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2003 SENATE STANDING COMMl'ITBB MINUJ'ES 

BILL'RESOLUTION NO. SB 2300 

Senate Human Services Committee 

a ConfeNDCe Committee 

Hearina Date February 5, 2003 

T Numb.- Side A SideB 
2 X 

X 

Commiti:ee Clerk Si 

Minutes: 

Meter# 
0-eod 
o-1s 

/--.\ SENATOR RICHARD BROWN, Vice Chairman, opened tho public hearina on SB 2300 
. I 

""-L.Y 

0 

providing for a legial~ve council study of the future role of the state hospital. 

SENATOR APRIL F AIRFIBID introduced the bill relating to the futW'e role of the_. hospital 

in serving the needs of the people, Policy decisions about the future of the state hospital should 
.', •,I 

' , ,Ii 

be made here. A legislative study is approprl•. This bill is a starting point for a plan. (Meter 

#35- 410) 

SENATOR TIM MATHERN, from Diatrict 11, as one of the spomors testified. Why do we 

need a study now? He stated there two reasons ... dramatic changes to arounds .. addition of 
,:i 

component of a correctional facility. Mental health treatment ... dramatic positive changes. 

Consider this study as one way of getting new data. (Meter #428 .. 683) 
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Pap2 
Seaate Humao Servioll c.amittet 
Bill/Reloludon Number SB 2300 
Hearilla Date Pebnllry 5, 2003 

BRUCE MURIY, employee of the North Dakota Protection and Advocacy Project. teldft-' 

favoriaa 111 int«im ltudy of the million and eaviromnent of the ND State Ho,pital. (Written 

teltimony) (M-# 718 • 864) 

CARLOTI' A MCCLEARY, Chair of the North Dakota Mental Health Plamina Council, 

teldfyina in ,upport of SB 2300. On bebalf of the Cowcil, we eftCOUl'IP the State to ltudy 

alt«nativea to a lbared caspu, betweea the State Hotpital and the Departmeot of Correction, 

and to develop • loaa•term pbm tor tbe State HOlpital. (Written teldmolly) (Met«# 1000 • 

1250) 

ALLAN STENBHJ'BM. Executive Director of Mental Health Aaociation. teldfted in support of 

the bill. He ltated cuta lbolald be ltUdfed. Conc«na about citizeal l'>Ull illto the commuldty and 

("\ whether MrVicea are available. (Written teltimot\Y provided) (Meter# 1257 - 1575) 
) 

CHRIS RUNOB, Executive Director of th, North Dakota Public Employ• Aaociation. 

teldfted in support oftbe bill, (Written teldmony) (Meter# 1590 - 1740) 

JOB WESTBY, Bxecudve Director of the ND Education Aaoclation. toltifted, Represent.I 

lcltool, in North Dakota and at ltate institution,, Teachen in the State Holpital concerned about 

propoaed clwl&e1, in term, of the budpt. in the terms of the function, in term, of what'• aoina 

happea to the educational proaram, in the holpital ... encourapd support of atudy, (Meter 

I 

.. I #11ss- 1sss> 
I 

I I 

j CINDI PSCYHOS, Child and AdolelCellt Services School Teacher for the North Dakota State 

'. ◄'\i". ' 

HOIJ)ital, tetdfted in support of the bill. (Writteft teatimony and graphl provided) SM ltated 

education and mental health need, areater than the tc,achen. Reference to bar araph • 20% 

0 lncreue In IIUdmtl with ,pecial needll, (Meter # 1897 • 3161) 
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Senato Human Services Committee 
Bill/Resolution Number SB 2300 
Hearina Date February 5, 2003 

CHRIS DODSON, for the North Dakota Catholic Conference, testified in support of the bill. 

Several questions that have not been answered. We need to question how do we treat those 

suffering ftom mental illness. Is the State Hospital a safety net? ... (Met« # 3246 • 3894) 

ALEX C. SCHWEITZER, the Superintendent of the North Dakota State Hospital and 

Deve)opment Center, testified. He stated the Governor's 2003 - 2005 executive budget 

recommendation offers a way for the Department of Human Serviccs/State Hospital and the 

Department of Comctions and Rehabilitation to utilize facilitates and resources of the State 

Hospital to provide space for a womett's correctional facility, more efficient facility 

management, and additional services for individuals with substance problems who are involved 

ir, the correctional system ..•. We ask your consideration of this plan in lieu of passing SB 2300. 

(Written testimony provided) (Tape 2, Side A, Meter # 395 l .. end and Side B, 0 - 70) 

Public Hearing for SB 2300 closed. (Meter # 78) 
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2003 SENATE STANDING COMMl'ITEE MINUTES 

BILIJRESOLUTION NO. SB 2300 

Senate Human Services Committee 

□ Conference Committee 

Hearing Date February 10, 2003 

T Nwnber Side A SideB 
2 X 

Committee Clerk Si 

Minutes: 

Meter# 
2350-3440 

n SENATOR LEE opened the committee discussion on SB 4021 and SB 2300. When discussing 

the resolution about the State Hospital, what your thoughts be as far including cotTeCtions and 

services to p«sons with developmentally diMbilities, (Meter # 2350 .. 2501) 

0 

SENATOR FISCHER: If we are to do a study, be as complete as possible. (Meter# 2422 -

2482) 

SENATOR BROWN: Is it all possible to merge the SB 2300 with this one and, I agree with 

Senat.or Fischer, could we have a muoh larger study of mental health issues that include 

disabilities, facilities, and include mental health with corrections. ... (Meter# 2501 .. 2S87) 

Continued committee discussion about conections and areas it relates to mental health, treatment 

in mental health and addition, and a mandated study. (Meter # 2588 - 2880) 

I 

1 

• 

I 

.J 



r. ,:,':·•--"'· 
/'l,t,' 

' 
' 

1 

l 

·'d ,.,.,: 

I 

Pa,e2 
Senate Human Servicea Committee 
Bill/Reeolution Number SB 2300 
Hearin.I Date February 10, 2003 

SENATOR LEE suggested that we note about facilities and treatment. Mental health and mental 

illness. Corrections as it relates to mental illness and addition treatments. See population and 

site reporting. (Meter# 2911) 

SENATOR BROWN: What are the needs? How do we fit the needs into the facility? 

