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State of Maine
ONE HUNDRED AND TWENTY-EIGHT LEGISLATURE
COMMITTEE ON APPROPRIATIONS AND FINANCIAL AFFAIRS

The Honorabie Paul R. LePage January 6, 2017
Governor of Maine

1 State House Station

Augusta, ME (04333

Dear Governor LePage,

Attached is a list of questions from various members of the loint Standing Committee on
Appropriations and Financial Affairs and the Joint Standing Committee on Health and Human
Services. The list of questions was generated during and following a joint meeting held on January
5" under the direction of the Legislative Council to provide recommendations on the placement of a
proposed secure forensic facility. Also attached is testimony that was presented by a patient and
signed by several other forensic patients currently residing at Riverview. Thistestimony contains a
number of questions which may be useful to the hospital administration as they communicate
upcoming changes to the affected patients.

We would appreciate a response by the end of the day on Friday January 13, 2017 with answers to
as many questions as possible and a time by which the remainder of the responses will be provided.
You may provide the responses to either one of us directly or to either Committee Analyst
(Maureen.Dawson @legislature maing.gov or Anna. Broome@legislature.maine.gov.)

Thank you for your consideration in this matter.

Sincerely,
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james ﬁamper Senate Chair Drew Gattine, House Chair
Appropriations and Financial Affairs ' Appropriations and Financial Affairs
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Eric L. érakey, Senate Chair Patricia I[lymanson House Chair
Health and Human Services Health and Human Services
Enclosure

¢c:  Mary Mayhew, Commissioner, Department of Health and Human Services
Richard Rosen, Commissioner, Department of Administration and Financial Services
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Questions for the Administration
New Forensic Facility

Joint Standing Committees
Appropriations and Finaneial Affairs and Health and Human Services
January 5, 2017

1. Struciure and Location

The administration has said that it has now determined that Bangor is a preferable location. Why
does the administration believe that Bangor is more advantageous than Augusta?

 Describe any changes to the design, construction and scope of the facility based on the change in the
planned location.

»  When it came before the Legislative Council, the Department said that moving ahead in a location
other than Augusta would result in an additional cost of $1 million to the project. What is the basis
for those additional costs? Is this trae for the location selected for Bangor?

»  Would there be operational savings in areas such as food service, laundry, ete. if the facility were
co-located with Riverview or Dorothea Dix?

» According to Judge Wathen, all or most of the patients for this new facility will be coming from
Riverview. How will the facility deal with the concerns of the Court Master regarding transporting
patients back and forth between Riverview and the step-down facility? How much does the
department estimate the additional transportation and security will cost on an annual basis compared
to locating the new facility in Augusta?

¢  What is the intended supervisory, consulting or patient management relationship between Dorothea
Dix staff and the step-down facility?

2. Population and Services

o The Department described to the Augusta Planning Board that the facility will be limited to the Not
Criminally Responsible (NCR) population. Is this still accurate or will it include other forensic
patients (ISTs, jail transfers, people awaiting evaluation, etc.)?

» The administration last year brought a proposal that would have allowed DHHS to send some
forensic patients to the prison at Warren. Please confirm that this is a different population of patients
than those who would go to this new facility.

= Would you describe the proposed facility as more correctional or health care? Why?

= Describe the security aspects and rehabilitation goals of the facility. Are there any current models
within or outside of Maine that we can look to?
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o How will the Administration address the issue of continuity of treatment plans and patient
relationships for Riverview patients moved to the step-down facility?

e The Department has said that the facility will be licensed under its Assisted Living Rules as either a
“Level IV Residential Care Facility” (RCF) or a “Level IV Private Non-Medical Institution”
(PNMI). These licensing rules lay out a description of those facilities in broad terms but there is
nothing specific in those rules that provide any insight into how treatment would be provided for a
forensic population or people with mental illness. How does this facility meet the needs of both
patients and providers with regard to management, treatment, and safety?

o Some of the design aspects of the building (high walls, thick doors) seem very prison-like,
and not consistent with an assisted living facility. How is a Level IV RCF or PNMI
consistent with the level of security that this population might need? Is this consistent with
the needs of this forensic population?

o A Level IV RCF or PNMI can operate with as few as two staff people. That does not seem
consistent with this population of people, the security needs or their treatment needs, What
will the staffing levels be in this facility? What is the staffing plan? What will be the roles of
the varying staff members?

o A Level IV RCF or PNMI provider is required to provide the department with a written
admissions policy at the time of application for licensing. What will be the admission
criteria? Who will decide who moves into this facility and how will that decision be made?

