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Executive Summary?!

The Michigan Department of Health and Human Services (DHHS or State) is challenged with the need to
maintain, update, and/or replace the aging infrastructure of a valuable state psychiatric hospital, the
Caro Center. There are a humber of state-specific criteria that may be utilized to help determine the
type, location, and capacity of a replacement facility. The State is also faced with the dilemma of
balancing the immediate need for a replacement facility against making informed decisions to confirm
the replacement facility meets the health care needs of patients, reflects the capacity of the health care
delivery system, and is in the best interest of the public.

In early 2019, the construction of the new facility in Caro, Michigan was put on hold at the request of
Governor Gretchen Whitmer. In March 2019, DHHS engaged Myers and Stauffer LC (Myers and
Stauffer) to conduct an evaluation of the decision to locate a new psychiatric facility in Caro and to
determine whether other areas of the state should be identified as potential alternative sites. The
primary focus areas conveyed to Myers and Staffer for further analysis included staffing, the distance
traveled by patients and families to reach the facility, and the ability to cbtain a reliable community
water source. Our analysis was limited to these focus areas.

Key observations from our analysis of data and documentation provided by DHHS include the following:

B The designation of Caro as the site of the facility is limited to the language in Public Act 107
from the 2017 Michigan Legislature. No documentation was identified indicating a formal,
criteria-based needs analysis and justification for the Caro site or other potential locations.

B States replacing aging psychiatric hospital infrastructure have employed various processes and
criteria that include an examination of inpatient care needs, potential regional impact, and
mental health system alignment.

B In 2017 and 2018, the Caro Center operated near capacity and, in comparison to other state
psychiatric hospitals, had the greatest number of patients with lengths of stay over five years.

B A majority of patients at the Caro Center and other adult state psychiatric hospitals in 2017 and
2018 had home zip codes in the Detroit Metro Prosperity Region. More than 80 percent of the
patients at the Caro Center are from the East Michigan, East Central, and Detroit metro

1 This engagement was performed under the Amerlcan Institute of Certified Public Accountants {AICPA) code of professional conduct for
consulting engagements. Myers and Stauffer performed the engagement activities under the direction and oversight of the MDHHS. MDHHS
retalns responslbility for all management decisions relating to this engagement. We were not engaged to and did not conduct an examination
or review, the objective of which would be the expression of an opinion or conclusion, respectively, on the replacement of the state
psychlatrlc hospital located In the City of Caro, Michigan, or any cther location. Accordingly, we do not express such an opinlon or conclusion.
MDHHS is responsible for the decision regarding the location of the state psychiatric hospital and for determining the sufficlency of the tasks
and analyses completed for this engagement. .

MYERS AND STAUFFER

www.myersandstauffer.com | page 3



-y

@a% | CARO CENTER
1

k¢’ | EVALUATION

regions. Most patients were admitted from community mental health centers (CMHCs) or the
justice system.

B In May 2019, approximately 23 percent of the patients on the waitlist for a bed at a state
psychiatric hospital were from the Detroit Metro Prosperity Region, while the East Michigan
Region and West Michigan Prosperity Alliance followed with 12 percent each of the total
waitlist population.

B Approximately 95 percent of the personnel employed at the Caro Center have home zip codes
within a 50-mile radius. This is comparable to the distance travelled by Center for Forensic
Psychiatry {CFP) employees. Although the Caro Center has more vacancies for licensed
positions than the Kalamazoo Psychiatric Hospital {KPH) and the Walter P. Reuther Hospital
{WPRH), the number of vacancies for positions that are not licensed or credentialed are similar
to KPH.

m  While there are education centers within 30 miles of the Caro Center that can be sources for
new hires and partners in training, the Caro Center is further away from education centers
compared to other state psychiatric hospitals.

B The Caro Center is further away from trauma centers when compared to the other state
psychiatric hospitals, approximately 25 minutes from the nearest trauma center.

B All prosperity regions have access to alternative locations for mental health services, such as
non-state inpatient hospitals and CMHCs.

B The city of Caro offers public transportation by appointment only. In terms of accessibility, the
Caro Center is within 20 miles of at least one major highway and is also accessible via a network
of well-maintained state highways that branch off of multiple interstate highways.

E Tuscola County has expressed willingness to upgrade, own, and operate the water system for
the Caro Center. in a report for the County, engineers noted the existing supply “has exhibited
very good reliability in producing, storing, and distributing water supply and quality.”

® While the West Michigan Prosperity Alliance has experienced the greatest overall growth in
population, the East Michigan Prosperity Region, which includes Caro, has the greatest
percentage of the general population enrolled in the Medicaid and Healthy Michigan programs.

B The Southeast and East Michigan Prosperity Regions had the greatest rate of hospitalization for
mood disorders in 2016. In the same time period, the Detroit Metro and Southwest Prosperity
Regions had the greatest rate of hospitalization for patients diagnosed with schizophrenia,
schizotypal disorders, or delusional disorders.

B DHHS and the Michigan Department of Technology, Management, and Budget {DTMB) have
completed reviews of potential sites for a smaller satellite facility in northern Michigan that,
along with the replacement facility at Caro, is intended to add additional beds. However, a

MYERS AND STAUFFER . www.ryersandstauffer.com | page 4
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comprehensive needs assessment determining the appropriateness of the northern satellite
facility has not been conducted.

Based on the focus areas, Myers and Stauffer constructed potential options for cansideration. These
options are presented in an analysis including the anticipated advantages and challenges. This options
analysis is presented to support the State’s decision on the next steps in this matter. Options explored
in the repart include:

B Continuing the construction at the current Caro site.

B Conducting a statewide needs assessment with stakeholder input to determine a location for
the replacement site, whether in Caro or some other area of the state.

B Continuing with the legisiative authorization for construction at the current Caro site and
planning for a new, smaller satellite facility.

B Building a replacement facility based on a needs assessment as well as building smaller regional
facilities strategically located across the state based on the needs assessment. Alternatively,
DHHS may consider the option to contract for psychiatric hospital beds with private and
community hospitals for non-forensic patients as an alternative to building smaller facilities.

Background

The Caro Center is a regional state hospital {under the jurisdiction of DHHS) for adults with mental
illness. Constructed in 1913, the existing Caro Center opened in 1914 as the Caro Farm Colony for
Epileptics. The Caro Farm Colony served as the only state of Michigan residential treatment center for
individuals with seizure disorders until 1997. The existing cottage style complex is located three miles
from Caro, Michigan, in a rural setting of approximately 650 acres. The Caro Center currently provides
psychiatric services for up to 150 patients on a 24 hours/day, 365 days/year basis.

According to an assessment ordered by DHHS, the existing Caro Center buildings are older in
construction and design, and present health and safety concerns for patients and employees.? In 2017,
the Michigan Legislature authorized financing to construct a new hospital on the Caro site, and also
directed DHHS to begin a planning process for the potential construction of a northern satellite facility.
In October 2018, the DHHS hosted a groundbreaking ceremony in Caro for a new, state-of-the-art
psychiatric hospital. The 225,000 square foot Caro Psychiatric Hospital was scheduled to be completed
in 2021, with the capacity to serve 200 adults, an increase of 50 beds from the existing facility.

In March 2019, DHHS suspended construction to further evaluate the decision to build the new state
facility at the Caro site because of specific concerns with staffing, patient and family engagement, and
access to a viable water source. In April 2013, DHHS engaged Myers and Stauffer to conduct an

2 Michigan DHHS. Business Case for Investment in State Operated Psychiatric Hospltals. November 2016.

MYERS AND STAUFFER www.myersandstauffer.com | pages5
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evaluation? of the decision to construct a new state psychiatric hospital facility in Caro, Michigan. The
factors prompting the evaluation as relayed to Myers and Stauffer were:

B Staffing shortages and barriers to recruitment of new staff at the Caro location have become a
greater concern,

B As of February 11, 2019, 102 patients reside at the Caro Center. However, only 30 live within 75
miles of Caro, resulting in less family and community engagement which are considered to be
key elements to psychological stability and improvement.

B Michigan's overall state psychiatric hospital census count by county shows significant clusters
of need far from Caro.

B ldentifying a safe, sustainable water source has been difficult. Further analysis is required to
ensure patients and staff at the facility have safe water at an acceptable cost.

Scope of the Evaluation

DHHS requested that Myers and Stauffer design and conduct an evaluation® that includes the following
components:

B A review of the process by which the Caro Psychiatric Hospital facility location was determined.
m A review of current psychiatric hospital bed capacity and unmet bed needs.

H A determination of the appropriate location(s) for state hospital construction.

B Arecommendation on continuing or revising the current proposals to better meet the needs of

citizens requiring state hospital supports.

The scope of this engagement was limited to an analysis of readily available documentation and
artifacts related to the primary focus areas. The scope of this engagement did not include activities
such as designing comprehensive criteria for facility location, conducting a statewide needs
assessment, conducting an economic impact assessment, or any other activity not expressly delineated.

Timeline

DHHS provided Myers and Stauffer a three-month timeframe to perform the analysis which was later
extended by approximately three weeks. Table 1. Project Timeline outlines the timeframe and phases.

? please refer to footnote 1.
4 lbid.

MYERS AND STAUFFER www.myersandstauffer.com | page 6
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Table 1. Project Timeline

Phas K .
Initiation

April 1, 2019 -
April 12, 2019

_Caro Center Evaluation: Project Timeline

Schedule and conduct in-person project initiation meeting with HS ojet fead and other

key State staff.

Discuss Myers and Stauffer’s proposal and planned activities, while making mutually
agreed- upon adjustments, as necessary.

Identify existing documentation and data sources that are publicly available, as well as
those data sources that can be made available to Myers and Stauffer through DHHS.

Plan and conduct interviews with up to five key informants as identified and/or agreed to by
DHHS.

Receive available documentation that was submitted to the 2017 Michigan Legislature for
funding consideration.

Collect publicly available documentation related to the determination of the site location.
In collaboration with DHHS, identify and request other relevant information that may be
available through the Michigan Behavioral Health and Developmental Disabilities
Administration or other state agencies or sources.

Phase II:
Methodology
Development

April 13, 2019 —
April 30, 2019

Based on available information and data, develop a methodology for DHHS consideration.

Propose evaluation methodology for DHHS review and approval so DHHS' approval of final
rmethodology is received on or before April 30, 2019.

Phase Il
Evaluation

May 1, 2019 -
May 30, 2019

Utilize the DHHS-approved methodology to conduct an evaluation. Subject to the
availability of information and other applicable constraints or limitations, we anticipate the
evaluation will consider:
o Current bed capacity of the Caro facility and any other similar facilities in the state
as identifled during the Initial phase of this engagement.
o Projected demand for services comparable to those provided by the Caro facility,
by geographic area of the state.
Waorkforce capacity for projected staffing needs, by geographic area.
Economic growth and other trends or factors in key geographic areas that may
indicate future changes in workforce capacity and/or the ability to attract and
retain necessary staffing in these areas.
o Other factors {e.g., safe and sustainable water sources at a reasonable cost) that
may be identified through research, discussions with the State, or key informant
interviews.

Phase IV:
Reporting

June 1, 2019 —

Conduct stakeholder engagement to include one ih-person meeting in Caro.

Develop a draft report with options for DHHS’ consideration. Deliver the draft to the State
on or before fuly 5, 2019.

Conduct a walkthrough of the draft report and recommendations with DHHS.

July 18, 2019
Receive DHHS' final feedback on or before July 22, 2019.
Make final revisions to the draft report. Prepare and submit a final report for DHHS'
acceptance on or before July 26, 2019.
MYERS AND STAUFFER www.myersandstauffer.com | page 7
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Methodology

Assumptions

After researching and reviewing information that was publicly available or provided by DHHS, Myers
and Stauffer developed and proposed a draft methodology that was subsequently approved by DHHS.
We approached this engagement with the following assumptions:

E Asan “unlicensed” state psychiatric hospital, this facility was neither subject to the Certificate
of Need {CON) process, nor any other formal approval process for a new hospital or expansion.
Therefore, there is no existing CON application or CON documentation available for
consideration.

E State hospital beds, such as those in the Caro facility, reflect the long-term care needs of
individuals diagnosed with serious mental ilinesses, intellectual disabilities, as well as, those
with forensic placements. Hence, unmet bed needs published on the CON website are not a
viable proxy of unmet bed needs that the Caro facility is envisioned to address.

