AT,

County of Los Angeles Department of Health Services
Mental Health Services

Date: Feb. 7, 1977

A SURVEY ON NEEDS FOR ALTERNATIVES TO

HOSPITALIZATION

Gloria Fow ler, Ph.D.

Director Health Services .'Liston A. Witherill

Medical Director - John E.Atfeldt, M.D.
Acting Deputy Medical Director - Herbert A. Robinson, M.D.
Program Development Bureau - Areta Crowell, Ph.D., Chief -

Evaluation and Research Division - Sol M. Roshal, Ph.D, Head




This study was completed with the

ACKNOWLEDGEMENTS

aid of the staff at each of the inpatient
Survey coordinators at the participating hospitals were:

Betty Bacon (Gateways), Loretta Hansen and Connie Arokiasamy (Antelope

Valley Hospital), Lee Weinstein and Jack Eubanks (Metropolitan), Johanna Lery
and L. Ciaramelli (Olive View), John McClure (Ingleside), Kay Angeloni (Long
Beach NPI), Jean Dickerson (Alhambra Psychiatric Hospital), Dorothy Burndt

(St. Johns), Juliette Lee (Camarillo), Evelyn Ford (Harbor General),
Diann Worell (Central City), Shelley Osmond and George Wolkon (LAC-USCMC).

facilities.

Leo Grim, Clyde Kobayashi, and

Sol Roshal, Mike Mochizuki, Pat VanDoren,
d Research Division, participated

Lou Ann McAdams, all of the Evaluation an
in the preparation of this report.

LT
= L e s Yorem e——————t — mm =
T o o~
B T e ————— —— e =




"-Angeles County inpatient caseload, an est1mated\;22 660 1npat1ent days might be

o

ABSTRACT

In May 1976, surveys of Short-Doyle inpatient facilities were conducted to obtain
estimates of the number of hospital days which might be saved were appropriate

‘alternatives to hospitalization available. In the one-day caseload and the

three-day admissions survey, primary therapists made Jjudgments with respect to
each inpatient as to whether he or she could be served in an alternative program
and, if so, what services would be necessary in a viable alternative. Ten out
of 13 local Short-Doyle inpatient facilities participated in the surveys. Both
of the State Hospitals serving Los Angeles County residents participated in the
admissions survey; one provided caseload survey data in the May survey., The
other hospital conducted the caseload survey in October, and their data have
been combined with the other in this report. In all, 2208 clients were repre-
sented in the surveys., : : )

According to the therapists surveyed, 42.6% of the caseload sample and 20,1% of
the admissions sample could, on the day of the survey, be served in alternative
programs, If the caseload percentage is applied to the estimated total Los

[

saved if alternatives were available.

Clients who could be served in alternatives were likely to be the longer-tern
clients,. conservatorship cases, and persons who meet no LPS criteria (although
many who met LPS criteria could also be served in alternatives).

Responses to questions on the characteristics necessary in alternatives for
particular clients showed a high need for residential care with close super- -
vision and/or locked capabilities. It was concluded that while a significant
number of inpatient days could be saved through a program of minimal-super—
vision alternatives, a large decrease in days could be expected only if more

intensive programs were implemented.

It ﬁas recommended:

1. that expansion of the admissions screening and diversion functions
take second place to enrichment. of the discharge planning and
utilization review mechanisms in planning aimed at reducing hospital
use. This recommendation was based upon the finding -that:£0% of.
the admissions surveyed were judged unable to be served in
alternatives. .

2. that the County develop a coordinated plan for a program of minimal-
supervision residential alternatives, which mlghﬁ be expected to
save approximately 55 000 inpatient days.

3. that the County determine the cost of residential programs providing
close supervision and/or locked capabilities, various levels of
medical support, and programs of residence-~based therapy judged
necessary for a large number of the clients surveyed.. If such
intensive programs are shown to be feasible, small pilot programs
might be designed and evaluated. If costs estimates are very high,
however, funds would have to be diverted from other programs if
inpatient use is to be replaced with alternative treatment.

!




A SURVEY ON NEEDS FOR
ALTERNATIVES TO HOSPITALIZATION

It is the policy of the County of lLos ingeles Mentel Health Services to pfovide
inpatient services whern hospitalization'is the most appropriate treatment for:
the client concefned. Many professionals assume that some large but unknown
number of inpatients are hospitalized becagse alternative non-hospital treat-
ments, while more appropriate,fare not available, If this is so, pianéffor
alternative programs must be based upon some knowledge of the numbers of
patients who could be se}ved in particular programs. The survey desecribed
here is a preliminary attempt to proviae this information-for planning alter-

natives.

The survey was‘désigned specifically to obtain estimates of the number of
hospital days which could be saved if appropriate alternative programs were
available, To determine what kinds of alternative facilities and programs
would be appropriate, we asked for judgments on the cheracteristics of pro-
grams which would be necéssary to meet patients’@reatment needs as well as or

better than their current hospital treatment.

Survey Method

.

A1l local Short-Doyle hospitals and the two primafy State Hospitals used by
Llos Angeles County residents were asked to participate in two sample surveys,
a one-day caseload survey and a three-day.survey of admissions, The surveys
were condu¢ted on four successive days in May 1976, except that one State

Hospital did not conduct the caseload survey until the folléwing October,

The survey form was the same for both the admissions and the caseload surveys.
It was to be completed by the primary therapist(s) of the clients in the

‘sample. For the caseload sample, the hospitals were instructed to complete
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the survey form on the billable mentally ill Short-Doyle clights on the caseload

on Tuesday, May 4 (October 12 for one State Hospital).® The admissions sample
was to include all billable mentally ill Short-Doyle admissions for the next

*% .
* three days, May 5-7. Only Los Angeles County residents were to be surveyed.

