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2025 Five-Year Capital Outlay Plan

Mission Statement

The Michigan Department of Health and Human Services (MDHHS) provides
opportunities, services, and programs that promote a healthy, safe and stable
environment for residents to be selfsufficient.

Department History

In April 2015, the Department of Human Services (DHS) was merged with the
Department of Community Health (DCH) to create MDHHS.

Department of Human Services

The Department of Human Services was created in 1965 as a principal department with
the name of "Department of Social Services." Renamed in 1995 to "Family
Independence Agency," the department was once again renamed in 2004 to indicate its
status as a principal department as the "Department of Human Services."

Department of Community Health

The Department of Community Health was created in 1996 through an executive order
merging Department of Public Health (as Community Public Health Agency),
Department of Mental Health, Medical Services Administration from the Department of
Social Services, responsibility for Liquor Control Commission, Licensing, Monitoring and
Accreditation and Division of Occupational Health from Department of Commerce, Food
Service Sanitation from the Department of Agriculture and many functions of
Department of Social Services.

Merger

The merger of DHS and DCH was enacted by Governor Rick Snyder’s Executive Order
No 2015-4.

Department Overview

MDHHS administers a variety of programs that are largely managed by the
department’s core resource areas — children, adults, family support, health services,
population health and workforce. There are also several administrative divisions (for
example, Financial Operations, Policy Planning Operational Support, Legislative Affairs
and External Affairs and Communications) that provide vital services in support of the
department’s program operations.



Well-maintained and functional facilities are needed to support programs such as
juvenile justice facilities, psychiatric hospitals and centers, laboratories, vocational and
technical institutions, and customer service offices.

Ongoing maintenance and repairs are needed to preserve the longevity and ensure that
the infrastructure remains operable, providing continued support for the programs and
overall mission of the department. Proactive repair and replacement of critical
infrastructure that is rapidly aging and deteriorating has become increasingly difficult. As
maintenance is deferred and needed repairs and improvements continue to go
unaddressed due to the lack of available funding, the risk of infrastructure failure
increases. As infrastructure failures occur, funding that is available must be directed
toward emergency repairs, often at a much greater expense.

Where there is flexibility regarding the allocation of available funding, MDHHS looks to
establish priorities for capital outlay planning. These priorities are established focusing
on the following factors:

e Operational need: The critical nature of the department’s mission and
responsibility to Michigan citizens and taxpayer’'s mandates that the department’s
facilities be sufficient to meet their service functions. Full utilization of the
department’s varied resources is dependent upon sufficient and functional
facilities.

e Preventative maintenance: The department must preserve its existing capital
investments so that it may continue to fulfill its mission and provide services to
Michigan residents. Effective preventative maintenance practices minimize costs
over the long term, prevent health and safety hazards and allow for minimal
interruptions of service.

e Accessibility: The department must strive to ensure that its facilities, programs
and projects are barrier-free and accessible to all users.

e Energy-efficient facilities: The department seeks to promote energy-efficient
facilities and reduce facility energy consumption. Opportunities include installing
energy-efficient lights, water heaters, heating and ventilation systems and low-
flow plumbing fixtures. Proper maintenance of roofs, installation of building
insulation and the reduction of exterior air infiltration lead to further energy
efficiencies.

e Partnering/consolidation: Where possible, the department shares facilities with
other agencies to promote efficiencies and maximize the use of available
funding. The department works with local government agencies and other entities
to develop opportunities for Michigan residents.



The strategy for capital outlay planning interconnects with overarching priorities of the
department. It focuses on:

Serving people who have specialty services or support needs related to mental
illness, developmental disability, substance use disorders and children with
serious emotional disturbance.

Being a leader in prevention and treatment for juvenile delinquency, building safe
and healthy communities through our balanced approach, professionalism, and
shared commitment to innovation and effective partnerships.

Promoting and protecting the health of the population through surveillance and
response to health issues, prevention of illness and injury and improvements in
access to care.

Providing emergency aid, food, childcare and other services to eligible Michigan
residents.

Coordinating services for Michigan's aging and adult population.



ATTACHMENT E -
BAY PINES CENTER

Five-Year Capital Outlay Plan Components

Mission Statement

The Juvenile Justice Program will be a national leader in prevention and treatment
for juvenile delinquency, building safe and healthy communities through our
balanced approach, professionalism and shared commitment to innovation and
effective partnerships.

. Programming Changes

Bay Pines Center is a 35-bed secure treatment facility for any gender who have
been adjudicated for one or more felony counts. Bay Pines Center (BPC) is currently
transitioning to all female treatment beds. BPC also has one detention bed for youth
who are awaiting a court decision. Currently Bay Pines Center is licensed to accept
up to 33 youth, age 11 to 21. BPC is a state operated residential facility.

BPC is in the beginning stages of becoming specialized in Mental Health and
Behavior Stabilization while utilization a trauma-informed treatment milieu.

Facility Assessment

BPC was built in 1994 and is located on 24 acres in Escanaba and is composed of
multiple buildings consisting of a total square footage of 38,760.

a. Building utilization rates compared to industry standards:

Utilization is a measure of facility efficiency. The ratios of program (beds) and
support space is used as the basis of measure. Bay Pines Center has a ratio of
773 sf./bed which yields a 93% efficiency.

b. Mandated facility standards for program implementation, where applicable for
example, federal/industry standards for laboratory facilities, hospitals,
compliance with consent decrees, etc.