E The data elements and the complete inventory of existing documentation available to conduct
analyses were unknown. After the initiation phase of this engagement, Myers and Stauffer
proposed for DHHS review and approval a methodology based only on the available data and
documentation.

Data and Documents

To accomplish the objectives of this engagement, Myers and Stauffer analyzed informaticn from the
current state hospital locations for state fiscal years (FY) 2016 through April 2019, as well as any
additional reports, studies, and assessments conducted during this time. There was consideration of
other time periods if the information was relevant to the objectives.

Myers and Stauffer compared patient, staffing, and geographical information for the current Caro
location to the information for other state hospitals and the other proposed sites identified by DHHS.
These other proposed sites include the northern satellite site recommendation identified in 2018 by
the Interagency Northern Satellite Work Team and a possible site in the northern Lower Peninsula.
Myers and Stauffer also analyzed recent state hospital location decisions from other states with an
emphasis on states with rural state hospitals. A comparison of Michigan’s mental health population to
other states and an overall assessment of mental health needs in Michigan was not a component of the
scope of work.

DHHS provided most of the data used in the analyses. This data was either compiled from internal
sources within the DHHS or obtained from third parties. For all data submitted, Myers and Stauffer
considered the source and methodology, where available. Certain data was ¢obtained by Myers and

MYERS AND STAUFFER www.myersandstauffer.com | page 8
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Stauffer from publicly available sources. No Identifiable patient information was received, nor did
Myers and Stauffer conduct sampling of any patient files or records.

An inventory of data and documents requested can be found in Appendix B.

Stakeholder Engagement

Myers and Stauffer conducted stakeholder engagement and requested comments on the scope of the
engagement. Forms of stakeholder engagement included:

B A listening session with state senators Peter MacGregor, John Bizon, MD, and Kevin Daley.
A stakeholder webinar.
An in-person community forum in Caro.

A designated email address open to the public to collect written comments from stakeholders.

A review of stakeholder comments received by Governor Whitmer's office.

A summary of stakeholder comments received can be found in Appendix A.

Key Informant Interviews

Myers and Stauffer conducted a key informant interview with DTMB on May 30, 2019. The interview
included the following questions:

B Please give a brief overview of the capital outlay process, as well as how the site was
determined for the current Caro construction.

B At what point in the process was it determined that a new facility would be built on the current
Caro site?

B If a different site were chosen to build the Caro facility, would the project need to get new
authorization from the Legislature?

B What steps would need to be repeated if a new site was chosen (assessments, permitting,
etc.)? Would the State be required to submit new Request for Proposal for design and
construction contractors?

B Public Act 107 of 2017 states that the funds appropriated for the Caro project can only be used
at the Caro site. Does this include State Building Authority financing of the project or just the
general revenue funds included as a line item in the appropriations hill?

Myers and Stauffer conducted two Key Informant interviews with DHHS on june 3 and June 11, 2019,
Interviews included the following questions and observation:

MYERS AND STAUFFER www.myersandstauffer.com | page9
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® Please explain DHHS' overall role in the capital outlay process related to the approval of the
Caro project.

B Was the Caro replacement in the agency’s five-year Capital Outlay Plans? If not, how and when
was a determination made to replace the current Caro facility?

B Please provide a timeline for the approval of the Caro replacement based on the capital outlay
process {submission of plan, approval, and planning authorization, review and approval of the
planning, and construction authorization).

B Based on a review of house and senate reports, it appears that the original Caro plan was for
modernization, but was approved for facility replacement in the construction authorization.
Please describe when and how this change was made.

Summary of Analytical Process

To address the specific objectives of the review, Myers and Stauffer proposed and DHHS approved
analysis of the following:

B The criteria used to approve the new Caro site, including a review of Michigan’s capital outlay
process and legislative appropriations process.

R Needs assessments that may have been completed to address facility staffing and have
identified mental health needs in Michigan.

m Interviews with key agency personnel in order to obtain background information and necessary
information regarding processes,

B Census reports, bed totals, and waiting lists for each state hospital. Myers and Stauffer will
compare this information among all state hospitals to determine where needs and demand are
highest.

B Patient information for all Michigan state hospitals that includes location of admission source,
patient home zip codes, and post discharge plan/locations. Myers and Stauffer compared this
information among all state hospitals to determine where patients originate and the travel
distances required fram homes and/or follow-up care.

W Staffing levels and licensure information for the analytical period which was compared among
other state hospitals. Myers and Stauffer also determined where clusters of health care
workers are located in the state and compared to other locations of state hospitals.

B Locations of vocational/education centers to tdentify potential workforce.

A Locations of other inpatient mental facilities {private, non-profit, etc.) and CMHCs that serve
the needs of the mental health population. The location of these facilities were then compared

MYERS AND STAUFFER www.myersandstauffer.com | page 10
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to the locations of the current state hospitals to determine the potential availability of other
resources,

B Identify the locations of other medical facilities, particularly trauma centers, to identify the
potential availability of medical services for patients and staff.

B Determine the prevalence of mental illness statewide and the locations and/or clusters of the
population with mental health needs to determine potential demand for inpatient psychiatric
care.

Use of Michigan Prosperity Region Designation

To conduct this analysis, Myers and Stauffer used the Prosperity Region designations identified by the
DTMB as the primary method for comparing data (See Figure 1} across geographic regions of the state.
These Prosperity Region designations were developed in 2013 through a statewide initiative led by
then-Governcr Snyder’s office to align goals and strategies of different types of service providers within
a regional framework. These service providers cover a broad range of programs including, but not
limited to, health, education, agriculture, and law enforcement/criminal justice. It should be noted,
however, that Myers and Stauffer is only using the map to define boundaries for comparison of the
data within this report. We did not analyze the rationale or appropriateness of how the boundaries of
each Prosperity Region were developed.

Since the location of the Caro replacement facility was the main focus of this analysis, it was
determined that using regional designations with an equitable geographic distribution was crucial.
While other regional maps were considered, Myers and Stauffer chose to use DTMB’s designated
prosperity regions for the following reasons:

B Regions are geographically distributed based on the service delivery areas of multiple local,
state, and federal programs, as well as transportation routes and locations of population
centers.

B The prosperity region map was developed to geographically categorize areas of the state that
shared similar goals and priorities specific to the needs of the region.

When reviewing the information in this report, readers should consider that populations can and do

cross regional lines, especially if larger jurisdictions are near regional boundaries. To account for this,
Myers and Stauffer, in many cases, presents the data by region but will also make a canclusion about
surrounding regions as well or combine results of multiple regions.

MYERS AND STAUFFER www.myersandstauffer.com | page 11
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Figure 1. Michigan Prosperity Regions and State Psychiatric Hospitals

State of Michigan Prosperity Regions

1. Upper Peninsula Progperity Alliance
1s. Wontarn UP Prawpedly Raglan
\b. Central UP Pronperity Region :
1¢. Easlern UP Prospaity Region , » oaemaw]| 108t

(B 2. Mortrwwass Prosparity Ragien

I:] 3 Nertheast Prosporily Region

[F—27] 4. Weast Mkchigan Proxperity Allianca

[~ 5. East cantrat Michigan Prosparity Region

Esst Michigan Prosperity Region

| B8] 7. Soulh Contral Proxpority Roglon

- 8. Southwest Prosperlty Region

- 9. Southeast Prosparnty Regien 8

R 10 Detrott Malro Frenpenty Region

-..5 ke Del. R
L elvary Regions

5 Source: Michigan DTMB Reglonal Prosperity Inltlatlve page https://www.michigan.gov/documents/dmb/Prosperity Mapl 430346 7.pdf.
State hospitals are indicated with yellow diamond.
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Observations and Discussion

Objective 1: Review the Process by Which the New Caro Psychiatric Hospital
Location was Determined

The decision to build a new facility at the current Caro facility site was determined by the Michigan
Legislature and approved by former Governor Rick Snyder through the appropriations process and
signed into law in June 2017. The signed bill stipulated that the authorized funds for the construction of
a new facility be restricted to the current site in Caro, Michigan. The governor's executive budget,
issued in February 2017, did not specify a site, only that location and siting would be evaluated during
the planning process. No documentation was identified indicating a formal, criteria-based needs
analysis and justification for the Caro site or other potential locatians.

Capital Outlay Process and Legislative Authorization to Construct a New Facility at the
Current Caro Center and Plan for a Satellite Facility in Northern Michigan

Observatlon R o ' ' ;
The de5|gnat|on of Caro as the site. of the bmld is limited to the Ianguage in Public Act 107 from the |
2017 Mlchlgan Leglslature -

Discussion: Myers and Stauffer analyzed Michigan’s capital outlay process to determine the role of
DHHS, the governor’s office, and the Legislature in the decision to construct a new facility at the
current Caro site. Specifically, Myers and Stauffer analyzed agency capital outlay plans, detailed capital
project requests, and public reports from the State Budget Office and the Michigan Legislature.
Legislative Committee meeting minutes and public input was also analyzed.

In recent years’ capital outlay plans, DHHS has noted several severe maintenance issues related to the
current Caro facility and recommended specific courses of action. These actions were necessary to
ensure the facility meets Joint Commission accreditation and Centers for Medicare & Medicaid Services
{CMS) certification, and provides for the overall health and safety of patlents and staff. In 2016, the
Legislature authorized funds for planning to modernize the Caro facility.® During the development of
the FY 2018 budget, DHHS submitted its capital improvement plan that included a replacement of the
Caro facility instead of a modernization.” The replacement plan did not specifically state a site for the
new facility, only that the specific site would be developed during a planning and evaluation process.
According to agency officials, DHHS planned to work with DTMB after the funds for construction were
authorized to identify a potential site. While agency officials noted in other reports that a desired

& Michlgan House Flscal Agency. FY 2015-16: Capital Outlay Summary: Conference Report Article Il, House Bill 5294 (H-1} CR-1. June 7, 2016.
7 Michigan DHHS. FY 2018 Capital Outlay Major Project Request.
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location was the northern Lower Peninsula, it appears that no actual site evaluations had been
conducted prior to the construction authorization in 2017.

The construction authorization was presented to Governor Snyder and signed as part of Public Act 107
of 2017.8 The appropriations act authorized funds to be used only at the current Caro Center site. In
January 2018, the design firm, Integrated Design Solutions, was engaged through the competitive
bidding process. Granger Construction was hired in early summer of 2018, As of March 31, 2019,
invoices totaling just over $3 million have been submitted by the design and construction firms to the
State.® The majority of the amount invoiced is for facility designs specific to the Caro site; however, no
actual construction has been initiated.

As part of the approval to build the replacement hospital at the existing Caro Center site, the
Legislature, in Public Act 107 of 2017, also authorized planning for a smaler satellite facility to be built
in the northern part of the state. It did not include funding or an authorization to begin building. Public
Act 207 of 2018 specifically directs DTMB to work with DHHS to study and identify an appropriate site
for a northern satellite facility.*® A work group was formed to discuss possible options for the new
smaller satellite site and reports were presented to the governor. As of this analysis, the work group
has conducted on-site evaluations of existing structures, as well as potential partnerships with private
inpatient facilities as possible smaller satellite state hospitals.

As noted, the construction authorization for the Caro Center replacement requires the funds be used
only at the current Caro location. State officials acknowledge that, in accordance with the existing
appropriation, more than $3 million is currently invoiced for design work specific to the Caro location,
and planning and evaluation has also been conducted for a smaller satellite facility in northern
Michigan. In addition, DHHS would he required to get new authorization from the Legislature for an
alternate site. The time to receive legislative approval stands to create delays addressing health and
safety concerns at the Caro site, and related work to increase inpatient psychiatric bed day capacity
within the state. Also, it is likely that additional site assessments would be required. It is not clear how
long this process would delay construction and completion of the new facility.

® Act No. 107 Public Acts of 2017, Article Il, § 1061. https://www.legislature.mi.gov/documents/2017-2018/publicact/pdf/2017-PA-0107. pdf
¢ Michigan DHHS. June 17, 2019,
10 Act No. 207 Public Acts of 2018, Article 11, §822¢ and §1152. http://www.legislature.mi.gov/documents/2017-2018/publicact/pdf/2018-PA-

0207.pdf
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Needs Assessments and Prior Reviews to Determine Alternate Replacement Site

' Observation:
' No documentatlon was identified indicating a formal, criteria- based needs analysis and justlflcatlon
‘ for the Caro site or other potentlal locations. :

Discussion: Myers and Stauffer analyzed documentation that related mental health topics and mental
health service utilization in the state of Michigan. This research was to determine if any assessments of
this data were used in the decision on where to build the new facility.