Clients in the State Hospital substance abuse programs were excluded. '~ Develop-
mentally disabled clients were included only when they were being treated for

mental health problems.

The survey form (see attachment) included basic demographic items, legal status’

and judgments as to whether the client met LPS criteria, judgments as to whether

. the client could be served outside ‘the hospital if good alternative programs

were available, and questions oh components necessary in an alternative program.

‘for the client concerned. All questions were to be answered in terms of the

c;ient's condition on. the day of the survey.

Sample size. A1l local Short-Doyle inpatient hospitals were- asked to participate
in the survey, as were the two State Hospitals serving the greatest numbers of
los Angeles County inpatients. Of the total of 13 local inpatient units asked
to participate, three contract hospitals did not provide data. Both State
Hospitals participated in th; admissions surveyiin May, but the céseléad survey
was not completed by one of these hospitals until October; “The October and May
data have been combined in the analyses presented in this report, as the two

sets of results did not appear significantly different from one another.

Table 1 shows, for participating hospitals, the number of clients represented

in each survey compared with the number expected from estimates based upon monthly

‘caseload and admissions reports. The expected and obtained numbers are quite

*persons discharged to the community on the day of the caseload survey were excluded.

*#%p trangfer from another inpatient unit was considered an admission only if
the admission to the first hospital occurred on the same day as the transfer.



One-~-day caseload

Semple n

Estimated actual mw
% sample of estimate

Admissions =-3 days

Sample n

. Estimated actual n**
% sample of estimate

*
For County and contract hospitals,
State Hospital Fact Sheet, in~-hospital popu

Table 1

Number of clients represented in survey compared .
with number predicted .from participating hospitals

Total

2074

1979
104.8

134
162
82.7

(for the hospital surveyed on May 4).

**por County and contract uomuwdmhm. bas
unpon one-tenth of-May admissions (children,

GFiJb

based upon May

* Administrative Category

State Hospitals

. A7ho
167%2 )
106.6

65
97 -
67.0

ed upon one—tenth of May 1976 admissions
adolescents, geriatrie, and mental

LS

e

County Hoepitals

1976 beginning caseloads reported on CL~102.
Jation at end of September 1976 (for the

207
269
77.0

. 25
50
110.0

Contract Hospitals

82
78
105.1

14
15 *
93.3

For State hospitals, based upon

hospital surveyed October 12) or April 1976

reported on CL~102. -For State momvwamump based

1y i11), State Hospital Fact Sheet.

)

.
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close except for a ‘less than expected number of forms completed in the County
hospital caseload survey and the State hospital admissions survey. Had all
hospitals participated, we would have expected 2004 clients represented in ﬁhe
caseload survey and 170 in the admissions survey. The obtained number surveyed
therefore represents 103% of the total estimated Los Angeles County one-day
inpatient caseload and 79% of the total estimated Los Angeles County 1npat1ent
admissions for three days.

- - - en . -

PN
T

Professions of persons completing fcrms. For the purpose of the survey, the

primary therapist was defined as the professional most qualified, because of
familiarity with the patient's treatment needs, to determine alﬂern§tive ser-
vices which could meet those needs. Table 2 shows that the largest category
of resﬁondents for State and contract hospitals wa; "social worker" and for
County hospitals, "psychiatrist." ‘In the State Hospital sample, 33,8% of the

forms . were designated as prepared by two or more professionals.
Results

"Can you conceive of an alternative?"

We asked a general question in order to estimate the number of persons who
requlre hospitalization as the only possible treatment: "Can you conceive of
an alternative program (other than hospltallzatlon) which could serve the _
patient's current treatment needs as well as or better than his or her current
hospitalization? (This ideal alternative should be a possibility in today's

culture but need not currently exist in the commmnity. )"
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Table 3 shows, for the caseload and admissions surveys, the distribﬁtion of
responses to this question by type of hospital administration. The caseload
sample, as might be expected, ‘produced a higher percentage of "yes" responses
(the therapist could conceive.of an alternative) than the admissions survey.
The relatively high percentage of "yes" responses in the State Hospital ’v
'caseload sample, the sample representing by far the largest numbef of c;ienés,
implies a significant impact on the level of hospital use were alternative

programs .available.

Estimate of days saved. On the basis of the number of "yes'" responses to

this question for the caseload sample, an estimate can be made of the number
of hospital days which might be eliminated each year were adequate alternative
programs provided in the community.: These estimates, of course, show nothing
avbout the relative cost of providing alternative programs as opposed to

%” ~ital programs,

Assume that on the day ot the survey all inpatients on the caseload of - s
participating hospitals were in fact surveyed. Data are not available for a

comparison of the exact survey day caseload figures with the number of question-

naires received. But the caseload estimates basedlupon monthly figures, as

presentéd in Table 1, are close enough to the actual number of clients surveyed

to justify the assumption that all clients were included. Given this agsumption,
- the number of clients reported as capable of being served in alternatives on

the day of the survey can be taken as an .estimate of the number which would be-

) *
reported on any one day.

