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Dear Governor Kulongoski

I have monitored and overseen the transformation project at the Oregon State Hospital for
one year. It has probably been the most interesting and challenging year of my life.

During the past year I have talked with many people, explored many
indirectly impact this project, made recommendations as I thought a
the hospital in solving specific problems. Also, at your reques
legislation to deal with some of the statutory issues that are rele
of the hospital. What follows is my assessment of the ¢
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should be taken. For convenience and ease of understﬁl g
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Many more challenges will be encountered as the project moves into the construction stage;
however I have great confidence that this aspect of the transformation will be a success.



The biggest problem with the construction of the new hospital is that there is a substantial
possibility that on the day it opens it will be completely filled and will prove to be too small
to meet the existing need. If this does in fact occur, it will be driven by the lack of
community beds for those who are ready to leave the hospital as well as the lack of
treatment available in communities to reduce the need to send people to the hospital.

28 Culture

Every organization develops its own culture; how it sees

hospital is no different. Successfully changing the culture
most important factor in achieving the goal of estabhshl
first rate hospital for the mentally ill.

For many decades the hospital has been under-fundéd, under-staffed, over:f)opulated,
under-managed, and housed in inadequate facilities. It # no wonder that over time it has
become a highly calcified organization lacking in ingentive to,change and burdened by
learned helplessness. It has been clear from working V&ﬂ% of people in the hospita

that many problems have been well known and xisted. for years with little or 1
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(RFP) that is currently being drafted to brmg professwnal consulting services to the
hospital transformation project.

3. Staffing



There are several challenges in this arena.

It is very unfortunate that hiring a new Chief Medical Officer continues to be a goal, not a
reality a year after I assumed this role. Finding someone who wants to be part of a difficult
but exciting transformation project is a “must”. A key role for this person will be the
setting of excellence standards and expectations for "medical staff
performance to see that patients are receiving the best possible care. T
for a person who just wants to do “business as usual.” The posit
by someone who is excited about the prospect of bringing abou n

Some positive steps have been taken to recruit a high quality l
salary for the position has been established at a com "&’ .
connecting this position to the Oregon Health Science rsity in some adjunct way to
perhaps enhance the position are being explored. HoweVer, the actual recruiting effort over
the last year has been, in my opinion, woefully inadequafe. Advertising of the position has
been absolutely minimal. Active searching for potentialca ditg;itﬁaeither at medical schools
or other mental health treatments facilities across tk n s been practically none
existent. Despite the inadequate recruitment effo @ carfdidate of high potential we
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exclude some current hiring from the usual union process. While this is very good, it is
only a Band-Aid on a small piece of the problem. There needs to be a long term resolution
of this issue.

4. Staff Training



This is going to be another very big issue as the staff grows rapidly. Just the logistics of
training many hundreds of new staff will present a large challenge. Most new staff will not
have any experience working in a secure psychiatric hospital setting. Existing staff will have
challenges in learning to use the new Behavioral Health Integration Project (B-HIP)
information system as this will be essentially the only way that recor
future. There has already been pushback from some who say they wi
and notes on computers. A comprehensive and well directed tr:
There is currently underway a plan to shorten the usual two-
employees to a one-week time frame. Again, this may t
addresses a small piece of the issue. I believe it would b
assistance of a professional training company to help develop
The planning for this cannot begin too soon.

5. Business Process

It has been my observation (strongly supported by th at&re the field) that few if a
organizations of any size are capable of successful wying out the level of self-analysi
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necessary to substantially change both the culg e oran ation and its
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All of the changes contemplated to occur at the hospital over the next couple of years will
have a tremendous impact on the way everyone in the organization does business and will
need to think about doing business. This magnitude of change must be managed. It is
essential to not leave people to flounder through all of this change alone. There are people in



the business world who are expert in managing change and leading organizations through
the process. Experts from the consulting firm will work closely with the hospital project
manager and hospital management to help manage the impact of changes on hospital staff.

To illustrate the importance of the role of a change manager, it is necessary to understand
the magnitude of the change that the staff and patients will be facing.

As mentioned earlier in this report, the hospital operates on a
patients eat, sleep and get treatment all within the confines of a
leave the ward for a few reasons but their life is the ward. Thi
staff. Also as mentioned before, each ward operates mu
will no longer be the case in the new facility.

In the new hospital the whole ward structure will be gont Wards will only be for sleeplng
Both staff and patients will spend their days in trea i f malls where patients will move
from place to place for various treatment activities. Evggyone’s world will be very different.
Social relations will be reshaped. Work activities 1ange. Old power and influence
structures will be broken and have to be rebuilt w, ghe dew environment. All of bott
patient and staff time will have to be carefully schedUlSaN: d%)atﬁchedule will need ta
strictly followed. The magnitude of this change substangial impact on
patients alike. If this whole process of change is nQ s with st&tf and#baticn i
occurs chaos is likely to occur. t1 S* < P 7
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6. Treatment
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of cottages on the hospital grounds is almost complete. These will be used to house patients
who will begin treatment in the first treatment mall to open.