Prior to the planning and construction authorization for work on the Caro facility, DHHS contracted
with KPMG, a consulting firm, to conduct a comprehensive analysis of the State’s five psychiatric
hospitals to determine if issues exist that could affect quality of care, impact Medicaid special financing
arrangements, CMS and Joint Commission accreditation, and working conditions for employees. In
regard to the Caro Center, the report recommended that the location be entirely replaced due to safety
concerns and outdated construction not fitting with modern psychiatric practices.'! Various options for
building were provided in the report. The report also included an option for building smaller regional
facilities statewide instead of one large facility at a single location. Although evaluations of different
sites were not completed as part of the scope, the report noted that DHHS preferred to build the
facility on state-owned land in the northern part of the Lower Peninsula, if available. The KPMG report
also stressed that immediate maintenance actions were needed at the current Caro facility. The
immediacy of this need was accompanied by the observation that the longer the State waits to build a
replacement facility, the greater the maintenance cost on the current facility, as well as the potential
cost of construction. The 2016 construction escalation costs in Michigan were estimated at five percent
per year.

The Michigan House of Representatives initiated the Community, Access, Resources, Education, and
Safety (CARES) Task Force in 2017 to conduct stakeholder meetings as a way to Identify issues and
develop possible solutions regarding mental health needs across the state. The CARES’ report
addressed several statewide issues, including the location of services.?

Participants contributing to the study made several recommendations regarding the development of
community mental health infrastructure, and noted that the State should pursue opportunities to
increase the number of psychiatric beds available and crisis centers in underserved areas. The report
provides that the State should find ways to encourage other hospitals to increase the number of beds
available and/or expand psychlatric wards. No specific areas of the state, however, are identified as to
where the need exists for additional psychiatric beds. The report did suggest the implementation of
mental health stabilization units or regional crisis stabilization units throughout the state. These units

1 Michigan DHHS Business Case for Investment in State Operated Psychlatrle Hospltals. November 2016,
12 piichigan House of Representatives. House CARES Task Force Final Report. Received April 16, 2019.
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would address the needs of those who require stabilization services but are not eligible for
hospitalization.

Based on discussions with DHHS and an analysis of available reports and other information, it appears
that no formal assessments have been conducted identifying specific mental health needs from a
statewide or regional basis. Likewise, it appears that no formal site evaluations or studies in other areas
around the state were conducted prior to construction authorization for the new Caro Center
replacement In 2017, While DHHS has identified the narthern region of Michigan as a possible site for
the relocation of the Carc Center, Myers and Stauffer did not identify a comprehensive evaluation
conducted for that location.

Considerations from Recent Decisions in Other States to Build Replacement Facilities

Observat!on: }
States replacmg agmg pSVChl G

|
|
|
|
I
N
!

health system allgnment SR A

Discussion: In order to potentially provide options for DHHS’ consideration, Myers and Stauffer
analyzed reports and recent decisions regarding building new state-owned psychiatric hospitals in
other states.

Massachusetts developed a psychiatric hospital model priar to considering potential sites for g new
state psychiatric facility,

In 2006, Massachusetts convened a Special Commission to study the feasibility of constructing a new
Department of Mental Health (DMH) inpatient facility.’3 The Special Commission followed a two-step
process that involved the development of a psychiatric hospital model {model) first, without
consideration of the restraints of a site. The model was developed using data from a 2004 examination
of the State’s adult continuing care inpatient bed capacity and demand. As summarized in the Special
Commission’s repert, the 2004 examination included data regarding:

B Trends in number of staffed beds and admissions to acute care general hospital psychiatric
units and private psychiatric hospitals licensed by DMH. '

@ Admissions, census, discharges, and length of stay (LOS) data for DMH adult continuing care
inpatient services.

B Trends in civil versus forensic admissions to DMH inpatient settings.

B Peer state comparisons.

13 www.http://hdl.handle.net/2452/40887
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& Number of current DMH adult continuing care inpatient clients ready for discharge, assuming
available community resources.

The second step in the Special Commission’s process was the consideration of two potential sites,
Worcester State Hospital and Westhorough State Hospital. The sites were separately evaluated based
on their access to local highways, climate, views, existing buildings, existing utility services, existing
public transportation, emergency services, access to other kinds of medical care, access to community
resources, and topography. The Special Commission also considered original reasons state psychiatric
facilities were built on those sites. Ultimately the Special Commission used analysis from both parts of
the process to recommend a new facility be built at the Worcester State Hospital site. The
Westborough site was eventually closed.

Developing a psychiatric hospital model based on an examination of state and patient needs provided
the Special Commission insight in determining the location and setting most suitable for a new facility.

Texas considered historicol and cultural significance, and regional economic impact in making its
decision to rebuild a rural facility in Rusk, Texas.

In 2017, the state of Texas, along with the University of Texas at Austin, published a report discussing
the need to replace decaying infrastructure with modern psychiatric facilities and identified Rusk State
Hospital as one of the facilities in need of replacement. The hospital is located in Rusk, Texas, a rural
community in east Texas with no interstate access. The report noted that the rural location in East
Texas was appropriate given the benefit of a quiet, natural setting for the mental health population, as
well as the influence the facility has lent to the culture and identity of the region for generations. The
report also noted that the plan for redevelopment of the Rusk site provides an opportunity for
continued positive social and economic impact to the region, and the new plan will continue to foster
the long-term relationship already established between the hospital and the greater Rusk community.
The potential for increased operational efficiencies and a comfortable, safe workplace were alsc
discussed as advantages of building a new facility on the current grounds. Ultimately, Texas decided to
replace existing infrastructure at Rusk. The Texas process included community involvement and an
assessment of the negative impact to the region that could result if the facility were moved.

Broadening its assessment to consider the historical, regional, and economic impact of a new
psychiatric facility supported the state in selecting an appropriate location.

Indiana closed an aging hospital and built a new facility on g site co-located with an inpatient
hospital to advance statewide efforis to integrate mental health care across the State.

In 2006, Indiana planned to replace the LaRue Carter Memorial Hospital {LaRue Carter). LaRue Carter
was built in the 1930s and located in west Indianapolis. The facility was aging and not equipped to
provide modern psychiatric care. The State intended to begin building a new facility in 2008, but
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budget restraints halted those plans. In 2014, the state began to integrate its state psychiatric hospitals
and other parts of its public mental health system intc a comprehensive and integrated mental health
network. At this time plans were revisited to replace LaRue Carter with a new cutting-edge institute
that would, “complement the development of a state-operated facility network and improve quality of
care for all patients.”1*

In 2015 the State conducted a feasibility study that outlined the need for co-located and integrated
medical/diagnostic services as essential elements of successful modern treatment protocols. And,
provided that “located miles away from an acute medical facility, LaRue Carter presents ongoing
challenges to providing immediate access to comprehensive, integrated medical care.”*® The feasibility
study proposed that the LaRue Carter facility be closed and replaced with the new Indiana Neuro
Diagnostic Institute at an alternate site on the campus of Community East Hospital.

Considering the opportunity to build a new state psychiatric hospital within the context of how its
lacation would align with statewide goals for mental health care supported the State in determining
where ta locate a new facility.

Objective 2. Review the Current Psychiatric Hospital Bed Capacity and Unmet
Bed Needs

As noted in the Scope of the Evaluation section, Myers and Stauffer did not conduct an assessment of
overall bed capacity and unmet bed needs, which are general terms that refer to the comprehensive
care of a patient, including treatment, staffing and other ancillary resources that compose an individual
patient’s overall care,

While conducting a comprehensive analysis of the overall bed capacity and need was out of the scope
of the evaluation, Myers and Stauffer did analyze the potential demand for psychiatric beds at Caro and
accessibility of the facility for patients and their families by analyzing two years of daily census data,
sources of admission, and home zip codes for patients at Caro. We 'compared this data to the other
state hospitals. To assess staffing issues, Myers and Stauffer analyzed position vacancies and distance
traveled by staff from their home addresses to the Caro facility, and we compared this infermation to
staff from the other state hospitals. As noted earlier, Myers and Stauffer used the DTMB's designation
of Prosperity Regions as a way to compare the data. The use of prosperity regions divides the state into
10 sectors based on location which allows for comparison at a manageable level, as opposed to
comparing data among smaller units, such as counties, which could skew results since the hospitals are
intended to serve a region and not just one county.

1 hitps://www.In.gov/fssa/dmha/files/FSSA NDI Feasibllity Study Exec Summary FENAL.pdf
15 \hid.
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Average Census and LOS
Observat:an ‘

In 2017 and 2018, the Caro Center operated near capamty and in comparison to other state

psychlatrlc hospitals, had the greatest number-of patients with LOS over five years.

Discussion: When considering bed capacity, it is important to recognize this metric goes beyond the
number of physical beds available. Instead, bed capacity also considers the number of patients who can
safely and appropriately be cared for and supervised given the facility’s staffing constraints. According
to the patient census data provided by each of the state psychiatric facilities, all of Michigan’s state
psychiatric facilities have operated near capacity in both 2017 and 2018. However, during this time, the
Caro Center operated closer to its capacity than the other hospitals. As shown in Table 2. Census
Average and Range FY 2017 — FY 2018, Caro had an average FY 2018 census of 147 patients, for its 150-
bed capacity. Although KPH also has capacity for 150 beds, in FY 2018, it had an average census of 139
patients. In FY 2018, WPRH had an average census of 166 patients, despite the 180-bed capacity at the
facility. The CFP and Hawthorn Center were not used for compariscn since they serve narrowly-defined
patient populations. Specifically, the CFP serves only forensic patients, while Hawthorn serves only
children and adolescents,

It should be noted that while Caro operated near capacity in FY 2017 — 2018, the census was reduced
to 74 patients as of April 2019. DHHS officials stated the census was intentionally reduced because of a
shortage of professional and non-professional staff, but particularly by the shortage of psychiatry staff.
DHHS officials also added that the census, as of this writing, is being brought back to previous levels,
However, DHHS is employing temporary alternatives to direct, in-person care like telepsychiatry
because of continued challenges in recruiting and retaining necessary staff. These staffing shortages
and use of non-preferred service delivery methods may contribute to longer than necessary LOS
according to DHHS.

Table 2. Census Average and Range FY 2017 — Fy 2018

Census Average and Range FY 2017 — FY 2018

! Total Beds 180 150 150

' FY 17 170 146 141
 YTDCensus  "ru7g 166 147 139

: Average

: FY 17 -FY 18 168 147 140

: FY 17 164 - 176 143 - 148 135-146
; Census Range

i FY 18 159 —-172 143 -149 129-146

16 State Budget Office. Capital Qutlay: Department of Health and Human Services — Caro Center Replacement — New State Psychlatric Hospital.
February 8, 2017. Michigan DHHS, April 16, 2019.
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Table 3. Length of Stay (as of April 30, 2019) shows that the Caro Center has more patients with longer
stays as compared to WPRH and KPH. As of April 30, 2019, Caro had an average LOS of 18 months,
while 18 patients (out of nearly 150) had been admitted for longer than five years. WPRH and KPH, on
the other hand, both had average LOS of less than 11 months. In April 2019, WPRH had only nine
patients who had been admitted for more than five years, while KPH had none. Since the Caro Center
has patients with bath longer LOS and a greater number of patients at the facility for more than five
years, these patients would be required to relocate. Distancing the patients from any community
support connections that have been established could jeopardize recovery, resiliency, and potentially
discharge planning.

Table 3. Length of Stay (as of April 30, 2019)

Census Average and Range FY 2017 — FY 2018 Length of Stay (as of April 30, 2019)¥

‘Mean Length of Stay (Years) - 0.9 1.5 0.9
Longest Stay {Years) - 30.6 19.2 3.5
‘Patients with LOS 55Years = 9 18 0

Analysis of Patient Home Zip Codes and Admission Sources

Discussion: Patient home zip codes and admission sources were analyzed for each state hospital to
determine which areas most patients originate from and the channels by which they are admitted to
the hospitals. Patient home zip codes can indicate the location of their family or support system and

where discharged patients may seek follow-up care. Myers and Stauffer analyzed the home zip codes
for all patients who resided at the Caro Center during 2017 and 2018 (Table 4, Caro Center Patient
Home Zip Code Locations 2017 and 2018). In 2017 and 2018, respectively, 30 percent and 25 percent of
the Caro Center's patients were from the East Michigan region (the region in which Caro is located). In
the same years, 12.5 percent and 12.8 percent of patients were from the northern regions (Upper
Peninsula, Northeast, and Northwest). Therefore, the majority of the patients at Caro are from the
regions surrounding Caro (Detroit Metro and East Central) which comprised between 55 percent and
60 percent of the Caro patients in 2017 and 2018. Including patients from the Caro region (East
Michigan), the total percentage of patients from these three regions is over 80 percent.