The Bay Pines Center maintains compliance with Michigan Child Welfare
Licensing standards as well as Department of Justice Prison Rape Elimination
Act (PREA) standards.

c. Functionality of existing structures and space allocation to program areas
served:

Bay Pines Center - 33,000 sq. ft. (Residential Center)
Frens Building - 1,920 sq. ft. (Storage)

McKeage Building - 1440 sq. ft. (Storage)

Pavilion - 720 sq. ft.
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Pierce Building - 1680 sq. ft. (Storage)

. Replacement value of existing facilities (insured value of structure to the extent
available):

Unknown.

. Utility system condition (such as heating, ventilation, and air conditioning
(HVAC), water and sewage, electrical, etc.):

The current domestic hot water heating system has been replaced. Project was
completed in 2017/2018.

The Air Handle and Air Conditioning Unit have been both replaced, project was
completed in 2018/2019.

The sewage grinder and sewer pumps have both been replaced in 2018.

Facility infrastructure condition (such as roads, bridges, parking structures, lots,
etc.):

The replacement of the security camera system project was completed
2018/2019.

When the fire alarm goes off all the doors to the outside yard automatically
unlock allowing youth to exit in the event of a fire. Due to the security risk this
poses, additional fencing in backyard around emergency exit doors was added.
Project was completed in 2019 thus eliminating this risk.

Flooring needed to be replaced in the gym/hallway/recreational pods/youth
rooms. This area of the flooring is original to Bay Pines Center; therefore
approximately 27 years old. The flooring is composed of a rubberlike material.
The flooring was disintegrating very slowing causing a dust-like material to cover
the floors. Flooring was replaced in the gym and hallway in 2019; however, the
flooring in the youth’s rooms was not replaced.

The shower rooms on each of the five living pods and gym needed to be
refinished as the tile, plumbing and sufficient ventilation have been deemed a
health and safety violation by the Delta County Health Department. This project
is completed. However, the paint in the showers is now peeling off the walls.

Replacement of all interior/exterior locks to keyless pads will eliminate the cost
of repairing/replacing keyed locks and eliminates security concerns regarding
lost/stolen keys. Keyless pads would provide better controlled access keeping
youth, staff, and buildings safe and secure. Project is in the end stages of
completion. This project was completed in 2022.
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Replace/repair all doors within the secure area of the facility. The building is 28
years old, and the doors are extremely heavy; therefore over the years they
have worn out the hinges causing them to not shut properly. Some doors are
damaged due to use/abuse over the years and some are warped causing them
not to close properly. In addition to the above, the youth barricade themselves
in the rooms by placing their mattress between the door and the toilet or
propping themselves in the same area and using their legs to prevent staff from
entering their rooms. In these situations, staff must use a devise that forces the
door open which does cause damage. This must occur when youth block their
windows and staff can't maintain line of sight supervision over the youth. This
is a security concern. Estimating approximately 100 doors at 10,000.00/per
door.

Currently, Bay Pines Center has numerous windows broken due to the kid’s
throwing rocks at them ‘which causes them to break’, or the youth get on their
beds and kick/hit the windows within their rooms which causes them to break.
The windows do not shatter; however the youth are able to pick small pieces of
the glass out of the window once broken and use it as a weapon to hurt
themselves or someone else. We are replacing broken windows with a product
that can't be broken. Each window is $450 to replace (window plus installation).
Approximately 70 windows total need to be replaced as well as any window that
they can throw rocks at while in the outside recreational area. This is a health
and safety concern.

Youth are breaking the current light fixtures in their rooms. We are constantly
having to have them replaced. We would like to be able to have them replaced
with a non-breakable/correctional grade setting material. This is a safety
concern as they are breaking the bulbs, plastic, and ripping them out of the
ceiling thus exposing wires and utilizing the material as weapons to harm
themselves or others, In addition to the above, the current flooring in the youth’s
rooms is laminate, which over time the caulking around the wall and floor has
come lose. The youth pick at the floor and hide stuff in cracks or pull chunks of
flooring when upset. Some youth use the flooring pieces to self-harm by cutting
themselves with the sharp edges of the flooring. It is recommended that the
flooring be replaced with a more durable/solid surface.

It should be noted that over the past 10 years the number of mental health youth
that need to be emotionally stabilized has increased dramatically within Bay
Pines Center. These youth are exhibiting increased suicidal and self-harm
ideations and attempts. This is a health and safety concern.

Bay Pines Center continues to clean the walls and painted surfaces. However,
paint is peeling off the walls and is discolored. Bay Pines Center has not had
the interior of the building painted in more than 12 years. This needs to be
completed by a professional in order to ensure the surface area is properly
prepared so the paint does not peel/scratch off the walls.
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The drop ceiling within the secure residential area is very dirty and water stained
and is sagging in multiple areas throughout the building. In addition to the
above, the duct work located above the drop ceiling is very loud and is causing
sound problems with the camera system. It is recommended that this be
replaced with a better quality/sounds resistant product. The lack of ability to
clearly hear when reviewing video footage is a safety and security risk.

Current medical and dental offices have the original equipment in them when
the facility was built in 1994. The equipment has already exceeded the
recommended use expectancy due to the contractors only coming into the
facility on a limited weekly basis. The equipment is starting to need repair and
the cost of replacing it is cheaper than repairing it.

