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Vermont Context
• 4th in community MH spending per capita in the 

nation
• Among lowest use of inpatient psychiatric care
• Vermont State Hospital

– Average Daily Census 48-50; Acute, Long 
term, Forensic

– Decertified; Antiquated facility; Dept of Justice 
investigation

• General Hospitals provide limited acute inpatient 
care 
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Futures Planning Process: 
Advisory Committee

• 30 member, multi-stakeholder committee 
has met for more than 2 years

• Monthly meetings, 12 active work groups, 
all open to public

• Developed proposal for system of 
statewide psychiatric care in Vermont:

-- New inpatient programs
-- New community programs
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Vermont Futures Project

• Integrate Psychiatric Hospital care with General 
Hospital care

• Provide rehabilitation services in community 
settings

• Strengthen and enhance community service 
infrastructure

• Reduce reliance on inpatient care through 
prevention, early intervention, and alternatives to 
hospitalization
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Futures Plan: Inpatient Integration 
and Co-location

• Psychiatric care should be fully integrated 
with general medical and surgical care

• Parity: tertiary mental health care should 
be provided in the same setting, with the 
same standards that tertiary care in any 
other medical discipline is delivered
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Clinical Advantages of Co-location 
Improved Care 

Psychiatric patients have access to the same 
medical resources as any other inpatient:
– Imaging, neurophysiologic testing, and 

physical procedures 
– Proximity to specialists enhances consultation 

on co-occurring medical concerns
– Rapid expert medical response in the event of 

emergencies 
– Minimizes complex transport of patients and 

disruption of treatment continuity
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Clinical Advantages of Co-location

Psychiatric care benefits from: 
– Scientific advances
– Quality improvement
– Public & regulatory oversight
– High standards for inpatient 

care 
– Associated with Vermont’s 

academic medical center
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Advantages of shared 
infrastructure services

• Clinical and social policy goals of integration are 
best achieved by partnering with Vermont’s 
hospitals.

• Collaboration offers significant efficiencies and 
economies of scale over recreating a stand-
alone hospital.

• Federal reimbursement for inpatient care via 
Medicaid is important to the fiscal sustainability 
of the service.
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We’re Learning from 
Stakeholders

• Issues of involuntary care drive dialogue, 
experience, and perception

• Parity and Integration are “rights” issues
• Bottom-line responsibility for care is 

valued
• Nothing about us without us
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We’re Learning from: Public 
Hearings

• Public safety must be addressed
• Comfort with status quo of separate health 

and MH systems of care
• Lack of trust that replacement services will 

be adequately resourced
• Belief that inpatient psychiatric care 

doesn’t require a hospital
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We’re Learning from Legislative 
and Regulatory Process 

• Powerful interests support status quo
• Risk averse
• Political skill and support
• Intense scrutiny
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