17 Michigan DHHS, May 24, 2019.
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Prosperity Region .

" Detroit Metro Prosperity Region 99 46.7% 109 46.8%
East Michigan Prosperity Region 53 25.0% 69 29.6%
East Central Michigan Prosperity Region 26 12.3% 18 7.7%
Upper Peninsula Prosperity Alliance 15 7.1% 15 6.4%
Northeast Prosperity Region 8 3.8% 11 A4.7%
Northwest Prosperity Region 4 1.9% 3 1.4%
West Michigan Prosperity Alliance 3 1.4% 3 1.3%
Southeast Michigan Prosperity Region 1 0.5% 2 0.9%
South Central Prosperity Region 1 0.5% 1 0.4%
Southwest Prosperity Region 1 0.5% 1 0.4%
Qut-of-state/Unknown 1 0.5% 1 0.4%

. Total ' ' 212 100% 233 100%

*These columns represent the percentage of Caro patients with home zip codes in eqch region out of the total number of patients at the Caro
Center throughout 2017 and 2018,

Myers and Stauffer also analyzed the patient home zip codes for the other state psychiatric facilities to
determine the distance patients and families have to travel to those facilities. Table 5. Patient Home Zip
Code Locations 2017 and Table 6. Patient Home Zip Code Locations 2018 compare the percentage of
patients with home zip codes in the Prosperity Region in which the hospital is located to the northern
regions since these regions were proposed by DHHS as a possible site for the new Caro Center. The
Detroit Metro Region is also included separately since it is the most populous. All facilities have more
patients from its own region than all three northern regions combined. The Caro Center also has a
higher percentage of patients from its own region (East Michigan) than Kalamazoo has from its region
{Southwest Region). Except for KPH, the majarity of the patients at each hospital are from the Detroit
metro area. In both years, patients from the northern three regions made up about six percent of the
state hospital population. It should be noted that these numbers are raw totals based on individual
hospital stays during each year and do not take into account re-admissions by the same patient within

the same year.

19 michigan DHHS, May 24, 2019.
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Table 5. Patient Home Zip Code Locations 2017

Patient Home Zip Code Locations 2017

Upper Peninsula Prosperity

Alllance 15 6.4% 2 0.6% . 2 0.8% 0 0.0%
Northwest Prosperity Region 3 1.4% 11 3.5% 10 4.1% 0 0.0%
Northeast Prosperity Region 11 4.7% 5 1.6% 1 0.4% 0 0.0%
Detroit Metro Prosperity Region 109 46.8% 131 42.3% 38 15.6% 158 74.9%
Facility's Region 69 29.6% 28 9.0% 9 3.7% See Detroit Metro
Other Regions 26 11.2% 133 42.9% 184 75.4% 53 25.1%

cTetal oo o 0 o] 23370 100% 310 | 100% | 244 | 100% | 211 | 1200%

* These columns represent the percentage of potients at each facllity with home zip codes in each region out of the total number of patients of
each facility.

Table 6. Patient Home Zip Code Locations 2018

Patient Home Zip Code Locations 2018

Upper Peninsula Prosperlty

Alliance 15 7.1% 3 0.9% 4 1.8% 1 0.4%
Northwest Prosperity Region 4 1.9% 7 2.0% 12 5.3% 1 0.4%
Northeast Prosperity Region 3 3.8% 5 15% 3 1.3% 2 0.8%
Detroit Metro Prosperity Region 99 46.7% 144 42.0% 38 16.7% 184 75.7%
Facility's Region 53 25.0% 34 9.9% 50 21.9% | See Detroit Metro
Other Reglons 33 15.6% 150 43.7% 121 53.1% 55 22.6%

Total oo 2o 12120 | 100% | 343 | 100% ! 228 |- 100% | 2437 .| :100%

*These columns represent the percentage of patients at each faclity with home zip codes in each region out of the total number of patients at
each facllity.

In both 2017 and 2018, the Caro Center admitted patients only from CMHCs or the justice system. In
2017, more than 50 percent of admitted patients came from CMHCs; however in 2018, nearly 68
percent came from the justice system. KPH and WPRH had more diverse admission sources, although
KPH’s admissions were also largely from CMHCs and the justice system, WPRH admitted a majority of
patients from the justice system in 2017, but in 2018, they admitted a majority of patients transferred
from other inpatient hospitals. See Table 7. Patient Admission Scurce 2017 and 2018 by Facility.

1% Michigan DHHS, May 24, 2019.
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Table 7. Potient Admission Source 2017 and 2018 by Facility

Patient Admission Source 2017 and 20138 by Facility™®

: Community 2017 56- 52.83% 52 16 16.33%.
"Mental Health : ' '
. Center 2018 | - . 26 32.10% 39 15 12.82%
Justice System 2017 50 47.17% 52 57 58.16%
2018 55 67.90% 50 47 40.17%
Other Health Care | 2017 - - 8 2 2.04%
Facility 2018 - - 5 2 1.71%
Psychiatric 2017 - - 3 2 2.04%
Hospital 2018 - - 2 1 0.85%
Facility Emergency | 2017 - - 8 - -
Room 2018 - - 4 2 1.71%
Acute Care 2017 - - 8 2 2.04%
Hospital 2018 . - i - -
‘Transfer from 2017 - - 4 19 19.39%
: Hosp!tal lnpat:lent 2018 - - 17 14.29% 50 42 74%
Skilled Nursing/ 2017 . . - - . -
Intermediate Care
Facility CMHC 2018 - - 1 0.84% - -

*These column represents the percentage of patients admitted to each facility in 2017 or 2018 from each admission source out of the total
number of patients admitted to each facillty In those years.

Current Waitlist for State Hospital Beds

Observat.'on

"_ Approximately 23 percent of the patlents on the waitlist for a bed at a state psychlatrlc hospital in '
. May 2019 were from the Detroit Metro Prosperity Region, while the East Michigan Region and West

Mlchlgan Prosperlty Alliance followed with 12 percent each of the total waltllst populatlon

Discussion: In May 2019, the waitlist for all Michigan state psychiatric hospitals serving adults included
202 people. While each facility has its own waitlist, due to high demand for state psychiatric beds in

Michigan, hospitals with open beds have heen taking patients outside of their service areas. People on
this waitlist may be admitted to any of the four hospitals for adults as they all accept forensic patients.

Table 8. Waitlist by Prosperity Region {as of May 2019} shows that a majority of people on the state
psychiatric hospital waitlists have home zip codes in the Detroit Metro Prosperity Region, followed by
the West Michigan Prosperity Alliance and the East Michigan Prosperity Region, which includes the

2 Michigan DHHS, May 24, 2019.
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area surrounding the Caro Center. The Northeast and Northwest Prosperity Regions have the [east
number of waitlisted patients in the state. These regions make up Michigan’s northern Lower
Peninsula. The number of patients on the May 2019 waitlist from Michigan’s northern prosperity
regions (Upper Peninsula, Northeast, and Northwest) total 27. Caro’s region alone, the East Michigan
Prosperity Region, had 24 waitlisted adults. However, when compared to each region’s total
population, the Upper Peninsula has the largest number of people on the waitlist. There is one person
on the state psychiatric hospital waitlist for every 17,643 people in the Upper Peninsula Prosperity
Alliance. The East Michigan Prosperity Alliance follows with one person on the waitlist for every 47,386
residents. Overall, the Caro Center, CFP, and WPRH had a majority of waitlisted patients with home zip
codes in the Detroit Metro Prosperity Region. WPRH is located in this region, while Caro and CFP are in
adjacent regions. KPH had a majority of patients on their waitlist from the West Michigan Prosperity

Alliance, which is adjacent to KPH’s Southwest Prosperity Region.

Table 8. Whaitlist by Prosperity Region (as of May 2013)

Waitlist by Prosperity Region (as of May 2019)%

Detroit Metro Prosperity Region 46 22.8% 3,008,524 1.5
County Unknown/Out-of-State 35 17.3% - -

Woest Michigan Prosperity Alliance 24 11.9% 1,219,271 2.0
East Michigan Prosperity Reglon 24 11.9% 663,410 3.6
Southwest Prosperity Region 18 8.9% 606,777 30
Upper Peninsula Prosperity Alliance 14 6.9% 247,001 5.7
Southeast Michigan Prosperity Region 10 5.0% 802,436 1.2
East Central Michigan Prosperity Region 9 4.5% 448,115 2.0
South Central Prosperity Regi_on 9 4.5% 379,290 2.4
Northwest Prosperity Region 8 4.0% 243,291 33
Northeast Prosperlty Reglon 5 2.5% 167,547 3.0

 Total © - - 202 100% . | 7,785,662 . | . oo |

*This column represents the number of people from each region who are on the waitlist for a state psychiatric bed per every 100 000 aduits In
the region’s poputation. Myers and Stauffer normalized the waitlist figures since the Detroit Metro Prosperily Region has an adult population
far greater thon other regions, and it could be expected to have the greatest presence on the woltlist,

2 Michigan DHHS, May 24, 2019.

.S, Census Bureau and Michigan Department of Management and Budget, Office of the State Demographer. Michlgan Population by County.
http://www.senate.michigan.gov/sfa/economics/MichiganPopulationByCounty.PDF.
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Staffing and Workforce Review

f Observation - : ‘
Apprommately 95 percent of the Caro Center 5 employees have home le codes W|th|n a 50 mile . |

 radius. This is comparable to'the dlsta nce traveled. by- CFP employees. Although the Caro Center has

' more vacancies for licensed positions than KPH and WPRH, the number of vacancnes for posmons .
that are not Iicensed or credentlaled are 5|m|lar to KPH. :

Discussion: In addition to the accessibility of the Caro Center for patients and families, other issues
were cited as reasons for reassessing the building of a new facility in Caro, including staffing shortages,
long commutes, and barriers to recruitment of new staff. These issues were also included in Michigan
Occupational Safety and Health Administration {(MIGSHA) reports (February 2019) as a safety
concern.”2 Myers and Stauffer’s analysis of employee home zip codes determined that 70 percent of all
Caro Center staff are within a 25-mile radius of the hospital, while 90 percent of staff at KPH and WRPH
live within a 25-mile radius of their facilities. However, the distances traveled by Caro staff are
comparable to the distances traveled by CFP staff, and CFP has a higher perceniage of staff that live
more than 25 miles away. At both facilities, only five percent of staff had zip codes more than 50 miles
away. The CFP facility, however, is in closer proximity to an interstate highway and other U.S. highways
than Caro, a variable that could be a factor for CFP staff’s ability to travel farther distances. See Table 9.
Employee Distance from Facility (as of April 30, 2019).

As shown in Table 10. Vacancies for Licensed/Credentialed Positions {as of April 30, 2019), the Caro
Center also has a greater number of vacancies for licensed or credentialed employees than its
counterparts. Nearly half of Caro's licensed or credentialed vacancies are for registered nurse managers,
followed by psychologists. Similarly, KPH and WPRH licensed or credentialed vacancies are mostly for
psychiatrists and registered nurse managers, although in much smaller quantities. The Caro Center is the
only hospital of the three with vacancies for a Psychiatry Director and Physician Manager. DHHS officials
noted that the Psychiatry Director position has been vacant for years. When vacancies for positions that
are not licensed or credentialed are compared between the Caro Center and KPH, KPH has greater need,
as noted in

Table 11. Vacancies for Positions not Licensed/Credentialed {as of April 30, 2019). KPH has 45 total
vacancies for these positions, while Caro has 38 vacancies. For both Caro and KPH, the majority of their
vacancies for positions that are not licensed or credentialed are for resident care aides.