The secure fenced-in area the youth use to get outside doesn’t have a shaded
area for the youth to sit under to help protect them from the UV rays. This area
could also be used when the youth have family visits, keeping everyone in a
secure area.

g. Adequacy of existing utilities and infrastructure systems to current and five-year
projected programmatic needs:

Current utilities and infrastructure systems are adequate to meet the
programmatic needs of the facility five years into the future with the above noted
infrastructure and utility improvements. | would note that Bay Pines Center has
started the process to become an accredited Juvenile Justice Treatment Facility
through CARF. Building safety and security is part of the accreditation process.
These improvements are likely to impact the ability to become accredited unless
corrected.

h. Date of most recently completed energy audit, and, if an energy audit has yet to
be completed, what is the plan/schedule for doing so?

Last energy audit is unknown.

i. Land owned by the agency, including a determination of whether capacity exists
for future development, additional acquisitions are needed to meet future
demands, or surplus land can be conveyed for a different purpose:

The Bay Pines site is currently located on 24 acres, which appears to be very
adequate for present day needs and should be fully capable of providing
additional space for any program development which may occur during the next
five years.

IV. Implementation Plan
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a. Itemized listing of major capital projects by priority, including brief description
and estimated cost. (Adjust previously developed or prior year’s figures utilizing
industry standard CPI indexes where appropriate):

See Bay Pines Center (BPC) Capital Outlay Five-Year Plan spreadsheet in this
document.

b. Define the impact of addressing deferred maintenance and structural repairs,
including programmatic impacts, immediately versus over the next five years:

Failure to provide special maintenance or capital outlay funding to maintain the
facility creates increased facility repair costs and unnecessary demands on
facility maintenance staff and creates potential health and safety problems for
staff and visitors. BPC is a 24-hour juvenile secure residential facility and must
maintain a secure, safe and functioning facility to maintain staff, patient and
public safety. | would note that Bay Pines Center has started the process to
become an accredited Juvenile Justice Treatment Facility through CARF.
Building safety and security is part of the accreditation process. These
improves are likely to impact the ability to become accredited unless corrected.

c. ldentify, to the extent possible, a rate of return on planned expenditures. This
could be expressed as operational savings that a planned capital expenditure
would yield in future years.

Delaying needed repairs until they become critical generally results in costlier
future special maintenance project costs and longer disruption in the BPC
mission of providing residential treatment to youth. It also results in more youth
being harmed by the above identified safety factors.
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ATTACHMENT E -
SHAWONO CENTER

Five-Year Capital Outlay Plan Components

Mission Statement

The Juvenile Justice Program will be a national leader in prevention and treatment
for juvenile delinquency, building safe and healthy communities through our
balanced approach, professionalism and shared commitment to innovation and
effective partnerships.

. Programming Changes

Shawono Center is a secure treatment facility for male juveniles between the ages of
12 and 21 years who have been adjudicated for one or more felony counts. The
center offers three specialized treatment programs. The Sexually Reactive program
has 20 beds and limits the contact with the other treatment groups. The other 20
beds are a mixture of General Treatment with mild to medium mental health issues
and Addictions/Substance Abuse Treatment. Shawono Center also has up to two
detention beds available for youth through 20 years of age.

There are currently no planned programming changes.

Facility Assessment

Shawono Center is located on a 10-acre parcel that is heavily wooded and contains
a small lake in a secluded area, a few miles from the city of Grayling. The U.S.
Military Affairs owns the parcel of land.

a. Building utilization rates compared to industry standards:

Utilization is a measure of facility efficiency. The ratios of program (beds) and
support space is used as the basis of measure. Shawono Center has a ratio of
1,322 sf/bed, which yields a 54 percent efficiency rating.

b. Mandated facility standards for program implementation, where applicable (such
as federal/industry standards for laboratory facilities, hospitals, compliance with
consent decrees, etc.):

The Shawono Center maintains compliance with Michigan Child Welfare
Licensing standards as well as Department of Justice Prison Rape Elimination

Act (PREA) standards.

c. Functionality of existing structures and space allocation to program areas
served:

Main Building (1994) - 48,018 sq. ft. (Residential Center)



ATTACHMENT E -
SHAWONO CENTER

Department of Natural Resources Building (1974) - 5,500 sq. ft. (Storage)
Gas Storage Shed (1974) - 120 sq. ft.
Generator Housing (1979) - 100 sq. ft.

. Replacement value of existing facilities (insured value of structure to the extent
available):

Unknown.

. Utility system condition (for example, heating, ventilation, and air conditioning
(HVAC), water and sewage, electrical, etc.):

The septic field is quickly beginning to leach. This needs to be a high priority.

The current AC systems in the northeast classroom area, northeast dorms, and
northeast classrooms need upgrading. The medical A/C was upgraded in 2020
medical corridor.

The emergency electrical system was upgraded within the last several years to
include the kitchen area and coolers.

The plumbing in the building is aging. Plumbing for the rooms on South Pod,
West Pod and the isolation room need upgrading as parts are starting to fail.
Replacement parts, when available, are being utilized but all rooms need
upgrading. The bathrooms in the administrative section were upgraded in 2020.

The control panels for the dorm areas were replaced in the last 18 months. This
project is completed.

In evaluating electrical efficiency in the building, converting the lighting to LED
would create a cost savings. The outside lighting is beginning to fail, replacing
the outside lights will create efficiency while also increasing safety to Shawono
residents, staff, and visitors.

The CCTV system is being replaced beginning July 25:2022.

The roof is currently being partially replaced. The most critical areas that were
leaking have been addressed. When the current project is completed
approximately 60% of the roof will have been replaced. The remainder of the
roof will need to be replaced.

The youth bathrooms and showers in the facility need maintenance and
upgrading as they are showing signs of aging.