In addition to the change in the way that treatment will be delivered, another treatment
change is taking place. A much stronger emphasis is being placed on individualizing



treatment to meet each patient’s specific needs. This will involve a more rigorous process of
evaluation when a patient enters the hospital and the development of a patient-specific
treatment plan to ensure that all treatment is clearly directed toward moving the patient back
into the community just as quickly as possible. A much stronger emphasis will also be
placed on identifying a treatment “team” for each patient. This team will work under the
direction of the psychiatrist assigned to the patient and will cooperate
work with the patient to see that his/her specific treatment needs are be' N

Work on these treatment changes is under way and progr ssin
would be ideal. The assistance of consultants Drs. Jeffrey Ge »
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7. Technology : p 4 \
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8. Hospital Front Door

In reality, the hospital has two front doors; the civil commitment door and the criminal court
door. In my role as Special Master I was asked to focus on the forensic, or criminal
commitment population.



There are two situations within the criminal justice system that bring defendants to the
hospital. One group comes because of issues around their ability understand the criminal
proceeding and aid and assist in their own defense prior to or during trial. The other group
comes because they have been found to have committed a crime but in addition were found
not to be criminally responsible for their acts because they"were acting
of a mental disease of defect so either did not know that what they were
were not able to conform their conduct to the law. The hospita
number or timing of the arrival at the hospital of either group
control of the courts.
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I chose to focus my attention first on the cohort of dé dan e to
because they are unable to aid and assist because I sawgthis as the most fertile ground for
making some important changes. Some changes have beéh put in place that should save the
hospital considerable staff time. With the cooperatio judges, the hospital is receiving
more information from the courts regarding the c defendants are charged with,
computation of the maximum length of stay for defe d what governmental agenc
is to pay for certain evaluations. These issues have amed a great deal of hospital stai
time in the past that should have and now will be p «battewse <

In regard to the length of stay for defendants who the al
they are competent to stand trial, I have written an & of thy 1 ; \h"\
and circulated it to judges, prosecutQussand defense, ftorhe
discussion in the legal communi

mos 5;\
SSues are fm

commitment for many defendantg
the subject of one or more appe;

determined. This will need to § impact is bclng
achieved.

An ongoing effort is undeg urts se
defendants to the hog ) , &ﬁm
volume of these cases 1 the discdntin ; h admissions would hav
a beneficial impact on t of bed | sofhelp reduce the
“street sweeping” of bple whose condd ' omie than criminal.
Using the hospital tg s 0 e people time provides

little if any bepef nd e _‘ 1 ‘mu palities have to
come to grip: ty i i

The problenilvid 1pa is e ho issue o
jate C ty. d this positio

populatio e rimes yrough

defendants in the or elo

) me. That so ma

d to be treated in § V

e law and the decis

nu

0 €

3
One important consideration that I am sure is a driver for use of the hospital is the lack of
other treatment facilities or treatment providers in the community. I have no doubt that if
reasonable alternatives to the hospital were available judges and attorneys could be
convinced to look to these local resources for many of these more minor cases. This belief



is supported by conversations I have had with judges, prosecutors and defense counsel in
several counties.

9. Hospital Back Door

This is a very complex and wide ranging area for discussion, involvi
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While there are far more issues surrounding the release of foren:
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is there a serious lack of such facilities, the ones that do exist have to be matched with the
needs of the patient. An open bed in a sex offender treatment facility does nothing to help
an arsonist move out of the hospital.



Yet another factor in the placement process has been the willingness of the hospital to try to
meet the desires of the patent when looking for a placement. Some patients don’t want to be
in one or another city. Some balk at using their social security or other funds to pay part of
the cost of being in a particular facility. There may be any number of reasons expressed by
the patient in opposition to a particular placement. While on the one hand it may be true that
if the hospital can put a patient in a placement with which they feel comf
of success may be greater; but on the other hand this means that some
hospital longer than necessary and not unlikely, a treatment bed ren
issue needs to be explored further.

The other side of the placement coin is the willingness of th
providers to decide if a particular patient is someone they wi
There is a rather time consuming process for provide erview patients to determine if
they wish to work with that individual. Again, focusing ‘@n how this placement system can

be streamlined would serve the hospital and patients well#
.
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currently exists no mechanism to overcome such resistance short of litigation in individual
instances and such litigation will likely drag on for several years and then may or may not
be successful in solving the problem.