2 pMichigan Department of Licensing and Regulatory Affairs, MIOSHA. Field Narrative. February 26, 2019.
Michigan Department of Licensing and Regulatory Affairs, MIOSHA. Notliflcation of Failure to Abate Alleged Violations, Novernber 17, 2018.
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Table 9. Employee Distance from Facility {as of April 30, 20185)

Employee Distance from Facility (as of April 30, 2019)**

Feents, nberriPercent:
25 264 71% 437 91% 376 94% 350 62% 220 87%
50 88 24% 34 7% 21 5% 185 33% 25 10%
75 16 4% 6 1% 3 1% 25 4% 5 2%
75+ 2 1% 4 1% 1 0% 8 1% 3 1%
Total | 370 | 100% | 481, { 100% | 401 100% | 568 |1 100% |- 253 | 100%

*These columns represent the percentoge of employees of each facility that reside within each radius out of the totol number of employees of
each facliity.

Table 10. Vacancies for Licensed/Credentialed Positions {as of April 30, 2019)

Vacancies for Licensed/Credentialed Positions (as of April 30, 2019)*2*

150

Registered Nurse Manager 26 17.3% 6 4.0% 2 1.1%
Psychiatrist 7 4.7% 7 4.7% 5 2.8%
Psychologist 16 10.7% 0 0.0% 2 1.1%
Practical Nurse 6 4.0% 3 2.0% 2 1.1%
Clinical Social Worker 6 4.0% 2 1.3% 1 0.6%
Physician 3 2.0% 1 0.7% V] 0.0%
Occupational Therapist 1 0.7% 1 0.7% 1] 0.0%
Registered Nurse 0 0.0% 1 0.7% 1 0.6%
State Division Administrator 0 0.0% 1 0.7% 1 0.6%
Dental Hygienist 0 0.0% 0 0.0% 1 0.6%
Dentist 0 0.0% 0 0.0% 1 0.6%
Electrician Master Licensed 0 0.0% 0 0.0% 1 0.6%
Medical Record Examiner 0 0.0% 1 0.7% 0 0.0%
Pharmacist 1 0.7% 0 0.0% 0 0.0%
Physician Manager 1 0.7% 0 0.0% 0 0.0%
Power Plant Operator 1 0.7% 0 0.0% 0 0.0%
Psychiatrist Director 1 0.7% 0 0.0% 0 0.0%
Total | . e | aB0% |23 o 15.3% 17 '9.4%

*Complete data for licensed staff at CFP wes not available, and, therefore, not included in the comparison.

**These columns represent the rate of vacancies for licensed/credentioled positions at each facility per patient bed. Myers and Stauffer
normalized the vacancy amounts in order to more accurately compare them between facilities. Facilities with larger bed capacities have greater
staffing needs and may, therefore, have more vacant posttions.

3 Michigan DHHS, May 3, 2019,
% Michigan DHHS. June 6, 2019.
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b

Tahle 11. Vacancies for Positions not Licensed/Credentialed fas of April 30, 2019)

Vacancies for Positions not Licensed/Credentialed (as of April 30, 2019}*%

Resident Care Aide 32 16
Activities Therapy Aide

Domastic Service Aide

Departmental Technician
Fire Safety Officer
Word Processing Assistant

Community Health Service Manager

Departmental Analyst

Departmental Specialist

General Office Assistant

Human Resources Developer
Institutional Training Tech

Physical Plant Supervisor

School Teacher

Secretary
Senior Executive Psych Director

State Admin Manager

rjololrlolrlojololjricioin]iojolclo
ciririclrjofjr|rirloliriricoiniwin

Storekeeper
| Total 38 45

*Complete data for non-licensed staff at WFRH and CFP was not avallable, and, therefore, not included in
the comparison. Caro and KPH have equat bed capacities (150), therefore, these amounts were not
normatized.

Objective 3. Determine Appropriate Location{s) for State Hospital Construction

The results in the previous section indicated that the majority of state hospital patients originate from
the Detroit metropolitan area with the western and eastern areas of the state comprising the second
largest group, which coincides with the locations of the current state hospitals. As mentioned
previously, the State has expressed Interest In possible hospital relocation to a northern area of the
state, as well as the possibility for new facilities within the state. It should be noted that Myers and
Stauffer is not proposing specific sites and has only been tasked with summarizing and presenting
information to inform decisions that will be made by the State. Therefore, in addition to the patient
demographic and facility information presented above, Myers and Stauffer analyzed the following
criteria that the State could use when identifying locations that may be suitable for a new state hospital
location;

2 Michigan DHHS. june 6, 2019.
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M Proximity to education centers.

B Availability of community resources {trauma centers, community mental health centers,
inpatient hospitals, public transportation, access to major highways, water, etc.).

® Population trends and regional demographics.
B Concentrations of populations with mental illnesses.

B Concentrations of health care workers and active licensed health care professionals.

Proximitv'to Past-Secondary Education Centers

Discussion: Post-secondary education centers, such as vocational schools, community colleges, and
universities, can be a source for new hires. Nursing schools, medical schools, and many others can alsc
partner with nearby psychiatric hospitals to provide training for students and career opportunities to
new graduates. The nearest post-secondary schools to the Caro Center are about 40 minutes away.
This is nearly double the driving distance from the second longest commute from a state psychiatric
hospital to a post-secondary school {20 minutes from WRPH). Additionally, the Caro Center is the only
Michigan state psychiatric hospital that does not have any post-secondary schools within a 15-mile
radius. See Table 12. Post-Secondary Schools.

Table 12. Post-Secondary Schools.

Past-Secondary Schools?®

Caro 37 minutes 40 minutes 0 {closest 26 miles)
KPH 4 minutes 14 minutes 3
CFP 12 minutes 14 minutes i
Hawthorn 1 minute 23 minutes 9
WPRH 20 minutes 20 minutes 11

2 Michigan Center for Education Performance and Information. Entity Submission Record Through Fall 2018.

https:/fwww.mischooldata.org/CareerAndCollepeReadiness2/Summary.aspx.
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Proximity to Medical Facilities and Trauma Centers

r Observatlon
[ - The Caro Center is further away from trauma centers when compared to the other state psychlatrlc
hospltals with the closest trauma center bemg a 25-minute drive. - . .

Discussion: As noted in the MIOSHA reports, staff at the Caro Center have experienced increases in
workplace violence among other injuries. While some resulting injuries can be addressed on site, staff
with more serious or severe injuries must be transported off site for care. Michigan trauma centers
(levels | through IV) offer varying levels of care due to differing resources. Level | trauma centers offer
the most comprehensive care and have the most resources when compared to the other three levels.
Level IV trauma centers can provide stabilization and diagnostics for patients before transferring them
to a higher level of care. The Caro Center is about 25 minutes away from the nearest trauma center
(level IV). See Table 13. Travel Time to Trauma Centers. KPH and WRPH are both just a seven-minute
drive from the nearest trauma centers {levels | and |ll, respectively). Much like post-secondary
education centers, the Detroit Metro Prosperity Region has the highest concentration of trauma
centers of all levels.

Table 13. Trave! Time to Trauma Centers

Travel Time to Trauma Centers®

lorll 35 minutes 16 minutes 8 minutes 7 minutes 20 minutes

orlv 25 minutes 31 minutes 18 minutes 26 minutes 7 minutes

Community-Based Care and Other Inpatient Facilities

Observatfon
AII prosperity regions have access to alternative locations for mental health services, such as non-
state |npat|ent hospltals and CIVIHCs ‘

Discussion: In addition to trauma center access, the location of alternative treatment centers could also
be considered when deciding on state hospital locations. The East Michigan Prosperity Region, which
includes Caro, has four inpatient facilities that offer mental health services and eight CMHCs (Table 14.
Inpatient Hospitals'and CMHCs). When each region’s population is considered, the West Michigan
Prosperity Alliance has the least number of inpatient facilities per person while the Southeast Michigan
Prosperity Region has the least number of CMHCs per person. The Southwest Prosperity Region has the

27 Michigan BHHS, List of Designated Trauma Facilities.
https:/fwww.michigan.gov/documents/mdhhs/List of Designated Trauma Facilitles.5.9.17 571865 7.pdf.
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most inpatient facilities offering mental health services per person, while the Upper Peninsula
Prosperity Alliance has the most CMHCs per person,

Table 14. Inpatient Hospitals and CMHCs

Inpatient Hospitals and CMHCsZFJ

West Mlchlgan Prosperlty Alllance 5 10
Northwest Prosperity Region 1 6
Southeast Michigan Prosperity Region 4 3
South Central Prosperity Region 2
Detroit Metro Prosperity Region 18 21
East Michigan Prosperity Region 4 8
Northeast Prosperity Region 1 4
Upper Peninsula Prosperity Alliance 2 10
East Central Michigan Prosperity Region 4 3
Southwest Prosperlty Reglon 6 5
[ Total . R A S a7 72

Transportation and Accessibility

Discussion: Transportation to and from the Caro Center has also been stated as a barrier to patients
and their families. Myers and Stauffer analyzed the proximity of hospitals to intercity bus stops which
provide transportation between Michigan’s cities, as well as the proximity to local bus stops. Of all
Michigan state psychiatric hospitals, the Caro Center is furthest away from an intercity bus stop and the
city of Caro’s public transpertation system is less convenient (Table 15. Public Transportation to State
Psychiatric Hospitals). While the four other hospitals are less than 15 miles away from an intercity bus
stop, Caro is about 25 miles away from its nearest stop in Bay City. KPH and WRPH have the most
convenient public transportation systems with stops just a short walk away from each facility. The
Hawthorn Center does not have a local bus stop nearby and requires a 15-minute drive from the
nearest bus stop. Similarly to the Caro Center, the CFP is located in a city that offers public
transportation by appointment only.?® Caro’s Thumbody Express and Saline’s People’s Express do not

28 .S, Department of Health and Human Services Substance Abuse and Mental Health Services Administration,
https://findtreatment.samhsa.gov/locator.

2% Human Development Commission. http://www hdc-caro.org/thumbody-express.html.

City of Sallne Transit Services. https://www.cityofsaline.org/?module=Page&sID=transit-services.
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have regularly scheduled runs due to their rural locations. However, Saline is near Ann Arbor, which has
a more accessible public transportation system overall.

Although public transportation is less convenient to the Caro Center, ali five hospitals are accessible by
major roads. The Caro Center is less than 20 miles away from state highway 25 which provides access
to Interstate-75 (Table 16. State Psychiatric Hospital Distance to Major Roads). It should also be noted
that the Caro Center is less than one mile away from state highway 81 and less than five miles away
from state highway 46, which runs east to west across the state and provides access to Interstate-75
about 25 miles away from the Caro Center. The Caro Center is also less than five miles away from state
highway 24 which runs north to south toward the Detroit Metro area.

Table 15, Public Transportation to State Psychiatric Hospitals

Public Transportation to State Psychiatric Hospitals®®

Intercity Bus Stop

Nearest to Hospital <25 miles <15 miles <15 miles <15 miles <15 miles

Public Bus stops 15 Bus stops a Bus stops a
Transportation to By By minute drive short walk short walk
Hospital Appointment | Appointment away away away

Table 16. State Psychiatric Hospital Distance to Major Roads

State Psychiatric Hospital Distance to Major Highways®*

Interstates in 20-mile radius o] 2 4 1 5
Major U.S. highways In 20-mile radius 0 2 0 1
Major state highways in 20-mile radius 1 0 1 0 1

39 pdichigan Department of Transpertation - Intercity Bus System Coverage Area.
www.michigan.gov/documents/mdot/RuralPopulationintercityBusMap  8-2-11 362046 7.pdf.

Kalamazoo Metro (KMetro) System Map. htip://www.kmetro.com/sites/default/files/public/system route august 2018.pdF.

Smart Bus Route Map Viewer, http://www.smartbus.org/Schedules/vView-Routes.

Detroit Department of Transportation System Map. https://detroitmi.gov/document/ddot-system-map.

City of Saline — Translt Services Web Page. https://www.cityofsaline.org/?module=Pagefs|D=transit-services.

Caro Human Development Center — Thumbody Express. http://www.hdc-caro.org/thumbody-express,html,

31 Malor roads, as identifled by the Michigan Econornic Development Corporation.

Michigan Ecenomlc Development Corporation. Major Highways.
https://www.michiganbusiness.org/49bb77/globalassets/documents/reports/maps/michlgan-Interstate-and-highway-system-map.pdf.
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Reliable Water Sources

Observatron‘ S
TUSCO|3 unty has expressed W|]I|ngness=to upgr

_ own and operatejthe water system for the T

Discussion: In addition to transportation issues, the State has also cited the ability to connect a reliable

water source as a concern for new construction in Caro.