The boiler is more than 20 years old and will need to be replaced at some point
soon.



f.
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Facility infrastructure condition (such as roads, bridges, parking structures, lots,
etc.):

Shawono Center did major improvements to the exterior of the building several
years ago. The overall building is in good shape except for major maintenance
and roof repairs to the main building. This was recently added to the list to be
worked on this year. We are in the process of utilizing existing funds to repair
the worst areas of the roof. We will need additional funds to finish the roof.

The parking lot was last resealed in 2012. The administrative parking area was
expanded in 2020.

Adequacy of existing utilities and infrastructure systems to current and five-year
projected programmatic needs:

Current utilities and infrastructure systems are adequate to meet the
programmatic needs of the facility five years into the future. A repair of this
drain system is of the highest priority. The following recommendations are
being made to replace/upgrade as soon as possible. This project is currently
underway.

The gym floor is beginning to show its age and will need to be addressed at
some point in the future.

Site/Architectural Items:

Resealing driveway.

Repairing roof (Project approved and in initial assessment phase, approved for
phase one of the project.).

Replacing interior and exterior locks (complete).

Mechanical Items:

Replacement of two AC Units.

Plumbing for dorm rooms and isolation rooms.
Boiler.

Electrical Items:
Lighting systems.
Control panels for keyless entry for doors (completed).

Date of most recently completed energy audit, and, if an energy audit has yet to
be completed, what is the plan/schedule for doing so?

Business Energy Survey completed in 2013 by Great Lakes Energy.

Land owned by the agency, including a determination of whether capacity exists
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for future development, additional acquisitions are needed to meet future
demands, or surplus land can be conveyed for a different purpose:

Shawono Center is situated on a 10-acre site with a small lake which is well
suited to meet the facility’s current program needs. There is ample room for
future building expansion should there be a need to expand the
Treatment/Detention Program or accommodate other specific building space
needs. U.S. Military Affairs owns the land.

IV. Implementation Plan

a.

Itemized listing of major capital projects by priority, including brief description
and estimated cost. (Adjust previously developed or prior year’s figures utilizing
industry standard CPI indexes where appropriate):

See Shawono Center Capital Outlay Five-Year Plan spreadsheet in this
document.

Define the impact of addressing deferred maintenance and structural repairs,
including programmatic impacts, immediately versus over the next five years:

Failure to provide special maintenance or capital outlay funding to maintain the
facility creates increased facility repair costs and unnecessary demands on
facility maintenance staff and creates potential health and safety problems for
staff and visitors. The Shawono is a 24-hour juvenile secure residential facility
and must maintain a secure, safe, and functioning facility to maintain staff,
patient and public safety.

Identify, to the extent possible, a rate of return on planned expenditures. This
could be expressed as operational savings that a planned capital expenditure
would yield in future years.

Delaying needed repairs until they become critical generally results in costlier
future special maintenance project costs and longer disruption in the Shawono
Center mission of providing residential treatment to youth.
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FORM E
Five-Year Capital Outlay Plan Components

l. Mission Statement

The mission of the Caro Psychiatric Hospital (CPH) is to provide an appropriate range of
active inpatient psychiatric treatment services to best meet the needs of adults with severe
mental illness and adults with autism spectrum disorder in collaboration with community
health agencies and authorities. Divisions of specialized care are identified to meet
ongoing treatment needs that reflect multiple medical and psychiatric diagnoses as well
as those with learning disabilities. The prevalence of clinical behaviors and medical
disorders that demonstrate self-injurious acts, increased violence and medical needs have
created the need for more intensive treatment and physical plant modifications to ensure
safety and security measures are maintained in order to provide therapeutic activities for
the patients.

Il. Programming Changes

Therapeutic programmatic changes have involved the modification and the expansion of
the Psychosocial Rehabilitation Program (PSR) in order to provide five (5) hours of
scheduled treatment seven (7) days per week for adults with severe chronic mental
illness. The programs have an interdisciplinary approach that provide treatment
focused on improving the biopsychosocial aspects for the individual patient as well as
safety enhancements. The programs provide opportunities to participate in normalized
roles, training activities of daily living and positive therapeutic relationships in an effort to
prepare patients for community reintegration. Patient education, individual and group
therapies involving recovery, and recreational, occupational, music and activity
therapies are planned in accordance with the person-centered plan of service. The wide
range of therapeutic PSR activities are delivered in the residential treatment areas.
Since the COVID-19 pandemic, more treatment modalities are provided in the
residential treatment areas. For the past three (3) years, virtual/telehealth visits with
clinicians, community mental health representatives, court officials and
families/guardians have been utilized.

Programmatic revisions in the therapeutic delivery system for patients with
neuropsychiatric disorders are anticipated in the next five years in accordance with
clinical symptomatology and staffing resources. Because this population has
demonstrated increased multiple neurological, physical and mental impairments, the
environment requires specialized physical modifications in order to maximize
independence, provide training opportunities and ensure safety, particularly for the
elderly who are often physically frail and fragile.



Facility Assessment

A. Building utilization rates compared to industry standards

F.

CPH is one of five public hospitals that provide adult inpatient psychiatric
services to residents of the state of Michigan. The hospital’s average
census is projected to be 100 patients 18 years and older. The patient
population is comprised of individuals committed for mental illness, those
found incompetent to stand trial, those deemed not guilty by reason of
insanity and patients in the Applied Behavior Treatment (ABT) (Autism
Spectrum Disorder) program.

. Mandated Facility Standard for Program Implementation

The CPH maintains it accreditation by the Joint Commission and its certification
by the Centers for Medicare and Medicaid Services.

