
would be transferred to Connecticut Valley or Fairfield Hills.
Pushed too far or too fast, this strategy could result in the
"dumping”™ of patients into poor quality nursing homes,
substandard living arrangements, and unprepared and unaccepting

communities,

By projecting those two divergent strategies, we are
effectively presenting the range of impacts possible with the
closing of the Norwich Hospital. Where along the spectrum the
actual impacts will eventually fall will depend on a variety of
factors such as: patient and family needs and preferences, the
extent to which the Department of Mental Health is interested in
developing the hospital versus community alternatives to meet
these needs, the extent to which the legislature is willing to
commit funds to support these alternative strategies, the extent
to which community providers are willing to care for these
patients, and the degree to which the towns are willing to accept

community-based programs and patients.

Before presenting these two strategies, a word of caution is
in order. Viewed apart from the prospect of a hospital's
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closing, the placement of hospital patients in community-based
alternatives and the development of mechanisms to divert all but
the more seriocusly disabled from mental hospitals, is a positive
step. However, our experience has shown that linking the
deinstituticonalization of patients teoo closely with the closing
of hospitals can be a self-defeating propcsition. The prospect
of the hospital closure overshadows deinstitutionalization and
impedes its progress. The strength of the patient-caseworker
relationship can be undermined, the attitude of cooperation
between the hospital and community programs can be poisoned, the
prospect of needed community and political support can be dimmed,
and administrative pressures (real or imagined) to discharge
patients prematurely can hamper a conscientious

deinstitutionalization effort.*

For these reasons, accelerated efforts to develop community
alternatives should be statewide and not tied to the closing of a
particular hospital. 1In other words, these efforts should not be

concentrated in the Norwich Hospital Service Area.

Finally, both strategies require time in order to mount a
comprehensive and participatory implementation planning process;
to prepare longer term patients for relocation; to develop
essential community treatment, care, and support services; to
renovate and refurbish hospital buildings; and to provide for
orderly and equitable staff arrangements. A realistic transition

period for both strategies is four to five years.

*Ashbaugh, John and Valerie Bradley, "Linking Deinstitutionali-
zation of Patients with Hospital Phase-down: The Difference
Between Success and Failure," Hospital and Community Psychiatry,
Volume 30, No. 2, February, 1979.
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B. Continued Operation of Three Hospitals ("Non-closure"
Strategy)

This section includes projections from 1981-82 through
1985-86 of:

@ The size of the patient populations by program at each of
the three hospitals. (Sub-section B 1)

® The staffing surpluses and deficits at each of the
hospitals by program and function; and (Sub-section B 2)

e The operating costs at each of the hospitals by program,
function, and funding source. (Sub-secticns B 3 and 4)

assuming that none of the hospitals 1is closed, and that each of
the hospitals continues its current pattern of operation,

1. Patient Dispositions

The technigue and assumptions used to project the size of
the patient populations at each of the hospitals are explained in

Section II B.

NARRATIVE CONTINUES ON PAGE 72
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2. Staff Dispositions

Tables III B. 2a-e compare existing staffing levels to
projected staffing reqguirements in 1981-82 through 1985-86.

a. Baseline Estimates

The existing staffing levels were obtained from Monthly
Status Reports in July of 1980. The complement of patient care
staff associated with each program was determined by first
identifying the amount of time spent on each ward by the patient
care staff, and then determining types of the patients (drug,
geriatric ...) residing on each ward. The department heads of
six major patient care services~-medical/psychiatriec, nursing,
psychological, social services and rehabilitation therapies--were
asked to estimate the average percent of time spent by their
staff on each ward using "time allocation" forms designed by

HSRI. A copy of this form is shown in Appendix A.

The break-ocut of the patients on each ward by program

category was approximated using:
e descriptive ward reports:
e discussions with patient care staff; and

e for mixed wards, especially the psychiatric wards, an
analysis of the MSIS patient data.

The required staffing levels were derived as follows:

e "patient Care” and "Education and Treaining" staff

To determine the number of staff required in these
positions, we applied'registered nurses, psychiatrists,
psychiatric residents, psychologists, psychiatric aides,
social workers and rehabilitation workers. The staffing
standards prepared for'the Department of Mental Health by

T | M (
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Marjorie Bayes, Ph.D. and Raren Kmetzo, R.N. in February,
1979.* These standards were defined by Bayes and Kmetzo
at each ©of the three hospitals using an established
workload analysis method. The patient care staff
workloads associated with different patient groups are
known to vary significantly. This phenomenon is well
explained in Bayes' and Kmetzo's report and is reflected
in their staffing standards.

-3ther "patient care" and "education and training" staff
positions to which the standards did not apply were
assumed to be appropriately staffed. The total number of
patient care staff required for each patient care program
and for the "education and training"™ function were then
computed by adding (1) and (2).

@ "Food Services"™ Staff

Wilson's standard of "one food service worker for every
eight inpatients" was applied in projecting the number of
food service workers required.**

® "Administrative" and "General Services" Staff

The number of staff required in these areas can vary
significantly from hospital to hospital depending on the
organizational structure, and facility configurations;
accordingly, no standards could reliably be applied in
these areas. It had to be assumed that these positions
were appropriately staffed.

e "Outpatient" Services Staff

It was assumed that this program was adequately staffed.

® "Research" Staff

These staff positions were not included in the analysis.

*Staffing Needs and Standards for Psychiatric Inpatient
Facilities In the State of Connecticut, February, 1979.

**Wilson, Richard H., Staffing Standards and Needs for the New
Jersey State Psychiatric Hospitals, Joint Study Group on Hospital
Staffing, November, 1978. This standard may be high in more
centralized and modern food service operations.
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b. Projected Estimates

The required staffing levels were projected to change

according to the following assumptions.

e the size of the regquired "patient care" and "food
services" complements were projected to change at the
same rate of change projected in the number of patient

days;

e the size of the regquired "administrative services" staff
complements were projected change at one-third the rate
of change projected in the number of patient days;

e the size of the required "education and training" staff
complements were projected to change at two-thirds the
rate of change projected in the number of patient days;

@ the size of the required "general services" staff
complements were projected to change at a rate of 3 staff
per 10,000 square feet of space occupied in patient
wards. This assumption was formulated based on the
Wilson report (cited earlier),

NARRATIVE CONTINUES ON PAGE §0



75

() 1€ 1% (€} z< o14 - 62 6C uotieonpg 1 butuyeay
HOOTALDS
T L9 99 (3 68 £6 (8) 6€ LY SNOOUETTIOSTH *
S32TAIIG
~ 8 8 - 0T 0T (0 9 L a1®) Teuosieq
DTIFIRTIDG -
1| ke te Gh | I t 18§ 8 P e/ -
T € [4 (v) rd 9 (2} £ g bnia/1oq0oTY -
_ 890TAX3S
¥ £y 6t (12) 44 £y (6) 9 Sy uoTIeITTTarysy *
q 6 ¥ S Tt 9 £ 6 9 OFI3PTIBD -
61 LE 8T 28 1€ LT £T 6l 9T i HUW/IW ~
6 ¥ £ 8 qtl TT nia/Toqooty -
gz 92 (44 0S e 6e €S 33 890TAIDS TEYO0S
€ q [ T € [4 - T T DTIIETIDY -
6 LT 8 9 81 4 Z LT G1 YH/IW -
T £ Z T 8 L - £ £ bnag/toqoaty -
€| st 4! 8 62 12 z 1z 61 seota19s Abotouaked -
@) 221 8%l 4 56 €6 L 06 £8 oyI3erIen -
(ST) e LzZ€ (21) £ee She 62 rd 43 £€TE ¥W/TH -
{2) 5 E£GQ (TT 99 LL (zT) 8 £6 bnxa/1o4yootv -
(12) L0S 875 (12 v6b SIS ve €15 68¥ sedTAleg pursann
T B L - ] 9 ¢ 9 ¥ oTI3ETIRND -
£ 74 [44 - | X4 te S 9T 1 dW/IH -
T ¥ 3 (T) S 9 - 8 8 bfnzig/1oyooty -
590TAI0S
S LE 43 (1) vE 13 L o€ £Z oTI13eTYsA8d/TeOTPON *
TE ThL 1TL (LT) 8TL ShL 1 869 + €99 axen juatieg
{1} obT T T Z8T 18T - 6L1 6LT B2DTAIIS TERIIUBD
q 9L TL €1 8 69 A 8 6L §9DTAIOS POOJ
- 65 5% T LS 95 - zs z5 UOTILIIS TUTUPY
39N paxtnbou |BuUTasTXa 38N paxtubey | BuTasTXd Je8 pextubay | Butastxa UOT37804/U0TIOUNG
Te31dso ysTmIoN TeaTdson BTUTH pteT3aved | {eatdson A9{IeA 3n57308UU0D Te3ydson

¢8-T86T TIIOHNd

STYLIASOH JTHL TV JO NOLIWRIHO GHNNTINCGD DNIIWISSY
INOTIONNA ONY WYIDId A€ SIIOIIIA ANV ‘SESHIRNS  SINAWERITOOR JLAYLS

Bz 'd ITT T




76

(%} ZE 9€ {2) X4 o1 - 6¢ 6C uorjeonpa ¥ buyuyesy
SaDTAIRG

c 83 99 (€) 06 t6 (8) 6t LY SNOAURTTIOSTH °
8a0TAI05

- 8 8 - 0T 0T (1) 9 L a1P) TRPUOCSIa] *

T L 9 £) £ 9 (T) g 9 DTIIETIIY -

4 £e 1€ PT) LT TE (L) Le e AW/ I -

T £ 4 (%) Z 9 (Z) € S Brixg/1oqooty -
82302TAIDS

14 £y 6€ (12) a4 £y (oT) GE 1712 uoTIWITTIqeYaY °

S 6 ¥ q 1T 9 £ 6 9 oTIjPTIGN -

6T LE 81 T ¢ LT ¢t 8¢ 9T W/ IH -

S 6 ¥ € 8 g ¥ ST 11 bnag/t1oycoty -

6l 1 9L 44 0S 8¢ 61 (AT %) §90JATAS TEBTOOS °

£ S A T 3 Z - T T atrIjefasn -

0 LT 8 9 8T Zt T 9T ST dW/IN -

T £ [4 1 8 L - £ € bnag/Toynaty -

€T 14 z1 8 62 it/ 1 0z 61 geoparas Abotouodeq -

(2} 9y T 87T € 96 €6 8 6 £8 u?uuﬁwau -
UW/IW -

By | 4 ee | | Bt A B fgt Bt bnxa/To000TY -

(€T) STS 8¢8 {6T) a6l STS £ET c0s 68% sa0tAtag buysany *

T ] L - 9 9 Z 9 ¥ oyr3eTIan -

£ G (44 - €T £C S 9t 1T HW/TH -

T ¥ € (D) b1 9 - 8 8 fn1Q/TOHOITY -
EaDTAXIG

g LE 4 (1) ¥E 13 L ]9 £C OTIIBTUSLAEA/TRITPON *

ov TsL 1L (¥1) TEL ShL 1z ¥89 £99 81D JUATIRG

() OFT TFT T Z8T 18T (D 8LT 6LT BI0TAIIS TeIanag

L 8L 1L €T Z8 6% - 6L 6L 83D0TAXSS pood

T o9g 1 T LS 9qg - [4°] 29 uorvIISTUTUDY

38N paxTnbay |buyisTxzy EET poxtnbey | Butastxgy JoN paatnbay | ButaETx3 HOT3T804/UOTIOUNS

Te3TdEON Y21mION Teatdsci S1TTH pretjited | Teatdson A=[[EA 3In2T3oaUun) Te3Tdson

£8-¢B6T THIIHICEd

STYLIJSOH TIHL TIV¥ J0 NOIINIIJO (WNANTINDD ONIWNSSY
NOLIONNS ANY WRHOCHd A9 SIIDLIAd ANY ‘SHSOTAENS / STNSIEEMTNED] JLIVIS




77

{¥) 4 ot {2) £T T4 - 62 6¢C rorieonpa ¥ bututeiy
: S30TAISS
£ 69 99 (2) T6 £6 {L) ov Ly STODURTTOOBTH *
S20TAX3Y
- f g - 01 01 :U 9 L 3Ie) Teuvosaeg °
T L 9 Mmu £ 9 {1) q 9 oT13eTIag -
£ /4% Tt 1) LT TE (L) 4 143 HW/IH -
T £ Z {t) Z 9 {2) £ g Bnxg/1oyosaTy -
S90TA13G
g 4 6t (12) ¢ b (oT) GE 441 uorzelTITqRUay *
g 6 v S Tt 9 £ 6 9 2TI3RTION -
0c gt T 1 133 LT ZT 8¢ 91 W/ IW -
S 6 ¥ € B 9 14 1 1T bnag/1oyooty -
(419 9g 9¢ Z2c 0s 8¢ 6T [4] £E 893TAI3S Teyoog °
| £ 4 - T T oTIjeTIBY -
6 MH m m 8T T T 91 ST . AW/IW -
z - nig/Toynaty -
M.ﬁ MN et M MN %N 1 WN MH saoTaIag Abotoynksg
Htu 8V1 8v1 14 L6 t£e 6 [49) £8 OTIJPTIBD —
9 £ 43 £ £ € € HR/IN -
- mm mm mmyg Mm MM Amu wm MM bnig/toyoa1y -
(3) £z8 8¢S (ST) 00g GTS TZ 0TS 68¥ seotalag ButsianN °
W 8 L - 9 9 Z 9 Wﬁ 21I3RTIBY -
9z ZZ - £z £tz g 97 HW/IW -
T ¥ £ 4 S 9 - 8 8 bnag/Toyoa1y -
892TAIAG
9 8¢ Z€ (48] 143 113 L 0g £ OTIIRTYDAS L/ TROTPOW °
[4°) £9/L 1TL {6) 9gL 1347 0t £69 £99 BIR) UsTIRd
- TFT T%T 4 £8T 18T {T) 8LT 6LT S90TAIIS TEIIUID
8 6L 1L €T c8 69 T 08 6L B30TAIBS pOOJ
T 94 GG T LS 95 - A 49 UOTIIIS TUTUPY
EET paatnbey |Burasrxa FETY paxtnbay | butysTxg EETH pexitnbey | ButysTxa uoT3THOd /uoTloung
Te31dsoy yoTmioN Te37dsoH STTTH PI=2TjaTed | Te3trdsoy Asyiea Inor3oouuc) Te3tdson