Continued di~on reprding advocaoy people and rationale behind supporting them. (Meter# 

2932 - 3271) 

SENATOR LEE: I was thinking Hog House Amendment ... starting all over again with the 

thoupts that we discussed today. Do a little thinking. We have Wltil the 22nd. Addressing both 

~- (Meter# 3440) 
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2003 SENA TE ST ANDINO COMMITIEB MINUTES 

BILURESOLUTION NO. SCR 4021 me DOij 
Senate Human Services Committee 

Cl Conference Committee 

Hearing Date February 18, 2003 

T Number , SideA SideB Meter# 
1 X 150- 3800 

Committee Clerk Si 

Minutes: 

SENATOR JODY LEE opened the discussion on the two state hospital bills, SCR 4021 and SB 

2300 both relating to proposed studies, She stated there is a similar house bill that was passed on 

Mondtly. Would like to have some more time to work off that one and have some more time to 

work on it. 

Committee was asked to look at the proposed amendment to SCR 4021. 

SENATOR LEE: The suggestion was tha4 ff the committee agrees that we oppose both Senate 

bills until the House bill passed, that we might consider then doing away with both Senate bills 

and just have one. Then we can work on the House bill and the House bill people will work with 

us on this bill. ... Committee discussion on study commission. (Meter # 200 .. 680) 

SENA TOR LEE stated that even though the committee feels strongly about the study ... 

mandatory study not taken lightly. Continued discussion about "integrated services0
• provisions 
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Paat2 
Senate Human St.rvicea Committeo 
Bil1/lleeolution Number SCR. 4021 and SB 2300 
Hearing Dato Februaty 18, 2003 

of services to persons with multiple needs, closina of state hospi.tals in other states, PSA study • 

developmental study, and cannot ignore impact. of community. (Meter# 681 • 1444) 

SENATOR. LEE: Recap of changes on amendment wanted. (Meter# 1504 - t 719) 

SENATOR LBE: Thoupts on lanauage that we want to use. 

Cormnittee wu recessed until the aftemoon (Meter# 2124) 

SENATOR LEB reopened the committee discussion on SB 2300 and SCR 4021. The House 

reaolution has pused the House, has already been messaged to the Senate, the majority leader 

had it in his hand and was assigning it to our committee immediately after the adjournment 

today. So, it is now in our committee's schedule. There is a copy ofit, too. This bill has 

corrections, but the people who are sponsors of that bill are very interested in hearing what we're 

talking 'lhout with the State Hospital. So, in the interest of time, if you would be willing to move 

do not pass on the two Senate bills, we can do whatever we want with HB 303 7 and incorporate 

whatever are thoughts might be on this one and we will have some time to do it correctly. (Meter 

# 2200 .. 2290) 

SENATOR. BROWN made a motion DO NOT PASS. 

SENA TOR PO LOVITZ seconded the motion. 

SENATOR FAIRFIELD: Shared some concerns. (Meter # 2340 • 2426) 

Roll call was read. 6 yeas 0 nays. 

SENATOR BRBELE later volunteered to be the carrier. 

SENATOR LEE: Had been assured there would no trouble in working with the House. 
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Senate Human Services Committee 
Bill/Rosolution Nwnber SCR 4021 and SB 2300 
Hearing Date February 18, 2003 

Committee discussion on combining the three bills: talk about mental health issues, about 

facilities - specifically the 1 amestown Hospital. 

SENATOR. LEE: She stated the study to include all of what the committee had talked about. 

Committee discussion continued about the merging of the bills SB 2300 and SCR 4021. 

SENATOR POLOVITZ: Couldn't we use these bills as background to what we put together? 

Three into one. (Meter# 2707 • 2794) 

Continued committee discussion about concerns and merging of the bills. (Meter 2795 • 3170) 

SENATOR FAIRFIELD: Made a motion to move the amendments (the one on the e-mail) to 

SCR4021. 

SENATOR POLOVITZ seconded the motion. 

SENATOR LEE: Any discussion on the amendments? Request for committee discussion on 

the amendments, (Meter# 3240 - 3500) 

Roll call was read. SENATOR POLOVITZ-yes, SENATOR FAIRFIELD-yes, SENATOR 

FISCHER - absent, SENATOR ERBELB .. no, SENATOR BROWN .. no, SENATOR LEE - yes. 

SENATOR LEE stated that amendment passed, so the resolution is as it sits with the .... changed 

her vote to no. So, it will be a no vote on the amendment, because I think we can work on it on 

HB 3037. 

SENATOR ERBELB move a DO NOT PASS on SCR 4021, 

SENA 1'01<. BROWN seconded the motion. 

Roll call was read, SENATOR ERBELB .. yes, SENATOR FISCHER .. absent, SENATOR 

FAIRFIELD .. no, SENATOR POLOVITZ .. yes, SENATOR BROWN • yes, SENATOR LEB .. 

yes. 4 yes and 1 no and 1 absent, 
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Senate Human Senrices Committee 
BilVROIOludon Number SCR 4021 and SB 2300 
Hearina Date Febnwy 18, 2003 

SENATOR BROWN 1,tet volunteered to be the carrier. 