Functionality of Existing Structures and Space Allocation to Program
Areas Served

The new CPH should meet the current and future needs of the program.
Main Building - 127,000 SF

Salt Shed — 3500 SF

Well House — 240 SF

Replacement Value of Existing Facilities

Unknown

Utility System Condition

The electrical system at CPH is powered by — Detroit Edison, With Emergency
Generator Backup.

The HVAC system is closed loop system consisting of three mechanical
chillers, Multiple Air Handlers, 4 low pressure boilers.

Potable and fire suppression water supplied by the City of Caro by a dedicated
municipal water supply.

Emergency backup water supply provided by onsite supply well maintained by
Caro Municipal DPW.

Infrastructure Condition



The new CPH infrastructure (roads and parking lots) should be adequate to
meet the needs of the facility.

G. Adequacy of Existing Utilities and Infrastructure Systems
The utilities systems at the new CPH should be adequate.

H. Energy Audit
Not applicable for the new CPH.

I. Land Capacity

The new CPH is located on 25 acres in Caro.

V. Implementation Plan

The new CPH is expected to open in the spring of 2023.

Revised: April 2023
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Five-Year Capital Outlay Plan Components — FY24

Mission Statement

The Center for Forensic Psychiatry's (CFP) mission is to provide quality forensic
mental health services to individuals and the Michigan court system.

. Programming Changes

In April 2021, Unit South 4, female unit, was converted to a coed unit, housing male and
female patients. Females are housed downstairs, males are upstairs.

Facility Assessment

The CFP is a 357,000 square foot facility consisting of four buildings. The main
buildings opened in 2005. The main building comprising 347,554 sq. ft. is a two-story
structure constructed of masonry, brick, concrete, and steel. The physical exterior of
the building is in very good condition.

a. Building utilization rates compared to industry standards:

The CFP, which is Michigan's sole certified forensic facility, conducts evaluations
for all the district and circuit criminal courts in the state's 83 counties pursuant to
state statutory requirements. The center is a 272-bed psychiatric facility that
provides both diagnostic services to the criminal justice system and psychiatric
treatment for criminal defendants adjudicated as incompetent to stand trial and/or
acquitted due to insanity.

b. Mandated facility standards for program implementation, where applicable (such
as federal/industry standards for laboratory facilities, hospitals, compliance with
consent decrees, etc.):

The CFP maintains its accreditation by the Joint Commission and its certification
by the Centers for Medicare and Medicaid Services (CMS).

c. Functionality of existing structures and space allocation to
program areas served:

The facility is adequate to meet the current and projected needs of
the program.
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Main Building - 347,554 sq. ft. (Main Hospital)
Storage Building - 4,000 sq. ft.

Bar Screen Building - 1,440 sq. ft
Warehouse — 4,006 sq. ft.

d. Replacement value of existing facilities (insured value of structure to the extent
available):

Unknown.

e. Ultility system condition (for example, healing, ventilation, and air conditioning
(HVAC), water and sewage, electrical, etc.):

The electrical system at CFP is powered from two primary distribution systems
provided by Detroit Edison. The system is in very good condition. The emergency
power is provided from two 1000KV generators that supply all life safety, critical
power and equipment branch power. The facility's emergency power load is
approximately 600KV. The system is in very good condition; however, the
manufacturer timeframe to implement preventative maintenance on the automatic
transfer switches has been met. The facility has started the PM, and 50% has
been completed.

The heating and ventilation system is in fair condition. Existing heating valves are
failing. The facility staff has been replacing them, about 60 to date, but the
frequency of failures is increasing as there are more than 600 installed in the
building. Also, all the heating piping though out the power plant and the facility has
started to leak at the Victaulic fittings. We have started to replace them, and we
have spent about $90,000. The increased frequency of leaks could potentially
become an infection control concern (mold). The main building cooling chillers
are approaching their end-of-life cycle within the next five years.

CFP has a lift station/ bar screen building that handles all the sewage from the
facility. The solution for addressing the handling of the bio waste by CFP staff is
not adequate.

f. Facility infrastructure condition (for example, roads, bridges, parking structures,
lots, etc.)

The entire parking lot and all driveways were repaired and sealed in the summer
of 2015. We sealed the cracks and seal coated all the asphalt in summer
2018. The cracks should be sealed every year but because of the cost it
only has been done every three years which shortens the life expectancy.
All asphalt in the main and handicap parking lot needs to be removed and
replaced due to ongoing cracking and heaving, which, creates a safety risk and the
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potential of not meeting ADA requirements. Replace the asphalt and redesign dock
area based on usage and the increased traffic in the area

The facility has four elevators that are in good working condition.

g. Adequacy of existing utilities and infrastructure systems to current and five-year
projected programmatic needs:

The utilities systems are currently adequate.

h. Date of most recently completed energy audit, and, if an energy audit has yet to
be completed, what is the plan/schedule for doing so?

Last energy audit was in 2006.

i. Land owned by the agency, including a determination of whether capacity exists
for future development, additional acquisitions are needed to meet future
demands, or surplus land can be conveyed for a different purpose:

The CFP is located on approximately 54 acres in Saline. If there were a need to
expand, there is space to do so. Space or open ground around the facility is
needed to maintain the privacy and safety of the patients.

IV. Implementation Plan

a. Itemized listing of major capital projects by priority, including brief description
and estimated cost. (Adjust previously developed or prior year's figures utilizing
industry standard CPI indexes where appropriate):

1. Replace Heating Boilers ($700,000) —The hot water heating and Domestic
Hot Water Boilers are failing. They need to be replaced to maintain the
operational needs of the facility.