P8-£86T RLIOENCId

STYIIJSOH TRIHI TI¥ J0 NOTIWIAGD CENNTINGD ONTWNSSY
INOLIONDT ONY WedOO8d A9 SITOTHIA GNY / SHSOTIAINS * SINGWRMTAOEY AAYLS




78

(¥} [AY 9¢ (2) €2 14 T 0¢ 6¢ uoTIeonpa ¥ butdyery
uuuﬂbham.
¥ oL 99 (D Z6 £6 (9) v LY SNOBSUBT[20BTH -
830TA1DS
- 8 B - 0T 0T {T) 9 L °18) TeRUOSIDG *
T L 9 () £ 9 (1) S 9 STI3RTISG —
€ 4% 1€ (yT) LT € (9 8¢ 129 oW/ TH -
T € Z {v) Z 9 (z € 5 bnxa/Toq0oTY -
BIDTAIDS
S 44 6€ (T2} ZZ 137 (6) 9¢ 114 uUoTILITITQEYSY °
mm mm wﬂ m,m M WH .MH MN WH TSR
S 6 w W 8 S 4 1 1T m:ua\HQMMMMﬂ -
ot 949 9z cC 0S 8¢ 0¢ £g 13 830TAI35 TPIDOS °
€ S [4 T £ < - T T oTI3RTIAD -
0T 8T 8 9 8T 2L T 91 ST H/IH ~
w £ Z_ 7 M 8 L - € £ Bnag/Toynsiy -
T 9Z ZI Y4 Te T 0c 61 s85TA285 Aboroynkeg *
(4 0ST BYT S 86 £6 0T £6 t8 oTIIRTASD -
- LZE L2t (L gce 1513 T4 et ETE HH/TH -
T 2" ts {6 89 LL (o1) £8 £6 6n1g/ToYosIv -
£ 1€5 829G (TD ¥0S 11 R 74 VIS 68V saotazag butsany
T B L - 9 9 F4 9 ¥ sTI1jerien -
b 9z ZZ - £e £C S 9T 1T HW/IW -
T ¥ £ (T) S 9 - g 8 bnzg/Touoa 1y -
) SBOTAIDG
9 8¢ A (1) 12 Gg L O €2 OTIICTUDABL/TEOTPON *
Z9 €LL TTL (v) 1vL ShL LE 00L £99 arey juatied
- TFT 1T C £81 8T (D BLT 6LT S8JTAISIE TRIBUID
6 08 TL 71 £8 69 Z 18 6L $90TAIDS POOJ
T 99 G T LG 98 T €5 (4] UDTIRIISTUTWRY
JoN peiynboy |burasTxm EETH paitnbay | ButasTxy I8N poatnbay | bur3astxd UOTITEOJ/UoTIoUng
Te31dsoH yotmion 1e37dSoH 811TH PI=2TJIITed | TeaTdsol AS[TEA 3I0DT3IDaUUO) Te3tdson

G8-¥86T (HIAOMA
STYLTASOH SMHL TIV J0 NOLTRIAd0 TEONTINGD DNIWNSSY
SNOTIONOT (ONY WD AS SIIOIJEG ANV /SISYIRING ‘ SINHWERITNOE JIVIS

- : Pz 9 "I THYL .



79

(€) 33 9¢ (2) | X4 T4 T 0t 62 uotjeonpdy 3 buturesy
SIDTAI25
q TL 99 - to6 £6 (9) (44 Ly BNOAUETT208STH *
S30TAIBG
- 8 B - 0T ot (1) 9 L aie) [euosIeqg °*
1 L 9 (€) € 9 (T) g 9 Uﬂuummwww -
ﬂ mm mm Mwwu mH mm me mN mm bnag/1o4ootv -
S90TAIRS
9 4 6€ (T2) 44 £v (6) 9t S¥ uoTIEITTTARYSY *
S 6 ¥ S 1 9 osrIjETIag —
12 6t 8T T < MH MH mm 91 YW/IW -
S 6 v £ 8 S S 91 1T bnaq/toyoaty -
1¢ LS 9z X4 19 8¢ T2 ¥S (23 8907AI35 TEY0OS °
13 g 4 T £ 4 - T T O7I3RTISN -
01 8T 8 9 8T <l T 9T ST YH/IW -
T £ 4 T 8 L - £ 13 Bnag/toucory -
Pt az T 8 62 i 4 T 07 6T B9DTAI2g ABoToyoksg
4 A 8FT 9 b £6 6 € a713eTI99 -
4 | £2 Lzt me te She mm vE £le UW/IH -
(4 qq £S B8 69 LL {(8) 58 £6 bnig/toyooty -
OT 8€q 876 (S) 0TS S1s £e Zes 68% saotaxes bursanyg -
T 8 L - 9 9 [4 9 b4 oTI3etIen -
¥ 9z Z {T) i 4 £C S 9T 1T HW/IR -
1 v £ (T) S 9 - g8 g boag/Toyosty -
880TAISS
9 8¢ [4 - GE <13 L 0t £C OTIIRTYDASI/TROTDPIH *
L E8L TIL g 0SL okL Ly 0TL £99 91E) FuaTIEd
- TF1 TP1 Z £8T 18T - 6LT 6LT E80TAI9S TRIAUAD
o1 8 TL o1 ¥8 69 £ Z8 6L BODTAISS POOJ
T g SS T LS 99 T £S Zs UOTIEIIBTUTUPY
FET paxtnbey | burt3sTxy EET pa1tubay | Butjsixa EETY paxtnbay | ButasIxa UOT3TE0d /UuoTIdung

Te3TdSON YoTMION

T1e3TdSCH STITH pI@T3aTed

Te31dsold ABT{PA INDYIDBUUOD

TeitTdson

STHILISON TRHL TIV 40 NOIIWIEA0 HNNTINOO ONTWASSY

98-686T HLOMICNd

PNOTIONOA ANV WO A9 SLIOLIA] ONY ‘SASYIRNS f SINGRNINTNOM JIVIS




80

3. Hospital Operating Costs

a. Baseline Costs

Our baseline estimates of the cost of operating each
hospital were derived primarily from the estimated 1979-80
expenditures shown in the Department ¢of Mental Health's budget
reéuest for 1980-81. FPFrom these costs, we subtracted the
estimated costs of providing support services to outside organi-
zations {shown in Tables II I. 1-3). Then we added the "off the
hocks" costs obtained from the Comptroller's Office. These costs
include such items as fringe benefits (at 28.5% of salaries),
insurance, telephone, automated data processing services, and
payments to towns in lieu of taxes, We also added the cost of

ambulance services at each of the hospitals.

We did not add the costs incurred by the Bureau of
Collection services at each hospital, We did not include an
allowance for asset depreciation, nor did we add an interest cost
for recent capltal improvement investments. We did not estimate
the value ("paper cost”) of the services donated by the many
voclunteers at the hospitals. At Norwich Hospital we excluded the
operating cost of the Ribicoff Research Center as these
activities are not viewed as an integaal part of the hospital's

delivery of services to patients.

The Connecticut Valley Hospital, Fairfield Hills Hospital,
and Norwich Hospital record costs in such object classes as
salaries, supplies, postage, food, ... according to a standard
chart of accounts. They also estimate the distribution of these

costs by the following functional areas:
® Patient Care
e Administrative Services
® Food Services
® General Services

¢ Education and Training
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HSRI allocated the "patient care"™ costs still further
according to the program categories listed below:*

e Alcochol Dependent
e Drug Dependent

e Mentally Retarded
® Mentally Ill

® Geriatric "

These costs were allocated in proportion to the salaries of‘EEi///“
full-time equivalent staff associated with each program.(ﬁgkis\
section marks the beginning of the analysis of“the two “g}bsure“
strategies. Most of Ehglimplementation ta Kéﬁ;resented iy this
subsection pertain to botthPe "Inter:ggégftal" str:iigy and the
"Hospital/Community" Strategys  In ose cases where~a task is
applicable to one or the other;‘ e relevant E;r tegy is shown in
ough IwggpjeEE the impacts of
rategies. As indicated

parentheses. Sub-section D t
e
implementing each of these’*ciggure‘”

previusly, the ag;galﬂimpéﬁgg are likely\o fall somewhere in

betqgeﬂ’fﬁaggﬂgzéjispég under these two s€>ategies.

~The salaries were obtained from computer listings of actual
staff salaries in July, 1980. The method used to estimate the
number of full-time-equivalent staff devoted to each program is

described in the previous subsection.

b. Projected Costs

In projecting the operating costs of each of the hospitals,
we did not venture to guess what the inflation rate will be in
future years. The projected costs are in "1979-80 dollars.”

The projected costs include the salaries and fringe benefits
of existing staff plus the estimated salaries of additional staff
required to meet the staffing standards or minus the salaries of
existing staff in excess of the staffing standards described in

*These categories are defined on pages 2 and 3.
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the previous subsection. This adjustment was made under the
premise that the strategic plan ought to reflect what "should be"
rather than "what is"™ in the interest of positive change.

The operating costs by program and function are projected to
change directly with the change in staff costs {salaries and
fringe benefits). This is a reasonable assumpticn as staff costs

account for about 85% of the total operating cost.

c. Sources of'Funding

HSRI calculated the portion of the operating costs at the
three hospitals funded under private and third-party arrangements
in 1978-79 from the Bureau of Collections' Annual Report.

The Hospitals' operating budgets for the same year showed
that only 0.7% of their costs were covered under federal grants--
principally CETA and NIDA funds. The balance of the hospitals
operating costs were program—-funded by the state. HSRI applied
these same percentages to the projected hospital budgets assuming
that the relative funding shares would not change in future

years.

NARRATIVE CONTINUES ON PAGE 93
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4. Hospital Renovation Costs

The existing bed capacity at each of the hospitals is
sufficient to accommodate the proijected patient demand.
accordingly, no significant renovaticn costs are projected under

the "Non-closure" strategy.
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C. Implementation Timetable: "Inter-Hospital" and
"Hospital/Community"™ Strategies for Closing the Norwich

Hospital

This section marks the beginning of the analysis of the two

"closure" strategies. Most of the implementation tasks presentéd
in this subsection pertain to both the "Inter—-Hospital™ strategy
and the "Hospital/Community" strategy. In those cases where a
task is applicable to one or the other, the relevant strategy is
shown in parentheses. Sub-sections D through I project the
impacts of implementing each of these "closure™ strategies. As
indicated previously, the actual impacts are likely to fall
somewhere in between those projected under these two strategies.

l. Overview

The Implementation Timetable presents the major milestones
to be reached in effecting the "Inter-Hospital" or
"Hospital/Community”" strategies described in Sub-sections III D
though I. The timetable spans a five-year transition pericd from
July 1981 through June 1986. The milestones are listed below in
chronological order within each of six areas of activity:

Project Management--involves the planning, budgeting,

monitoring and coordination of the wide ranging tasks
attending the hospital's closure.

Client Management--~involves the individual case management
activitlies of evaluation, planning {treatment, relocation, pre-
discharge) monitoring, and coordination.

Community Program Development--involves the planning,
budgeting, design, and implementation of programs
(treatment, care rehabilitation) in community settings to
serve patient needs.

Hospital Program Development-—involves the planning,
budgeting, design, and lmplementation of programs
(treatment, care rehabilitation) at the hospitals to serve
the needs of the transferring patients.

Personnel Management-—entails personnel planning, counseling
training, placement, and transfer support activities
consistent with patient, staff and program requirements.




a5

Hospital Facility and Equipment Planning~-entails facility
planning, financing, design, and construction activities at
the Connecticut valley and Fairfield Hills Hospitals
responsive to life safety code and programmatic require~
ments. It further entails the orderly disposition of land,
facilities, and equipment at the Norwich Bospital.

Table IITI C. 1 outlines these milestcones in table form.
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List of Milestones

Project Management

g/81

10/81

11/81
12/81

12/81

12/81

1/82

7/82

8/82

7/82
thru
6/86

Organize and staff a Project Office to plan and
coordinate the activities connected with the hospitals®

closing

Organize and regularly convene a steering committee to
oversee the project, comprised of key decision-makers
and actors concerned

Complete Project Management Plan for 1981-82
Complete a Public Relations Plan

Complete Strategic Plan for the relocation of the
Ribicoff Research Center

Complete Strategic Plan for the alternate provision of
Regional Laundry Services

Complete study of the economic impact of the Norwich
Hospital's closure, and of the alternative uses to

which the Facility might be put

Complete Five-Year Implementation Plan and Budget with
Annual Updates

Design and Implement a formalized monitoring and
evaluation procedure

Carry cut the Implementation Plan and update quarterly

Client Management

3/82

12/82

6/82

6/83

Complete systematic patient care/support service needs
assessment

Design and agree-upcon ad hoc patient preparation,
assessment, movement, and follow-up procedures to be

employed

Complete Individual pPatient Placement Plans
("Hospital/Community"” Strategy)

Complete Individual Patient Transfer Plans (Fairfield
Hills Hospital)



6/84

1983-84
thru
1984-85

1983-84
thru
1984-85

Community

97

Complete Individual Patient Transfer Plans (Connecticut
Valley Hospital)

Implement the Aggregate Patient Placement Plans
("Hospital/Community™ Strategy)

Imnplement the Aggregate Patient Transfer Plans

Program Development ("Hospital/Community"™ Strategy)

4/82

6/82

8/82

Complete an "accessibility"™ survey of community care
and support service providers

Complete community program development/utilization plan
and associated budget/grant reguests (part of Implemen-
tation Plan and Budget)

Implement the approved Community Program Development
and Utilization Plan

Hospital Program Development

8/82

7/83
thru
6/84

7/84
thru
6/86

Personnel

Complete hospital "Patient Care"™ and "Education and
Training" program plans and budget reguests to
accommodate Norwich patient transfers at the Fairfield
Hills Hospital and at the Connecticut Valley Hospital