Committee meetiq ended. (Meter# 3800) 
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2003 SENATE ST ANDING COMMITTEE ROLL CALL VOTES 
BILL/RESOLUTION NO. ~ 3() l) 

Senate Human Servicea 

D Check here (or Conference Committee 

Legislative Council Amendment Number 

Do IJtrC Action Taken 

Motion Made By k. fj~ Seconded By 

Senaton Ya No · Senaton 
Senator Judy Lee - Chairman ✓ 
Senator Richard Brown • V. Chair. V 
Senator Robert S. Btbele ✓ 
Senator Tom Fischer ✓ 
Senat~r Aoril Fairfield .,. 
Senator Michael PoJovitz v 

Committee 

Yee No 

-

Total (Yes) 

Absent 

;!rM@ No ____ O _____ _ 

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 
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Center:llrNII 
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RIPORT OP STANDING COMMITIU 
•• 2300: Human ..,, .. Comrnln. (8en. J. Lie, Chairman) recommenda DO NOT 

PAIi (8 YEAS, 0 NA vs, 0 ABSEN1 AND NOT VOTING). SB 2300 was placed on the 
Eleventh order on the calendar. 
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Senata BIii No. 2300 

Senata Human Service• Committee 

Senator Judy LH, Chairman 

February 5, 2003 

Chairman LN and membera of th• S.nat. Human Servfcn Committee for 

the record I am Alex C. Schweitzer, the Superintendent of the North Dakota 

Stata Hoapltal and Developmental Cent.r, rep,...ntlng the Department of 

Human Service•. Thank you for th• opportunity to comm•nt on S.nata BIii 
No. 2300. 

A algnltlcant amount of planning and atudy ha• been going on at th• North 

Dakota State Hoapltal for the paat ten yeara. 

In 19N, the Executive CiNCtor or th• Department of Human Service• 

authorized an operational and productivity analyal• of the North Dakota 

Stat. Hoapltal. Th• Executive Summary of thla analyal• I• attached to thl• 

taatlmony and ft outllnn numeroua recomm•ndatlona In reapect to 

hoapltal oper,1tlona. To date all of the recommendation• have been carried 

out by the hoapltal, Including the recommendation to develop a atrateglc 

plan that fncludN a mlaalon atatement_ goals and obJectlvea. 

The collocation of the two lnstitl.ttiona wa• atudltd after the 1999 leglalatlve 

•-Ion and waa dMmed not poulble becauN of the apace requlrementa, 

geographic luu•, coat factora and the apeclal n•d• of the two dlatlnct 

populatlona. The lnatltutlona lnatead agreed to collaborate and ahare 

re1ourcea. Accordingly. th• lnatitutlona have combined numeroua 

management poaltlon1 at great aavlnga to the 1y1tem. 

The North Dakota State Hoapltal •tarted Jtl 1trateglc planning proce•• In 

1995, with algnlflcant Involvement from employ ... , the Oovemlng Body 
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Page Two: Sena• 8111 2300 

and elgnlftcant etakeholder1. Th• hoapltal developed a mlulon and vlelon 

atat.m•nt. guiding prlnclplN, core NrYICH and outcome baud goal• and 

ObjectlYN, 

Under the direction of Execu11ve Director Carol Olaon; the planning effort 

h• evolved Into a compNMnalve, department-wide etrat.glc plan. Aa a 

part of thla effort, the hoepltal admlnletratton wu Involved In Nveral 

i1lakeholder meetlnge held by Nch human urvlca cent.r, through which 

provldera, 1dvocatN, coneumera, Judiciary, law enforcement, and other 
,.,.,,., agenclN provided Input Into th• department'• overall plan. 

In March 2000, Carol Olaon nked me to -um• dual management 

reaponalbllltlN of the Sta• Hoapltal and th• North Dakota Developmental 

Center. The State Hoapltal and Developmental Centair •tarted • Joint 

planning proc•• In May 2000 and h•• developed • Joint strategic plan, 

which wu updatN In 20011,1d 2002. 

Th• unlor leade,.hlp •taff of th• Department of Human Servlc•• the 

Superlnt.ndent of the State Hoapltal/Developmental Center, Program 

Dlreotora from the Department of Human S.rvlc• and Human S.rvlcte 

Center Dlrectora have bNn m..Ung over the pa•t 1lx - eight month• to 
' 

dlacuu and devlN further enhancementa to community-baaed urvlcN 
and th• defined role of the two ln1tltutlona. 

Th• expected rtault of long tarm planning will be that the majority of 

mental health, 1ubatanc1 1bu1e and developmental dl11bllltlN 1ervlcN 

wlll be provided In a community 11ttlng •• cloae to th• cll1nt'1 home •• 

poNlble. 

Th• .,o,oc,,., •• ...... on tht• ftll .,.. NOUf'ltl ,..tduottON of rteOf'dl dtllVtl'td to Nodtrn lnf.,.tton tylt• for MferefH1t"' lf'IIII J 
Wtrt fHMd fn th• rttulll' COUf'lt of bulf Mtl. Thi pttototraphto proetH IHtl ,t.,..rd8 of th• •rtotn Mattonel lttndtNII ll'lltttutt 
(AMII) for 1rchtY1l .,o,ofH1. N01'1CII If tht ft hild , .... lboYt ,. lHI lttlblt then thh Mottet, tt t1 due to tht 4Mlf tv of tM ' 
douent bet no f lllld, 
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Page ThrN: Senatt BIii 2300 

The department ha• achieved algnlflcant l'NUlta In thl• effort to ••rv• 

people In the community •• retlect.d In the reduction of th• average dally 

patient count from 300 patlenta In the 19IO'• to 1 '8 •• of January 2003 at 

the Stat. Hoaplta•. 

In the on-gof ng dfacuulon within the dtpartment, careful conalderatlon 

haa been given to th• accelerating treatment nHda of the prtaon 

papulatlon and the approprlatt UH of facllftlM and rNourc• to mNt the 

nNda ot· th• lndlvfdual• with mental llln-, aubatance abuN, or 

dev•lopmantal dlaabflltlN. Thua, the department and th• two lnatltutlona 

are exploring ••v•ral Id••• for th• people we currently aerve, Including the 
expansion of community-baaed optlona. 

Th• treatment need• of the prlaon and forensic P" .. ~ulatlona Include: 

• Secure Service• Unit -. a high ••curlty unit that treats sex 
offendera, tht mentally ill and dangerous and Jail tranafera for 

comf)(lif'ncy evaluatlona. 

~ DUJ Offender Program - an Ir.patient treatment program for 

offendera from the comtctlonal ayat.m that require alcohol 

and drug treatment becauu of re~Qt DUI••· 

• Paychlatrlc Intervention, evaluadlon and medication monitoring 

for Jamn River Correctional Center. 

