




















































































































































PROJECT ASSUMPTIONS

Assumptions for State Hospital

User Rates - State Hospital Discharges per 1,000 Population
;;,;;;,'<,; , , , 200& ,,; ';" ,;,,;:20U ';;,;', 2030 ; ';,;;",

Region ATS Neuro Forensi ATS Neuro Forensi ATS Neuro Forensic
North Wlilamette 0.13 0.17 0.17 0.13 0.18 0.17 0.10 0.19 0.18

South Willamettel Central Coast 0.06 0.15 0.18 0.05 0.15 0.20 0,04 0.15 0.24

North Coast 0.12 0.13 0.14 0.10 0.13 0.15 0.07 0.14 0.17
Southern Oregon 0.07 0.16 0.22 0.06 0.17 0.23 0.03 0.18 0.27

Central Oregon 0.10 0.13 0,0 0.08 0.13 0,0 0,04 0.14 0.08
Eastern Oregon 0.13 0.17 0,1 0.13 0.18 0,1 0.11 0.19 0.15

TOTAL 0.10 0.16 0.17 0.10 0.17 0.18 0.08 0.17 0.20

Use rate assumptions:
a) ATS and Forensic services based on aduit (20+) population. Neuropsychiatric services

based on adult (65+) populations.
b) ATS use rates will decline due to increased use of community based settings as alternatives

to civil commitment at aSH.
c) Forensic use rates increased based on increased projected for prison intake population.
d) Neuropsychiatric rates increased assuming an increase in brain injured and elderly patients

with psychiatric disorders.
e) Regional variations in aSH use currently exist; these variations will continue, accounting for

differences across settings.

Average Length of Stay (ALOS) by Program Type (achieved by decreases in wait list and earlier
discharge to community settings)
Length of Stay Assumptions:

a) Adult Treatment Services (ATS) length of stay will decline from an average of 249 days in
2005 to 175 days by year 2011. This length of stay will continue. Length of stay decline will be
supported by community residential program development, facilitating easier and earlier
discharge.

b) Neuropsychiatric length of stay will decline from an average of 462 days to 400 days by 2011.
Length of stay decline will be supported by community residential program development, in
particular Enhanced Care Services (ECS).

c) Forensic Aid and Assist length of stay will decrease from 165 days to 100 days by year 2011.
Forensic PSRB length of stay will decrease from almost 1,000 days in 2005 to 800 days by
year 2011. For both forensic populations served in the forensics program, the decline will be
due to a greater availability and use of community based programs.

d) The distribution of PSRB vs. Aid and Assist patients is projected by aMHAS to remain as it has
been in recent years.

Average Length of Stay by Program Type (in days)

co;;;'; . "';' ,;;;;;;; I' ;2005 2011 ' 20.30
ATS 249 175 175
Neuropsvchiatric/Geriatric 462 400 400
Forensic

PSRB 988 905 800
Aid/Assis! 165 156 100



Percent Distribution of Forensic Admissions
PSRB (60%) vs. Aid and Assist (40%)

Occupancy Levels (average percent of beds occupied)

The 85% occupancy level is standard for health care facilities and enables flexibility for
census fluctuations, gender needs, acuity needs, and other shifts that occur in patient care.
In the charts within this report, when the 85% occupancy rate has been utilized, the occupancy
number is divided by 85%.
The current 100% occupancy is not recommended for any facility programming as it leaves
no room for changes in patient type, staffing needs or other operations.

Operating Costs (per patient per day)

'2030

$ 465

Operating costs based on review of five state hospitals (for which data was available). OSH current
costs fall significantly below these levels and projected rate.

Assumptions for Community Program

Community Residential Programs

Beds per 1,000 adult population (age 20+) - all residential settings combined

.REGION . :':.i 200~ 2011 ·:i:i:·::.

North Willamette 0.65 0.75 0.72
South Wiilamette/Centrai Coast 0.71 074 0.72
North Coast 0.37 0.73 0.69
Southern Oreaon 0.72 0.73 0.70
Central OreQon 0.27 0.71 0.67
Eastern Oregon 0.73 0.72 0.70
TOTAL 0.65 0.74 0.71

Use Rate Increase Assumptions:
a) Length of stay at state hospital will decrease; use rates by region were adjusted to accommodate

the length of stay decrease (patient days transferred from OSH to community beds).
b) Use of community-based settings will increase as these settings used more as an altemative

to OSH.
c) Greater us of Post Acute Intermediate Treatment Services (PAITS) as a post-acute care

discharge alternative.
d) Ali regions wili build amore population-based distribution of services, decreasing the variations

is use rates now seen among counties/regions.