Implement the hospital prOgram plans approved at the
Fairfield Hills Hospital

Implement the hospital program plans approved at the
Connecticut valley Hospital

Management

10/81

2/82

Organize and regularly convene a committee, of
decision-makers and actors concerned, to oversee the
personnel activities

Complete profiles and survey of career preferences of
staff at the Norwich Hospital
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6/82 Complete an inventory of state and other jobs available
for employees guided by employee preferences, quali-
fications, and projected surpluses

6/82 Complete projected staffing needs survey (manning
tables) at the Connecticut Valley and Fairfield Hills

Hospitals

3/83 Prepare overall and individual employee transfer,
placement and training plans and procedures

6/83 Establish a pool of temporary staff to £ill in where
needed at Norwich during the transition period

7/83
thru
6/86 Implement the plans and procedures

Hospital Facility and Equipment Planning

10/81 Prepare plan and budget request to secure AsE fees for
. renovation work

2/82 Inventory salvageable furnishings and equipment at
Norwich and prepare a plan for redistributing these to
the Fairfield Hills and Connecticut valley Hospitals

4/82 Decide on the buildings to be renovated at the
Connecticut Valley Hospital consistent with the patient

needs assessment

6/82 Prepare Renovation Design Specifications and Award
Architectual and Engineering (A&E)} Contract

10/82 Prepare the Facilities Plan and Budget Request
12/82 Approve A&E Designs
4/83 Award the Construction Contract

4/84 Complete Construction and Final Inspections

1984-85
thru
1985-86 Complete Demolition/Salvage Operations

1983-B4
thru
1984-85 Furnish and Equip the renovated buildings

-~ NARRATIVE CONTINUES ON PAGE 100
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D. Patient Dispositions

As explained in Section III A, there are twc hospital
closure strategies. (1) The "inter-hospital strategy" calling
for the future transfer or diversion of all patients from the
Norwich Hospital to the Connecticut Valley and Fairfield 3ills
Hospitals, and (2) the "hospital community strategy" calling for
the accelerated placement or diversion of patients from the
Norwich Hospital to community settings as well as for the
transfer of Norwich patients toc the Connecticut Valley and
Fairfield Hills Hospitals. This section projects the movement of
patients under each of these "closure" strategiles.

1. Inter-hospital Strategy

Under this strategy, 230 longer term Norwich patients would
be transferred or diverted to Fairfield Hills occupying the bed
capacity available. The bulk of these transfers would occur in
1983-84. The balance of the patients, 156 shorter term and 243
longer term, would be transferred or diverted from Norwich to the

Connecticut vValley Hospital in 1984-85.

2. Hospital/Community Strategy

This series of patient projections is intended to depict the
situation if the development of Community Care and Support
Service arrangements were to be accelerated:

® to permit the outplacement of longer term patients
capable of residing in the Community from all three
hospitals, given an adeguate care and support service
network: and

e to permit the diversion of those shorter term patients
living within 30 miles of the Norwich Hospital and not
within 30 miles of the Connecticut vValley Hospital who
might otherwise require admission or readmission to the
Norwich Hospital. The balance of the Norwich patients
would be transferred to the Connecticut valley and
Fairfield Hills Hospitals.

In projecting the number of longer term patients who could
return to the community given adequate community supports, we
relied primarily on the judgments of treatment staff as to the



101

appropriate care alternative for each patient. These judgments
were documented in a "patient assessment™ form of HSRI's

design. A copy of this form is shown in Appendix B. The
hospital staff's assessments of the patients problems were
verified through random checks against the MSIS patient records.

It could be that the hospital staff underestimated the
number of patients able to return to the community, as their
judgments were reportedly tempered by the current, limited
availability of community alternatives. Their estimates might
also have been colored to some extent by the staff's strong
belief in the value of their own programs, opportunity to view
the c¢lient only in an institutional setting, and uncertainty
concerning the quality of other community programs. However, it
has been HSRI's experilence that such bias is minimal, and that it
is outweighed by the staff's intimate knowledge of the patients.

Under this strategy a total of 535 longer term patients
would be placed in the community:

e 198 would be placed in community settings from the
Connecticut valley Hospital,

e 155 would be placed in community settings from the
Fairfield Hills Hospital, and

e 182 placed in community settings from the Norwich
Hospital.
The balance would be transferred to the Connecticut Valley
and Fairfield Hills Hospitals.

In addition, 66 full-time eguivalent shorter term Norwich
patients or about 35% of Norwich's projected shorter-term
population would be referred to alternate short-term treatment
alternatives in the community. The balance would be transferred
to Connecticut Valley--most because their disruptive and
destructive behaviors regquire more supervision then could be
obtained in the community settings, and some because they live in
towns within a 30-mile radius of the Connecticut valley
Hospital. WNote: This is not to say that general hospitals and
other short-term treatment providers could not adequately care
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for "problem” patients given additional staff, facility
safeguards, and the willingness to do so. In fact, a number of
general hospital psychiatrists speaking at the regional meetings
made clear their feelings that the general hospitals not only
coculd but should do more to accommodate such patients. However,
for the reasons presented in Section III A, we were hesitant to
make such a difficult change even more difficult by introducing
it in connecticn with the closing of a mental hospital.

NARRATIVE CONTINUES ON PAGE 109
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E. Staff Dispositions

The methods and assumptions used in projecting the numbers
of staff required in years 1983-84 and 1984-85 are the same as
these described in Subsection B. 2. In 1985-86, the following
provisions apply at the Norwich Hospital under these two "closure

strategies:

e an "administrative services" staff complement of 18 will
be required for the first six-months to close-out the
books, prepare the patient records for transfer, handle
remaining personnel matters, etc,

® a "general services" staff complement of 46 will be
required to maintain the grounds and facilities, power,
water and sewage treatment plants; provide security and
fire protection, salvage furnishings and equipment, and
perform other support activities. These staff would
remain on board until a decision is reached to abandon
the facility or until an alternative use is found.
Tables III E. lc-e show the projected number of staff reqguired
from 1983-84 through 1985-86, existing staff as of July, 1980,
and the net staff surplus or deficit by functional area and
patient care program at each of the hospitals under the Inter-
hospital strategy. Tables III E. 2c-e provide like information

under the "Hospital/Community" strategy.

The number of surplus staff are the greatest under the
"Hospital/Community Strategy.” 1In fact, staff are surplus at the
Connecticut Valley and Fairfield Hills Hospitals as well as at
the Norwich Hospital. Under the "Inter-Hospital™ strategy with
the exception of some "rehabilitation workers", staff surpluses

appear at Norwich only.

Tables III E. 3c-e show the number of surplus staff
projected at the Norwich Hospital from 1983-84 through 1985~86
under the "Inter-Hospital" strategy. They further show the
number of Norwich Hospital staff projected to voluntarily or
involuntarily resign (furlough), retire, or accept transfer to
the Connecticut Valley Hospital, Fairfield Hills Hospital, or
other state employ-ment, Tables III E. 4c-e present like
projections under the Hospital/Community Strategy.
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The numbert of hospital employees projected to resign,
transfer, or retire is based on similar hospital c¢losing
experiences in Ohio, California, and Pennsylvania.* It is

agsumed that of:

e Those staff who have less than ten years tenure,

-50% will accept transfer
-35% will voluntarily resign
~-15% will accept furlough

@ Those staff who have 11-20 years tenure,

-65% will accept transfer
-10% will voluntarily resign
-20% will accept furlough

- 5% will retire

e Those staff who have more than 20 years tenure,

-60% will accept transfer

- 5% will accept furlough

-35% will retire

Of those willing to transfer it is assumed that they would

first accept available positions at the Connecticut Hospital. It
is assumed that one half of the remaining employees wculd
transfer to available positions at the Fairfield Hills Hospital
and that the balance would transfer to other state positions

available.

NARRATIVE CONTINUES ON PAGE 123

*John Ashbaugh et. al., An Evaluation of the Mental Health Pilot
Project in the Northeast Reglon of Pennsylvanlia January 31, 1978;
Douglas Schultz, et al., The Effects of the Closing of Cleveland
State Hospital on its Patients and Staff, November 1875; Samuel
Welner, et. al., Process and Impacts of the Closing of DeWitt
State Hospital, May 1973.
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F. Bospital Operating Costs

This section includes the hospital operating costs and
related sources of funding projected from 1983-84 through 1985-86
under the "Inter-Hospital"” strategy and under the "Hospital/
Community" strategy. The operating costs in 1981-82 and 1982-83 are
identical to those projected under the "Non-closure" strategy,
(Tables III B. 3 a and b). The methods and assumptions applied in
estimating these costs are the same as those applied in estimating
the hospital operating costs under the "Non-closure" Strategy, and

are described in Subsection III B. 3.

Worth emphasizing here is that the costs are based only on
the number of hospital staff required, and do not cover the costs
of surplus staff. Thus it is assumed that staff will resign,
retire, transfer or accept furlough as they become surplus. This
is rarely the case. The reduction in hospital staff size charac-
teristically lags behind--in some cases far behind-~the time at
which staff become surplus. Simply put, the potential savings in
hospital operating costs may not be realized for some time,
depending on the rate at which surplus staff relocate.

Tables III F. 1 c-e project the operating costs at each of
the hospitals by functional area and by patient care program
under the "Inter-Hospital®™ strategy. Tables III F. 2 c¢-e project
the operating costs at each hospital by functional area and
patient care program under the "Inter-Hospital™ strategy.

Tables III F. 3 ¢-e estimate the portion of the projected
hespital operating costs supported under the funding "Inter-~
Hospital" strategy according to the categories listed below:

® State

- Program
- Medicaid

e Federal
- Medicaid

- Medicare
- Program
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@ Private Insurance
® Private and Other Third Party

Tables III F. 4 c-e provide like estimates of the heospital
overating costes under the "Hospital/Community" strategy. The
operative method and assumptions are the same as those described
for the "Non-closure" strategy in Sub-section III B 3. with cone
exception: Under the "Hospital/Community" strategy, for every
"geriatric" patient projected to move to the community, $80 per
patient day is substracted from the Medicaid, Medicare, private
insurance, other third party and private psychiatric funding
streams, and added to the state program funding stream. This
adjustment is made to reflect the fact that, unlike the other
patient groups, the geriatric¢ patients are almost totally
supported by third party and private pay funds,

NARRATIVE CONTINUES ON PAGE

137
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G. Renovation Requirements and Costs

Tables III G. 1 b-e include estimates of the costs of
renovating buildings to accommodate patients from the Norwich
hospital at the Connecticut Valley Hospital under the "Inter-
Hospital" strategy. The bed capacity existing at the Fairfield
Hills Hospital should be sufficient te accommodate 230 ©of the
longer-term patients transferring from Norwich; no building
renovations would be required at Fairfield Hills.

As explained in Section II H, the existing bed capacity at
each of the hospitals was obtained from the "August, 1980
Quarterly Ward Assignment Reports," and verified with the
Business Managers or Directors of Nursing at each hospital. The
figures represent those beds which are currently occupied or
which could be occupied without appreciable renovation costs.
Bed capacities in uncoccupied buildings could not be counted as
existing capacity since such buildings are subject to additional

life safety code requirements prior to re-occupancy.

The required bed capacity was calculated using the following
formulas to allow for expected fluctuations in patient admission/
discharge rates:

e Alcohol program bed capacity for short-term patients=

1.176 x average daily population. This corresponds to an
85% occupancy rate.

® Other program bed capacities for short-term patients=
1.111 x average daily population. This corresponds to a
30% occupancy rate,

e All program bed capacities for longer-term patients=
1.053 x average daily population. This corresponds to a
95% occupancy rate.

The added bed capacity possible through the renovation of
existing buildings at Connecticut valley Hospital, and the
estimated costs of renovation were prepared by the Envirommental
Design Group (EDG) following on-site reviews of each hospital
building. These estimates include the cost of furnishings and
equipment, ancillary space for program activities, food
preparation and service, and so forth; they also include design
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fees and building contractor administration costs. The following

assumptions were applied:

ll

Projected Bed Capacity

The projected bed capacity provides fcor at least 80
sguare feet per person and neo more than 4 persons per
sleeping room.

Note: The actual bed capacity of the buildings
following renovation might vary from the estimated bed
capacity depending on the final design. ‘Indicative of
this is the fact that the EDG's final estimate of the
bed capacities of certain buildings at the Connecticut
valley Hospital (Tables III G. lb-d) differ from the
preliminary estimates (Tables II H. 1-3). The final
estimates were based on model layouts (See Appendix C);
the preliminary estimates were not.

Renovaticon Criteria

!

e Compliance with the State Building Code, including:

Energy fitness (applied only to buildings currently
unoccupied} ;

Adequate heating and ventillating;
Adequate electrical service;
Handicap access.

Note: Major portions of these criteria may be waivable
by the office responsible for compliance with the State

Building Code.

# Compliance with the Life Safety Code (NFPA 101-1973),
including:

Provision for emergency egress;
Fire protection systems.

e Compliance with JCAH and HEW standards, including:
Adegquate lighting;
Adequate bathrooms and plumbing;

Upgrading interior finishes;
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Allowance for ancillary space, for program
activities, and kitchen and dining within each
presently unoccupied building, but not including
any expansion of existing centralized hospital
facilities.