• Tompkin• Revocation Program • an Inpatient treatment 

program for probatlonera who violate th• provlalon• of thalr 

probation becaua• of alcohol or drug abuae and aN revok•d. 

' 

' 

J 



r 

i 

I 
1 
j 
; 
I 

r"' 
Page Pour: Senate BIii 2300 

• AA-m•nt Center - a 1hort-term Inpatient program to aa,eu 
prtaone,. from th• correctional 1y1tem for drug and alcohol 

dependency and the nNd for aubaequent treatment. 

The nNdf of lndlvldu111 with mental Hin- and aubltance abuH INuN 

#lat require a HCUre envlronn1ent Include: 

• Inpatient AdolNcent Unit - ,npatlent treatment for children 

and adolncenta with 1evere emotional dllordera. 

• Women'• Special Care Unit - treatment for adult female 

patlenta with apeclal psychiatric nNda. 

• Short Tenn Admlulona Unit - to treat acutely m adult 

lndlvlduala with mental Hin••• or aubatance abuae, who are 

not accepted Into community inpatient aettlnga, and reqult'8 a 

ahort-tarm atay at the Sttte Hoapltal, prior to returning to the 

community. 

• Tranaltlonal Living Units - a realdentlal level of care for 

patients who are not ready for dlacharge back to the 

community and require I••• medlcal Intervention and 

accordingly reduced co1ta. 

The need• of lndlvlduala with developmental di11b1Utle1 who require a 

atructured reaidentlal setting auch I the Developmental Center Include: 
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Page Five: Senate am 2300 

• Sexual Health Unit - th•• Developmentally Dlublecl 

lndlvldual• have ••x offending behavlora and require long 

term care. 

• Dual Seneory Unit - for O.velopmentally Dfeabled lndlvldual• 

dlagnOHd with profound retardation and vlalon and hearing 

dlnbllltiN, who alao have uvere medlcal condition■ and 

require compllcated care. Th- lndlvlduala require long-t.rm 

care. 

• MMlc1I Unit - for Individual• with developmental dlaabllftle• 

who are totally dependent on 1taff to complete dally oarea and 

have medical concem• that require nursing •taff acc-lblllty 

24 houra per day. Th•• lndlvlduala require long-ttrm care. 

• Behavioral CaN Unit - th•• lndlvlduala with developmental 

dlaabllltl•• preeent with paychlatrfc diagnose• and algnlflcant 

challenging behavlora. 

Further development of communltv-baaed 1ervlcN: 

• Development and expanalon of community provldera to care 

for lndlvlduala with aerloua mental Hin••• who are now 

realdlng at the State Hoapltaf, but who are not In active 

treatment. Th••• lndlvlduala require food and •helter; 

medication monitoring, behavior management and baaic self• 

care aervlcea. They are long .. term care patlentl. Thia 

communlty-b11ed aervlce would be atructured to allow for 

Medicaid relmburaement, which la currently not allowable In 

0ptr1tor'• ll1N1tur1 
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Page Six: Senat. BIii 2300 

the State Hoapltal aettlng for lndlvlduala from agN 21-65, 

becauu of th• federal IMO exclualon. 

• Poulble expanalon of community MrYlce option• for 

Individuate who are currently Hrved at the Developmental 

Center: 

• Shifting of rnourcn from th• State Hoapltal to th• human 

••rvlce centera to expand community baaed aervfcn for 

lndlvlduala with mental Hin- and aubatanc• abu•• problerna, 

and for children and adoleacenta with aertoua emotional 

dlaorde,., 

NOTE: Key to thla effort would be a re1ponalbl• 

tranaltlon of lndlvlduala from the f natltutlona to th• 

community in I therap1utlc and humane faahfon, whll• 

alway• recognizing their apeclal nNda, cholc•• and 

rfghte •• ~ltlz•n• of thla atate. 

In aummary, It la th• Intention of th• Dt,partment of Human Service• to 

accompHah aeveral goala: 

• Serving more patient. In community-baaed aervlc••· 

• T,.•ffng th• moat vulnerabt. of lndlvlduala with mehtllly 

lllneu, chemlcal dependency, and developmentally dla1bUltlN 

In a aafe, etructured setting, p,.ferably at one 11te. If thl• can 

be 1ccompll1hed, It would serve aeveral purpoae1: 

Tht •f1111otrlP.ftf o ,_.. on thf • ft l• art 1ecur•t• rtprOCMt lont of rtcordl dt\ lvtrtd to Modern lnfoMMtt on lytt., for 1torof t lMl1"4 and J 
wer• f flMld fn tht reoul1r courtt of bull~11. Tht pt,oto0raphfc proc111 111Htt 1tlt'ldlrdl of the AMtrtcen N1ttonal ltllftd6rdl 1nttftut• 
(MIi) for •rchfval 111tcrofflt11. NOTICII If th• ftlMtd lmtr,t abovt ,. , ••• ltafblt thin thl• Mottet, It,~ dut to tht quelttv of the _ . 
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1) Addreu the concema of the mental health advocate•, 

by only ••rvlng forenalc and correctional population• 

on th• current State Hoepltal c1mpue. 

2) lncreued ••rvlcN for correctlonal populatlona. 

3) Efficient UH of facllltln and 1taff rNourcn. 

Th• Govemor'a 2003 - 2001 executive budget ,-.commendation offera a 
way for the Department of Human ServlCN/State Hoepltal and th• 

Departm11nt of Correction• and Rehabllltatlon to utilize facllltl• and 

rNourc• of the State Hoepltal to provide apace for I women'• correctfonal 

faclllty, more efficient faclllty management, and addltlonal aervlcN for 

lndlvldual8 with eubatanc• problem• who are Involved In th• correctlonal 

1yatem. 

The Oovemor'a propoaal for a women'• correctional center on the Stat. 