2. Convert Fire Suppression System In The Patient Dining Rooms And Main
Street Patient Care Areas. ($490,000) Convert existing branches of wet fire
suppression system to a dry system and replace existing dry system piping.
The fire suppression systems in the unconditioned ceiling spaces in the patient
dining rooms and main street had burst multiple times which causes an
infection control, patient programming and safety concerns from large
guantities of water and ceiling material falling from 30 feet above occupied
areas.
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Replace All Flashing On The Building Roof System ($500,000) -- We are
experiencing multiple leaks due to the failure of flashing which causes and
creates infection control issues, including the buildup of mold and mildew.

Replace The Front Lobby Clerestory Window ($200,000) — Replace the
front lobby clerestory window assembly with a smaller unit and add a larger
roof curb to support the window assembly to prevent flooding of vestibule
ceiling which has caused an infection-control issue.

5. Cable TV And Audio Visual System For The Patients’ Units ($550,000) —

©

10.

11.

Replace all outdated and not support analog equipment to ensure the patients
units can continue to receive cable TV, including, upgrading the audio visual
system to broadcast to eight units simultaneously.

Replace Audio Visual Systems ($250,000) — The AV systems in the
Auditorium, Bureau and Conference Rooms are outdated. It's hard to hold
conferences and seminars as the system equipment is not compatible to the
current software and operating systems.

Replace Wing Command Workstations ($425,000) - Replace all 10 Wing
Command workstations. The counter tops are breaking which is creating an
infection-control issue. Need to add a secured raceway and enclosures for all
the security system components and wiring to maintain the integrity for patient
and staff safety. Items are damaged from patients, and wires are accidentally
unplugged which shuts down the security system in the patient care areas.

Perform Preventive Maintenance On The Emergency Power and Primary
Power System ($400,000) — Perform preventive maintenance on all the
automatic transfer switches, substations and primary transformers for the
emergency power system and the primary power system, in accordance with
recommended manufacturer timeframe to implement preventative
maintenance.

. Replace All Patient Yards, Parking Lot And Outside Building Lighting With

LED Lights. ($400,000) - The lighting system is undependable and failing which
is a security risk for patients and staff. LED lighting is more efficient, which will
use 90% less energy and last 15 times longer. This means a big saving on
operations and maintenance.

Exercise Equipment For Patients ($500,000) — Replace old patient
equipment, add electrical to all the fitness rooms, and check room design to
ensure that they meet all codes and JC requirements.

Medical Equipment ($500,000) — Replace old outdated medical equipment.
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12. Repair Terrazzo Flooring ($500,000) — Due to cracking and missing pieces,
the terrazzo flooring needs repairs to prevent trips and falls in our main street
area (patient activities area) and tweener area leading to the units.

13. Replace All The Asphalt In The Parking Lot Including The Handicap And
Docking Area ($2,000,000) — All asphalt needs to be removed and replaced
due to ongoing cracking and heaving, which creates a safety risk and the
potential of not meeting ADA requirements. Replace the asphalt and redesign
dock area based on usage and the increased traffic in the area.

14. Replace Carpet And Furniture In Non-Patient Areas ($1,200,000) — Carpet
and furniture in non-patient areas is becoming worn, discolored, and frayed. It
has the potential of creating a trip and fall hazard.

15. Building Landscaping Renovation ($150,000) - The existing landscaping is
unsightly and unappealing. If replaced with a lower annual maintenance
requirement type, it would give the facility a new look and feel that could be
enjoyed by the visitors, employees, and the community.

Define the impact of addressing deferred maintenance and structural repairs,
including programmatic impacts, immediately versus over the next five years:

Failure to provide special maintenance or capital outlay funding to maintain the
facility creates increased facility repair costs, unnecessary demands on facility
maintenance staff, and potential health and safety problems for staff, patients,
and visitors. The CFP is a 24-hour psychiatric hospital and must maintain a
secure, safe, and functioning facility for patients, staff, and visitors.

. ldentify, to the extent possible, a rate of return on planned expenditures. This
could be expressed as operational savings that a planned capital expenditure
would yield in future years.

Delaying needed repairs until they become critical generally jeopardize the health
and safety of the patients, staff, and visitors; results in costly special maintenance
and/or capital outlay project funding it also disrupts the CFP mission of providing
psychiatric treatment to patients.
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MISSION STATEMENT AND PROGRAM DESCRIPTION

The mission of Hawthorn Center is to provide children and adolescents with evidence
based/supported and trauma-informed inpatient mental health services that meet the
highest standards of quality in the context of an integrated, patient centered, wellness
oriented, pro-active safety culture.

Hawthorn Center is the only state hospital that offers inpatient psychiatric care to
emotionally impaired and mentally ill children and adolescents who are residents of the
State of Michigan.

Hawthorn Center treats children and adolescents who have a severe mental illness and
serious emotional disturbances. Most of the patients have longstanding histories of trauma,
extreme difficulties in functioning at home, in school, and in the community. Almost all have
had previous mental health interventions, including multiple inpatient treatment episodes,
and many have a variety of medical complications.

An interdisciplinary team provides treatment, with the goal to provide a client-centered and
trauma-informed /integrated treatment approach that includes individual psychotherapy,
psychoeducation, milieu, and activity therapy (both in hospital and outside community),
individualized special education experience, psychopharmacology treatment and family
treatment. Behavior treatment plans and applied behavioral analysis/treatments are
developed when therapeutically indicated.