Puring discussions about pausing the Caro Center replacement construction, the State expressed a
desire to move away from well-water usage {the current system used by Caro) and gain access to a
municipal water source. This ability to access an alternate water source was also mentioned by officials
as a reason for possibly relocating the Caro site. However, in a report provided by Tuscola County in
January 2019%, the County obtained the services of Schellenbarger Engineering and Surveying P.C., an
engineering and surveying firm, to study upgrades to the current community water supply. The County
also noted this was part of a larger plan to fund and operate the new water system for the Caro Center.
The engineer’s report stated that the State’s desire to completely abandon the current community
water supply and develop a new one for the Caro Center would be more effort and investment than
using the existing system. The engineers noted that the existing supply “has exhibited vefy good
reliability in producing, storing, and distributing water supply and quality.” The County plans to issue
bonds to make the needed upgrades to the current community water system which the County will
then own and operate.

Population Trends and Regional Demographics

Discussion: When determining whether other locations may be suitable for new hospital construction,
population trends may also be considered. Between 2010 and 2017, the West Michigan Prosperity
Aliiance saw the greatest population growth at more than five percent (Table 17. Michigan Population
Change 2010 to 2017). However, during this time, the Detroit Metro Prosperity Region has consistently
had the highest population with more than double that of the West Michigan Prosperity Alliance, the
second most populous region. The East Michigan Prosperity Region and Upper Peninsula Prosperity

Alliance saw the greatest decrease in population between 2010 and 2017, with a decrease of 3.5
percent and three percent, respectively. However, in 2017, the Northeast Prosperity Region and Upper

*2Tuscola County. Caro Center Community Water Supply: Synopsis of Engineer’s Letter Report and Addendum. May 28, 2019. Obtained from
Tuscola County Controller June 19, 2015,
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Peninsula Prosperity Alliance had the smallest population of all Michigan Prosperity Regions. When
only the adult population is considered, the Northwest and Northeast Prosperity Regions have the

smallest population compared to their counterparts.

Table 17. Michigan Population Change 2010 to 2017

Michigan Population Change 2010 to 2017*

¥:Regi e Change
West Michi_gran Prosperity Alllance 1,518,039 1,595,965 5.13%
South Central Prosperity Region 464,036 477,656 2.94%
Southeast Michigan Prosperity Region 984,607 1,010,069 2.59%
Northwest Prosperity Region 297,912 303,996 2.04%
Southwest Prosperity Region 778,384 782,463 0.52%
Detroit Metro Prosperity Region 3,863,924 3,875,827 0.31%
East Central Michigan Prosperity Region 576,873 562,597 -2.47%
Northeast Prosperity Region 208,746 202,993 -2.76%
Upper Peninsula Prosperity Alliance 311,361 302,077 -2.98%
East Michigan Prosperity Region 879,758 848,668 -3.53%
Total 9,883,640 9,962,311 1.78%

Although overall population change can be an indicator of future need, it is important to consider the
portion of the population that would most likely use state psychiatric hospital services. Myers and
Stauffer analyzed Medicaid enrollment in each region to identify areas of possible indigent populations
that would be more likely to use the state hospital system.®* In May 2018, the Detroit Metro Prosperity
Region had the largest number and third highest percentage of Healthy Michigan and Medicaid
enrollees (as a percentage of the general population) compared to all other prosperity regions with
746,992 enrollees who make up over 19 percent of its population (Table 18. Healthy Michigan and
Medicaid Enrollees). The East Michigan Prosperity Region has the highest percentage of Healthy
Michigan and Medicaid enrollees with 177,404, who make up nearly 21 percent of their population.
The Northeast Prosperity Region closely follows with over 20 percent of their population of nearly
203,000 enrolled in Medicaid or Healthy Michigan. Southeast Michigan and South Central Prosperity
Regions have the lowest percentage of their population enrclled in these programs.

B 1).S, Bureau of the Census and Michigan Department of Management and Budget, Office of the State Demographer. Michigan Population by
County. http://www.senate.michigan.gov/sfafeconomics/MichiganPopulationByCounty.PDF.

3Healthcare Cost and Utilization Project. Statistical Brief #62. October 2008. hitps://fwww.hcup-us.ahrg.gov/reports/statbriefs/sb62. pdf
<hitps://www.hcup-us.ahrg.gov/reports/statbriefs/sb62.pdf>
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Table 18. Healthy Michigan and Medicaid Enroflees

Healthy Michigan and Medicaid Enrollees*

East Michigan Prosperity Region 848,668 177,404 20.90%

Northeast Prosperity Region 202,993 41,551 20.47%
Detroit Metro Prosperity Region 3,875,827 746,992 19.27%
East Central Michigan Prosperity Region 562,597 104,968 18.66%
Southwest Prosperity Region 782,463 134,466 17.18%
Northwest Prosperity Region 303,996 45,721 15.04%
Upper Peninsula Prosperi'ty Alliance 302,077 44,749 14.81%
West Michigan Prosperity Alliance 1,595,965 235,689 14.77%
South Central Prosperity Region 477,656 69,257 14.50%
Southeast Mlchlgan Prosperity Reglon 1,010,069 123,333 12.21%
Total. [ ¢ e o]l 9,962,310 | © ¥ 1,724,130 B i

“This ca.lumn represents the percentage of each reglon’s total population who are enraﬂed in Medicaid or the Heafthy Mrcmgan program. The
enroflment figures were normalized to account for the slgnificant difference in total population between regions.

Concentrations of People with Mental llinesses

Discussion: In 2016, according to DHHS hospitalization statistics, the most common mental health
diagnoses for which patients were hospitalized in Michigan hospitals were mood disorders,
schizophrenia, schizotypal disorders, and delusional disorders. The Southeast Michigan and East
Michigan Prosperity Regions saw the highest hospitalization rate for patients diagnosed with mood
disorders (Table 19. Mood Disorder, Schizophrenia, Schizotypal Disorder, and Delusional Disorder
Discharge Rates 2016). The Detroit Metro and Southwest Michigan Prosperity Regions had the highest
rates of hospitalization for patients diagnosed with schizophrenia, schizotypal disorders, and delusional
disorders. Conversely, the Upper Peninsula Prosperity Alliance and Northwest Prosperity Region had
the lowest hospitalization rate for patients diagnosed with mood disorders. The lowest hospitalization

3 Michigan Department of Health & Human Services. Medicald and Healthy Michigan Plan Health Plan Enrollment Report.
https:/fwww.michigan.pov/documents/mdhhs/JE02052019 656104 7.pdf.
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rates for patients diagnosed with schizophrenia, schizotypal disorders, or delusional disorders were
from the Northwest and Northeast Prosperity Regions and the Upper Peninsula Prosperity Alliance,

Table 19. Mood Disarder, Schizophrenia, Schizotypal Disorder, and Delusional Disorder Discharge Rates 2016

Mood Disorder, Schizophrenia, Schizotypal Disorder, and Delusional Disorder Discharge
Rates 2016%

Southeast Michigan Prosperity Region 36.7-43.6 7.0-10.2
East Michigan Prosperity Region 30.5-138.7 6.4-10.2
Southwest Prosperity Region 29.8-37.6 7.7-118
Detroit Metro Prosperity Region 28.0-30.0 12.3-13.5
East Central Michigan Prosperity Region 22,2-31.7 4.9-10.0
South Central Prosperity Region 21.5-26.9 4.0-6.3
Northeast Prosperity Region 20.5-36.9 24-91
West Michigan Prosperity Alliance 18.5-26.1 3.6-75
Northwest Prosperity Region | 16.9-28.5 1.8-5.7
Upper Peninsula Prosperity Alliance 13.6-27.8 24-79

Concentrations of Health Care Workers

E Observation: _ : ‘ : .

‘g The South Central Prosperity Region has the greatest need for health professionals, followed by the

| West and East Michigan Prosperity Regions. However, southern Michigan has the greatest number of
licensed psychologists, counselors, and social workers.

Discussion: Many of Michigan’s counties have been designated as Health Professional Shortage Areas
{(HPSA} by the U.S. Health Resources and Services Administration (HRSA). Only nine counties of
Michigan’s 83 counties were not designated as HPSAs. The South Central Prosperity Region, which had
two counties not designated as HPSAs, had the highest average HPSA score indicating a shortage of
mental health professionals (Table 20. Average HPSA Score June 2019). It was followed by the West
Michigan Prosperity Alliance and the East Michigan Prosperity Region which had three counties not
designated as HPSAs. On the other hand, the Detroit Metro Praosperity Region had the lowest average
HPSA score.

% Michigan DHHS. Michigan Health Statistics — Hospitalizations by Selected Diagnoses.
https://www.mdch.state.mi.us/phafosr/chifprofiles/frame.htmi.
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HPSA scores were considered as indicators of health care professional shortages. However, Tuscola
County’s HPSA designation does not entitle state psychiatric hospitals such as Caro to benefit from
important programs such as loan repayment programs that could be used to attract much needed

health professionals.

Table 20. Average HPSA Score June 2019

SR

South Central Prosperity Region 18.0
West Michigan Prosperity Alliance 16.3
East Central Micl@ Prosperity Region 16.3
Northeast Prosperity Region 15.7
Southeast Michigan Prosperity Region 15.3
Upper Peninsula Prosperity Alliance 15.1
Southwest Prosperity Region 14.6
East Michigan Prosperity Region 14.3
Northwest Prosperity Region 13.8
Detroit Metro Prosperity Region 12.0

Tao assess the location of potential workforce for a mental health facility, Myers and Stauffer analyzed
data available for licensed health care workers based on region. For comparative purposes, the
percentage of the licensed occupation was compared to the adult population of the region. According
to Michigan’s Department of Licensing and Regulatory Affairs (LARA), of all the licensed health care
professionals analyzed {psychologists, counselors, and social workers), the Detroit Metro Prosperity
Region has the largest concentration in Michigan. However, when the region’s overall population is
considered, Detroit Metro leads only in percentage of counselors in the adult population. The
Southeast Michigan Prosperity Region has the largest percentage of psychologists and social workers in
its adult population. The Upper Peninsula Prosperity Alliance and Northeast Prosperity Region have the
smallest percentage of licensed health care professionals in their adult populations. Other license types
were not analyzed as the data was not available. See Table 21. Licensed Psychologists June 2019, Table
22. Licensed Counselors June 2019, and Table 23. Licensed Social Workers June 2019,

37 HRSA. HPSA Find. https://data.hrsa.gov/tools/shortage-area/hpsa-find.
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Table 21. Licensed Psychologists fune 2019

Licensed Psychologists June 2019%

rosp <. Adult/Pop
Southeast Michigan Prosperity Region 1,020 802,436 0.13%
Southwest Prosperity Region 649 606,777 0.11%
Detroit Metro Prosperity Region 2,853 3,008,524 0.10%
South Central Prosperity Region 300 375,290 0.08%
West Michigan Prosperity Alliance 919 1,219,271 0.08%
Northwest Prosperity Region 178 243,291 0.07%
East Central Michigan Prosperity Region 182 448,115 0.04%
East Michigan Prosperity Region 255 663,410 0.04%
Upper Peninsula Prosperity Alliance 91 247,001 0.04%
Northeast Prosperity Region 37 167,547 0.02%
Out-of-State/Foreign 706 - -
_ Total ° 7,190 7,785,662

Table 22. Licensed Counselors June 2019

Licensed Counselors June 2019%

- pe :
Detroit Metro Prosperity Region 5,404 3,008,524 0.18%
Northwest Prosperity Region 408 243,291 0.17%
Southwest Prosperity Region 894 606,777 0.15%
South Central Prosperity Region 507 379,290 0.13%
East Central Michjﬁgi Prosperity Rggion 537 448,115 0.12%
Southeast Michigan Prosperity Region 944 802,436 0.12%
West Michigan Prosperity Alliance 1,425 1,219,271 0.12%
Northeast Prosperity Region 175 167,547 0.10%
East Michigan Prosperity Region 680 663,410 0.10%
Upper Peninsula Prosperity Alliance 120 247,001 0.05%
Qut-of-State/Foreign 627 - -
* Total 11,721 7,785,662

38 Michigan Department of LARA. Health Professional Licensing. https://www.michigan.gov/documentsfiara/License County by County-
August 2015 498870 7.pdf.
3 Michigan Department of LARA. Health Professional Licensing. https://www.michigan.gov/documents/lara/License County by County-
Aupust 2015 498870 7.pdf.
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Table 23. Licensed Social Workers June 2019

Licensed Social Workers June 2019%°

dsperityiReeioni fui e
Southeast Michigan Prosperity Reglon 3,581 802, 436 0.45%
West Michigan Prosperity Alliance 4,652 1,219,271 0.38%
South Central Prosperity Region 1,377 379,290 0.36%
Detroit Metro Prosperity Region 10,916 3,008,524 0.36%
Northwest Prosperity Region 851 243,291 0.35%
East Central Michigan Prosperity Region 1,466 448,115 0.33%
East Michigan Prosperity Region 2,131 663,410 0.32%
Southwest Prosperity Region 1,854 606,777 0.31%
Upper Peninsula Prosperity Alliance 708 247,001 0.29%
Northeast Prosperity Region 428 167,547 0.26%
Out-of—State/ Foreign 1,411 - -

Total ‘ 29,375 . . 7,785,662

*These r:o.'umns represent the percen rage of Irr:ensed psychofogfsts counselors, cmd’ sociol workers in each region outof the tofal adult
population. Myers and Stauffer normalized these figures in order to more accurately compare the amounts for each region considering their
overall adult populotion. For example, since the Northeast Prosperlty Reglon has the smallest adult population, there Is a smailer pool of the
popuiation with the patential to become licensed psychologists, compared to more popuious regions like Detroit Metro.

