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Vermont Context

4™ 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



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




futureshome

|| + | @ http://healthvermant.gov/mh/futures/futureshome.asox

QUICK LINKS
Restaurant Scores
Farms & Appliestinne
Physician Profiles
Labomtory Tests
Telephone Hotlines:
Laws and Rules

Children & Families
Diseases & Prevertion
Community Health
Health Professionals
Mental Health
Substance Abuse
Data and Records
Healthy Environmant

Emergoncy Reepones

GetAdobe
Reader:

- Agency of Human Services

Contanta Ato Z Eite Mag Contact Ua

Mental Health Futures Project

About the Futures Project

« Futures Advisory Committee

Futures Project Work Groups

« Burlington Site Review Work Group

« Facilitizs (Architecture) Work Group

o Clinical Carz Management Work Group
« Crisis Bed Development Work Group

« Housing Development Work Group

« Residential Recovery Work Group

« V5H Employees' Work Group
« |npatient Work Group
« Paer Support Work Group

Upcoming Meetings

« 12/01/06 Meetings

« Mental Health Legislative Oversight Committee
Varmant State House - Labo® Relations Builzing, 13 Baldwin Street,

Montpelier
o No meeting scheculed at this time.

Planning Documents

= Futures Project plan amendment (9/20/06)

= Futures Project plan (pdf, 839 KB, 40 pages) - 03.22/06

=« Actuarial Study cf the Needed Bed Capacity tor Adull MH inpatiznt
Sarvices

o [npatient Option Analysis (pdf)

e Varmont State Hospital Futures Plan (118 pages, 1.18 MB)- 02/(4/05

Certificate of Approval Application to Develop a Community
Residential Recovery Program in Williamstown

o 08M11/06 Wiliamstown Recovery Program Certilicate of Approval
« 0B/03/06 Public Hearing Minutes

« 08/03/06 Public Hearing Agenda

e 08/03/06 Public Hearing Review Pane|

e Letter of Intent

« Application Cover Letter
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Vermont Futures Project

ntegrate 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
orevention, early intervention, and alternatives to
nospitalization




Vermont Mental Health Futures Plan 2 VERMONT

. DEPARTMENT OF HEALTH
Current Inpatient Services Futures Statewide Plan healthvermont gov

Vermont State Hospital New Inpatient

3 Facilities: 50 New Inpatient Hospital Beds*

Primary Inpatient Smaller additional capacity

Acute short-term

treatment Acute short-term Acute short-term

treatment treatment

Forensic evaluation Forersic evaluation

Farensic evaluation

Acute longer-term Acute longer-term
treatment treatrent

BN \/ormont State Hospital I
=™ HH EEE

Acute longer-term
Acute short-term treatment treatment

Facility

* estimated number of beds

New Community Residential Beds

24 New Regional Community Residential Beds*

Forensic evaluation

Acute longer-term treatment

Long-term rehabilitation _}

Long-term
rehabilitation

Long-term
rehabilitation

Long-term

*astimated number of beds
rehabilitation

and facilities

Note: Acute short-term treatment is currently
available at VSH and five community hospitals. New Community Programs

The most intensive level of acute treatment,

however, is currently available only at VSH. h % %

Housing Peer Support Transportation
'(.
| Tl ()
Crisis Stabilization Specialty Support Outpatient
Beds Teams Services

Community Inpatient Hospital Beds No Change

for acute short-term treatment

Brattleboro Fletcher Central

i Brattleboro| Windham
Retreat Allen Vermont

Center Retreat Center

Vermont 52 beds 28 beds 14 beds

10 beds Vermont 52 beds 10 beds
Hospitals

Hospitals

12/13/06



Futures Plan: Inpatient Integration
and Co-location

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

o 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



Clinical Advantages of Co-location
Improved Care

Psychiatric patients have access to the same
medical resources as any other inpatient:

— Imaging, neurophysiologic testing, and
ohysical 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

— Assoclated with Vermont'’s
academic medical center



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.

e Federal reimbursement for inpatient care via
Medicalid 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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