Currently, there are four active patient units with a capacity of 14 patients per unit, or 56
patients for the hospital. The physical plant has two additional units that are in the
administrative (main) portion of the hospital that are currently off-line while undergoing
significant renovation. Each of these areas will have the capacity to house an additional 14
patients.

The hospital’s current spending plan, condition of the physical plant, and behavioral
exigencies permit up to 56 patients in four units.

The Hawthorn Center has a certified school on site to meet the special education needs of
the children and adolescents.

Hawthorn Center's mission statement also makes clear the facility’s commitment to
integrated patient safety systems. An integrated patient safety system is a health care
organizational safety infrastructure that supports the following:

e A learning organization culture.

e A fair and just safety culture.

e A robust quality improvement system that collects data, analyzes data, uses data
to inform decisions, and report findings.

¢ Validated methods to improve processes and systems.

e A proactive approach to risk reduction.

e Standardized ways for interdisciplinary teams to communicate and collaborate.

e A patient-centered approach that encourages patient and family activation in the
safety process.
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PROGRAMMING CHANGES

Hawthorn Center mission statement indicates a commitment to respond to the changing
needs of the service community. All admissions, other than Incompetent to Standard Trial
admissions, require Community Mental Health Authority approval and involvement during
patient stay and discharge planning bearing the responsibility for post-discharge treatment.

In recent years, patient presentations have become much more complex — increased
symptoms of severe mental illness, extreme behaviors, co-morbid developmental conditions,
profound deficits in functional communication skills, and medical conditions are noteworthy.
Several patients have minimal or no family supports and have become the responsibility of
the Michigan Department of Health and Human Services. An increasing number are
involved with the juvenile/family court system. Some have court-ordered treatment for
restoration due to incompetence to stand trial (IST) and not guilty for reasons of insanity
(NGRI) determinations. As a result of these changes in the characteristics of our patient
population, the average length of stay has increased from 89.9 days in FY 15-16 to about
193 days in the current fiscal year. Additionally, since the beginning of the COVID crisis
there continues to be reduced availability of placement options and community-based
treatment services. Consequently, patient movement from the hospital into community-
based services is increasingly challenging at a time when the need for hospitalization
remains high.

Applied behavior analysis in the care and treatment of patients with both challenging
behavior problems and developmental delays is utilized. This requires a very structured and
staff-intensive treatment environment as well as specialized educational programming.

FACILITY ASSESSMENT

Subijective Narrative:

Hawthorn Center is comprised of a main building (north wing) which houses two patient
living areas that are currently unoccupied, and the south wing which houses four patient
living units that are currently occupied. The facility is about 250,000 square feet on about 45
acres.

The main building was built in 1955 and is a two-story structure constructed of masonry,
brick, concrete, and steel. This includes A, B, C, and D sections. E, F and G sections were
added to the Main Building in 1962, 1964, and 1967. This building houses two closed patient
living areas, clinical, business, and administrative offices, Office of Recipient Right offices
support service areas such as the main kitchen and a maintenance shop, recreational
facilities such as a gym, movie theater, and swimming pool, classrooms for the Special
Education services and storage space. All but two livings which need extensive renovations
are fully used.

The South Wing was built in 1975 and is a two-story structure constructed of masonry, brick,
concrete, and steel and is attached to the main building. The South Wing includes H, J, K, L,
and M sections. The building houses four patient living areas, reception and visiting area,
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classrooms for Special Education services, clinical office space, kitchen, swimming pool and
gym. Itis in somewhat better condition than the Main portion.

Both structures are settling resulting in regular and serious foundation and plumbing
problems. Asbestos abatement was necessary in both structures to make even surface
improvements. Heating, ventilation, and cooling systems are manually operated making it
very difficult to manage comfort. A great deal of repair and replacement in terms of
electrical, structural integrity, heating and cooling systems, generator repair, replacement of
unsafe windows, water leakage, etc. work has been ongoing.

Below are the approved/completed projects:
e Galvanized plumbing in the South Wing to be replaced with copper.
e Air Quality Mitigation Phase [-2.
e A Section major renovations project to rehab Living Areas.

o Abatement of pipe wrap insulation, duct insulation, and ceiling ACM.

Roof Replacement A, B, C, D, E, F Sections. Project approved and completed
through special funding source and currently progress.
Boiler replacement in D, G, and H sections including backup boilers.

These projects were necessary to comply with prior joint commission surveys and
MIOSHA citing and to provide a safe and comfortable environment for patients and staff
at Hawthorn Center.

Specific Narrative:

a. Building utilization rates compared to industry standards - Hawthorn Center is the only
state hospital that offers inpatient psychiatric care to children and adolescents (ages 4
through 17) who have a serious emotional disturbance or severe mental illness who are
residents of the State of Michigan.

b. Mandated facility standards for program implementation - Hawthorn Center maintains its
accreditation with Joint Commission for Accreditation of Healthcare Organizations.
Further, it is monitored by the state Medicaid Office for compliance with the Centers for
Medicare and Medicaid Services (CMS) guidelines.

c. Functionality of existing structures and space allocation to program areas served -There
are two gyms, two swimming pools, two occupational therapy rooms, a music therapy
room, an art room, and dance therapy. In addition, there are patient-care areas, a
school, and dining space. These are all separate, presenting significant line of sight and
adjacency issues which make safe and modern behavioral programming challenging.