@ Alr Conditioning is identified as a separate cost

item in accordance with the recommendation of the
Department of Mental Health;

NARRATIVE CONTINUES ON PAGE 143



*8380D UOTIONAISUC) JB 30T IR pojewrnisy

*0 x1puasddy utr pequesaad axe STTEIsp 1s00 pue sINOART DUTTTOpowsY ‘souemoTTe 3Tz0xd pue
PESUIBA0 1030LIIUCO SSPUTOUT PUuR SUTUITITPUCO ITe yiTM BurTopaus 30 3500 SHpATAUL
"§3S0D UOTIDNIFISUC) FO 0T IR pPolBwilsd e

£

GT9'TS6 popusdxd spunyg

EVL'6LT7 | S66°18T | 09€’oT |€s6'sT8’T]  S65°18T 11T 11T TT2H 81934

0v¥T‘929% | 2Is’s8e | LTv’Tz |9TT’Ge8’e} eIs’sse 08T 08T ITeH Xx1d

(M2U) TTRH SY29M

9L£'0s9% | <9802z | ovz’9T |9v9’soz’z| <9s’oze 9¢T 9¢T TT®H TT®sSs™y

A 2T uo3IIng

8G?e 862 TITeH 33TIAIOW

981 981 TTeH T1=°33%ed

A A 1240 TTeH asyo3ng

z€ 43 TTeH Yool

b 4] (A" (mau) TTeH PIELMpDOOM

ISTL'e96" | e€vo‘eor | 618’1z |6Z¥9e9’'t| €wo’cot SL SL T1eH paedaysg
ZLE'BTVIT] ST9'ts6 | sve’zz [vyilots’s| s19'ts6 z0s ¥89 98T‘T Te305 :Te3tdsoH
LaTTeA InOTI08UUO)

.AﬂWM T peg 23018 /AMW paxtnbay [Agtoede) | A3TOoRdRD buipTITng Te3TdsoH

/hﬁﬁﬁﬁ Tad A3yToede) podg pog
3500 Nﬁmmmwwwwwv pad ButysTXE [8TqRTTRAY
mmwvx Mwy TRUOTITPPY Te30L

{O44e) aﬂumou 8294
380D pue UoT3IOoNIIsSUO) mcﬁmwmcﬁmnm Ay1oeded
Telon | sburystumg pue
Joa}Tday

£8-Z86T QELDIrodd
A9dIVYLS TYLIdSOH-ddLNI
ISLS0D NOILYAONIY T¥LI4dSOH

dqr °D III "TIgYd



*S3S0) UDTIONIISUOD IR $0T B pojuemylsy
*0 xrpuaddy uT psjuesaad axe STTEYSP 3500 pue snode] buplrspousy ‘souemolle 3Tz0xd pue °
PESUTSAO IOQORIJUCO SIPNTIUT PKEe BuTudT3TRuoY ITE UYITM BUTTTSpouRT JO 1500 sopnToul q
*§3S0D UOTIONTISUOD JO 30T € pRewnsd

141

PPT’9TS 6 popuedxd  Spmg
mqﬁ”mnﬁﬂ 565 18T cmmuaﬁ €56'6T8'T)  S6G/T8T 1T 111 TTeH sa29d
0FT‘929% | Zts’‘sec | L1v’tz [911’ss8’el z1s5'sse 08T 08T “ITePH X1d
' y ‘ ; (mau) TTeH S)Y3oM
9LE°059% | s98‘0zZz | obz‘oT |9ve‘soz’e| s9sloze 9ET 9eT . ITeH TToSsny
(A Al uojing
867 BST TI®H IITIIASH
981 981 TTeH TT1933ed
24! 4t TteH I8yo3ind
(AY 4> T1TBH Yea1
A 25 {MPUu) TTeH PIeMpOOM
STL'€96T | €v9’t9T | 618’1z |620p'9€9'T| €¥9’enT SL SL T1TeH pxedays
ZLE'STHIT| ST9'Ts6 | svi’zz |wvi’oTs’sl ST9’'1s6 z0s v89 9811 [eaor :Te3Tdson
AaTTeA 3INOTIOSUUOD
AM%MM ) = Te3oL /ﬂ pextubsey [X3toedep | A3T0RdeD butpTTnd Te3ITASOH
////// xad ////// K3toede) pod pog
3590 pad butysTxy [0TARITRAY
NN mev, TeUOTITPPY Te308

(OH34e) 150D sa9J
380D UoT3IONIISUOD mcﬂmmm:ﬂmcm KAatoeded
Telay], pue
302ITUDAY

¥8-£86T dILOIILOUd
A9TLVELS 'TVLIdSOH~YILNI
151500 NOILYAONIY IV.LI4SOH

ST *9 TIITI FI4VL



"S380) UOTIXUISUC) Fe $01 I pojewrisy

*0 xpueddy uT pajussead sae STTEISP 3500 pue sinofe] HSUTTISpausY ‘souRmOTTR 3Ts0xd pue
PESUISAO JIORORIUCO SSPATOUT PUe BUTUSTITOUCO TR UITM DUTTTSpOURI JO 3SC0 SepnTUl g
"SISCO UDTIOATISUOD JO 0T 32 PIIRWTIS

142

GTI9'TG6 popuadxy spung
EVL/6LTZ | G6S‘TBT | 09€'9T [e€s6’st8’T| S65'18T 11T TTT1 TI®H sI99€
0¥1‘929% | zis’'sse | Liv’tZ |9Tt’ssB’el ZIs’G8e 081 08T IIBH %10
) (aou) TTeRH SY29M
9Le’069% | <98‘0zz | ovz’9T | 9v9’s0z’z| <c9s’oze 9¢T 9ET TTeH TT1o88ny
ZT ZT uo3ang
8¢¢ 8¢z TTPH JIITIIBNW
98T 98T TIeH T1233ed
22! 12" TTeH 19yd3ing
Z€ Z€ TTeH YesT
. . , A A (mau) TTeH PIRMpOOM
STL'€96'T | €vo'eor | 618'TZ |62Zb’9c9’T| €¥9'eor SL SL TTeH paedays
ZLE'OTHIT| 6T9'Ts6 | svi’zz |vwT1'ots’s| St19'tsh Z0S ¥89 981’1 Te3ol :Te3TdsoH
A2TTeA INOTIOBULOD
g ™ pog Te30L Y pearnbay [A3toedey | X37oeded butpiTng Te3TASOH
xﬂMWWWW///“/hﬁmmmm xad /ﬂﬂ AitToede) pad ped
R 350D ﬂ”ﬂ/ pog buT3lSTXH [o1qRTIRAY
MWWHV/ WWWW/ N ﬂV TRUOTITPPY 1e30L
(o412} ougmﬁﬁdmm 380D EEEE|
350D pue UOTIONIISUOD msﬂmownﬂmnm Ky1oeded
=308 sbuTysTUMI pue
3093 TYDIY

S8-¥86T OHLDALOAd
AOTLYALS TYLIASOH-YILNI
!SLSOD NOILVYAONAY TYIIJdSOH

PT "D III HT9YL



143

H. Community Alternative Requirements and Costs

By definition, the community alternatives would be developed
as part of the "Hospital/Community” strategy only. Tables III
H. 1 c-e project the costs of providing a continuum of permanent
and temporary living environments ranging from more restrictive
to less restrictive (less superviséd) settings; Tables III H. 3
¢~e project the types and amounts of state, federal, and other
funds that would be used to cover these ceosts. Tables III H. 2
c~e proiject the costs of providing a comprehensive array of
community support services for patients during the same three
years; tables ITII H 4 c-e project the types and amounts of state,
federal, and other funds that would be used to cover these

costs.

1. Requirements and Costs

The total cost of each of the community alternatives is a

function of its unit cost and utilization.

The unit cost figures employed are intended to be reasonably
representative of service costs in Connecticut. Still, it is
important to note that unit costs vary widely as a function of
staffing patterns, facility type and location, the types of
patients served, and other factors idiosyncratic to a given
service situation. Thus, the unit costs at best represent an
average cost; the actual range of unit costs can vary widely.

The actual development and utilization of the community
alternatives may also vary from that projected even if funds are
available. The development of nursing homes can and reportedly
has been stymied by the inability to obtain the required
certificates~of-need. Similarly, the commission on Hospitals and -
Health Care has reportedly been slow to approve some hospital

program expansions.

The allowable fees for some care and support services are
not high enough to stimulate the development of new programs, and
hardly encugh for many providers to continue in operation. In

the case of nursing home services, the average per diem
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reimbursements of approximately $24.50 for Intermediate Care
Facilitieé and $38.00 for Skilled Nursing Facilities under
Connecticut's Medicaid plan 1s not sufficient to induce many
providers to accept former mental patients let alone expand their
programs in order to accommodate former mental patients. Special
staffing and support services are required to properly manage and
care for these individuals. The per diem rate of at the state-
administered Middletown Health Care Center, specially designed to
provide nursing care to former mental patients, is approximately
$48.00 per day--an indication of the higher cost of caring fot
these persons. Special rates for "Intermediate Care Facilities
for the Mentally I1l (ICF-MI)" would likely be reguired to
encourage the entrepreneurial development of needed nursing home
beds. This is a critical area of concern as so many of the
hospital patients are projected to need nursing home care (see
Tables III H. lc-e). 2Zoning restrictions and community
resistance can also slow the development of the less restrictive
residential alternatives; a special state zoning statute covering
living arrangements for mentally ill persons in Connecticut may
well be required in order to develop less restrictive living
arrangements in residential neighborhoods like that covering
living arrangements for the mentally retarded. In the case Of
community support services, available services may well be under-
utilized unless the advocacy and care management network is

active and strong.

The basis for our utilization and cost projections are

presented below.

a. Care Arrangements

As explained in Section III D our estimates of the number
longer term patients in each program who could be placed in
nursing homes, family care homes; supervised, unsupervised, or
transitional living arrangements were based on the judgments of
those patient care staff familiar with the patients. HSRI
obtained staff judgments using the Preliminary Patient Assessment
Forms shown in Appendix B. In making its projections, HSRI
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assumed that the same proportion cof patients currently judged
able to relocate to these different types of arrangements, would
be able to relocate in future years. As indicated in Tables III
H. lc-e, in the judgment of the hospital patient care staff, of
the longer term patients who could be placed in the community
most could go to SNF's and ICF's or could live independently;
relatively few would need family care, supervised apartments, or
transitional living arrangements. According to their judgments,
the need for less restrictive community care alternatives in the

future should ke relatively low.

In the case of the shorter term patients, HSRI projected
that 35% of the shorter term patient population served at Norwich
could be accommodated at general hospital psychiatric inpatient
and detoxification units, free-standing detoxification units,
Intensive Treatment (drug and alcohol dependents) facilities,
shelter care (drug and alcohol dependents) facilities in the
area. The other 653% would be accommodated at the Connecticut

Valley Hospital.

The number of additional beds required by type of care
arrangement projected through 1985~86 are estimated on the next

page .*

*These estimates were derived by (1) dividing the number of
patient days projected under each type of care arrangement shown
in Table III H. le by 365 to determine the average daily census,
and (2) multiplying the following factors to allow for normal
fluctuations in client admissions and discharges:

L] 1.053 for the permanent, more restrictive care
arrangements; this correspends to a 95% occupancy rate.

[ ] 1.111 for the permanent, less restrictive care
arrangements; this corresponds to a 90% occupancy rate.

) 1.176 for the temporary care arrangements; this
corresponds to an 85% occupancy rate.
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Care Arrangement Beds Required

Permanent, More Restrictive Arrangementss:

Total 363
Skilled Nursing Facilities (SNF's) 176
Intermediate Care Facilities (ICF's) 152
Intermediate Care Facilities for the

Mentally Retarded {ICF-MR's) 35

Permanent, Less Restrictive Arrangements:

Total le7
Family Care 38
Supervised Apartments 23
Independent Living 106

Temporary Arrangements: Total 128
D&A Intermediate Care 3
MI/MR Transitional Living 43
D&A Intensive Treatment 3
D&A Shelter 1
Detoxification 9
Short-term Psychiatric Inpatient 69

The footnotes to Tables III H. 1 c-e list the references

upon which the per diem costs were based.

b. Support Services

our estimates of the costs of community support services are
premised upon what "should be,” rather than "what is."™ Whenever
possible, we derived service utilization and unit cost figqures
from successful programs in Connecticut. When not possible, we
used figures derived from model experiences in other states. Two
sets of utilization rates were applied--one set for those patients
in more restrictive settings, and another for those patients in less

restrictive settings.

These utilization rates and estimated costs per client are
presented in Tables III H. 2 £ and g. The sources of information,
upon which the utilization rates and costs are based, are identi-
fied in footnotes to these tables.
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2. Sources of Funding

a, Scoge

HSRI considered the following funding arrangements:
® rederal

- Medicald

- Medicare

- Supplemental Security Income ({SSI)

- Vocational Rehabilitation (VR)

- Community Mental Health Center (CMHC) Grants

- Naticnal Institute on Alcoholism and Alcohol Abuse

(NIAAA)
@ State

- Medicaid

- Supplemental Security Income (SSI)

- Vocational Rehabilitation (VR]}

- Community Mental Health Center (CMHC) Grants

- Connecticut Alcohol and Drug Abuse Council (CADAC)

- Dther Grants
e Individual

- Private Insurance
- Medicare
- Private Pay
Since Connecticut is currently at its Title XX ceiling, HBSRI

did not count Title XX Funds as a potential resource,

Nor did HSRI consider some other existing programs such as
the $25 per month federal supplement paid to nursing home (SNF,
ICF, and ICF-MR) patients or Food Stamps. FPor example, eligible
clients residing in a transitional living in facility could
receive approximately $10-20 per month in Food Stamps. Neither
did HSRI consider Section 8 rental subsidies, and Section 202
construction lcans availlable to indigent patients in the
community. Note: the Connecticut Department of Mental Health
staff have already helped secure Section 202 funding for several

local providers.



148

Finally, HSRI did not consider some of the new or

prospective federal funding programs such as:

Independent Living Funds available under the Rehabili-

tation Services Act and administered by the Department of
Education,

Additional Community Supovort Services Funds which are

autnorlzed but not appropriated under the Mental Health
Systems Act, administered by the National Institute of
Mental Health. This Act incorporates existing mental
health funding programs, such as the Community Mental
Health Centers Act and the Community Support Program as
well as funding authorizations for new grant programs to
special populations such as the chronically mentally ill,

Medicaid Funds: Intermediate Care Facilities for the

Mentally Retarded Based on the 1978 amendments to the

Developmental Disabilities Act, the definition of
"developmental disability"™ was changed to reflect a
functional orientation as opposed to a categorical
orientatien. As a result of that change, it is likely
that many chronically mentally ill persons whose
disability originated before age 22 and who can meet
certain self-care requirements can fall under the rubric
of developmental disability. Accordingly, L1f the
Connecticut Developmental Disability program has adopted
the new definition, it is conceivable that many
chronically mentally ill persons could qualify for ICF/DD
services under the existing Medicald Program.