*A county-wide estimate would include days saved potentially in the three
hospitals which did not participate in the survey. The estimated total one-
day caseload for these hospitalé,‘however, is only 25 patients; the increase

i/ -~ the estimate of days saved would be minimal were we to include an estimate

“Zour nonparticipating hospitals, ' . '




Profession

mm%nSOHowwud
.wm%awuwdﬁ..md
Other M.D.
Social Worker

Registered Psychiatric
Murse

Other
‘ScHE.va professions
No answer

Total

GF: jh :

Table 2

Profession of person completing the survey form
(Admissions and caseload surveys combined)

Administrative category

State Hosp. County Hosp.
N % of this sample N. %
57 . 3.1 ) S | 2.7
20 1.1 : 188 71.8
2k 1.3 33 - 12.6
858 46.4 9 3.4 .
75 na : 5 1.9
146 7.9 ’ 18 m.ww
625 33.8 0 -
45 2.4 2 0.8
1850.. _  100.1 : mmm 100.1

g

Contract Hosp.

N

6

1

0]

51

28

All Hospitals

Z . N z
6.3 70 3.2
1.5 219 9.9
- 7 57 2.6
53.1 918 4.6

T 29.2 108 4.9
- 164 7.4

- 625 28.3

- g 2.1
100.1 2208 100.0
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On thé day of the caseload survey, the primary therapists of 884 inpatients
could conceive of an alternat{ve program which could serve those patients'
current treatment needs as well as or better than their current hospitalizations.
(This is the number of "yes" responses in Table 3.) If we infer from these
responses that those 884 inpatients would not need to be hosbitalized on that day
were alternatives available, than 884 inpatient days could be saved in one day if
we had adequate alternatives to hospitalization. '
‘ 2
Because there is no reason to believe that the day of the survey was different
f;om any other day of the year, we assume ﬁhat on any one day we would obtain
roughly -the same number of estimated days saved as on the day of the survey.‘ﬁ
Therefore the yearly estimate of potential days-saved, given adequate alternatives,

is B34 (tue number on the day of the survey) times 365, or 322,660. Most of this

_estimate is attributable to the State Hospitals, where the yearly estimate of

days saved using the same method is 288,715.

. There is some indication that these estimates may be low. In a later part of this

survey, the primary therapists were asked to assume that high-quality non-hospital

'ﬁrograms were available and to idéntify the type of living arrangements which would

be recommended in a program which would meet the client's current treatment needs
as well as or better than his or her current hospitalization. Of those designating

alternative living arrangements in these later questions, 27.7% in the caseload

survey had answered "no" when asked on the previous question if they could eonceive

of an alternative program ("ideal") which could serve the client's needs as well
a8 hospitalization, e ‘
It may be that the use of the term "ideal" in the phrasing of the more general
question produbed a negative response Jjust Secausé'it might be difficult to think
in terms of "ideal" programs for severely disturbed patients. Some support for
this interpretation comes from the fact that of those who answered that they could
not conceive of an (ideal) alternative program but later designated a residential

alternative, 53.4% on the caseload survey and 43% on the admissions survey said

" that a locked residential facility would be the appropriate alternative. It may ke

that on the earlier more general gquestion some respondents had not considered a

Jocked facility in.the range of ideal alternatives.
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Another interpretation was suggested by the person who coordinated the survey -
at one hospital. The instructions for enswering the general cuestion on ideal
alternatives stateo, "Answers to this ruestlon will give a 'bottom line' for
estimating the number of persons who require hospltallzatlon as the only
"possible treatment." (Mo such instructions were given for other guestions. )
For persons employed by the inpatient system, there may have been some tendency
to inflate the estimate of the number who require hospitalization. Fewer

inpatients mean fewer hospitai jobs.

At any. rate, because of the uncertainty in 1nterpret1ng these apparently
) 1ncon51stent answers of some respondents, it is probably wiser to use the

percentage "yes" responses on the more general question to estimate the poten—

tial number of days saved. It should be kept in mind, however, that this

estimate mey be conservative.

Client variables associated with a "yes" response: Length of current episode.
"Can you con-

In Table 4 are shown the dlstrlbutlons of’ responses to the cuestlon
ceive of. an alternatlve program...?" by the length of the client's current hos-
pital episode (caseload samnle) Note that the proportion of “"ves" responses

generally increases with the number of days the client has been hospitalized.
Most likely, many long-term inpatients had, after a month or so, received

whatever benefit hospitalization might provide.

Legal status. Tables5 (caseload and 6 (admissions) show the'percentage “yes"

response as a function of the client's legal status. In the caseload sample,

the percent of "yes" responses 1is lowest for clients under a 72-hour hold and
14-day certification for intensive treatment and highest for conservatofship

cases.. There was a low percentage of "yes' responses in the admissions survey



Length of
urrent episode

1 - 7 days

8 - 14 days

15 ~ 30 days

OSmlwovH.mm months .
Three-six months

Six months-one year
One-five years

Over five years
. No answer

Total

GFijh

53
69
113
218
117
119

119 -

71

88y

"Can you
by length o

Co!

Table 4

conceive of an alternative ...?"
f time hospitalized, this episode
(Caseload survey only)

~—

nceive of an alternative?

No
207 T7.8
152 68.5
156~ 57.8
22 50.2 )
129 52.4
125 50.8°
116 :m.m,
52 41.6
11 64.7.
CE ;Amwﬂ ' mmuwm

X

6,

No answer

: Ro m.