Objective 4. Review Current State Proposals and Assess Those Proposals Based
on Statewide Mental Health Needs

Discussion: In July 2017, DHHS received authorization to study and evaluate possible sites for a satellite
facility to serve the northern part of the state. A work group was formed to discuss possible location
sites and construction that follows the traditional capital outlay process, as well as options for
partnering with non-state psychiatric hospitals that could provide bed access more quickly.** The main
concern of the group was an accessible geographic location located near interstate highways and main
state highways. Other considerations of the group included the staffing of a 24-hour facility given the
staffing issues at other state-owned facilities. The group noted a preference for locating the facility

* Michigan Department of LARA. Health Professional Licensing, https://www.michigan.gov/documents/lara/License County by County-
August 2015 498870 7.pdf.

41 State of Michigan State Budget Office. DHHS Northern Satelllte Psychiatric Facility — Recommended Action on Path Forward. December 17,
2018.
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near regional population centers in the northern region. The group also identified the accessibility of a
potential location, particularly for patients, families, and staff as another consideration. The work group
identified possible partnership opportunities with a private facility in Sault Ste. Marie in the eastern
Upper Peninsula. If the partnership opportunity was not available, the work group stated that a
recommendation to locate the satellite facility in the greater Grand Traverse region would be put
forward. The group noted that a labor market review showed the region as having a high concentration
of health care workers in northern Michigan.

Due to data availability and other limitations, Myers and Stauffer was not able to determine the
availability of those health care workers, or if private and community hospitals in the northern rural
areas also have staffing issues. According to agency officials, no additional work has been done
regarding the northern satellite facility since the construction of the new Caro Center was put on hold.

Myers and Stauffer analyzed the information for the northernmaost prosperity regions in the state
(Upper Peninsula and northern Lower Peninsula}. These are the least populated areas of the state and
occupy the fewest number of beds in the state hospital system. The region had some of the lowest
rates of hospitalization for mood disorders,'schizoph renia, schizotypal disorders, and delusional
disorders, as well as smaller percentages of Medicaid enrollees based on the population of the region.
It should be cautioned that other variables may account for these rates, such as accessibility to care. If
treatment is not available, then patients may not seek it and, therefore, would not appear in these
results. Further analysis would need to occur in order to isolate other variables. However, the
Northwest Region of the state has experienced a population increase in recent years which may signal
a need for additional mental health services in that area in the future. Also, the Northwest region had a
lower health professional shortage area score than most other areas of the state.
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Options Analysis

Based on the information analyzed as part of the evaluation and the completion of the approved methodology, Myers and Stauffer provides
this options analysis {Table 24. Options for Consideration) for DHHS' review and consideration,

Teble 24. Options for Consideration

n

! Option No. 1: Build a 200-bed réplacement facility at the existing Caro Centér sit

The State builds the facility
at the current Caro Center
site according to the
origlnal plan as authorlzed
by the Michigan Legislature
In Publlc Act 107 of 2017.

Since Caro has the greatest number of patients with LOS over five years
compared to other state hospitals, a Caro facillty would support patients’
cantinuity with care giver relatlonships.

Over 80 percent of the patients are from the East Michlgan Prosperity
region [the region that includes Caro and Tuscola County) and neighborlng
reglons (Detroit Metro and East Central regtons).

Nearly 45 percent of the State’s waltlisted patients were from the Caro
region and the adjacent regions of East Central, Detrolt Metro, and the
Southeast.

Lowest percentage of vacancies for non-licensed and support staff
compared to other state hospitals.

Legislative authorization was limited to bullding at the current Caro Center
site where site design has been completed with construction ready to
start. Further delays to select another site could increase cost of not only
maintenance at the current facility, but also future construction costs if
the State is delayed In building.

Other states choosIng to build replacement Facilities at older, rural sites
indicated histerical significance and regional impact as reasons to keep
rural sites operating.

Tuscola County has offered to upgrade and operate the community water
source for the new Caro Center.,

Highest percentage of vacancies for
licensed and credentialed staff compared
to other state hospitals.

Compared to other state hospitals, the Cara
Center locatlon is farther from post-
secondary institutions which could be an
Issue If the State Intends to recruit and
train students at the facility.

At 35 minutes, Caro Center has the longest
travel time to a level f or Il trauma center
compared to other hospitals. Other than
WPRH, however, travel time to a level Il or
IV trauma center Is comparable to the
other hospltals.

Nearest bus stop Is about 25 miles away
from the Caro Center, Public transportatlion
to the hospital is available by appeintment
only.

Eastern Michigan regions have fewer
mental health workers per capita (social
workers, counselors, and psychologists)
than the southern, urban areas of the state.

MYERS AND STAUFFER
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Opticns for Consideration

® Eastern Michigan regions have the highest percentage of Medicald
enrollees and mood disorders, schizophrenia, schizotypal disorder, and
delusional disorder hospitalization rates per capita which could reflect a
need for more State services within those regions.

#* The East Michlgan Reglon where Caro is located has a lower than average
health professional shortage area score than several other areas of the
state, indicating less of a shortage of health care workers ln this region.
Only the Narthwest and Detroit Regions had lower scores.*

® Tuscola County may not follow through
with upgrades to the county water source.

| Optlon No. 2: Perform a comprehensive statewide needs assessment to determine where to build a 200-bed replacement facility which may include an

. area of the state othér than Caro. :

The State chooses to build
the facility at a location
based on a comprehensive
statewide needs
assessment using clearly
defined selection criteria.

® The Detroit Metro Area has been identified as having the highest
percentage of patients in all the state hospitals, and also on the current
waltlist For beds.

® Geographic characteristics, such as public transportation options and
accessibility to major roads favar urban areas.

*  Waest Michlgan Prosperity Alllance has experlenced the largest population
growth compared to other regions which may indicate greater need for
services or increased access to workforce resources,

*  Other state experiences can inform the development of relevant criteria,

® The State has not conducted a
comprehensive statewide mental health
needs assessment to identify and address
areas in greatest need of mental health
servlces, This may be needed as a precursor
to any assessment of available land
resources, or any other planning processes.

# The ma]ority of admisslons in 2018 were
farensic commitments which could impact
decisions for location since these patients
can originate from all areas of the state,

Option No. 3: In addition to bullding a 200 bed replacement facllity at the existing Caro site, build a 50 bed satellite facility in northern Michigan.

The State builds the facllity
at the current Caro Center
site according to the
orlginal plan as authorized
by the Michigan Legislature
In Public Act 107 of 2017,
and plans for a satellite site

® Per capita, the three northernmost regions have the highest percentage of
patients on the waitlist, but only a slightly higher percentage combined
than Caro’s reglon (East Michlgan) alone.

* There is currently no state Faclility in or near proximity to the northern
three regions.

s  Only about six percent of the patients at
the state hospltals are from the three
northernmost regions of the state.

* The Upper Peninsula, East Michigan,
Mortheast, and East Central regions all lost
populatlon since 2010, which may be an
indicator of future workforce supply issues.

MYERS AND STAUFFER
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Options for Consideration

in the northern part of the | & The Caro replacement has recelved construction authorization and Is

state which was also ready to be built, while potential northern satellite sites have planning
authorized by the reviews and limited-scope evafuatlons.
Legislature.

® FEast Michigan and the Northeast regions have the highest percentage of
Medicaid enrollees per capita in each region.

® DHHS indicated titat the northern part of the state has a high
concentration of health care workers. However, the State should further
evaluate this statistic by determining if these workers are available for
state facility employment and whether or not other hospitals in the region
have hiring and retention issues,

. Option No.4: In addition to, choosing a facility locatlon from Options 1 or 2, Optlon 4 includes adding addltlonal r_eg[o_na_l_f_a_ci!Itlés:t'h;pughbut.the state

ANDSOR contracttng for private/community hospital beds. ) o ’ S

The State would bulld a * The majority of admissions In 2018 were forenslc commitments which * State has not conducted a comprehensive

larger facility in either Caro limits the number of beds available for civil commitmeats. Options for statewide needs assessment to identify and
or ancther location as contracting could support greater bed capacity for civil commitments. address areas in greatest need of mental
identified by a nzeclis. * The State has an immediate shortage of bed capacity and addIng smaller health services. Geographic location itself
assessment. In addition, the facilities or contracting with current inpatient facilities could alleviate may not be the best Indicator of mental
State would build multiple some of those neads. health needs when choosing those

reglonal facllities and/or locations and various factors should be
contract for beds with other considered.

private entitles to address
. the bed need for civil
commitments.
*HPSAs are identified federally, not by the State. In addition, this buliet is alf health professionals, the *Challenges’ builet is lmlted te three mental heaith occupations.
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Summary

After conducting the analysis of data and documentation, Myers and Stauffer has determined:

® A formal evaluation of an alternate Caro replacement site was not conducted prior to the
Legislature’s decision to approve authorization for funding of a replacement facility at Caro.

B The data available under the scope of this engagement and our analysis presents advantages as
well as challenges to Caro as a build site for the new facility.

E Re-authorization from the Legislature, as well as site evaluations and possible modifications to

current building and construction plans may be required if a location other than Caro is selected
by the State.

E Delays in building a new facility and/or making modifications to the structural and security

issues at the existing Caro facility may have real implications for patients and staff at the current
location.

Ultimately, the State will need to determine if the information provided through this engagement is
sufficient to make a decision to move forward or conduct 2 more detailed analysis regarding the facility
location site, or if a more comprehensive evaluation including an economic impact assessment and
predetermined objective criteria for facility location is necessary. During its decision-making process, the
State must balance the benefit of conducting a comprehensive evaluation, which will take time, with the

impact of delays given the structural, security, and potential quality of care issues at the current Caro
facility.

MYERS AND STAUFFER
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Appendix A: Summary of Stakeholder Comments

Myers and Stauffer offered three different opportunities for stakeholders to comment on the points of
scope for the evaluation, including two stakeholder webinars, a community forum, and a designated
email box. In addition, we conducted a listening session with state senators Peter MacGregor, John
Bizon, MD, and Kevin Daley. We also reviewed stakeholder comments received by Governor Whitmer's
office.

In the invitation to comment, we noted that DHHS contracted with Myers and Stauffer to conduct an
evaluation of the process and decision to locate a newly constructed state psychiatric hospital facility in
Caro, Michigan. We invited stakeholders to comment on the following areas consistent with the scope
of the evaluation:

B The process by which the Caro psychiatric hospital facility location was determined.
B The status of current psychiatric hospital bed capacity and unmet bed needs.
B Input regarding the appropriate location(s) for state hospital construction.

B Continuing or revising the current Caro build approach to better meet the needs of citizens
requiring state hospital supports.

We received all stakeholder comments and summarized them for DHHS' review. However, our
evaluation does not consider any comments that do not speak directly to the scope of the evaluation as
outlined in our request for comments.