Operating Costs by Setting (Costs not adjusted for inflation)

1>••>.··••·<···..··. <••••....•>•••..••.
••

2005 .. 2011 2030
Supported HousinQ $ 13 $ 13 $ 13
Adult Foster Home $ 53 $ 53 $ 53

Residential Treatment
Facility $ 290 $ 290 $ 290

Residential Treatment
Home $ 200 $ 200 $ 200

Secure Residential
Treatment Facilitv $ 300 $ 300 $ 300

SRTF Converted to
intensive residential $ 600 $ 600 $ 600

Secure Residential
Treatment Home (PSRB) $ 600 $ 600 $ 600

SRTH converted to
intensive residential $ 600 $ 600 $ 600

PAITS/lntensive
residential $ 460 $ 460 $ 460

Enhanced Care $ 93 $ 93 $ 93
Enhanced Care Outreach $ 63 $ 63 $ 63

a) Operating costs provided by OMHAS and reflect the most current contracting assumptions.
b) Operating costs reflect the costs of programs to OMHAS, what OMHAS pays, not the actual

cost incurred by each program.
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GLOSSARY OF TERMINOLOGY

Acute Care Hospital For the purposes of this report, these are local community medical hospitals
that have an acute care psychiatric unit or component.

ADA

AFSCME

Aid and Assist

ALOS/LOS

AOCMHP

ATS

BGSF

BMRC

Consumer

DAS

DGSF

DHS

DOC

Dual Diagnosis

Americans with Disabilities Act

American Federation of State, County and Municipal Employees

Individuals whose mental condition is being evaluated and treated so as to
allow them to participate in their own defense.

"Average Length of Stay" or "Length of Stay" of a patient in a hospital or other
facility or program, from admission to discharge

Association of Oregon Community Mental Health Programs

Adult Treatment Services - adults who have been civilly committed for
hospitalization.

Building Gross Square Footage: This includes all space within the building
footprint

Blue Mountain Recovery Center - formerly Eastern Oregon Psychiatric
Center, located in Pendleton, Oregon, with about 60 patients

A person who receives mental health services. The term is sometimes used
more generically to refer to anyone who has a diagnosis of mental illness.
Not all persons with mental illness accept this terminology. Some prefer to be
known simply as clients of the facilities where they receive services. People
who feel they have been abused by the system or who reject traditional
mental health services may prefer a term such as "survivor."

Oregon Department of Administrative Services

Department Gross Square Footage: This includes all area within a
department or service area of a facility. It excludes shafts, structure, corridors,
and stairs, exterior walls, etc., that are not within the confines of the
department.

Oregon Department of Human Services

Oregon Department of Corrections

Generally used to describe the condition of those individuals with mental
illness who are also addicted to a mind-altering drug.



Mental Health Client A person with whom mental health professionals have a clinical
relationship

Infrastructure Dollars Funds provided by the State to a county for program development and
management

EAST

ECS

ECOS

EOPC

FEMA

GERO

GERO-PSYCH

Housing Types

HVAC

JCAHO

KMD

Mental Health
Consumer

The Early Assessment and Support Team is an initiative project that targets
individuals between the ages of 15 and 30 who are experiencing their first
psychosis or who experienced a first psychosis within the last twelve months.
The goals are to increase recovery potential, decrease the effects of mental
illness on the individual and family through early diagnosis and intervention,
thus reducing reliance on the mental health system.

Enhanced Care Services - Structured rehabilitative services and 24/7 crisis
services delivered to individuals residing in specified residential treatment
facilities. Services include a client-appropriate mix of assessment,
medication management, individual, group and activity therapy components;
oriented toward reducing symptoms, promoting community integration, and
transitioning the individual to a more integrated setting. This service is
provided by treatment teams to individuals living in 16-bed residential facilities
or OSH.

Enhanced Care Outreach Services - Stnuctured development or rehabilitative
programs designed to improve an individual's basic functioning in daily and
community living. Programs include a mixture of assessment, individual,
group and activity therapy components, medication management and
consultation with healthcare providers. Programs are oriented toward
developing positive approaches to understand and respond to behaviors,
promoting meaningful vocational and recreational interests and skills, and
improving interpersonal functioning. Services include the availability of 24/7
crisis intervention. These services may be delivered to the individual at their
place of residence, within day treatment programs, and/or in community
settings where it meets the individual's needs and preferences.