.9

1=

266
222
270
446
2k6
246
236
125
17
2074

Total
m of column

12.8
10.7
13.0
21.5
1.9
11.9
1.4
6.0
.8

*100.0

- e
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generally, but the percentage was slightly higher for voluntary patients than

for 72-hour holds (Table O). Of course a "voluntary" legal status does not

necessarily imply that the client does not meet LPS criteria for involuntary

treatment.’

LPS criteria. The respondent was asked to judge, regardless of the fonmal

legal class of the client, whether the client on the. day of the survey met one
or more LPS criteria: dangerous to self, dangerous to others, gravely dis-

abled. Tables 7 (caseload) and 8 (admissions) show the dlstrlbutlon of "yes"

-responses according to LPS criteria met. In the caseload sample, as could be

expected, the greatest."yesﬁ response, 56.5% is associated with clients who

.meet no' LPS criteria. 'The next highest percentage, 48.8%, was for the

"gra#ely disabled only" caregory, composed of 42.6% of all clients in the
caseload sample. For all categories, the "yes" responses in the admissions
sample is lower than for the caseload sample, even for the group of clients

meeting no LPS criteria (Table 8).

Sumary. The data suggest that primary target groups for programs to serve as
alternatlves to hospitalization are longer-term clients, gravely disabled clients
and the group under conservatorship. Of course there would be expected to be
great ove;iap among these groups. It is interesting that the fact that a client
was under an involuntary legal classification and/or met one or more LPS criteria’
does not necessarily imply that alternative programs would be considered inappro-
priate,'except, perhaps, for new admissions, £0% of whom are Judged at admission

to "need" hospitalization in lieu of alternative programs.

Services/facilities needed

Most of the remaining survey questions focused on the living arrangements and

services necessary in alternative programs which could meet the client's

—m——— iy — p—— r—— - ~: 2 o p— T — N T O ARETF
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current treatment needs as well as oOr better than his or her current .

hospltallzatlon. The respondents were first asked to designate the appropriate

alternative 1iving arrangement, whether 1ndeperdent 1iving, client's own family,

or residential care (any facility in which room and board are prov1ded). If

they checked residential care they were asked whether locked facilities,

minimal or close supervision, or evenlng care- only were appropriate for the

client concerned. Then necessary services were designated: evaluation/:

medical services, and various modes of psychotherapy.

diagnostic services,
the options listed.)

(See attached questionnaire for the precise'wording of

Tables 9 (caseload) and 10 (admissions) show the distributibns of responses to
ents necessary in an alternative program for

the client concerned. Distributions are shown separately for State Hospitals,

County hospitals, and contract hospitals.

The percentagesin.Tables 9 and 10 are of the respective samples in each type'of

That 50.1% of the State Hospital caseload sample (Table 9) were

e means that residential care was judged

hospital.

categorized as needing residential car
adequate to meet the current treatment needs of 50.1% of the clients surveyed '
as well as or better thar their current hospitalization. Clients not repre-
sented.in the table might need (now or in the future) some of the component

services listed, but not as s current alternative to hospitalization.

As would be expected for & hospitalized group, residential care was by far the

most often designated alternatlve 1iving arrangement (49.1% of the caseload

sample and >1t. 2% of the admissions sample) In both surveys the level of

supervision required in a resldentlal alternatlve was highj locked facilities

and close supervision were checked more oiten than evening care OTr minimal

supervision. These data suggest that residential alternatives for many patients

could be costly.

- —
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None/no answer

Gravely disabled (g.d.) only

Dangerous others (d.o.) only
G.d and Q.o..

Dangerous to self (d.s.) only
d.S. and g.d. .

d.S. and d.o.

d.S., d.o., and g.d.

Total

GFi1 jh

£

187

431

27
53
51
71
19
45

88y

"Can you conceive of an alternative ...?7"
by whether patient meets one or more

Can you concelve of an alternative?

Yes
Row

56.5
148.8
35.1
32.3
41,5
- 26.1
36.5
26.3

42,6

Table T

1PS criteria

Caseload survey

N

133
152
48
109
72
.woa
2
124

1172

No
Row m

40,2
51,1
62.3
66.5
58.5
73.9
63.5
72.5

56.5

1=

11

b dnmm—e s e b e

No answer

Row % X

33 | A
o1 884

2.6 T1

1.2 164

- 123

- 272

- -

1.2 m

num 2074

Total
m of column

16.0
42.6
37
7.9
5.9
13.1
2.5
8.2

99.9

3
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Table 8

. . "Can you oonceive of sn alternative ...1"
by whether patient meets one or
) more LPS criteria
Admigsions survey

Can you conceive of an alternative?

Yes. . No o Total
.LPS criteria met N Row . N Row % ‘N £ of column
None/no answer 4 25.0 ) 12 75.0 : 16 - 1.9
Gravely disabled (g.d.) only 8 22.2 . 28 77.8 %6 | 26.9
Dangerous others (d.0.Y only o 1 . 8.3 .o 91.7 . 12 9.0
G.d. and d.o. I 1 . 25.0 3 75.0 " . 3.0
Dangerous to m.&n (d.s.) only .7 25.9 o 20 Th 1 . 27 ’ : 20,1
d.S. and g.d. 3 214 . .1 8.6 14 " 0.8
d.S. and d.o. 2 14,3 12 85.7 | o D ok
d.S., d.o., and g.d. ] 1 9.1 : 10 90.9 . 1 8.2
Total e 27 . 107 . , RS

GF:jh '
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Components

Living arrangementss

chwo 9

Components Necessary In Alternative Programss
Caseload Survey

State Hosp.