Hoepltal campua could move forward, aa we are confident we wlll have no 

dlfflculty caring for the 131 patlenta Included In the hoapltal'• 2003 - 2001 

budget requeat In current Stat. Hoapltal bulldlnga. It la poealbl• that aa the 

Department'• plan evolvn and the number of patient'• decreaan, 
' 

eventually the hoepltill campua could be uaed aolely for correctlonal and 

forenalc 11rvlcN. 

Wt aak your coneldtratlon of thl1 plan In lleu of paHlng Senate BIii 2300. 

I would be glad to anawer any quHtlona from the commlttN. 

Tht 1tdcrotrl@hte ,_.. on thf1 ffll ll't ICCUl'ltt r.-ocbltfont Of rtcol'dt dtlivtr!<'.J .. o :"t't~nf=t~f: ::r:l f:f:J:~t ::~t= 
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Attachment 

OPERATION/ PRODUCTIVITY ANALYSIS OF THE NORTH 
DAKOTA STATE HOSPITAL - August 1994 

• Change nursing to technician staffing ratio. Use greater number of 
technical staff. 

♦ Conduct time studies for all direct and non-direct care staff to determine 
productivity standards as well as core staffing needs. 

• Increase percentage of part-time staff to increase staffing flexibility. 

• Bring nursing salaries cioser to the market. 

♦ Decrease number of psychiatrists. Use mtd-levet professionals to a 
greater degree. 

• Decrease overhead by leasing/selling or demolishing unused buildings. 

• Develop standardized levels of care and continuing stay criteria for each 
level. 

• Identify through strategic planning the population groupa to be served at 
the State Hospital. 

• Adjust staffing levels for long term care patients who are presently 
integrated Into the acute care population. 

• Develop Information 1y1tem to meet the data needs of th• organization, 

• Develop a 5 year strateg,c plan which Includes a mission statement. goals, 
and objectives. 

• Decrease animosity between the human service centers and the State 
Hospital and between the central office and the State Hospital. 

• Evaluate the organizational chart. Seek to flatten the layers of 
management. Fully define the rotes of each manager. 

• Evaluate the role and qualifications of the Superintendent. 

• Align hospital administration with th& goals of the Department of Human . 
Servlces. 

· dell Id t ModtM 1nforwtton SVtt• for ■tcrofU1tne and 
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Operation/ Productivity Analysis of the North Dakota State Hospital 
August 18, 1994 

lNTROCGCTION 

Early In the year, discussions regarding the State Hospital's delivery of services 
and budgeting process took place. As a result, the decision was made by the 
Department of Human Services (OHS) to hire a consultant to assist in an on-site 
operation analysis, observe prograrrt staffing patterns, patient claasitication 
systems, cost efficiencies, staff productivity, organizational structure, and human 
resource functions. Additionally, several areas of related information such as 
patient length of stay, cost per patient day. voluntary vs. involuntary admissions, 
monthly financial reports, and comparative data from other faciUtlea across the 
nation were studied in relation to the current operation of the State Hospital, 
which, along with the data gathered during the site visit, provided a soUd basis 
upon which to buUd some conclusions, make specific recommendations for 
operation adjustment and red .. ign. and to recommend areas for further study. 

It must be pointed out the site visit to this facility took place In a two day period of 
time; hardly enough to get a truly In-depth look at program functioning. It wast 
however. adequate time to begin this process of study of an extremely complex 
health delivery system and to offer some suggestions for areas of possible 
direction. 

It should also be noted we found the program managec:s and staff to be very 
cooperative with the survey process; very willing to answer questions and to 
provide us with requested reports and information. 

The following report is structured Into the several followlng components: 
A) Organization Strengths; 
B) Opportunltlea for Improvement; 
C) Comparative data (national): 
O) Recommendations for specific changes or further study; and, 
E::) Summary statements, 

The sumrnary statements will attempt to capsulize not only the perceptions 
regarding the State Hospital as an Individual entity, but as an entity within the 
context of another very complex system, the Department of Human Services. 
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38035.0101 
Title. 

Prepared by the Leglslatlve Council staff for 
Senator Bowman 

January 21, 2003 

PROPOSED AMENDMENTS TO SENATE BILL NO. 2012 

Page 1, line 3, after 11lnstltutlons• Insert ": to provide for a legislative council study11 

Page 3, after line 11, insert: 

11SECTION 4. STATE HOSPITAL - LEGISLATIVE COUNCIL STUDY. The 
legislative council shall consider studying the future role of the state hospltal during the 
2003 .. 04interlm. If chosen, the study should Include a review of the avalfablllty of 
community mental health and substance abuse services and the level of services 
required to be avalf-ble at the state hospital. The feglslatlve council shall report Ito 
findings and recommendations, together with any legfslatlon required to Implement the 
recommendations, to th!JJftY~nlnth legislative assembly.• 

Renumber accordingly 

STATEMENT OF PURPOSE OF AMENDMENT: 

Dept. 325 .. Department of Human Services 

SENATE .. A section Is added providing for a Leglslatlve Council study of the future role of the 
State Hospital. · 

Page No, 1 38036.0101 
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SB 2300 Legislative Committee Hearing 
February 5, 2003 

Btsmarck, ND 

North Dakota State Hospital 

Child and Adolescent Services 

Education Staff 

Cindi Psychos, presenting 
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My name Is Cindi Psychos. I moved Into the state of North Dakota as a new teacher 

r,-, anxious to begin my career. Within the first month of teaching, I read that teachers In pmgram.-, 

slmHar to mine have a bum out rate of 3-5 years. Those were startling statistics. They are still 

startling numbers, because research continues to Indicate that 45% of special needs teachers 

leave after the first year, 66% after the second year and, 95% after five years. Just three days 

ago1 I celebrated my 22nd anniversary of teaching children with special needs at the Child and 

Adolescent Services School (CASS) on the campus of the North Dakota State Hospital (NOSH). 

The secret to my longevity teaching troubled youth Is a love of teaching, a commitment 

to the positive education program model and the cohesiveness of colleagues in our unique 

program. Our school does not have team sports or school colors. We do not even have 

substitute teachers due to the need for specialized training. \Nhat we do have are children In 

crises from all over the state who have been in crisis for some time. 