It is my belief that the inability to move patients out into community facilities in a reasonable
time makes the State potentially vulnerable to legal action. I also believe that the State’s
vulnerability is further enhanced by the fact that money is available to help alleviate the bed
space problem and yet the state, through the legislature or the Attorney General, has taken
no action to date to attempt to overcome the facility siting problem

In April of 2008, the Governor convened the Psychiatric Secu ty
Group. Quoting from the executive summary from the report of the G
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adopt a requirement of minimum time limit in the hospital as a result of a conviction or plea
of “guilty except for insanity.” If, as rumored, the change is sought to have people spend at
least the same amount of time in the hospital as they would if they had been sentenced to

prison, there appear to be many implications, the impact of which would need to be explored
through statistically analysis. For instance, would the hospital population increase because
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more people would be staying longer? Would the opposite occur given the prison times
mandated by the sentencing matrix? Would there be a great disparity in impact depending
upon the crime severity level on which the sentencing is based? Would more “guilty except
for insanity ” pleas occur because the time of commitment and the sentencing time would be
the same so defendants would be more interested in getting treatment at the hospital rather
than go to the corrections division? These unknowns could have a ve
hospital population and must receive careful scrutiny before any legisl

10. A Sense of Urgency

The longer I have worked on this project and the more p
has become to me that there is little sense of urgency
There appears to be a pervasive sense that there is lots ¢ e complish wh s to
be accomplished to transform the hospital into a first-class ‘operation. From my experience
working on large transformation projects this is an entirély inaccurate perceptlon If we use
the date for the opening of the new hospital as the “dr g& ead” date for all of the
transformation work that needs to be done, that leaves than two years to accomplish the
work. It is my sense that most people have no pt of how quickly that time
evaporate. | also don’t believe that most people al#tlc\sense of how long
difficult the journey through this transformatig s wi It is up tc
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prisoners as a result of this enactment. Given the significant number of defendants
committed to the Corrections Division who have significant mental illness issues, it is
reasonable to assume that there may be some impact on the hospital as well as prison
population as the cases sort themselves out at the trial court level. At this time it is

11



impossible to predict the impact on the hospital. This is an issue that bears watching over
the next couple of years.

13. Legislation

As I worked on various aspects of the admission to the™hospital of f
drafted and presented to the Governor’s staff for consideration a
statutory changes to deal with what I felt were 31gmf1cant sho

statutory scheme. g

One proposed change deals with defendants who are

occasions in the course of the same criminal prosecﬁtl 3)
proceed from time to time as the case progresses. Somas€ourt e taken the position that
this process can continue indefinitely, no matter how n days, Weeks months or years the
defendant may accumulate in time spent in the hosp .#*The statutory change would make
clear that a defendant cannot spend more time in the Bospital on multiple commitments on
the same case than he or she could spend on a maxim ngle ¢ itment.

A second proposed change deals with the introd 'at‘w;ory process for deali
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comment on this issue.
It did not take me long to realize just what a smart move it was on your part to create this

role. Putting someone in a position to “helicopter” over the entire project and drop in as
seemed appropriate to suggest, comment, critique, cheerlead, educate, problem solve or play
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what ever other role was needed at the time has proven to be very beneficial to the project. I
also believe that having someone as an outside and independent observer who could report
to you and Dr. Goldberg also proved to be most useful in allowing you to become aware of
both progress and problems and to deal with problems in an expeditious manner.

It is my belief that there continues to be a very strong need for someo
continue to help move this vital transformation project toward a succes

Conclusion ~ S
Throughout the course of the last year some importa
transformation project. Having overcome a number u")'
planning and construction project has managed to m@¥e forward on time. Barring
unforeseen difficulties over the next year the hospital should open on schedule and be a
highly functional facility allowing for the delivery of excellent treatment for patients.

The B-HIP project which will supply the core technolegy for m}ﬁ operation of the hospital
also continues to proceed on time. Since the techno of B-HIP will be essential to the
ability to operate the hospital it is important that (t ! the overall project be giv
whatever support is needed to allow it to continue i e same rapid pace th

been. Bringing the system up in a timely fashiong Same aving

its use will be a tall order. I believe that the B-HIP sho n\ at itdslup.to il
it receives that appropriate support. \ o
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It is my hope that adequate professional-help will be éngaged in time to help ensure that all
needed changes occur so that all aspects of the hospital can be brought up to the standard of
excellence that will be need to make this a truly first class operation.
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Time has drawn short for the hospital to achieve all that it needs to before moving to the new

facility. It is going to take the adoption of a new sense of urgency and a greatly increased

commitment on the part of management to drive all of the changes that need to occur

throughout the organization if the goal of having a first class hospital in a first class

building is to be achieved by the time the new facility is occupied.
-

Respectfully submitted

James R. Hargreaves
Governor’s Special Master for
Oregon State Hospital Excellence
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