The amount of each type of funds employed is a function of
(1) client eligibility, (2} funding provisions, and (3) service
qualifications. HSRI used the following simplifying assumptions
in order to apply the multiplicity of different eligibility and
funding provisions associated with the use of these funds. These
assumptions were drawn from the following printed materials and
from conversations with knowledgeable federal and state

pfficjials.

Connecticut Department of Income Maintenance, "State Plan
under Title XIX " May 22, 1980

Connecticut Department of Income Maintenance, Public
Assistance Manual, Volume 1. Chaper 3, 1971

Connecticut Department of Income Maintenance, Department
Bulletins, Nos. 3261, 3262, May 22, 1980, May 23, 1980
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¢ Connecticut Department of Income Maintenance, Schedule of
Rates

® State of Connecticut, "Relative Value Scale of Physicians
Services and Procedures and Diagnosis Codes." Revised
Edition, January 1, 1976

® Guinn, Waymon and Normadie Kamar, "A Working Manual of
Third Party funding scurces for Community Mental Health
Centers,” U. S. Department of HHS, NIMH, Publication
#ADM.80-826 printed in 1978 and reprinted in 1980

b. Client Eligibility Assumptions

Two basic assumptions were applied:

® Those patients who are currently "indigent"--i.,e., the
state is paying for their hospital care or they are
receiving Title XIX in the hospital--would be eligible to
receive a variety of public assistance programs: e.g.,
Title XIX, SSI, Food Stamps, etc. in the community.

® Those "private-pay"” patients who are currently eligible
for private insurance or receive income either from
relatives, an estate or other source would be primarily
responsible for payment; the State woculd cover the
remaining costs.

Note: In order to apply these assumptions, BSRI first had
to estimate the percent of "indigent” patients, and the
percent of "private-pay" patients in each of the program
categories, (i.e., alcohol dependent, drug dependent,
mentally retarded and mentally ill, and geriatric). This
was done by matching coded MSIS patient records with coded
accounts receivable data for a 48% sample of patients at the
three hospitals in August of 1980.

e All patients groups, including alcchol and drug abusers,
would be eligible for S§SI--i.e., they are presumed to be
chronically disabled and work impaired.

¢. Funding Provisions

The following assumptions were applied:

® For those public assistance programs which do not fully
cover the costs of a reimbursable service, the state
would be obligated to pickup the balance.

e SSI (Supplemental Security Income)--Unless otherwise
noted, eligible clients would be able to receive the full
monthly Federal allotment of $238.00.
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8§51 State Supplement--If a disabled client is eligibkle
for Federal 85I, he/she would also be able to receive a
maximum state supplement of $80.40/month for food,
clothing, etc., and an average of $100/month in rent
allowance, 1If a disabled client is living in a family
care (hoard and care) arrangement, he/she is eligible for
the maximum state supplement of $195.00/month,

Title XIX (Medicaid}~-The Medicaid program would
reimburse eligible senicrs at a 50% Federal; 50% State
matching ratio. As indicated earlier, where the Medicaid
approved rates or fees for do not cover the full service
costs, the State would be responsible for assuming the
unreimbursed cost. The Medicaid approved rates apply to
the full cost of all qualifying care arrangements.

Title XVIII (Medicare)

~Deductibles and premiums asscciated both with Part 2 and
Part B would be covered.

~-For both Parts, A and B, eligible patients would be
within designated time limits in order to receive
coverage,

~Inpatient psychiatric care is limited to 190 days of
lifetime coverage. For other hospital settings, an
eligible patient has up to 90 days for each spell of
illness; after 90 days, he/she gets an extra 60 days of
lifetime coverage. These days are re-calculated for
every new benefit period.

~-Part A covers inpatient care, including psychiatric
hospitals and SNF's;

~-Part B covers a variety of medical services and
outpatient psychiatric¢ services.

~For both Parts A and B, the Federal govermment will
cover 80% of the service costs; the individual must
cover the remaining 20%.

~Reimbursement for outpatient psychiatric services is
limited to $250.000 annually.

Community Mental Health Center (CMEC) Funds--1f
available, all third party payments would be recovered
before the following CMHC funding formula is applied:
Federal funds would cover 50% of the costs of a CMHC
services; State funds would cover the remaining 50%.
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® Vocational Rehabilitation--~since the Federal/State
Vocational Rehabilitation program for the chronically
disabled is limited, only 1/3 of those clients who need
vocational services would be able to receive Federal
funding; other funding sources, including State DMH
funds, would be used to cover the remaining 2/3 of the
clients who would require such services. Eligible
services would be reimbursed on an "8(0%~Federal
and 20%-State™ basis.

e Drug Abuse (PL 92-255) as amended--Federal drug funds
would cover 60% and state funds 40% of the costs of
eligible services.

e Alccholism (PL 91-616) as amended--After all third party
payments have been recovered, Federal alcohol funds would
reimburse 20% of the costs and State funds, 80% <of the
costs of eligible services.

e Private Insurance--Deductibles and premiums have been
covered; private insurance programs for certain eligible
services would cover B0% of the costs; the individual
client would pick up the remaining 20% of the costs.

d. Service Qualifications

The following assumptions were applied:

® Advocacy/Case Management, Emergency Housing, House
Finding, Life Skills Training-~CMHC funds for mentally
111, mentally retarded and geriatric clients would apply
to 20% of the costs of these services; the State and
Individuals themselves would cover the remaining 80%,
NIDA, NIAAA, and CADAC funds would cover eligible
alcohol-dependent and drug-dependent clients,

@ Transportation--Medicaid would apply to the full cost of
public or private transportation for eligible clients;
CMHC funds would apply to 20% of the costs'; the State
and Individuals would assuming the remaining 80%

® Physician Services--Medicaid funding would apply to 44%
of the service costs

e Dental Services--Medicaid would apply to 40% of the
service costs

® Medication Monitoring--Medicaid would apply to 33% of the
service costs

® Drugs--Medicaid would apply to 50% of the service costs

® Emergency Services--CMHC funds would apply to 50% of the
service costs
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Day Treatment--Medicald would apply to 85% of the costs;
CMHC funds would apply to 85% of the costs

Partial Hospitalization—--CMHC funds would apply to 85% of
the service costs

Social-Rec Services--CMHC funds would apply to 20% of the
service costs

Diag. and Eval.-~Medicaid funds would apply to 87% of the
service costs; CMHC funds would apply to 87% of the
gervice costs.

Qutpatient Counseling Therapy--Medicaid would apply to
44% of the service costs

NARRATIVE CONTINUES ON PAGE 169
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FOOTNOTES TO TABLES III H. 1 c-e

"Schedule of Rates,” Connecticut Department of Income
Maintenance

Supplemental Security Income Allowance $80.40/month for
food, c¢lothing, and personal needs + rental allowance for
furnished two-person apartment in Hartford, Waterbury, and

Norwich

Supplemental Security Income Allowance-Licensed Board and
Care Homes

Porter, Robert C., "Cost Analysis of a Mental Health
Delivery System," prepared for the Health Care Financing
2dmin.-based on a study Former Mental Hospital Patients
served by the Brockton Multi-Service Center in Massachusetts

in 79/80
Greater Hartford Social Club, Grant Application, 8/6/79

United Sccial and Mental Health Services, Inc., Grant
application, 7/16/79

Based on a letter from McConnell, Donald J., Executive
Commissioner Alcohol and Drug Abuse Counsel (CADAC) Letter
to Ralph J. Coruso, Office of Fiscal Analysis, Subject:
Department of Mental Health Alcoholism and Drug Abuse
Services, March 13, 1980; and follow-up discussions with
Bob Cole, CADAC.

Projected days spent in temporary D&A Intensive Treatment,
Shelter, and Detoxification facilities are based on
discussions with Roger Howard, Director Blue Hills Hospital;

and Bill Cole, and Al Duran, Planners, CADAC.

No downward cost adjustment is made for patient's subsequent
movement to supervised apartments

Number of patient days projected toc be the same as they
would have been at the state hospital
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FOOTNOTES TO TABLES III H. 2 f & g

Porter, Robert C,, "Cost Analysis of a Mental Health
Delivery System," prepared for the Health Care Financing
Administration--based on a study Former Mental Hospital
Patients served by the Brockton Multi-Service Center in
Massachusetts in 79/80

Ashbaugh, John, W. Northeast Pilot Area: Patient, Staff,
and Cost Projections, 1974-75, Pennsylvanla Department of

Public Welfare

United Social and Mental Health Services, Inc., Grant
application, 7/16/79

Average Daily Wholesale Cost. of six of the most popular
Antipsychotic Drugs

Minnehan, Robert F., "Cost Projecticns for non-inpatient
Mental Health Services," prepared for HSRI, October, 1980
Figures based on cost analyses of CMHC's in:

a. HHS Region III
b, Atlanta, GA Metropolitan Area

Estimate provided by Blue Cross/Blue Shield of Connecticut,
Arlene Sayers, November 24, 1980



100° 0ET'T9 Pss’zoo’ TGy pez[ b9T'Z1 £9¢ 6EZ| LSY’ITE T 990°C T6 pTE [ BIS‘MNE r'91Z'1 T3l
el ydacn
rIen ~ Ptk Asd
Tvripdecn
TR - UOTIeITIFegeg
Bupreys sazyg - UOTIVOT] PEERG
sl TS ¥
o
w JUROVSIL, BATEUOQUT IO
, . BuyAP] [eUOTITEURI] BN Y TH
LEE*907 ces'sz | vzt 90201 990°E £62°SET
£90°Z0T TP NT Y]
1 Xxeaodemg,
07985 C06* 3T 19179 ¥ZL'e8 EapAFT Iuepuadop
9115 6L'71 610° TS s0L* 19 Ty pestazedes
996" 17 16375 090°c2 SHT’BZ arug Apyueg
! (BATIST XIS EEDT) JUSKNALIS
Fl ;m . ksl
965°61 Fm 6E°6Y ZSt' BT mmm.anﬂ 669°50L B3TATTIONA OIR) Eqeyp=araq]
€8s ’cr Pe¥E  JyEO°CY 798° 20 k98’ ROF zis'vez'Tl] PRI ere) eqwypesnuy
9€9 Th | 0ET’T9 ru.nmu £9°18 157 8IS HIS’v¥2  per’aLs 0By’ BIZ*Z FEFITTIORS SUTEmN PalTDE
. 1 {(FATIOTIINGY BIGH] TUSITILIGT
STN |exeoyren | teut aad | @0 | avd | o | oD 158 preotpm flwwin | v | 0 155 | edeorpeR| PTROTPM AB0 KBTI Gre)
TRRO oyodTy| Buig TS Tezopal T¥308L

HOd4N0S A9 SLSOD LNAWADNVHAVY THVD

#8-€£861 UILOIALOUHd

SSHATIVNYILTIV WYHDOUd ALINOWKWOO

¢ *H ITIT WI'IGVL



164

ﬁz-i otL'98T

m.—.mvn.ﬁm.wmﬁ

8BS °SE 298°0¥z [z95'96s°z ] 968°% P68 91t | 6EB'9YL pos'9r5 T §zer esT0T TaL
n- 1o pdeoy
EPL'¥EE] €8T SET peS 9EE’T EIDELT°T TET'TOS FI0’ELTT QoLT’Eve’y TerRUaD - WTIERY -fsg
L Teaydaon -
99L°LS (1M 11 T80T Wuni: are’nme TeIRDD - UOFINOTITRadeq
69¢’ 8T Sy 171 3 0 Ly ¥ WE'T6 Buppnng oeag - uorywotFTRogeq
S0z £ ¥FI9'E EDE ET0’Y TS ¥
[ Ti ] ¥9'T | OTL'sT L26’'F 0SHZE WAL ATIUSUT VI
Bapay] TeUOTITSURIL MW ¥ IH
9687901, L9z jryez’ey MeI0T 990°¢ 520 96T 9t5'Lat .
eTPEITeUl i
ﬂ — 1 rexoduay,
osST'09 E0'ST 689°E9 wﬂ..-m froe‘eez GupaTl Juemmadapur
A3 MV 1921 0¥’ 15 Ta o] 006 ‘€8T “eydy pesTAzedng
090°7Z 5's 6ST°tT BOE’ 8T oro’6L oxe) Armed
I [BATIOTIIEEY BET]) JURKIECIDY
i -—
oda.haL LY 6% 9TL'62Z (Te'6zr ] 0ZR’90L BTN BT SqETPelIu]
60" Fp biL. TRE ] 6LI'TTY Deg’zTy QM TEC’99Z'T HITAITTONS SIW) QWU
85170 | L2 19 Pep’scy  Beis'Te BSE 8L oL 'ser fpsc'als g eawe'eee'e BT 1Y0eq Butamy TS
— ) _ T{BAYIOTIIEN BIOH) FuourRLFRd
SR |ereoyrew | -eur *3nd Hﬁbﬁuaﬁ v | aeD | comeu| IS | preovpew [ wweIn a0 | Cqeym|  ISS | SXEOTPOW | PTESTERM 'Y YRRGOSITLYY eI
B Te%s) oyoory] bnig *oon Eeliet] 20N .,_”m.m-ﬂw.m 3