The listening session with the state senators was held on May 8, 2019 in the State Senate office building.
Senator MacGregor and Senator Daley expressed concern that DHHS was not aperating in good faith
after statewide agreement had been reached to locate the facility in Caro.

Specific to the scope of the Caro evaluation, the state senatars discussed the history of the
appropriation to build the new state psychiatric facility in Caro, the worlk that former state senator, Dr.
Ed Canfield, had done to support the legislation, as well as the agreement reached within the Legislature
to have the new facility in Caro built,

The state senators discussed other possible sites for a new state psychiatric facility. They acknowledged
that various location options including Grand Traverse, Grand Rapids, and Marquette have been
mentioned. They questioned whether the locations could provide the community supports they believe
currently exist in Caro. They specifically raised concerns about whether these areas could support an
influx in workforce, accommodate associated housing and community amenity needs, and support
increased schooling needs of families, Senator Daley commented that the potential for staff driving
times would likely increase in comparison to Caro due to existing population density in certain areas.

MYERS AND STAUFFER www.myersandstauffer.com | page 44




&< | CARO CENTER
)
"“wd”’ | EVALUATION

Additionally, the senators mentioned the “not in my backyard” issues that would arise once constituents
are faced with the high number of justice system placements that are typical of the Caro patient
population.

The senators noted the structural and safety issues at the Caro Center. They discussed that there are
real concerns with patient and employee safety. They agreed there needs to be steps taken to ensure
safety and mentioned there had been a plan to open several smaller facilities across the state. They
offered that a viable option would be to continue with building the Caro facility, as well as another
smaller, satellite facility somewhere else.

The senators acknowledged that there is a shortage of psychiatrists in the state, but noted the same
shortage exists across the country. The senators noted that — if given information on salaries and
reimbursement packages necessary to support recruitment of professional-level employees —they
would put forth appropriations to pay competitive salaries to recruit psychiatrists and other
professionals to the Caro facility.

The senators highlighted the economic impact that moving the Caro facility would have on Tuscola and
the surrounding counties. They expressed concern that removing the facility from Caro would severely
damage the economy in Caro, Tuscola County, and the surrounding counties. Specifically, they talked
about how moving the Caro Center, the second largest employer in the county, to another county where
it would only be the fifth or sixth largest employer would fikely negatively impact the state’s economy in
general. They cited that any benefits to those “other” areas would not cutweigh the overall impact to
the Tuscola County economy.

The senators spoke to the proximity of Caro to Highway 75, noting that it is a short distance from major
highway access —no more or less difficult to get to than other state psychiatric hospitals.

Senators MacGregor and Daley discussed the need to create a staffing pipeline. They talked about
university interest in partnering with state institutions, and noted that Delta and Central were in close
proximity to Caro.

Myers and Stauffer planned two stakeholder engagement webinars for 10:00 a.m. and 2:00 p.m. on
June 12, 2019. Stakeholders with varying interests across the state were invited to participate. Three
invitees registered and participated in the first webinar. The second webinar was canceled because no
attendees registered.

Dr. Ed Canfield, former member of the Michigan House for Representatives for the 84th District, Tim
Greimel {second-party invitee), Legislative Director for the American Federation of State, County, and
Municipal Employees Labor Union, and Marianne Huff, Vice President for the Mental Health Association
in Michigan {MHAM) participated in the stakeholder webinar.
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Specific to the scope of the Caro evaluation, participants provided representative comments based on
information gained from current and former positions, or industry experience. Dr. Canfield provided
detailed background consistent with materials that he authored and we analyzed during our research,
regarding the benefits of building the new state psychiatric facility at the Caro site. He also provided
background regarding the steps taken by the Legislature to appropriate funds for building the new
facility at the Caro site.

Mr. Greimel shared insights on the background information provided by Dr. Canfield and added the
comment that state legislative decisions are not easily made. He noted that the process for requesting,
authorizing, and funding a new facility building site would be long and drawn out, causing further harm
to citizens in need. He offered that a deliberative process had been followed in making the decision to
rebuild and expand the new facility at the Caro site.

In regard to the assessment of statewide availability of psychiatric bed days, the graup discussed a “very
serious shortage.” Ms. Huff highlighted that her organization is less concerned with the location of the
new hospital, than the delay in bringing safe beds online. In a follow-up email, she stated:

m With regard to the psychiatric hospital that was being built at Caro, but which is now being
placed on hold pending feedback from the community, the MHAM cannot comment on the
“best” locale for a new hospital without having access to more information. At the same time,
MHAM would request that the additional beds being provided through a new hospital be at
least as many or mare beds that were provided when the “old Caro” was fully
operational/utilized. The lack of available inpatient psychiatric treatment cannot be overstated.

B MHAM believes that, even with the addition of another psychiatric hospital (whether the
location is in Caro or elsewhere), there is a lack of inpatient psychiatric beds in Michigan. This is
a public policy matter that is in need of serious consideration by the state of Michigan.

Mr. Greimel commented that the Caro expansion would be 50 extra heds, but that is not enough to fill
the gap. The State should consider building one or more additional facilities besides Caro. The group
agreed that individuals who are in need of inpatient psychiatric treatment are being held in jail cells.

In regard to identifying other sites for the new facility, participants said that relocating the hospital is
not as easy as it may seem. There is a high number of forensic patients at Care, and there may be a “not
in my backyard” mentality from communities in other potential build sites which will further delay
desperately needed beds,

Commenters also discussed problems with low employee morale, stating that moving the facility would
cause more of a problem to morale for employees across the state as it would demonstrate a lack of
concern for the wellbeing of the State employees.
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Commenters also noted:

B There is not a recruitment problem. The problem is the management of facilities and the low
compensation packages for certain positions. The Legislature just gave Caro money to hire 56
additional staff members.

B There are not a lot of visits from patient families to Caro. Maintaining social supports from the
staff is important. Moving the facility will interrupt existing supports and cause problems with
the patients.

B There is a therapeutic nature to a rural setting. A small town can intermingle between the
community and the patients.

Myers and Stauffer also collected comments from stakeholders through a designated email address and
Community Listening Forum held at Caro Community Schools Auditorium on June 13, 2019. The farum
was attended by 185 individuals, of which, 57 provided comments. In addition, 78 unique comments
were sent through the designated email box.

While the comments varied, most commenters spolke in favor to keeping the new facility in Caro.
Primarily, stakeholders commented on the economic impact that closing the Carc Center would have on
the community, city, county, and state. Qverall, the topics can be categorized into three areas:

1. The economic impact of moving the facility.
2. The impact on the patients from the disruption of services if the facility is moved.

3. The excellent care being offered at the Caro Center from overworked staff in a facility that
needs to be updated.

Specific to the scope of the Caro evaluation, stakeholders commented that resources beyond the state
planning funds were committed to the redevelopment of the Caro Center. Commenters discussed the
community planning that went into the development of the new site. They offered that promises were
made by the state government to Tuscola and the surrounding areas as part of the decision, and that
those promises should be kept in good faith.

A sitting judge commented that the lack of psychiatric beds available has impacted the criminal justice
system because she has no place to send individuals who come before her who need mental health
treatment as opposed to jail or prison. She stated that people with mental health issues were staying in
jail for up to 180 days without treatment. Other commenters offered that there is still a bed shortage
even with the increase in beds at the Caro Center. Some spoke to further delays in bed days that would
be caused if the facility is moved because the building process would have to start over. One commenter
stated the jails are full and the patients are not getting the care they need.
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In regard to other sites for the Caro facility, one commenter offered that the 5115 million cost to build in
Caro affords the State a lot more for its investment that it would in a more densely populated urban
area with higher building costs. The commenters spoke to how the community has developed
infrastructure to provide support to the Caro Center. Commenters stated the patient population is best
served in a rural setting where there is wildlife to look at through the windows. The commenters opined
that the serene setting is better for the care of these patients rather than busy, crowded areasin a

larger city.

While the majority of commenters offered that the planned new constructioen should be in Caro, there
were two stakeholders who believed the condition of the facility, as well as poor management from the
State and Caro Center administration was cause for clasing the facility and moving it to another location.
Another commenter offered that building smaller, more technologically advanced facilities around the
State would be better for the patient population.

Commenters also noted:

MYERS AND STAUFFER

It would be an economic disaster for the area if the second largest employer left the region.
Everything would be negatively impacted: businesses, real estate market, schools, and hospitals.

Despite the continued deterioration of the facility, staff provide exemplary care. Many
stakeholders spoke to the quality of care being offered at the Caro Center, They spoke to how
the staff have become family to the patients, with the workers creating an emaotional bond with
the patients. Commenters offered that because much of the population is justice system
involved, the family visitation for the Caro center is low. Some offered that staff are family to
patients because of relationships that build over time.

Patients being relocated is harmful to care because there would be a disruption in the normal
daily activities these patients go through. A commenter offered that more harm would be done
because changing the facility would force many of the staff to change, causing a break in the
bond developed by current staff and the patients.

The staffing problem has more to do with uncompetitive resource packages than with the
facility or the community amenities. A commenter did mention that the facility just hired 56
staff members since April 2019. The same commenter suggested that the State review previous
professional employments to gain an understanding about how and why professional-level
employees left. The commenter said the psychiatrists need better pay in order to retain them.

The former Ceontroller of Tuscola County said that water problems have been addressed by the
County. The County hired an engineering firm to fix the problem. The County agreed to issue a
bond to ensure water is not a problem for the facility. The commenter noted that this
information had been shared with DTMB, but that there had not been any response or
acknowledgement of receipt.
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In addition to the comments we analyzed through direct stakeholder engagement, Myers and Stauffer
analyzed stakeholder comments submitted to Governor Whitmer's office.

Residents from different areas of the state wrote the Governor directly about the operations of the Caro
Center, the decision to suspend building, and options for alternative sites. A majority of the letters to
the Governor were in support of locating a new facility at the Caro site. Most of the comments noted
the negative economic impact relocating the site would have on Carg, Tuscola County, and surrounding
counties. Several letters cited a study which stated unemployment would double if the Caro Center
moved. Other commenters applauded the administration for reconsidering construction at the Caro site.
They commented that the Caro Center has a history of poor management, poor care, and facility
maintenance problems that threaten the health and safety of patients and employees.
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Appendix B: Data and Documents Requested and Received

ocuments Requested and Recelved

et Pt —aszid B A 41 i

For aII state psychlatrlc hospltal fac1l|t|es ‘the followmg information for admlssmns and dlscharges for March
through May 2019:
*  Facility identifier.
e Patient home zip codes.
¢+ Admission source.
¢ Zip code of admission source.
Discharge information.
» Staffing breakdown by facility that includes:
o Staffing count by position.
o Home zip code for each staff identified.
o. Number of I|censed and credentialed positions by license/credential type with an md|cator of
) vacanaes : :

g 1

. - e

(RS s qpaar

Reports from the statew1de commission or other source related to Workforce psychlatrlc pat|ent care, shlft to
communlty mental health ser\nces, and/or speC|f|c state hosp|tals

A it e A AR A L 21 L o i A £

Caro MIOSHA report

77777 R R e S e

DTlVIB‘s Labor Market lnformat|on DN|5|on reports or data |dent|fy|ng concentratlons of health care ta]ent

B Y -~ S

KPIVlG report explormg pnvate/publlc partnersh|p

|ch|gan Leg|slature suppc rt|ng doc me 'tat|on for fundmg

LR RV s |

Statemde licensed and credenhaled health care staff data Includes Ilcensure/credentlal type and home zip
code.

£ AN o e

County Ievel data on health care workers obtamed through the 0ccupat|onal Employment Statlst|cs program
and ut|I|zed by the Bureau in |ts November 1, 2018 Northern Satelhte_ Psychiatnc Facmty Status Update re ort

QRSP P B it n & nLIosenmmi

Request for Proposal for the desngn bunld and mamtenance of the Caro replacement faclhty

i e e o e s e e gt ey

RS

FREEL S SR

lVla h 31 2019

F|nal executed contract for the desngn bwld and mamtenance of the Caro replacement faC| i

to |nv0|ces

Any en\nronmental assessments conducted for the new'bulld

PRI bt R LI ez

DTNIB pl‘OjECt request and approval documents

Bond issuance documentatlon, or other f|nancmg documentat|on

b AR R L SRR % ne SR R, RO AT AR D AR S AT T A A

Informat|on regardlng resolutlon of the water issue at Caro from Tuscola County
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