Eastern Oregon Psychiatric Center - see BMRC

Federal Emergency Management Agency

Geriatric

Geropsychiatric: see Neuropsychiatric

See Appendix B for definitions of Community-Based Residential

Heating Ventilating Air-Conditioning - part of building systems

Joint Commission on Accreditation of Healthcare Organizations

KMD Architects and Planners, PC, Portland and San Francisco

A person who is receiving mental health services



Mental Health
Survivor

Mental Illness

NAMI

NARA

Neuro-Psych

NHG

NIMBY

OAR

ODDS

Olmstead Decision

OMHAS

aSH

Peer Service

PSRB

Psychotropic
Medications

Recovery Model

A person who has survived the mental health system and/or mental illness

Refers collectively to all diagnosable mental disorders. Mental disorders are
health conditions that are characterized by alterations in thinking, mood or
behavior (or some combination thereon associated with distress and/or
impaired functioning.

National Alliance for the Mentally III

Native American Rehabilitation Association

Those with Neuro-psychiatric disorders such as Alzheimer's disease, stroke,
epilepsy, multiple sclerosis (MS), brain tumors, Parkinson's disease, etc.

New Heights Group, Mental Health consultants in New Mexico and North
Carolina

"Not In My Back Yard"; an acronym referencing attitudes by individuals,
groups, neighborhoods, communities or organizations that attempt to
prohibit or draw attention to real or potential situations, events or persons
that are deemed as undesirable.

Oregon Administrative Rules. The rules written to enforce laws in the State of
Oregon. As it applies to this project, aSH is a psychiatric facility licensed by
the State of Oregon, the design of a State Hospital must conform to the OAR
psychiatric hospital rules.

Office of Developmental Disabilities Services

The 1999 U.S. Supreme Court ruling, requires states to treat disabled
residents in their home communities, opening up the potential for lawsuits
against states that kept large numbers of patients institutionalized.

Office of Mental Health and Addiction Services, a division of the Oregon
Department of Human Services

Oregon State Hospital is currently located on two sites - the Salem campus
has over 600 patients, and the Portland campus with about 68 patients

Generically, a reference to any service that is provided by a consumer

Psychiatric Security Review Board. This Board oversees individuals who
have been found guilty of a crime, except for reason of insanity.

Prescription drugs that address psychiatric symptoms, usually given to reduce
anxiety, depression or other consequences of mental illness.

Aset of values or perspectives that recognizes that recovery is a highly
personal process and one that continues throughout a person's life. This
includes but is not confined to the following elements:

Hope and Faith
Self-management and autonomy



Recovery Model vs.
Medical Model

SEIU

Soft Costs

SPD

SPMI

Stakeholders

Supported
Employment

Restoration and personal growth
Tolerance and forgiveness
Adaptability and capacity to change
Personal responsibility and productivity
Peer support and community life
Dignity and self-respect
Acceptance and self awareness
Universal applicability

Attitudes and philosophies that are the core of treating those with mental
illness. The medical model tends to define recovery in terms of symptoms
and complaints that need to be eliminated and disorders that need to be
cured or removed. The recovery model tends to focus on the persons
themselves who are the objects of recovery efforts. Focusing on recovery
may appear to discount the seriousness of a mental illness. For those with
severe mental illness the conditions are likely to indefinitely persist, at least
in some form. So how does one recover from an incurable illness? The way
out of this dilemma is by realizing that, whereas the illness is the object of
curative treatment efforts, it is the persons themselves who are the objects of
recovery efforts. (Adapted from TheAmericanAssociation ofCommunity Psychiatrists)

Service Employees International Union

Part of the overall costs of a project, "soft costs" include, but are not limited to:
design fees, permits, inspections, surveys, off-site utilities development,
geotechnical analysis, owners project management, construction
contingencies, furnishings, telecommunications/data systems, equipment,
system development charges, legal fees, etc. These costs vary significantly
with each project depending on location, local conditions, and other project­
specific factors. For the purposes of this Master Plan, these costs are
estimated at 30% of the construction costs. This represents an average
range of owner's soft costs for other, similar projects that have been
constructed.

Seniors and People with Disabilities (a division of DHS)

Severe and Persistent Mental Illness

Those interested in the services for those with mental illness

On-job training to assist persons with severe or significant disabilities in
obtaining and maintaining community integrated competitive employment
through specifically planned supports. It isan attempt to meet the specific
needs of individuals wfth severe disabilities and is based on fundamentaily
different principles and assumptions. The supported work model assumes that
ail individuals, regardless of the nature or extent of their disabilfties, should
have the opportunfty and support to work in the communfty There are no pre­
requisfte skills needed for communfty job success. The task, therefore, is not
to identify and place "work ready" individuals, but rather to locate and/or
modify meaningful jobs in the communfty and provide training and supports at
the job sfte.