G8-¥86T1 QILOILOUd
do¥N0S5S X€ SLSOD LNIAWIONVEEY THVD

SHATLYNYELIV WYHOO0Hd ALINAWWOD

Pt

‘H III dI4YL




165

LU Z6T (9L 500 ZPOT €97 £86'00 o'Wz | sas'sTe'z)sez 01 YE6'TZE| ¥95°B9L JSBE"STS T 065° 968 ‘0T TviaL
. . ﬁJ . et j i _ TwydecH )
9vL| @EL'EZT |BBO"¥EE N Thoyz'o1 0S6°2TS [LL9°¥TT’TQ OST 908’ ¥ TeFmueg - TN Aag
. I T oy
£9 B'ST "o'sT1 EL0‘6TT | 0£5'L1E TeXous) - UOTIRSTS TRadad
lor S0°S se6'Le ﬁ.mm.___.m p9T' 10T Burrmnng eexa - UOTIVOLIPIOIa0
zE'T pBS 'S 566 ££9'9 IS il
fez’s 8'tT |18 oze's SET'oE T JURLDIY, BATERRIVT Y]
BUTAY] TRUOTITEURRS, MK ¥ IN
_ pro‘eot L2 | z2e'st TSE Y01 0£8’'E LZE‘BET 208° 96€ t a
— 1 Axercrkng,
509 £2'S1 L ] 'S Ler'ozE Bupap] wepusdopn
r.n.um BO'ECT £52'78 SIT'69 SL6790T “eracly posyATadng
bev'zz 19°S s6s'er 9e9’ 8z 6zs‘0n ) Arymey
1{3ATIDTXIBA ASOT) JUSUILIE]
b =
T-o.«o« 15°0g 15 ' MY 'z QoS SIITTTONS B SV mmID]
Tw.: mw.#ﬁ.: neo‘ozy 110’07y § TEMBEZ'T FRITIT[IOR 8IWD VIVTPRIIIU]
tc'es | Gov'zo bea‘nge [prE’Ee 07L 686 ro'6we |ste’ess § zosteze'z SSTATTTORA FATEION PRTITHS
|F‘ ] 1 (BATIOTTISY BIOW) JMRIALING
YN [eaeotpen | CEUrtIAd l IHRO | Jwwd | wav) | D Tﬁ.ﬁa 158 PTEOTESM [ WYIN b 1ol IS5 | OIEOTRAM | PTeITPM 90 FURB/UTITY 8IvD
T ToYooTY| 6rug *oon alel IRl T=3aL

98-59861 QHLOALOHAd
IO¥NOS A9 SLSOD INIWHONVIYY TYYD
PSHATLYNIALIY WYHS0dd XLINNWWOD

9¢ "H III dTdV.L




1¢ 6

ut'i6l 99e°cz | 950'95 Jras‘sod €86°8 | 90197 | (60'DB | KO'T - aﬂa.ﬁmm\— chz't | 6ST’PZ |BEO‘08| BSO'Y 95P'S6 9EG'IST JL0E‘T109'Y o308,
ToE'F | 9091 | viSTLt JaLoTIt S’y £Lv'E — e’y zTy'e rr's JoIs'n9 Adezoyl/Tesunco jumTIRdIND
91’y | oG’ | 98’91 269 yIT‘Z 592'97 — SIT'z ] 59Z°91 [1LT'99 ooIen[UAd e Niscufeta
0Ls'LY 7L9°sE <59'9 959°9 45599 BBITATDS TRUOTI IR - (e oS
sL'Y ow'st [Joss’z ™1’'e 91°'s G961 uotIezITeITdec TeraRg
1L’y 609'T 095’y wE'L 095'% we's  [[veo’oc Amvely Awa
L] s0z'c  [zatl'y 160°Z T60°2 GLe'el mooTAYeg Kousbaoug
vz ir| 265°t LST'TL Liv'ze 996°sT | cov'zr Jecz'vorn slng
189°sT TN’z SEr' 6hL TY SE¥'TZ pZL'TY | TRL'I9  |e66°TiY BT TOg] UORRIT AN
£6E’BT 9ze’ET Zve'ey Ter'y  fE09‘op SO(ATOZ TERSO
oca'z | k0T | BEETTT J666°2T 901’ 98T} wr's  Jeea‘zy SaTTATAS URTOTEAUY
BLE'ST 8iz’'st 078't HT've 618°C 80z°yz  Jo19’9e uoyITCdmre sy,
165701 9gz'T | »o'T tee’T | 950’y 98181 PRIJATES TRIOTIFOOR
er'iL | sBe’T | T¥S'L |2Z99°6 TN TIE'TY | 199°6 CZRILTI Burutesl, STIENS 9371
EEL'E | Z6 Z6t 9y 4 b1 99 T8L's waotaray Butputd eency
10’y | 6bT 19 412 [y 9t6 TS 6L2°6 saatates Brpengy Kousbiaug
S6T’sTY £58°9 | 7¥6'6  |66E°DT vie*t | viettr loos'er ZF Il S S ——

‘e |ooeoypo] tourendll amno | v ) v | kD | aeued | 1SS | PrEoTPRUfl VWYIN | voIN | KD | qeuea axvorpRd | yeoTrew 3800 neoTATE 203dng

T OAOUﬁL bBriag T O0A a3ens "o0n, ug T¥30L

‘P8-E£86T QALDIACLOUd
dD400S X8 SLSOD ODNILVIAAC HDIAHES 1d0d4dns

=l 4

!SHIAILYNYALTY WYdO0dd ALINOWWOOD
*H II1 dTdYL




167

TIr’'sg

ITR'ET

LE5°95 -un-_.am— 850°6

....-n.mm_ 980°y

zTzL'st | vezi‘se| =o'l - wos‘zet | ¥oT’L | ZEs‘iZ D6T°S6 | 0T9'ZST | PZ6°ET19’'T T=aL
. [Py 69'1 | wL'ct fesiizn L'y 0£s°8 L'y aL¥'9 | ocs’e 020’69 KdezayL/Teeunap JwrIndang
YSAN IR A BT sTT'L BLE 9T otl'z e’y | #ie's1  fus’es uotITRAY Puv BpecufeTg
BOL" LY ¥SESE toL's BOL’D £L0°L9 FAOTATRY TRUOTIRA DN -TRIo0S
1758 § 890’ fcoe‘z 254 rz'e 99182 oTIeZTTEITdRY TeTIIRg
Sst’y —nao.ﬁ g6’y ELE’L BES’ ¥ E'L TZE'0E el Avg
rie wr'e fexz'y T’z wr'y Y21 sIoTATeS Asvabiorauty
ses'z]| evo’y 995°2L 9T5° 7z w19t | o1z [ SeEleot stoag
£ys’stT PSB‘OZF [ 4 906°€9 60557 981°z9 | s06'c9 | 9sz’aL9 FATT 309 TUGH] LOTIPIT PO
TN —mma;ma 13 ) 6BE'Y Seg’oy [ITATeS TEILE]
cfee'z | sso't | et —E_.S SET's 'y | SET'S s’y FETATEy URTOTEAYY
¢ Jese’sT] Tmn.ﬂ €98°L ZLE've 0SB’E zee'vr Jovz'in vopIvIIodsTeR
*:..3 zsz't | zzont zer't | om0’y e et fOoTATes TRITIR0ON
wwﬁ.a» Bos‘T | wT'L | 9688 Ly 1€e701 | t68's 9EZ 61T BUTuTRIL TIPS FTT
Foe'e | es ze Lk z 155 oLy 908°S $20TAIeg BUTpUTY SencH
£1'9 | osT S 5L IE 968 9t 2566 seotARg Euysnoy Aouebxous
TO°9TT} (06°3 | 865°L | 905701 (2’1 | 96€° 1T | S05°¥1 w0z ImBEAY SUR)/AIIONNY
‘B |exworpay| BUTIAG) ARRC [ OwvD | v | a0 | o) 1ss | preoroai | waan | o waoe | oo | o aueoTpM | preoTee 80 BI0TATRG J0dding
TR0 Toyoory| BRag 300 SITIG - oo [eIepRd TaL
B3NS

S8-F86T CQULOALO™Hd
o088 A9 SLSOD ONILVHEdO dOTAdAS LI04ddNS

PSHATLVNAALTY WYHO0dd ALINOWWOD
Py

‘H III dTI9VL




168

Sa's6f LCt'rz [B0€ ¢S JOIB'OVNICS 0L [ QZP LI ZET 64 SEO'1 tar'rst eeaz{Trr’oz|rct’6q seT’ o9rs’9e | cor’est wmmm.awo.ﬂ— RaL

Y [TFT T [T987LT U2l STV *E9’ 8 SEB'Y 995°'9 ve9'e ﬁan.am AMerayl/Teeuno) WeTIwhng
YTV T (R TTT [P L1+ 4 4 L5791 [T 84 56Z°9 1L6°9T TH.G uoREnTesg pre sysoubern
STE' L1 TigE 59L°9 toL’s ] X OOTATES TRUDTERTIEN-TYTO0S
_ BL'T 8st'c  fzes‘z Loc'n BOE“B _::_.nn uoTyezf Uy pdec [RTATed
Ty R 953 ¥ . Zav L Loy zZSY'L TG..: Wweunwexs A
4] [T+ A4 S 772 SE1°Z SET'T 99°21 830TAI9S Aoushrag
3 TZ17¥ 1657EL £8L°ZZ 58¥’9t JEaL‘zz poe‘lol sfnag
6ZL7CT 98L’ Sz £5Z° 97 ¥59°¥9 P52 9 S16°Z9 |s559'¥y Jorz 999 Buprogrugy eopRvoTRaRd
BBLEL TTH] ear’y ke BEOATS TR
1677 | TL0™T 859711 feaz’er 1z’s S8’y Ziz's 13.3 fo0fATeg eoyeiyd
| TR ¥o9’st 106°€ £E69°¥Z 106K £69°¥2 |[ceE’88 uoT3erTodmml
L¥g'01 B3Z°T ) SED'Y L9zt | scU’p S5B1 weolAes [RDTIFON
99g‘08 Y9£6'T | 29z°L [9vooT *ay |E6B'OT|Sr0‘D £E0'1Z1 futuyex STTTS #TT
vaf't [ve | | ote zap 4 ¥95 1317 LB'S saofATes BUTPUT aency
5 fist 909 | sLL BE  |8o6 [t xbmw..m seoTATes BuTemcn Amhia]
L9Z'OYI|OSE' S | PH1'6 | €EG°L LAD'Z |9LL'ET |PES LY £L°80T Wranbeuey sev0/ASeOOADY

WH ey SUIIMd] T | v | o | oo | caewe| 155 | preoreon | wern | v | oo | cavues | 153 | sreorpen | preotoew ET ) FAOTAIRS 3acxidng

TRO [[oqooly| 6nag * o0 Mg oo "Mouwﬂmj Te3aL

98-6861 4ILOILOUd
408N0S A9 SLS0D HNILVYI4A0 IDIAYAS LY0ddns
:SHATILVNYIALIY WYdDOUdd ALINNWHOD

2 "H III HIHVL




I.

169

Non-recurring Implementation Costs

The one—~time costs associated with administering the mental
hospital's closing, relocating patients and staff, and developing

alternative service arrangements are sizable.

The cost estimates presented in this section do not include:

The salaries and fringe benefits of the many existing
department and hospital staff members who would have to
devote much of their time to activities surrounding the
hospital's closing. These costs would be absorbed in the
ongoing hospital and department budgets.,

The one-time administrative costs involved in such
activities as the closing out of the hospital's books and
the preparing of patient records for transfer; and the
costs of maintaining the facility until it is readied for
other use, or disposed of. These costs are shown in the
1985-86 hospital operating costs (Tables IIT F 1 e and

ITI F 2 e.)

The costs and revenues associated with the demolishing
and salvaging of facilities and equipment should a
decision be made to abandon the facility.

Unemployment benefits for furloughed employees

staff retraining costs

This section does include:

The estimated costs of additional case managers, hospital
social workers and supervisors, and other direct costs of
managing the patient transfer and placement process.
(client management}

The estimated cost of additicnal staff to manage the
employee changes required. (personnel management)

The estimated cost of staff and other direct costs of
planning and coordinating the overall system change
process. (project management)

The start-up funds reguired to initiate the development
of additional supervised apartments and transitional
living arrangements. These funds cover the planning,
design, staffing and organizing, training, purchasing,
and other initial activities assoicated with the
beginning of a service prior to its becoming fully
operational (start-up costs).
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1. Project Management

A full-time project manager should be assigned or hired on
contract (temporarily) to plan, monitor, and help coordinate all
activities pursuant to the hospital's closure. At a minimum the
project manager should have four half-time planning assistants—-—
one devcted to each hospital and one to the community. The
manager should also have one full-time administrative assistant/
secretary and a separate office., Experienced consultants should
be employed to advise and assist the project manager as needed.

Estimated -Annual Cost
1981-82 - 1985-8¢

all
1982-83 Other
1981-82 1983-84 Years
Salaries and Fringe Benefits
Project Manager $ 30,000 $ 30,000 $ 30,000
Planning Assistants 45,000 45,000 45,000
Administrative Assistant/
Secretary 15,000 15,000 15,000
Economic Impact and Alternative
Use Study 100,000
Consultants 20,000
Qther Direct Expenses @ 50%
of Salaries 45,000 45,000 45,000

$235,000 $155,000 $135,000

2. Client Management

One additional social services staff person should be
temporarily assigned or hired for every 100 patients to be moved
under the plan. These individuals would augment the regular
social services staff working with the patients and families
involved in preparation for each patients' placement or transfer,

and assisting in the patient assessment and follow-up activities.

1983-84-1984-85 7 Sccial Services Staff @$20,000 $140,000
1382-83-1985-86 3.5 Social Services Staff @ 20,000 70,000
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3, Personnel Management

One experienced personnel manager should be assigned to work
with the Project Manager full-time and should be provided with a
full-time administrative assistant secretary. In addition one
persconnel manager at the Fairfield Hills Hospital and at the
Connecticut Valley Bospital should be assigned to the project
half-time, and one full-time personnel manager should be assigned

from Norwich Hospital.

Estimated Cost

1982-83
thru
1981-82 1985-86
1 Department Personnel Manager $29,000 $ 29,000
2 Hospital Personnel Managers 40,000 40,000
1 Administrative Assistant/Secretary 15,000 15,000
1 Other Direct Costs (50% of Salaries and
Fringe Benefits) - 42,000 42,000
Hospital Staffing Requirements
Study and Staff Preference Survey 60,000
186,000 126,000

4. Start-up Costs

Start-up costs are essential to defray inevitable front-end
expenses associated with the development of new services, particularly
less restrictive residential alternatives. We estimate that $25,000 in
start-up funds would be required in 1982-83 for the development or
expansion of supervised patient and transitional living programs under

the "Hospital/Community Development™ Strategy.

5 . Summarz
These non-recurring costs of managing the implementation process

are summarized in Table III I. 1.