Does the Department believe it needs a Court order to move people into the facility or to
move them back into the hospital, or is this within the Comumissioner’s discretion? -

» Does the Department anticipate medication management, both prescribing and administering, as
part of the scope of treatment in this facility?

» In addition to admission orltema what are the discharge criteria? Will there be discharge plamning
and defined discharge standards in conjunction with families, other service providers, law
enforcement, housing?

3. Relationship With the Community Mental Health System

e How and at what point in the process does the Administration intend to solicit and incorporate
stakeholder input, especially mental health advocacy perspectives? And how will the Department
mcorporate input from the Consumer Council System of Maine, NAMI, Disability Rights Maine
and other critical stakeholders into each phase of the Riverview Secure Rehabilitation Facility
project’s development, including vendor selection, site location, building, staffing, and care.

= Where does the proposed step-down facility fit into a broader strategic plan for mental health

prevention and care in Maine? What are the other priorities for expanded services (e.g., elderly,
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children, aggressive patients), and does the Administration have a comprehensive, longer term plan
for prioritizing and coordinating initiatives?

s  What new or different community-based services will be needed to accommodate releases from the
step--down facility?

s How does the proposed facility address the requirements of the consent decree?

»  What preventive mental health strategies does the Administration intend to bring forward to
minimize institutionalization and bricks and mortar investments in the future?

4. Outsourcing/Vendor Selection

¢ Why does the Department think outsourcing the facility operation is preferable to the State
continuing to manage the care of these patients?

»  Would a publicly run facility be incompatible with the Department’s goals? How?
o  Was a cost analysis done of a public vs. private facility?

s What is the length of the contract and why?

e What are the qualifications that the Department will require for the vendor?

s What previous experience will the Department require of the vendor?

= Will the vendor be responsible for providing treatment or just for the custodial care and security of
the patients?

o  What will the payment structure be to the vendor? Fixed fee? Capitated? Cost-based? QOther?

« Would a private vendor/contractor be required to provide similar training, salary and benefit
programs as similar state employees?

= Who will ultimately have oversight over the patients as they are moved into this facility? What, if
any, role will there be for the superintendent, medical staff, social workers, and other RPC staff
currenily serving? What will be the relationship between RPC and this new facility?

»  What performance standards will the Department require in the contract and how will the provider’s
performance be evaluated?

=  Will the contractor keef; and maintain public records and provide the public with the same level of
transparency under the State's Freedom of Access laws and open meeting laws?

o How are accountability, transparency, consent decree compliance, patients' rights, and reporting
requirements built into the RFP? What paths of recourse will be built into the RFP and contract to
deal with failure to comply with the terms of the contract?
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5. Funding

o How did the Department come up with its estimated budget for operations? What are the
assumptions that went into the estimate of $2.6 million per year?

» We need to understand more about how this facility is funded, for both construction and ongoing
operations. What accounts are these funds coming from? What was the original intended use of
these funds? Were these funds available because of cut or decreased services in another area?

s Is it more economically beneficial to build two smaller facilities so this proposed solution is not an
IMD? Are there other configurations possible that would make it possible to draw down federal
Medicaid funds fo support the facility (e.g. two 15-bed facilities)?

e What legal authority does the Department have to build this facility or create this new service model
without legislative approval or a specific appropriation?

6. Update on status of CMS certification and funding

. How will the proposed facility ensure that Riverview regains CMS certification and have there been
specific discussions between DHHS and CMS regarding the impact that the building of this facility
would have on regaining federal certification?

o Is the Department continuing to draw dowm federal funds fo fund Riverview operations? If so, are
there any updates on whether CMS will allow Maine to continue to draw down these funds and is
there a potential for CMS recouprent?

