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Over the next two years, the Department of Mental Health (DMH) will change its state-operated inpatient psychiatric system to reduce costs and improve long-term care for individuals with serious mental illness by:
1. Moving 120 patients currently in long-term state psychiatric inpatient units to community settings, supported by new intensive community programs. 

2. Seeking a federal waiver or other special provision for intensive community-based services for consumers with serious mental illness leaving state hospitals, comparable to current state waivers for persons with developmental disabilities.  All General Revenue matching costs will be funded through savings generated from reducing state inpatient capacity. 
3. Closing its remaining psychiatric emergency rooms and five acute psychiatric units in St. Louis and Farmington.  (Last year, DMH closed its ERs and acute units in Columbia and Kansas City).  
4. Moving patients currently at Fulton State Hospital (FSH) to newer state hospital inpatient beds currently used for acute care in St. Louis, Farmington and Kansas City, ultimately reducing the number of long-term mental health maximum and intermediate security beds at FSH to 300.

5. Creating a high-security satellite Sexual Offender Rehabilitation Treatment Services (SORTS) program (formerly called MOSOTC) at Fulton State Hospital, beginning in 2011, which will eliminate the need to build a new $77 million SORTS facility to accommodate future growth.  The SORTS satellite in Fulton will not replace or reduce the current SORTS program at Farmington, but will instead handle future SORTS referrals from the Department of Corrections.  Both branches will be administered by the current SORTS Director.  
6. Creating a specialized inpatient unit at Kansas City’s Center for Behavioral Medicine (formerly Western Missouri Mental Health Center) and two specialized units at St. Louis Metropolitan Psychiatric Center to perform competency restoration for court-committed individuals incarcerated as Incompetent to Stand Trial (IST).  This expands services at Kansas City’s CBM program and replaces closed acute units at St. Louis MPC. 
7. Requesting construction of a new 300-bed maximum and intermediate security facility at FSH through appropriation-backed revenue bonds in SFY 2013 or 2014 to replace current dangerous and costly facilities.
SYSTEM IMPACTS
Elimination of state-operated acute psychiatric inpatient services statewide:  Closing the two remaining ERs and five acute psychiatric inpatient units will result in the conversion of 88 state-operated acute inpatient beds to long-term care at St. Louis Metropolitan Psychiatric Center (MPC) and Southeast Missouri Mental Health Center (SEMMHC) in Farmington.  
Last year, ER visits at the two sites totaled 4,634 with 2,706 inpatient admissions. Even so, the state should no longer deliver acute psychiatric inpatient care because federal regulations prohibit Medicaid reimbursement to


state psychiatric hospitals for otherwise eligible persons between the ages of 22 through 64.  Community hospitals that provide both medical and behavioral inpatient services are not subject to these limitations.  To partially address the loss of state-operated acute inpatient beds, DMH will request up to $5 million of the savings for community-based crisis services in the two affected areas.
Anticipated Total Loss of FTE:  DMH anticipates a reduction of approximately 300 FTE through the downsizing process, but far fewer staff will actually lose jobs.  FTE reductions from the state acute inpatient units will be modest due to moving patients from Fulton State Hospital to MPC and SEMMHC.  Attrition and transfer to other state positions will be used to avoid as many layoffs as possible. A majority of FTE reductions will occur at FSH during the two-year conversion period, but FTE numbers at FSH will gradually return to current levels over the next ten years as the SORTS satellite program expands.
IMPLEMENTATION SEQUENCE
	Action
	Date
	FTE Impact

	1. Move 20 Voluntary-By-Guardian (VBG) Patients to Intensive Community Services
	July 2010
	No Staff Layoffs

	2. Close Emergency Departments at MPC and SEMMHC
	July 2010
	MPC – 31 FTE Reductions

SEMMHC – 20 FTE Reductions (minimal layoffs at SEMMHC--see below) 

	3. Open Vacant Ward at SEMMHC
	July  2010
	34 FTE Reallocated

	4. Close three Acute Care wards and one MIDD ward at SEMMHC and utilize currently vacant ward for long-term care clients
	July 2010
	No FTE Reductions

	5. Close the 12-bed intermediate forensic unit at MPC
	July 2010
	Minimal to no layoffs—see below

	6. Open two state-operated 8-bed waiver homes for transferred MIDD patients on the SLPRC Campus 
	Sept 2010
	Staff transferred from MPC Acute Ward

	7. Close three wards at FSH-Guhleman: Move 85 patients to SEMMHC
	September 2010
	104 FTE Reductions /transfers

	8. Select 100 VBG patients from FSH, SLPRC and CBM for preparation for movement to intensive community services
	Sept 2010-March 2011
	No FTE Reductions

	9. Establish the first SORTS Unit at FSH 
	January 2011
	34 FTE Reallocated

	10. Convert remaining acute units at MPC to IST Units
	April 2011
	No FTE Reductions

	11. Create 25-bed IST Unit at CBM
	April 2011
	23 FTE Reallocated

	12. Transfer 41 patients from SLPRC and 8 patients from SEMMHC to MPC IST wards
	June 2011
	No FTE Reductions at SLPRC

	13. Place 100 VBG patients identified above, creating capacity for patient movement from FSH
	June 2001
	No FTE Reduction

	14. Close remaining two MH units at FSH-Guhleman and three MH units at FSH-Hearnes, and move 108 patients to capacity created at SLPRC and CBM
	June 2011
	219 FTE Reductions/transfers

	15. Request that OA-FMDC submit a new decision item to build a 300-bed high security psychiatric facility at FSH using appropriation backed revenue bonds 
	October 2012 or October 2013
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