N "% of this sample

Residential care 8ok
Independent living 58
Own family 71
Locked facilities 376
Close supervision L 630 .
Minimal supervision 233
Evening care only 9
Evaluation/diagnostic
Servicess ’
Physiological tests 316 .
Observation/psycho- -
logical testing only 459
Medical services:
Supervision/monitoring
of psychotropic Meds:
Intensive observation 604
Minimal -observation 256
Intermittent checks 219
Care/treatment for
non-acute physical
conditions . Aqo‘
Other servicess
Outpatient therapy 278 -
Day ﬂdmwﬂamna 496
Milieu ﬁ:m&mﬁ%J
residential setting 769 -
Individual/group therapy-
residential setting Th2
Substance abuse treatment 81
" Social skill retraining 826
Primarily custodial care 189
Other services not listed 188
1785

50.1
3.2
4,0

21.1

353
13.1
5

17.7
253

33.8
14,3
12,3

9.5

15,6 -
27.8

3.1

41,6

k.5
46,3
10,6

10.5

N

84

13
12

25
56
26

5

24
45

31
37
26

23

b1
45

53

k5
16
48
10

ADMINISTRATIVE CATEGORY

County Hosp.

of this s
4o

=N
= OO W O

6.
U-
16.
.Nc
2,
2.,

17.9
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Components Necessary in Alternative Progrands Admissions Survey

Administrative Category

State Hosp. County Hosp. Contract Hosp. All Hospitals
% of this % of this % of this . % of admissions
Components N - sample ) N - _sample N sample N semple
living arrangementss
Residential living - D 50.8 . 3 5.5 6 42.8 42 3n.D
Independent living - 2 3.4 . 2 3.6 1 7.1 5 3.7
Own family 3 - b6 1 1.8 1 Tet 5 3.7
Locked facilities 19 29.2 1 1.8 1 7.1 21 159.7
Close pupervision 27 1.5 1 1.8 y 28.6 32 23.9 .
Minimal supervision 7 0.8 - 1 1.8 2 14,3 10 7.5
Evening care only B ] 1.5 0 - 0 - 1 0.7
Evaluation/diagnostic : : : .
servicess: . .
Physiologiczl tests 9 - 13.8 0 - 2 1.3 1" 8.2
Observation/psycho- . -
logical testing only 21 - 32.3 5 9,1 4 28.6 %0 22.4
Medical servicest ' ) ) .
Supervision/monitoring . - ' .
of psychotropic medss 3 ' . . o
Intensive observation 11 16.9 1 1.8 ' 5 N 17 12.7 )
Minimal observation 8 12,3 0 - - 2 4.3 10 1.5
Intermittent checke W 21.5 5 ‘9.1 1 Tet . 2 14,9 .
Care/treatment for
nonacute physical . .
conditions 1 6.2 0 .- 1 T4 5 3.7
Other servicess .
- Outpatient therapy - 9 A 3.8 3 5.5 - 4 28.6 6 19
Day treatment 12 18,5 3 ) 5.5 2 1.3 17 12.7
Milieu therapy- - ' K :
- residential petting 7 S.m 1 1.8 b 28.6 ’ 12 9.0
Individual/group therapy- . .
residential setting ki 10.8 o - 2 10,3 9 6.7 ] .
, Substance abuse treatment 2 . 3.1 0 - - 3 L 214 5 3.7
Social ekill retraining 12 18,5 0 - 2 %3 , 1% 104
Primarily custodial care 8 12.3 0 - 0 - .8 6.0 :
Other services not listed 8 12.3 [} - % 14,3 . 10 7.5
SAMPLE SIZE mw 55 1% * C uV&

GPijh -

Vg
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With respect to medical services, the responses indicate relatively little need
for other than supervision and monitoring of psychotropic medication (58.8% in
the caseload sample). Only 1.9% in the caseload sample and 8.2% in the admissions
sample weré‘thought to need diagnostic physioclogical tests whiéh may be feasible
only in a hospital setting:(é.g. using highly specialized medical equpiment).
bare or treatment for nonacute physical conditions was considered appropriﬁte

in an alternative program for only 9.5% of the caseload sample and 3.7% of the
admissions sample.. .

.Of the psychotherapeutic‘ services listed, those which might-be possible within
a residgntial setting were most often designated in the caseload sample: milieu
fherapy within a residential setting, 41.2% individual or group therapy within
a residential setting, 392% and social skill retraining (training in the
practical problems of everyday living), 43.5% This relative emphasis on
residence-based therapies is not evident in the admissions sample. Clients
Jjudged to need "primarily cuétodial care" in an alternative program constituted
9.6% of the caseload sample and 6% of the admissions sample. "Other" services
necessary- included educational and vocational rehabilitation programs and many
designations of particular therapeutic approaches, like behavior modification.

Estimates of needs for particular types of facilities. To plan residential

facilities as alternatives to hospitalization, it is necessary to consider
together such variables as the level of supervision necessary (high or low
staff-to-patient ratio?) and the extent to which medical personnel and equip-
ment must be available., An attempt was made therefore to creafe composite
categories of requirements for alternative living arrangements ;nd itevels of
medical care needed. Clients surveyed were then grouped into the various com-

posite categories of requirements,
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With respect to living arrangements, each client was categorized as needing one

of the following types, which are also listed in the far leff_column in Tables 11

and 12.

a) MNore designated - This category represents clients for whom no aiternative
living arrangement was desigﬂated as an adequate altermative ﬁo hoéL
pitalization and represents 41,6% of the caseload sample and 57.5% of the
admissions sample. On a small number of survey forms, the therapist
did not check an alternative living arrangement but did check certain
diagnostic or medical services as necessary. It is not know whether
this pattern of response represents indecision, error, or misinter-

pretation of the guestions by the therapists.

b) Independent living or living with own family. This category includes
a small proportion of both the caseload sample, 8 0%, and the admis~ '

sions sample; 7.5%.