» How are other states addressing similar certification issues resulting from housing forensic patients
who no longer require hospital level of care?
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To Whor it May Concern:

Many patients 6n the Upper Saco Unit at the Riverview Psyehiatrie Conter hiave questions and
coneerns pertaining to the new 22 bed “step down” facility being contemplated. No mater who we ask
guestions ta they say they don’t know. That the snswers will depend on who will be runiing the Faciliy,
We have been told that it would be privatized bus nebody seems to know who will be selected for that
job. Maanwhile it appears that there iz a push to build the new facility without input by the patients
who will be living there,

We have been told that this new facility will be “somewhat Bke a group home.” We know what
ather groug homes in Augusta are fike and what happens in them. We would like to kngw how much
“ltka @ group homs” this new focility will be,

When Riverview was built the patients were told absut it bug were not included i By
discussions sbout the inrar workings of the facility, As 8 result there were changes needed afrer the
patients moved in. :

Each unit has two phoines for patients to make and receive phone cals. However these phones
were out in the open so anybody walking by could hear what was being said by the patient on the
phone,

The Rights of Recipients fequi}es privacy for patients to speak with their lawyers, clergy, ete.
After grievances were filed, Riverview had to blild a phore booth with » door on each unit in orderto
gernply with the Consent Decres.

There is a computer lab with 5 computers to share with 93 patients and no room to expand,

There is a visiting room on each unlt that has to be shared with the ether patients o that unit,
Patients are allowed to order out a meil to shara with their visitor. However, i sngther patientgets a
visit, the present visit is cut to one hour and the meal ordered is not able 1o be eatsn vecause of the
time restraints. '

These are fust same examples of things that could have been avpided had the patients baen
invplved in discussions prior to Riverview heing buile.

After speaking with the patients on Upper Saco hers st Riverview, the following ara the
questions and concerns veiced by the patients. We feel they are valid questions and concerng and we
would fike to have answers to them prior to the new facility being built or at Isast before moving inta
the new fzcility. ' '

Since we have not seen any blueprints of tha new facility, we don’t know if any of the following
guestions and concerns have already been sddressed.

Will there be an onsite medical doctor to take cars of medical needs? If nat, where wil) medicat
needs be taken care of? Will there be an onsite mediczl exam room?
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Witk there be an onsite subistance abuse sounselor with his own office to speak privately with
patiznts?

Wil there be onsite Peer Support, Patient Advaeates, and Therageutic Becreational Staif with
their owe offices? If npt, will they even be invalved with us?

Will there be onsite counselors with their swn offices for conservations with patients. If net,
fow would we make them available? .

Will there be onsite case workers with their awn offices to assist with patient needs?
Whe would oversee our madical, dental, and vision situations?

Wil we have full tirme providers?

Who will write our institutional regorts?

How will medication be administered?

Whai: would be the staffing ratias?

Woutd there be Nursing 24hours a day?

Whare religious seevices would be held? At Riverview? In the community? What abaur patients
who can't go info the community?

Wiil there be an activity room or 2 day room for petients o do things in?
Will there be a courtyard for outside activities?

Will smsking be allowesd as in other group homes? if so, will there be a designated smoking area
for patients who can't go off grounds?

Would there he an al-male papulation or would there alse be fomale patients housed there?
Would each patient have their own priviaza roomt

Would there be private or community bathrooms and showers?

Will there bs a kitchenetie or someplace for patiants to store their own food?

How often would there be trestment team meetings? -

Wil patients be allowed their own televisions in their room? If so, would it have te be locked in
3 box as at Riverview?

Will patients have access to electronic gaming stations? Personal or othenwise?
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Wil there be a computer Iab or will the patients be allowed to have thelr own computersin
their room ag in ather group homes?

Wil there be phone boaths for private conversations with lawyers, cle i’gy, ete. or will patients
tve aflowed to have thelr own phones on them as in other group homes?

Wil rcals be peovided inthe new facility or will food be transferred from Riverview 3o the new
Tacility? '

Will patients sl fall under the Consent Daeres if privatization is invelved?

il patients retain the same privileges that currently have here ot Riverviaw?

WAl there be adaquate visiting aveas?

Wil the new facility have onsite g:raugs or will they be able 10 return-10 Riverview fa:: grougs?

Batients living on AMEI gro(nds cannot collest Social Security. At Rivervlew, patients can get
jobs within the facility, However, the new facility will enly hold 21 patients. If e patient doss not have
" eourt permission to go into the community, what kind of emplovivent opperiunities would the patient
have te earn money? Many patients would Jike to be ablg to save some money sa they have sumething
16 start off with when they get out.

Will patients be able to leave the new Tacility to 8 suparvised apartment?
Wil patients at the new facility have the opportunity (o enove forward?
what will be dane at the new facility that Is not already being done at Riverview?

Witl there e ansite washers and deyers so patients can do thelr laundry? If net, where would -
the faundry be done?

will there be a gym for patients to use?

Will there be a hhrary or & reading roowm with books for the pattents 10 use?
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