Our children have Intensely challenged their parents and/or local authorities In their 

communities and/or their schools. They may also have been in psychiatric outpatient or partial 

care, chemical abuse programs, therapeutic, group, or foster homes and some have been 

,') placed under the Division of Juvenile Services (DJS), Before admission to the hospital these 

.. _..,.,., children are screened by therapists at one of eight regional Human Service Centers to be 

deemed appropriate candidates for Child and Adolescent Services. 

Sadly, there are times when a chlld,s behavior has become so erratic, disruptive, 

unstable or dangerous to themselves or others that their behavior exhausts local resources. In 

thase cases, CAS has been a safety net until their behaviors have been stabilized, 

Hospital administrators have told us that this type of safety net will now be located In 

each of the eight regional Human Service Centers. Hence, the justification for downsizing the 

patient count globally throughout the hospital. The Department of Human Services promotes 

community-based treatment and this is generally viewed as a positive way to affect change In 

children and families by providing services closer to home. As teachers, we support that 

concept. Unfortunately, within our state, there are children who have needs that far exceed 

available community resources and In some casos, children are sent to private or out of state 

faollltles. (According to the Department of Public Instruction Special Education Annual 

Report 2001-2002, 30 children were placed In public or private out-of-state faclllttea. 

Nine chlldre~-~ were age1 8-11, twenty-eight children were ages 12•17, and two were ages 

18·21 at a coat to the state of $232,889.) 
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With the increase tn drug use across the state and many group homes and residential 

r-· facilities with waiting lists, It Is surprising that our services are not considered In higher demand 

than ever. As obvious efforts are being made to play out the numbers being proposed for the 

future (8-10 patients), we had three students who's "acute" stays allowed them to complete the 

1• quarter (9-W9eks) of the school year at CAS. Will the current proposals meet the actual 

need? 

Our precarious p,-,sitlon is this; while we are not actively trying to recruit placement of 

children at the NOSH, we are concemed about children's needs being met. This Includes their 

educational needs along with their mental health needs. While schools are required by law to 

meet the educational needs of children, the reality Is many school districts and special 

education units throughout ND do not have the trained staff or resources readily available to 

meet all the needs of students requiring special services. 

Throughout the state of North Dakota the need for specialized teachers RIGHT NOW far 

exceeds the number of teachers either certified and/or willing to teach this very demanding 

population of students. The demand for special education teachers has become so great that 

.~ Minot State University has developed a federally funded program from the U.S. Department of 
1 

...... ) Education to cross train special educators to gain certification In three areas (Learning 

Disabilities, Mental Retardation, and Emotional Disturbance) to fill the gaps especially In cen~1·al 

and western areas of North Dakota, 

Although average dally membership In schools across the state has declined by 

4,000 students, total special education enrollment has Increased 9%. The number of 

special education children who are seriously emotionally disturbed lncre-•ed 81 °-4 

during the same time period (Kid's Count Fact Book 1999-2000) 

\lvhlle son'1·n of our students do not qualify for special education services, ther£1 has been 

a 20% Increase from the mid to late '90s of students coming to us with an Identified educational 

handicap . 

.,Research confirm• that children with 1erlou1 emotional disturbance have the 

highest percentage of dropping out of 1chool than any group of children with t1peclal 

needa (48%). (Kid'• Count Fact Book 1999-2000) 

Few people outside of state agencies are aware of the exlstance of the unique 

departmentalized school program In which I have been proud to be assoolated with for the past 

22 years. The Chlld and Adolescent Services School functions as an adjunct to th,, total 

Tht Mfcrotr•to ...... on thl• flt• art ICCUl'tt• f'fpf'OCMCttOM of rtcordl dtltYtrad to Modern IMOl'Mltton •vat• for MIOl'ofH■lnt.,.. 
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evaluation and treatment of Individuals age &-18, conducted at the North Dakota State Hospital 

,,,-\ through an Inter-agency agreement with Jamestown Public Sohool. We kNp a low profile due 

to confidentiality but now we muat bring attention to our work. Our teachers are committed to 

HrVlng youth in crl1i1 and are ooncemed about the affects downsizing the Child and 

Adolescent Service• will have on patients, 

Within 2◄ : ;ours of admission Into the hospital, If stabilization has been achieved, that 

patient now enroll, in the CAS School. Thia includes providing lnfonnal and formal educational 

.... ument1, regular education, and special education services to youth from across the state 

of North Dakota u they are evaluated and/or racelve treatment for a variety of psyohlatric, 

behavioral and until summer 2002 chemical dependency Issues. Teaching staff design 

programming that is Individualized for each student and focuses on building academic skill 

levell while developing cognitive control of behavior. A typical school day includes six class 

perioda, roughly nearly one-third of that child's day. Presently, students are enrolled in a 

departmentalized prOQfflm comprised of core subjects and electives including life skills, family 

and consumer science, business and computer technology, and Industrial technology. An 

.') olementary program ,, offered for grades 1-6. Teachers at the CAS School have assisted 

., .. __ ,; students to prepare for retum to public schools, to eam credits toward graduation, and have 

assisted high school students to eam their diplomas or General Educational Development 

Certificates (GED). 

Clinical tearn depends on education staff to observe and document both the 

effectiveness of and the adverse effects of medication, ability to attend to tasks, and other 

behavioral concems. 