¢) Residential care with minimal supervision (low staff to patient ratio),
not in a locked facility. These clients need a facility with room
and board provided but do not need intensive supervision. Included

are 10.2% of the caseload sample and 5.2% of the admissions sample.

d) Residential care with close supervision (high staff to patient ratio),
but not in a locked facility. This is a :elatively large group of
patients - 17.8% of the caseload sample and 11.9% of the admissions

sample.

sy
& : "3
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e)

g)

Residential care in a locked Tacility. This category represents all
clients thought ﬁo need a locked facility, regardless of the level
of supervision indicated. Clients in this category are another
relatively large group - 19.9% of thé caseload sample, 13.4% of. the
admissions sample,

)
Other residential. In this category are clients judged to need
residential care but with unspécified supervision levels, or evening

care only.

Other. Represents sets of responses not classifiable into the other

categories.

Medical and diagnostic services were classified roughly. according to the level .

of medical personnel or ecuipment implied in the survey questionnaire; these

categories are column hea&ipgs in Tables 11 and 12:

a)

b)

None designated. This category includes those for whom no evaluative/
diagnostic or medical services were designated as sérvices necessary
in viable alternatives. Included are 37.8% of the caseload sample and
59% of the admissions sample.

Observation/psychological testing only. For clients in this group

(1.3% of the caseload sample, 5.2% of the admissions sample) observation
or psychological testing buﬁ no medical services would be required

in an adequate éiternative. Some clients in other'categories were
Jjudged to peed observation/psychological testing for evaluation,

btut these clients were grouped in categories which indicated a more
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intensive level of medical services; if the latter were available, it
‘is assumed that the capacity for observation/psychological testing

would be present or added at minimal cost.

q) Minimal or intermittent obsefvation for supervision/monitoring of
psvchotropic medication, These are clients.for whom an appropriéte
alternative would include this level of medication supervision but
not physiological tests for diagnostic purposcs or treatment for
nonacute physical conditions. This category inclﬁdes 21.6% of ‘the

caseload sample, 17.2% of the admissions sample.

d) Physiological tests, for diagnostic purposes, which may be feasible
only in a hospital setting, e.g., requiring specialized medical
_ equipment. . This category excludes clients who also need intensive
gﬁ medication‘supervisiqn and/or treatment for nonacute physical con-
ditions and comprises only a small percentage.of each sample (2-3%).
Additional clients who need physiological tests are grouped in
'categories f. and h. ' -
e) fhtensive medication supervigion. This group includes clients needing
intensive observat}on related to psychotropic medication but not
needing physiological tests or treaztment for nonacute physical

conditions. The group constitutes 15.4% of .the caseload sample and
7.5% of the admissions sample. ’ .

f) Physiological tests as well as intensive medication supervision.
This category represents 11,8% of the caseload sample, 4.5% of the
admissions sarmple, and does not include clients needing care for

nonacute physical ‘ccnditions as well.
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g) Care for nonacute physical conditions., Clienfs in this group may also
need supervision for psychotropic medication, but such supervision
would be assumed to be available in a facility equipped to care for
ﬁonacuté physical conditions. This group is composed of 74 of the

caseload sample and %% of the admission sample.

) . 2
h) Care for nonacute physical conditions as well as physiological tests
- for diagnostic purposes. This group presumably has the highest require-
ments for medical services but comprises only 2.6% of the caseload
sample and .79 of the admissions sample. These clients may need

supervision for psychotropic medicaﬁion as well.

In Tables 11 and 12 are presenteé.the number and percentagé of each sample in
each comblnatlon of living arrangement and diagnostic medical/services cate—*
gories, Although no cell represents a large percentage of the sample,
different combinations of the cells can yield need estimates for planning
'.alternative facilities. For éiamﬁle,'the caseload survey shows an estimated
148 persons on the day of the survey needed residential cafe in a facility
which need not be equipped to care for nonacute physical conditions but for
which specialized physiological teéting must be accessible, Using the
estimation rationale described on page 4 ff, it can be assumed that Approx—
imately the same number of persons could use this type of care on any other
day of the year. Multiplying 148 by 365, we can estimate that approximately
54,020 hospital days could be avoided were such a facility available to all
inpatients fdr whom it could provide an alternati?e to hospital treat-

ment.




A SURVEY OF NEEDS FOR
ALTERNATIVE HOSPITALIZATION

October 18, 1976
Page 14

To show the relative impact of providing each of the identified combinations
of services and types of residential care in Table 11, Table 13 gives the
estimated inpatient days whigh could be saved were the combinations of altern-
atives available. FEach estimate was derived by miltiplying the number of
clients in the caseload sample deemed to need .each combination (Table 11) by
%65 to give the estimate of yearly days potentially saved. These estimates
ere less conservative than those based upon the more general question'asking

whether the therapist“could conceive of an "ideal" altérnative.