172

TABLE IITI I. 1

NON-RECURRING IMPLEMENTATION COSTS
PROJECTED 1981-82 THROUGH 1985-86

1981-82 1982-83 1383-84 1984-85 1985-86
Total 421,000 376,000 421,000 401,000 331,000
Project Management 235,000 155,000 155,000 135,000 135,000
Client Management - 70,000 140,000 140,000 70,000
Personnel Management 186,000 126,000 126,000 126,000 126,000
Start—-up Costs - 25,000 - - -
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J. Total Costs

The cost figures presented in Table III J. 1 represent the total
costs as shared by the federal and state governments, and private

sector for:
e hospital coperation under all three strategies

[ ] hospital building renovation under the "Inter-hospital"
strategy

] implementation of either "Closure" strategy

° alternative community care arrangements under the
"Hospital/Community" strategy

() alternative community support services under the
"Hospital/Community" strategy

In 1981-82 and 1982-83, the estimated costs are idenfical under
the "Closure" and "Non-closure" strategies except for the one-time
implementation planning, and architectual and engineering costs.
However, beginning in 1983-84, the point where patients begin to
relocate, the costs under the "Closure" and "Non-closure" strategies
begin to diverge,

In 1583-84 and 1984-85, under the "Inter-hospital" strategy, the
total costs increase significantly due to the costs of building
renovation. In 1985-86, after the renovation funds have been
expended, the costs decline. Beginning in 1985-86, the "Inter-
hospital” strategy is projected to yield an overall annual savings of
approximately $4 million over the "Non-closure" strategy, $3 million

of which would accrue to the state.

As no renovation is required under the "Hospital/Ccmmunity”
strategy, total costs are not projected to increase much relative to
the "Non-closure" strategy. Savings in annual operating costs are not
projected to accrue until 1984-85, one year after the first grcup of
patients would have been placed in the community. Beginning in
1985-86, the "Hospital/Community" strategy is projected to yield an
overall annual cost savings of nearly $9 million. The annual savings
to the state could be as high as $12 million., This added savings to
the state would come largely at the expense of the federal
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govermment. The federal goverrmment picks up an increased share of the
cost of caring for chronically ill (work-disabled) and indigent
patients in community settings under the Medicaid and Supplemental
Security Income programs.
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APPENDIX A

DIRECT CARE STAFF

ATTCOCATTON FORM



Direct Care Staff

Allocation Form

INSTRUCTIONS

Column 1: Number of Full-Time Equivalent (FTE) Staff Positions

Column 2:

Indicate the number of 'FTE staff positions established
for .each job classification as of June 30, 1980.

A part-time position autherized to work 17.5 hours

per week would be counted as %.

-

Job Classifications

We've tried to list all direct care job classifications
appropriate to a given service. If there are "octher"”
established positions which should be listed, please

write them in.

Columns 3-41: Estimated Percent of Time Devoted to each "Ward"

Column 42:

Indicate the..code - (number) -ridéntifying each ward dlong
the upper margin.

Estimate the average percent of time devoted by the
persons in each job classification to each ward during
a typical month.

Include time spent in non face-to-face activities (e.qg.,
charting, case ccordination, case conferences, etc.) as
well-as time spent face-to-face with patients.

Estimated Percent of Time Devoted to "Other Administra-
tive Activities" .

Estimate the average percent of time devoted by the
persons in each job classification to other administra-
tive and support activities--time not related to a

particular patient ward.

Note: ‘The estimated percentages for each job classifi-
cation should total 100%.



-

(dj10ads aswapd)

20

[ELO[IRICA [QOUIS 31815

JG1INLISH] 100y 23el5

1 13ydreal [OO42G J1H1S

[[ IIYIEI] [0OYIT 3IBIG

{11 Iayseo)l jooyds I1BlY

11 3s12ay drydexy

IOTASUND) HOLIEITITQEYIY (FUGTIEdOp

Iply 4DriEa1d3Y

10'{20W UOTIEILIIY

awsrdeaayl s

[ apyy Adwaayy

10 apty (desagy

ITt apyy Ldeaayp

[ 1stdesagi (ruotiednaag .

11 1ssdesayl reveriednaag

111 1suderay), feuorivdnaag

sardetayl FATIEITEOAEYAY Jo Io01d3ii(
ATALLDY .
T . R . LGt IRIt jTsEn]] qor RELE T
gyepy) |TGU TDU ‘Gu CDU COU Cou o CEE CAU QU ‘oL TOU oW COU Cou COU COU Qi COU CDU COU CQU TEK QU CGu CHU CGH oL ‘ou CfHE Cgu CGu Cou COU "ol oy ol Cou juageagnbj
43¢0 _ I upi-[Ind
- T T GavM —_ jo ‘o
SO PAIOAS] AL FO NNDITA] REIICMHL LS
uosIad 3I283ud] .wo 2OrEN satdeasyl uUOTIBITITUBYDY 1ei1tdsoH

L¥VHD NOILVOOTTY
J4VILS JY¥D LITEIA



A3120ds aseapd)
1Mo

II Iayamal Tooudy a3Els’
|
TIT 184389l tooysg e3mag,

]
[sB3n1p) 1 10725iMa) weTIslijIqRgay,

1
[sBrap) 11 Io1asuncy uCTIBITIIqQEYRY.

(sBrap) 111 I01asunc) uoTiv3IrIqeyay
£atarioy
. . . . . . . . . P . o111 1558 o
n_._Eﬂ;»u oU "ol "ou "OU ‘el "gu COU “Ou DU ouT'eu ToOU TPuU "ou ‘ou DU "ol ‘ou Cau Cou QU QU "o ‘OU ‘ou Cou ‘OU Ceu Cou You Cou QU Cou "OU Cou CQu tou ol } . e ﬂ:ﬂuﬂﬂﬂ“.
13
430 * — e i e _ JUTI-11
TRV _—

jo
tal PRIORS awT) 30 Juadzrag FITuTlIcs

uosIag 1DBIUO0] JO SWEN

sadTALsg Bursany 1e31dS0)
JYVHD NOILYI0T1TV \

44VILE FdvD LI381q
7 93ey :




.

(1oyoare)

I0[25UNg) WOTIEL[[(qeyay

{royoa(®) [[ l0[asune) wofiEll[[qPYaY

(Toyo3te) [I[ LOT25uND) UollEIt[(qEYdY

JBUTEL] IPLY Jr21e[alsy

apty Jrrlergadsy

[1 apfy 3PLimfyadsy

("ur(d) (11 2pT¥ ITI3RTILSq

(ut13) AL #pfw 2p2aEfuIfsg

{"ape) [11 3PTY IFIIETYISSY

(upe) AL 3pTy SlnaEtyadsg

I 3s2ny #apaey Te3rpay

I1 3SINN %atady [EICpay

askny jjeis

(-4sd) asany PRIH |

4 “&s4 ‘33dg curgy assny

[4sd) 10syazadng asany

) [-&sd] 1 Jursiny 3o Ioizairq

(-&sd) [1 Bursiny jo 101331

LfATIIY ' ) ’ Mg 1 4 eEsr]] yer FIE1E
uTuEY) |"PU oL "gQu ‘oY Cou ‘gu fEU CGu ‘ol ol gL ToU Coll COU TOU TOY Tou WL Tou Sl CoU DU C0U oL ‘oW COU TQU ToU THU QI Caul tau foul ‘el Cou Cou Coud ou ar—wﬁmkﬂ?—uu
ek Eo] _ i E R LE]
_——— THYM — jo "oy
0L PAlGAd(] DL O TUADLI| PAIFTLISY
: 4 1e3tdsol
UGsIad IIBIUCD JO IWey £33tAIag dUTSINN

: JMVHD NOTIVIOTTY
: : 44VLS FYV) LIWIT




-

(&5 dads agwayd)

30

2osradadng Adesay; resrsiyy

(1 3svderayy pearslyy |

Aderayl teatsdyg

LYVHD NOTLVOOTTY
. . . Jd4¥LS YYD LDIHIq

Ly ‘ UQTARIEJIRSR[] qof FRLE]
“UTEPY) [TBU COU QU Tou QU fgu TOU AU QN GBI CgU CGU ol TOU 'OW Cpu QU ok eU DU ‘ou "OU QU "OU QU AU "OU ‘oU "By -pu ou oy QU il tau tou "ou tau uaeaynby
13410 — T amyy-[1nyg
- L) —_——— 3o "ol
TO), PAIAARG) W1 JU JUSIIIN PAIRETIST
—_—
e1tdsa

uosasd 1IEIUCT JO SWeN Adraay) testsdyd 1E1% H




-

(£3133ds ageard)

13430

[ JOTI5UN0D UOT1ER[TIqeysy

FAUTRLL tangoy TEI30G 3(21efydlsy

JUBASTSSY Lawsay TETI0S J{I18Tydlsy

A3y oy [BIJ0§ JriiETyaisy

. FLFIDOS5Y AaqZ0W [BLIAS I[I19IYIisg

1oETALadog 1oyrow [BEIOG dr2imrydfsg

. 4{Yyy zayrox (2305 atxieryadsy

1TAT1OY ' :

Tupdpy) (oW CBU CoU "gu "Qu "BU "GU QU "dU "au ‘DU "OU gl "oU DU "QE COU oW, od "OU "OU ‘Gu Ou

LRV T EELEYS
13410 _

qus | es1nb]
_ i Jwil-10nd
——- auvM - —- - Jo “oN

B PAIGAR 0T O OTHAAI ] pA) P Y

OU ‘pu ey Cou Cou Ay od Cou COU ‘Ol CoU COU CoU Cgl g

uosIad ITBIUO) JO auey §92TAIIS (€109 teitdsoy
IUVHD NOILVIOTTY -
: : 49VLS UV LITYIq




-

(£5taads sseard)

230G

Youeaspy Jo 2032RIT] ITEIH Tedluapy

uralur S¥oroyadsy

Uiz Yrieasay Ldoroysdsy

1 wEelstEsy (doranalsy

11 3uelsTssy sdoroydisy

T asersossy Sdoroyadsq

Lr »yeyrossy Ado[oyadsy

(rutgy) [ 1sTEafoysddy

("upr2) 11 1stderoyadsy

{rut{a) 1re istiogoydisg

]

$33(A19G (Eatda[oyalsd J0 JIIND \\J

tATIY | . uQ}1uALFISSRID qor 33E3S
4IEPY) 170U “OU U DU “HU "oy TOW COU "OU (DU “OU QU 9U ‘Ofl "OU COU ‘gU "DW 40U ‘U 'OU COU DU ‘OU COU “OU OGN QU COU "G QU BY O 'l ‘ou ‘Gl 'OU ‘ou T [austeasnba
saqig| | ] aut1-[Ingd
- YN - —- 3o "ON

0L PALOAN] Jul] Jo Inadadg poHirwTisy _
U0sISd IDBIUOTD JO IWEN SOOTAISS TRaTIOTOUvASd reardsoy

LAVHZ NOLLYIO1TV
A4YLS TUVD LOTHIA




(£3523ds ageard)

23910

I ASION waTadY [ETIPIM

11 aSimy =aTiay [231P3l

1staeday] AJOIEIfUSIY

1stderoTpey

UBTI[8OI3L [BATPAN IDTURG

[ 1STIMBTYIASH

11 15t23ety3dsyg

IT1 19FL1E Y2454

Al 1sTA1EIRILSY

3sFLE(Iads [BUDTSSafolg

S39TAI95 [BUOLSRAJOLS 30 FILHD

10%2a51q [EIFUIT (E1rdsoy

SILALIG D[L1ETLIY

Jo Iolpaisyotopy YiI[eay [2I3Udl

§3staxag [QUODLY

JO IOLRITSTUTUQY YI1EBaH [RIUap

IFTUES U

JURISJ55Y UELITS 0]

UETHS.Lf

WEI2TS sl Joluag
ALIDY : . _ WOEIEM JEesr | Har JIr15
[Wgy) [FOU TOU Cou CQU ‘oM "gu "OM QU 0L CGU COW COu COU ‘0N oK COU oM "OU QU ‘DU "6U TOM "OR "OuU QU AU "BU ‘O OU CDY QU COU TOU 0N COU QU QU DU 1uafearnba
FETTETY _ _ ET Sl S E ]
— e MIYR U 30 o

LQL pANcAdL] AW S0 TUIDIDY PIITWE 1]
UOS 194 10EIUCD JO aumN S$IITAISS ITIIBTYIASY/TEILPIR Te1rdsoy
LYYHD NOLLVY20TTY

J4VIS 3dv¥d LOo3UIa




APFENDIX B

PRELIMINARY PATTENT ASSESSMENT FORM



PRELTMINARY PATIENT ASSESSMENT FORM

These forms should be completed by the Unit Chiefs in con-
sultation with direct care staff familiar with each patient.

Human Services Research Institute staff members will collect
the completed forms at the following locations, on the following
dates:

e Connecticut vValley Hospital on Wednesday, October 29th,

® Fairfield Hills Hospital on Thursday, October 30th.

e DNorwich Hospital on Friday, October 31lst.

If you have any questions, or if further clarification is
required, please call John W. Ashbaugh, (202) 638-2564 or Mary
Ann Allard (617) 491-6520 at the Human Services Research

Institute.

Thank you.



INSTRUCTIONS

Patient Case Numbers

The case numbers identify all patients on the bhooks as of
June 30, 1980. However, if a particular patient was not still in
residence or on leave at that time please "line-out"™ the case

number.

Current Status (As of October 27, 1980)

Record the appropriate code number:

1. In-residence 5. Deceased

2. Discharged 6. Short—term Leave
3. Transferred 7. Extended Leave
4, General Hospital Transfer 8. AWOL

If the patient has been discharged (Code 2) or transferred
(Code 3), is deceased {Code 5) or AWOL (Code B), or is on
Extended Leave, do not complete the remaining items.

Projected Length-of-Stay

In your judgment, given adequate preparation, care and
support services the patient should be able to leave the

hospltal's care (indicate the appropriate code number):

1. Within 3 months 4. Within 36 months
2. Within 12 months 5. Sometime after 36 months
3. Within 24 months 6. Most likely the

patient will never
be able to leave
hospital's care.