ESEA The Elementary and Secondary Education Act commonly referred to as No Child 

Left Behind calls for a 'highly qualified teacher' In every classroom. All the teachers at the 

CASS are licensed In their major or minor teaching fields, as well as credentialed to teach 

students with emotional disabilities. One teacher Is certified in the areas of leamlng disability 

and educable mentally handicapped education. Another Is certified to teach trainable mentally 

handicapped students. Because of the staff's specialized training and favorable staff to student 

ratio, we are able to provide speclallzed1 Individualized, and diversified educational 

,.- ., opportunities for children whlle they are In treatment. 
\ 

.'..._/.1 It Is the rare occasion when a child's mental health, behavior, drug and alcohol, social, or 
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than not the breaking point for a child comes down to whether or not he or she Is able to "make 

n tr in school. That is why the CASS program developed to the degree that it has. Education 

play, a significant role in the overall treatment delivery at Child and Adolescent Services. 

tf this plan to downsize takes shape suggestions have been to provide school 

experiences through a tutorial model. The teachers believe that a tutorial model wilt not meet 

the needs of an already at..nsk population, regardless of how many students there are or how 

long they stay. Beginning last fallf we began providing educational services for up to sbc 

additional students who attend our school. While they are in treatment, they live In the newly 

developed Intensive Outpatient drug and alcohol treatment program developed by the South 

Central Human Service Center. The CAS School may not be able to continue providing 

departmentalized instruction to these students and they too may have to seek alternative 

means for providing educational services. 

Governor Hoeven lists on discovemd.com that an excellent education system and a 

highly trained and productive workforce as the State's top two attributes. A testament of our 

commitment to the CAS program is a combined total of 115 years of teaching experience. As 

0 
professional educators we have logged a total of 214 years In the field of education. 

There are many children, adults, families, and communities that need help. They need 

more help than their local agencies are able to provide. They need services for longer than a 

· week or a month. It isn't always going to be in their best Interest to move them on to the next 

place as quickly as possible; particularly whe11 that next place doesn•t exist, or Is currently full. 

or doesn't have the resources. Meeting the needs of thG rJ,ttdren and adolescents is the real 

the bottom line. 

We're asking you to consider this matter carefuUy, SB 2300 asks to provide for a 

legislative c:ounclt study of the future role of the ND State Hospital. Look beyond the numbers, 

beyond the dollars and cents, and look at what Is truly in the interest of the citizens of North 

Dakota. 

The needs of the youngest citizens need to be considered. 
They are our future and worth the Investment 
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The Starfish Story 

A student was walking along a deserted beach. Far in the 
distance, he could see a stretch of sand where hundreds of 
starfish had washed up on the beach. As he got closer he 
could see a teacher picking up the starfish, one by one, and 
throwing them back Into 
the ocean. 

He stood and watched. 
He felt the futility of the 
teacher's actions. There 
were so many starfish and 
only one teacher trying to 
save them. He shook his 
head with frustration and 
walke.d closer to the 
teacher and to the 
hundreds of starfish lying 
on the beach. 

Again, he gazed at the teacher throwing the starfish back into 
the ocean. Finally, when he could not watch any longer, he 
walked over to the teacher and said, Why are you doing 
that? There are hundreds of starfish and only one of you, 
what you are doing is impossible, you will never save them 
all, and besides, what difference does it really make?" The 
teacher looked at the student and as he picked up one of the · 
starfish and threw it back into the ocean he replied, "It made 
a difference to that one." 
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MENTAL HEALTH ASSOCIATION 
IKtoUf#wOlrtow 
Allan Stenthjem 

IN NORTH DAKOTA P,atPrfaldtntl, NMJontllMrt'al 
HHlthAIIOOlation 

"~r~u,J.}~""''(V ~lJ~." =~98 ~M,f'.,., ~ Mlchatl Unj~m 
Flf'OO, 1087-88 
GtridffWheew 
Blemlfdt, 198'1-el 

JVTIMQNY PF NJINTAL BBMTQ ASSOCIATION IN NQBTH 
PAl9IA (MIIAND) 

Senate Rmur, Senlcel Committee 
SB2300 

February 5, 2003 

Madame Chairman, and members of the comm.ittr,e, my name is Allan Stenehjem. 

executive director, MHAND. MHAND is a non .. protit organizadon of voluntters who 

care about the provision of adequate mental health services. We also advocate for 

appropriate funding for mental health and addiction treatment services in the community 

setting and at the North Dakota State Hospital (NDSH). 

MHAND is concerned about the recent proposal to further reduce the si1.e and services of 

NOSH while increasing the size of the prison that is co-located with the hospital in 

Jamestown, MHAND is concerned that the co-location of the prison and hospital is 

stigma producing and may be damaging to the hospital's potential for recruitment and 

retention of quality professionals. MHAND's greatest concern is that the state of North 

Dakota maintain sufficient quality "safety net" inpatient hospital services while 

maintaining quality community-based services that are sufficiently available to all people 

with mental illn~s. 

MHAND supports SB 2300 to provide a legislative council study of the future role of the 

state hospital. The bill dictates that the legislative council solicits input from interested 

.t>arties, and specifically names MH.Ai"'ID, ND-OHS, NOSH, DOCR and the NOSH 

governing board. MIIAND supports the concept of planning for the future of NDSH 

with interested stakeholders involved in the process. 

Thank you and I will be happy to answer your questions. 
.. 

State Offict. Mental ~alth Association In North L>akota, 1459 Interstate Loop PO Box 4106, Bismarck, NO 58502"4106 (701)255-3692,Fa,c (701)2&5-2411 
Regional OfflCA • Mental Health Asaociatfon In North Dakota, 124 North 8111 Street, Fargo, NO 58102-4916 (701)2~7-5871.Fax (701)237..0562 
A private, non-profit 6()1(o)(3) ,ge,ioy. •The only non.govemrMnt9I orgMlzat(on concemed with a// 9spects of mental hoa"h for &II citizens of Noith Dal<ota. -

Visit our website at www.mhand.org HELP-LINE 1-800-472 .. 2911 
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TESTIMONY IN SUPPORT OF SB 2300 

Before the Senate Human Services Committee 

EMAIL• ndptaObtipte,oom 
WEBSITE: www.ndpM.otg 

North Dakota Public Employees Association, American Federation of Teachen, 4'60 
AFL-CIO 

February s. 2003 

Chairman Lee, members of the Senate Human Services Comn1ittee, my name is 

Chris Runge and I am the Executive Director of the North Dakota Public Employees 

Association, AFr Local #4660. I am here to testify in support of SB 2300, a bill that 

t~ would require a study of the future role of the state hospital. 