Providing these alternative facilities may be as costly as or more costly than

providing inpatient treatment. . Of the total of 570,840 potential days saved

(Table 13), 285,795 are attributable to residential facilities providing close -

supervision or locked capabilities.‘ Of these 285,795 days, 129,940 are in
nrategories calling for intensive medication supervision,’ Facilities meeting
these requirements are not .likely to be inexpensive, especially if psycho-
therapy is also provided (see Table 9 and 10). In addition, if the funding
of an alternative is justified on the basis of inpatient costs to be saved,

mechanisms would have to be set up to control accesé to and length of stay

in the alternative program. A1l other things being equal, an alternative will

save no money if it costs one-half the per diem cost of a hospital but keeps
a client twice as long. And obviously a facility housing only persons who

would not have been hospitélized anyway cannot cut inpatient days.

The cost of alternative programs was not in the scope of this study. But some

relative judgments can be made on the basis of the data. For example,

residential care with minimal supervision is certain to involve smaller personnel

costs than would be required for close supervision or for a locked facility. If
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54,750 inpatient days could be saved with a combination of residential care
with a low staff to patient ratio -and no more than minimal or intermittent
medicatiog supervision, then efforts should be concentrated on providing

this relatively inexpensive alternative. At the same time it should be
recogniéed that the availability of sufficient minimal-supervision facilities

will not reduce hospital days by more than approximately 55,000 a year."

Other impediments to discharge

In the final section of the survey the therapist was asked to indicate non-

. treatment related conditions which have impeded the client's discharges

' ineligibility for public assistance, delay in SSI certification, conservator's
not agreeing to an alternate placement, or other problems. Table 14 shows the
distribution of responses on this question for the caseload sample. The
numbers and percehtages are not high, especially as any one client may be
represented in several catégdries. The relatively high percentage of "other"
responses is attributable mainly to tﬁe State Hospital sample. As.the ther-
apist was asked to describe any "other" conditions which had impeded discharge,
these written statements were analyzed from a 25% sample of the State Hospital
caseload *survey forms. Of the sample forms which included a description of

an "other" condition, 60% were classifed in one of the following categories: a)
_client had réjeéted either alternative placement or therapy in generﬁl; b)

legal problems prevented discharge; ¢c) appropriate alternatives could not be

found (a condition implieit in the survey rationale).

*pgtimate includes days saved given "observation/psychological tests only".
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Summary and Recormendations

Abcopding to the results of the survey, a large number of persons currentlg in
inpatient facilities do not need a "hospital" per se. A conservative estimate
is that 322,660 hospital days cculd be saved were adequate non-hospital altern-
atives accessible to these persons. Most of this reduction.wpuld be assumed

to come from State Hospital use.

Adequatébalternatives would have a much greater impact on length of’inpatient
stay than on the number of admissions. While 50% of patients hospitalized
for greater than 30 days were judgéd able to be served in alternatives to
hospiﬂalization, only 20.1% of the sample of admissions were so rated. These
data imply that efforts to reduce irpatient days should focus on the discharge
rather than the admission process. It is recommended therefore that expansion

of the admissions screening and diversion functions take second place to

enrichment of the discharre plannin~ and utilization review mechanisms in

planning aimed at reducing hospital use.

The survey indicates that the primary target groups to consider in planning
élternatives are conservatorship cases, persons who have been hospitalized for
greater than one month, and persons who meet no LPS criteria. These
pharécteristics suggest that plans should focus on the "ehronie" rather than
the "acute" patient. Cost estimates for alternative programs should take into

account the likelihood that lone-term care must be provided for' these

patients, .
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Most of those who could be served in alternatives to hospitalization need a
considerable amount of care and treatment, aceording to the therapists making '
the judgments., Most need residential care, and even the 8.2% of the caseload
sample who could live independently or with their families in most cases were
judged to need additional medical or diagnostic services as an alternative to
hospitalization. Most of those for whom residential care was an alternative
were thought to need close supervision, locked facilities, and/or intensive
‘supervision of psychotropic medication use. Thé need for residence-based and

other outpatient psychotherapy was also high.

Alternative programs with the characteristics jﬁdgeq necessary by the therapists
surveyed may be expensive, Residential facilities providing minimal supervision 
will be the least costly to provide and exist already to a cer;ain degree in
the form of board and care homes. Alternative methods of enhanecing the use of
existing facilities are already being explored. Difficulties have been
_.encountered in setting up a way ‘to fund placements in such facilities, There
are also problems in meintaining standards of care in facilities over whieh the
Department of Health Services has no direct control. Because of selectivity
on the part of the facilities, some more "difficult" clients cannot be placed '
at all., Linkages for outpatient therapy are often not completed, and in many
cases the client requireé a residence-based therapy program., Fihall&, it is
likely that hospital staff continue to resist discharge of clients who no

longer need hospitalization.

These-are all difficult problems, and no specific solutions will be recommended

here., It is, however, recommended that the County dévelop a coordinated plan

for a program of minimum-supervision residential alternatives. The plan should

inelude an estimate of the potential number of current inpatients who could be

e+ ey —— - —— T e
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cared for in existing facilities which meet minimum standards of care. The

estimate would involve determination of the current available slots (per

year), as many of these facilities are now housing persons who would not be
qospitalized anyway. Methods for controlling access to and length of stay

in these facilities must be specified znd costed. If it is determined that
the number of avai;able residential beds is inadeguate to provide for & sign-
ificant'reduction in hospital days; then plans for additional facilities mst
be developed and implemented if hospitalization is to be reduced. The ques-
tion of providing therapy for this group of clients must. also be addressed.