Appropriate Residential/Care Alternative

If and when the patient does leave the hospital's care, the
most appropriate residential/care alternative would be (indicate

the appropriate code number}):

1. Private Mental Hospital 7. Group Home
2. Forensic Hospital 8. Supervised Apartment
3. General Hospital 9. Foster Home
4, Skilled Nursing Facility 10. Board and Care Home

5. Intermediate Care Facility 1ll. Family Home
6. 1/4, 1/2, 3/4-Way House 12. Independent Living

13. Other
({Please Specify)

14. Not Applicable

Factors Prohibiting Patient Outplacement

Please indicate the code numbers of those patient charac-
teristics which apply:
1. Expresses unwillingness to leave hospital

2. Engages in self-injurious behavior resulting in injuries
severe encugh to require medical attention by physician

3. Makes frequent suicidal threats or gestures
4., Has attempted to take own life

5. Engages in violent episodes involving serious injury to
others

6. Makes frequent homicidal threats or gestures
7. History of destroying property/setting fires

8. Frequently engages in disruptive and distracting
behavior

9. Undresses in public and/or engages in sexual behavior
that regularly disturbs or disrupts others



10,

11.

12,

13.

14.
15.
16.
17.
18.
19.

20.

Totally withdrawn and requires constant encourage-
ment/supervision

Suffers from a medical condition which inhibits all
functioning and requires extensive psychiatric nursing
intervention

Frequently runs away and wanders

Frequently resists taking medication necessary for
mental and physical health

Is

Is

Is

Is

Is

Is

too emotionally unstable to care for self
mentally incompetent to care for self
non—-ambulatory

deaf

dumb

blind

Other Please Specify
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APPENDIX C

RENOVATION AND UTILITIES COST ESTIMATE




‘nvironmental

esign
roup...

14 Arrow Street, Cambridge, Massachusetts 02138 - 617-868-6850

January 13, 1980

John Ashbkaugh

Human Services Research Institute
suite 1030

1522 X Street NW

Washington, DC 20005

Dear Juhn,

I have read your draft report, and I am enclosing a corrected draft
which differs from what you have now as follcows: (see enclosure B)

Hospital Renovation Costs: What we did was take the total estim-
ated renovation costs including air conditioning and add 5% for food
services, delete the 10% contingency and add 20% for the contractor's
administrative profit and overhead.

Call this figure construction costs.

IHivide ic by the nunber of beds to et the cost par bed.
Add to this figqure:
Architects and engineers fees @10% of construction costs

plus
Furnishings and equipment @10% of construction costs.

This gives you a total cost of the project.

This figure does not include a contingency factor and is in 1280 dellars.
You may include this information about how we arrived at figures in

youxr report; which by the way is a very nice job that we are proud

to have been involved with and to sign our names to.

We agree you may give us titles if vyvou feel it is more professional.
How about:

Environmental Design Group

Bob Nicodemus Vice President

Steve Whittet Cost Research Directox

Wen Chi Chou Hospital Renovation Designex

Finally the non-hospital support service arrangements and estimated
costs; Table II I.4 (Estimated Cost of Current and Alternate Power
Systems For Selected Hospital Buildings} should be corrected as shown:
(see enclosure)



nvironmental
‘esign
iroup...

Table II I.4
I am enclosing typed changes to your report as a final draft of our report
hoping you will find it convenient to include them in this way.

Considering how large this proposed renovaticn is and how far off timewise
it would be possible for a small deviation to grow quite large. With your
help we have checked and cross checked our figures against each other

and as many variables as possible have been eliminated. We expect that
inflation will have its effect but for the most part we believe these
numbers accurately reflect the relative cost of the propesed work and

its feasability.

Sincerely,

ENVIRONMENTAL DESIGN GROUP, INC.

Steve Whittet

SwW/dt
encl
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SUEPARD

FIELD DATA: WALL PERIMETER 560 NQ. OF BEDS BB
WALL HEIGHT 24 NC. OF WINDOWS 100
WALL AREA 11040 NO, OF SPACES 150

RIWNOVATTON COSTS

Windows Estimate 100 @ 300 cach 5 30000,00
EFlectrical Outlets 4 x 150 x 330 18000.00
Wall Area 11040 x 4 = Paint 44160, 00
Floor Covexring = 5¢. It. 26101._00
Elevator @ 180,000 120000.00
3 Stairs, 3 Llandings, 9 Doors @ 500 4500.00
Repoint Brick @ 10% cf wall Area x 4 4416.00
Roofing Mot Necessary
Lighting = Sc. Ft. 26101.00
Ventilation @ $15/8q. Tt. 391515.00
Insulate @ 300 x 150 Spaces 45000. 00
Demolition Interior Partitions = Sq. Ft. 88790.00
Plumbing Fixtures 9 1000 Fixture 136000. 00
Dropped Celling @ 1.5 x 3q. Ft. 39152.00
New Door Every 4 Beds x 500 17000.00
Plectric Beat - $12 roy Perimeter Fool x # of Yloors 16800. 00
Change Ploor Panels 100-300A @ 2000 Floors 5000.00
New Partiticons $300 Peor Bed 40800.00
Smoke Alarms € $25 Per Space 3750.00
Air Conditioning @ $6 Per Sg. Ft. (Cptional) 156606. 00
$1213691.00
Tood Services 150000, 00
$1363691.00
Centractors Administrative Profit = 20% 272738.20
CONSTRUYCTION COsT $1636429.20
ARCHITECTS & ENGINEERS 163643.00
FURNISNINGS & BQUITMIENT 163643.00
TOTAL COST $1963715.20

CONCLUSION: SHEPARD HAS ONE OF THE NIGHEST COST PER 8Q. FT. YET LOWEST COST PER
BED RATIOS OF ALL THE RUILDIMGS DUE TO ITS DORMITORY LIKE LAYCUT

AND LACK OF AN ELEVATOR.

ESTIMATE 3 YEARS FROM LEGISLATIVE AFPPROVAL TO OPENING OF ANY
BUILDINGS



RUSSILIL

FIENL DATA: WALL PERIMETER 1171 NG. OF BEDS 136
WALL HEIGHT 33 NO. OF WINDOWS 250
WALL AREA 28343 NC. OF SPACES 150

RENOVATIVN J0OSTS

Wiodow: Entimate .50 # 300 cach $ 75000.00
Blectr feal oaklets 4 ox 150 x 570 18000. 09
Wall Areda - 27815 x 4 - Paint 111260.00
Floar Covering = 5q. Ft. 54368.00
Stair Tower & 10,000 + 200 Niser 199006.00
4 Stairs, 4 Landings, 16 Doors @ 500 8000.00
Fepcint Brick @ 10% of Wall Area x 4 11126.00
Roofing Not Necessary
Lighting = Sg. Ft. 54368.00
Verntilating @ S15/84. T, 815520.00
Insulate @ 300 x 150 Sraces 45000.00
Demolition Interior Partitions = Sq. TFt. 54388.00
Plumbing Fixtures @& 1000 Bed 90000.09
Dropped Ceiling € 1.50 x Sg. Ft. 81552.00
New Door Every 4 Beds = 500 11500.00
Electric Heat - $12 Per Perimeter Foot x # of Floors 29118.00
Change Floor Panels 100-300a @-2000 Floors 6000C. 00
New PPavtiliong $300 Veor Ied 27000.00
Smoke Alarms @ $25 Por Space 2250.00
Alr Conditioning & 86 Peor 5qg. Ft. (Optionsl) 326208.00
51840538.00
Contractors Administrative Profit = 20% 368108.00
CONSTRUCTION COST 5220864600
ARCHITFECT= & ENGINELRS 220865.00
FURNLSHLNG & U TPMANT 2208A5.00

TOTAL COST 52650376.00



FIELD DATA: WALL AREA 38112 NO. OF BEDS 200
NO. OF SPACES 200 WALL HEIGHT 48
NO. OF WINDOWS 400 NO. OF FLOORS 4

RENOVATION COSTS

windows Estimate 400 @ 300 cach 1200060.00
Electrical Outlets 4 x 200 x $30 24000.00
Wall Area 38112 x 4 = Paint 152448.00
Floor Covering = Sg. Ft. 88790.00
Stair Tower € 10,000 + 200 Riser 24400.00
3 Stairs, 5 Landings, 15 Doors 8 500 7500.00
Repoint Brick @ 40% of Wall Area x 4 60979.00
Roofing Not Necessary
Lighting = Sg. Ft. 88790.00
Ventilation @ $15/Sg. Tt. 1331850.0C
Insulate B 300 x 200 sSpaces 60000, 00
Demolition Interior Partitions = Sq. Fi. 88790.00
Plumbing Pixtures @ 1000 Bed 200000.00
Dropped Celling @ 1.5 x Sq. Ft. 133185.00
New Door Twvery 4 Beds x» 500 25000.00
Electric Heat -~ $12 Per Perimeter Foot x # of Floors 48144.00
Change Floor Panels J00A-300 @ 2000 Vloors BOOC. 00
New Partitions $300 Per Bed 60000.00
Smoke Alarms 8 25 Per Space 5000.00
Air Conditioning @ $6 Per Sq. Ft. (Optional) 532740.00
$3059616.00
Food Services 152951.00
§3212597.00
Contraclors Administrative Profit = 201 642519.00
CONSTRUCTION COS'T $33855116.00
ARKCHITECTS & ENGINEERS 385512.00
FURNISHINGS & EQUIPMENT 385512.00

TOTAL CORT 54626140.00



BEEKRS

FIELD DATA: WALL ARTA 18871 NQ. OF BEDS 111

NO. QF SPACES 150 WALL HEIGHT 44

_ NG. OF WINDOVS 200 NO, OF FLOORS 4

RENQOVATION COSTS
Windows Estimate 200 @ 300 each $ 60000.00
Electrical Outlets 4 x 150 x §$30 1800¢G.00
Wall Area 18871 x 4 = Paint 75484.00
™loor Covering = 8q. I't. 40275.00
Staiy Towcr @ 10,000 + 200 Riser 23200.00
2 Stairs, 5 landings, 10 Doors & 500 5000.00
Repolnt Brick @ 10% of Wall Area x 4 7548.00
Yoofing Not Necessary

Lighting = Saq. Ft. 40275.00
Ventilation @ $15/¢q. Ft. 604125.00
Insulate % 302 x 150 Spaces 45000.00
Demelition Interior Fartitions = Sg. Ft. 40275.00
Plumbing Fixtures € 1000 Bed 100000, 00
Dromed Cetling @ 1.5 x Sq. Ft. 60412.00
New Door Every 4 Beds x 500 12500.00
Electric Heat — $12 Per Perimater Foot x # of Fleoors 25728.00
Change Floor Panels 100-"70a & 2000 Tloors 8000.00
New Partitions $300 TPer Bed 3000n.00
Smoke Alarms @ 20 Ter Space 3750.00
Aiy Conditioning @ $6 Fer Sg. Ft. (Optional) 241650.00
$1441223.00
Food Services 72061.00
$1513284.00
Contractors Administrative Profit = 20i 302669.00
CONSTRUCTION COST $1815953.00
ARCHITECTS & ENGINLERS 181595.00
FUBNISHINGS & EQUIFPMENT . 1815495.00

TQOTAL COST $2179143.00



CONNECTICUT MENTAL HEALTH FEAS@%ILITY STUDY COST ESTIMATES

PRESENT OPERATING COSTS

TOTAL

FACILITY ELECTRIC HEAT TOTAL S5Q.FT.
CCMNECTICUT VALLEY

Regional Laundry 59650 48052 107702 41424

Riverview Childrens 56633 46635 103268 78685

Whiting Forensic 62640 50460 113100 87000
NORWICH

Regional Laundry 44640 35960 80600 31000

Regicnal Transit " 30000 00 —-———- 30000 20000

Ribicoff 22980 18512 41492 31217
FATRFILLL

Regional Laundry 38790 29636 66426 25548

Non Meadow I 16027 12911 28938 22260

Nor Meadow W 16027 12911 28938 22260

Housatonic 52430 42241 94671 72830
TYPICAL SEWAGE MAINT MAT ELECT TOTAL

Treatment Plant 53000 12000 10000 75000



CONNECTICUT MENTAL HEALTH FEASABILITY STUDY COST ESTIMATES

CAPITAL RENOVATION COSTS

FACILITY BOILER CONTROLS ELECTRIC TOTAL

CONNECTICUT VALLEY

Regional Laundry 15000 10000 10000 35000
Riverview Childrens 10000 12000 10000 32000
Whiting Forensic 20000 12000 10000 42000
NORWICH
Regional Laundry 15000 10000 10000 35000
Regional Transit = ————- - 7000 7000
Ribicoff 100Q0 10000 10000 30000
FAIRFIELD
Regional Laundry 15000 10000 10600 35000
Non Meadow E 15000 14000 5000 34000
Non Meadow W 15000 14000 5000 34000
Housatonic 12000 10000 10000 32000
ELECTRIC OTHER TOTAL
TYPICAL SEWAGE HOOK UP CHANGES

Treatment Plant 20000 20000 40000



CONNECTICUT MENTAL HEALTH FEASABILITY STUDY COST ESTIMATES

FACILITY

CONNECTICUT VALLEY
Regional Laundry

Riverview Childrens
Whiting Porensic

NORWICH
Regional Laundry

Regional Transit
Ribicoff

FAIRFIELD
Regional Laundry
Non Meadow E

Non Meadow W
Housatonic

TYPICAL SEWACE

Treatmant Plant

CURRENT CHARGES/
PROJECTED USAGE

Very High
Below Av,.
Medium

Very High
Low
Medium

Very High
2bove Av.
Above Av.
Low

MAINT

60000

ALTERNATIVE UTILITY COSTS

FUEL ELECTRIC
62000 50000
76765 46058
82000 50000
50000 34000
————— 30000
36000 12000
38400 30600
21000 10500
21000 10500
74108 44466

MAT ELECT
15000 15000

PERCENTAGE
TOTAL INCREASE -
PRESENT
112000 +04%
122823 +16%
132000 +14%
84000 + 4%
30000 Same
48000 +14%
69000 + 4%
31500 + B%
31500 + 8%
118574 +20%
TOTAL
90000 +17%
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APPENDIX D

LIST OF REFERENCES
PERTATNING TO QUALITATIVE IMPACTS

(F CLOSING & MENTAI, BOSPITAL
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