There has been much discussion about what is happening at the State Hospital and 

the changes that have been happening there over the past few years with the addition of the 

prison. 
1 

It seems that many decisions have been made at the highest levels of state 

government and once those decisions have been made then they are communicated to 

those below and adaptations are made and those below including patients, families 

employees and advocacy organization are put on the defensive. 

SB 2300 will provide for a study of the future role of the state hospital and will 

bring all interested parties to the table that really care about the future of the state hospital. 

Quality Services ~ Quality People 

Testimony 

I 

I 
! 1 

' ' 

• 

J 



r 
I 

This bill should be looked on as positive in that all of us deeply care about what is 

happening at the State Hospital and want what is best for the patients. By bringing 

together all parties who are interested in the future of the state hospital, we will be able to 

work on solutions that we all will be a part of. H we do noi do this, the parties will 

continue to disagree with what is in the best interests of the State Hospital. Right now 

interested parties have written their concerns and submitted them as testimony on SB 

2012, the OHS budget. But quite frankly, this is not the time to be debating the future role 

of the State Hospital, after the legislature is already in session. It needs to be done before a 

legislative session begins when there is ample time to explore all the options and there is 

,~ ample time for all parties to work through the very important issues that are being aired 

today. 

Concerns are being expressed about whether the decisions being made will be 

compromise the safety net for people with mental illness or substance abuse or whether we 

will compromise patient dignity, confidentiality and privacy. There is concern whether 

medical service availability will be compromised, will the service system become more 

restrictive for patients, as well as what will happen to the employees in the system. They 

are concerned that the quality services to patients will be lessened. Despite assurance from 

the administration, the front line employees are concerned. We all know that change is 

difficult and the administration has been indicating this as well. But when these decisions 

· '-..._/ are being made at the highest levels~ those front line employees worry about their patients 

Th• llferotrtflhf• ,..,.. ott dtf• fft• art 1COUr•t• ~tfn of rtcorde dtlt'ltf'td to Modern lnfOtWtfott 'Ylt• for ■fetoffllffll .,_.. ·~(' 
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more than anything. When we see that very little money is being added to community­

basod services. we worry about the patients. No amount of adminjstration assurance that 

change is difficult will make us secure with what is happening. 

The study provided for in SB 2300 is needed and should be passed by this 

committee. If the legislatme wants the support of the community. the employees, tbe 

advocacy groups for changes happening at the State Hospital. then it is time for this study 

to take place. This is a very important issue for all citizens of North Dakota and a study 

would provide the next legislature with information you need to make decisions on behalf 

'· of people with menbd illnesses and their families. o Thank you for your time and I am available to answer any questions you may have. 
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TESTIMONY 
SB 2300 - PROTECTION AND ADVOCACY PROJECT 

SENATE HUMAN SERVICES 
JUDY LEE, CHAIRMAN 

February s, 2003 

Chairman Lee, and members of the Senate Human Services Committee, I am Brut(· 
Murry, an en,ployee of the North Dakota Protection and Advocacy Project (P&A), 
P&A favors an Interim study of the mission and environment of the North Dakota 
State Hospital (NOSH). The study should outline a strategic plan for the NOSH. 

The first premise behind NOSH reorganization Is that, ~community based care must 
continue to be enhanced and new services developed so that the focal point of care 
for the mentally Ill, developmentally disabled and chemically dependent Is the 
community and not lnstltuttonal care. "1 Sufficient community based care Is not yet 
In place. Discharged patients may face more restrictive environments In 
community facllltles that have not been enhanced. 

A study and strategic plan for the NOSH could review the current needs of the 
NDSti, the posslblllty of enhanced services near patients' homes, and the 
relatlonshlp to addltlonal correctional facilities. The focus of the NOSH should be 
North Dakotans with mental Illness, rather than reacting to correctional needs. 

Such a study should Include the opportunity for pubflc comment from around the 
state. This study may reveal new options around the state for both mental health 
treatment and corrections. Other communities or providers may wish to offer their 
facilities and services to serve either group of North Dakotans. 

Full study of the future of the NOSH wlll allow replacement services to be planned 
for those eliminated. This would allow North Dakotans In need to be served without 
a dangerous disruption In service. 

Thank you for this opportunity and I wm address any questions you may have. 

1 Reorganization Recommendation and Budget for Department of Human Services Institutions, 
January 10, 2003 (Updated), page 8, 
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TBSl'IMOY: SENATE BILL 2300 
SENATE HUMAN SERVIC~ COMMITTEE 

JUDY LEE. CHAIRMAN 
FEBRUARY S, 2003 

Chairman Lee and members « the Human Service Committee: my name is cartoUa 
McOeary. I am the chair c# the North Dakota Me"tal Health Plannin1 Coui1ci1. On 
behalf~ the Council, I am belt! today to voice our support for SB 2300. 

Tbo coucU wu coacemed with the propoeed reorpnJutioa at the State HOlpital. In 
perticula•, lelect boipital buildJnp bein1 traalfetted to the De.-,tmcnt rl Correcdou u 
outlined in SB 2012. Thit i1 puttin1 the needs tithe De.-,tmcnt <-.Comctiou fint. 
Tm State Hoapital should look at the needs of the patients u the priority. 

Thia ltUdy wJU allow us to loot at the availability of community based mental health 
1erviee1 to ensure that individual• have acceu to adequate and appropriate services. We 
are already •fn1 cuts to aervic01 in the community. The State Hospital provides a 
valuable safety net tor Individuals requiring a high level of care that Is not available in 
communides acrou the state. 

Tbe couacil is concerned that the impact of prison facUitics being co-located at the state 
holpital wm oaly further inc::rease the stigma associated with mental illness. With a 
combi~ campus. North Dakota will be perpetrating the false image that people 
diaposed with mental illness are also criminals. 

On bebaJf of the Council, we encourage tht State to study altematives to a shared campus 
between the State boapita.l and the Department of Cotteetions and to develop a lon1~tenn 
plan for the State Hospital. During the interim. we encourage the Legislature to maintain 
the LaHaua and the Adolescent Center buildings exclusively for State Hospital padents. 

Thank you. 
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