Can the County afford to sponsor a'prosram of residence-based therapy? If not,
are responsibilities for these former inpatients clear enough to ensure that

linkage to outpatient and day treatment programs are completed when

appropriate?

Consideriﬁg the problems inv&lved in providing adequate minimum-supervision
alternatives, it may be that mest planning resources rmst go to solving these
- problems in the foreseeable future. But some attention should be given to
plans for the more intensive residential treatment needed by most of the

clients. It is recommended tkat the County determine the cost of residential

programs providing close supervision and/or locked capabilities, various

levels of medical support, and programe of residence-—based therapy, probably

geared toward social skill retraining. Cost estimates should take into account

the costs of controlling access to and length of stay in these facilities. If
-cost estimates show such programs to be feasible at least on a limited basis,

small pilot programs could be implemented.

It is clear that a significant reduction in hospital days would require
relatively rich alternatives if the care seen as necessary is to be prbvided.

It may be that per diem cost estimates for such programs will be much higher
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than, for example, State Hospital costs., This survey has not assessed services
currently provided in inpatient programs. Instead the data show the
characteristies which inpatient therapists say are necessary in alternative
programs. Given a high cost for these alternative programs, a difficult deci-
sioq would have to be made. For thése inpatients who could be served o%tside
the hospital, decision-makers would have three possible courses of action --

to allow these patients to remain in hospitels, to develop costly alternative-
progréms,’possibly by diverting funds from outpatient péograms, or to continue

to promote hospital discharge without providing alternatiQe care,

GF:jh



INPATIENT SAMPLE SURVEY

Reporting unit number:s __ _

Survey phase: (Check one.)
1, Caseload sample

2. Admissions sample '

Profession of the person completing this form:
1. Psychologist 4, Social Worker
2, Psychiatrist 5. Registered Psychiatric Nurse

3, Other M,D.___ 6. Other

9-10)
11)
12-17)

Patient ID:  Last initial _  First initial _
Sex: 1, Male 2, Female R
Birth date: Year (last 2 digits):__ __ Month: _ __ Days__ __

Days hospitalized this episode: Total successive days hospitalized in this or
other hospitals to date, (RIGHT JUSTIFY.,) Count both the acmission day
and the day of the survey as one day each. If the person is acdmitted on

the day of the survey, count one day (00Q%).
days

What is this patient's current legal oclassification? Enter govermment code
section mmber: ‘

Tegardless of the formal legal classification or the patient, does he or she
today meet one or more LPS criteria? (Check'as many as apply.)

Dangerous to self _ Dangerous to others ' Gravely disabled

29)

Can you conceive of an alternative program (other than hospitalization) which
could serve the patient's current treatment needs as well as or better
than his or her current hospitalization? (This idezl alternative should
be g possibility in today's culture but need not currently exist in the

community. )
1. Yes' 2. No

Assume that high-quality non-hospital programs were available in the community
for this patient at the present time. We would like your assessment of
 the scrvices necessary in such programs in order for them to meet this
patient'g current treatment needs as well as or better than 'his or her
current hospitalization., Please answer items A through C in terms of the

patient's condition today.

A, Pirst, considering the patient's condition today, what typa of living
arrangement would you recommend as an alterpative to hospitalization?

(Check no more than one,)

1., Residential care (room and board, with conditions checked under
B, below) __

2. Independent living .
3, Own family (as you see the patient's family now)

(Continued on next page.)



INPATTENT SURVEY - p. 2

B, If you checked residential care above, does the patient need: (Check as
many as apply.)
Locked facilities?
Close supervision (high staff to patient ratio)?

(33) Minigal supervision (low staff to patient ratio)?

(34) Evening care only?.
| C. Considering the patient's condition today, which of the following esrvices
would be necessary in a progrem which would serve as-an altsrnativae to
his or her current hospital treatment? (Check as many as apply.)

1) EVALUATION/DIAGNOSTIC SERVICES:
1, Requiring physiological tests which may be feasible only in a

(35) . . hospital setting (e.g., using highly specislized medicel
3"? eouipment) .
2. Observation, psychologicsl testing only

2) MEDICAL SERVICES:
a) Supervision/monitoring of psychotropic medication, roequiring: -

1, Intensive obgesrvation
(6) - | 2; Minimal observation
. 3, Intermittent checks ‘ ‘

b) Care and treatment for non-acute physical conditions (i.e., care
which might be provided in a nursing hcme or convalescent

C‘Y ) 4 _ hospital)
L o 3) OTHER SERVICES:
(38) ’ a) Outpatient psychotherapy .
(39) - ' 'E) Day treatment, inecluding psychotherapy, activity éenter,etc.__
(40) : ~¢) Milieu therapy within a residential petting
(#1) d) Individual or group therspy within a residential setting
(42) o e) Substance abuse treatment/detox __ '
(43) £) Social skill retraining (training in the practical problems of
’ everyday living)
() : g) Primarily custodial care___
(45) , 4) OTHER: __ Please describe on back of page.

Bave any or tne following conditions impoded this patient's discharge? (Check as
many s apply.) ‘

. (46) Patient is ineligible for public assistance .
}(47) , Patient's SSI certificaticn has been delayed

(48) Patient's conservator will not agree to an alternate placemant

| 9y Other non-treatment-related problems have impeded discharge . Please

describe on back of. page.

 (50-56) - —— T ==
(Please leave these spaces blank..