d. Utility system condition - Electrical service to the Main Building was designed and
installed more than 60 years ago. During FY2003, a 500 KVA transformer replaced an
undersized 225 KVA transformer. As a result of the Separation of Utility Services Project
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at Hawthorn Center in 2006, heat in the Main Building and South Wing is provided from
gas fired boilers that produce hot water that is used for radiant heat and domestic use.
The HVAC system in the South Wing is close to 50 years old. The HVAC systems in
both buildings are manual/pneumatic making it near impossible to maintain consistent
comfort. Hawthorn Center has received several recipient rights complaints specifically
related to significant temperature fluctuations in the building especially during
weather/temperature transitions.

e. The utilities and infrastructure systems in this post-World War Il structure are failing. As
noted earlier, the manually controlled pneumatic HYAC system cannot provide
consistent comfort for staff and patients. Further, the structure is subsiding resulting in
damage to foundation and plumbing. Finally, adjacency issues make safe provision of
behavioral treatment, care, and services a challenge. Foundations are failing.
Transformer(s) are aging, and storm drain and sewer system are old and needs
examination/repair.

f. Land owned by the agency - Hawthorn Center is located on approximately 45 acres. If
there is a need to expand, there is space to do so, particularly after the cottages were
demolished. A storage pole building was built recently. Space or open ground around
the facility is needed to maintain the privacy and safety of the patients.

IV. NEW BUILDING AT CURRENT LOCATION

Hawthorn Center is slated to be demolished in July 2023 in preparation for construction
of a new state psychiatric facility for Michigan’s youths and adults. The new hospital will
house 80 beds for children and 180 beds for adults. The updated facility will remain on
the current Hawthorn Center land and is projected to open in July 2026. Capital outlay
funding needs cannot be projected until the new hospital is built and in operation.
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Five-Year Capital Outlay Plan — Kalamazoo Psychiatric Hospital

Mission Statement

The Kalamazoo Psychiatric Hospital will provide trauma informed person-
centered inpatient psychiatric service and support, respecting the needs, dignity,
individuality and cultural diversity of its patients, employees, volunteers, and the
communities it serves.

Programming Changes

None — Continue to work with nursing department to provide necessary physical
improvements to the environment order.

Facility Assessment

The Kalamazoo Psychiatric Hospital (KPH) provides inpatient adult psychiatric
services through a lease agreement with Western Michigan University (WMU)
for utilization of specific buildings. KPH operates its hospital service programs
from a quadrangle complex of six buildings, with some of its support operations
housed in the separate buildings. An assessment of the physical condition of the
buildings, leased by KPH, is reflected below by specific hospital service system.

Quad Building Structure (Good Condition)
The hospital structure is in good condition.
The minor concerns are:

1) Plaster conditions - A great deal of plaster repair is required due to the age of
the facility. Maintenance continues to find and repair these issues as quickly
as possible.

2) Air conditioning- There are various area within KPH that are needing to be air
conditioned. The front lobby is an area that is in need of air conditioning.
Main back part of the kitchen area needs to have the current air conditioning
replaced and upgraded with the proper size units. The kitchen back area in
the summer heat becomes unbearable with air temperatures reaching
greater than 100 degrees. There are several areas for both patient and staff
that are still in need of being air conditioned currently at KPH.

3) Trees — The property has several dead or dying trees on the property. KPH
has started working with a vendor to remove them; however, it will take some
time to accomplish the task. Trees that are a safety issue will be dealt with
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first followed by trees that could affect the structural integrity of the hospital
buildings.

The major concerns are:

1)

2)

Keys/Locks- Currently KPH is in need of a complete lock and key system
update. The update is needed due to age and condition of our lock and key
system. We have an antiquated and discontinued lock system from the
1950s. At this time, we are unable to purchase any new female lock cylinders
due to the cylinders being discontinued. The female lock cylinder is our most
used door access cylinder. We have approximately 20 female cylinders
available currently. We rebuild approximately 15-20 female lock cylinders per
year. Out of the 15-20 cylinders that we attempt to rebuild, we are successful
50% of the time. As time passes, we are getting to a critical point of not being
able to secure the building.

KPH also needs to review how we access the buildings and how we move
though out the buildings. We need to have more keyless entrances on the
outside and inside of the buildings. We need to update our access keys and
the associated controls. We are looking into an electronic key fob system
that will replace the standard keys that we are using at this time. The change
would allow for the deactivation of any key at any time. This system would
allow more control and accountability with the fob being able to be activated
and deactivated remotely. The system is trackable and will allow for each
employee movement to be followed throughout the buildings.

We have been exploring the Medeco XT lock and key system. It seems to fit
the needs of KPH. It is the upgrade that KPH needs currently.

In conjunction with the Medeco XT lock system we would also request the
installation of an automated key watch system. The system would allow
employees to check out loaner set of keys without any interaction with safety.
The loaner set would be tracked, and a real time report would be available
for review at the push of a button. The system would provide an extra level of
accountability by sending emails to the staff.

Security Upgrade-Redesign the front lobby area to add interior security
checkpoints and physical barriers to prevent unimpeded access to the heart
of the hospital. KPH needs to control visitors and contactors better. There
are currently no physical barriers, as in other state facilities, to keep visitors
from gaining access to the heart of the hospital. With the lobby redesign we
would be able to implement a better flow of visitors through the metal
detection for patient visitor safety. Further, better camera coverage on the
exterior/interior of the building is needed to protect staff and visitors as well.
On the inside of the quad area, we need to install multiple cameras for the
protection of our staff and patients. The quad area is where our patients take
fresh air breaks and play outside court games with or without staff present.
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Generator Power- KPH is currently using less than 30% of the generator
capacity. KPH needs to perform a complete assessment of our emergency
backup power system. We need to connect all of our heating systems to the
emergency generators. At this time, we would have no heat in the wintertime
in a power failure. This is just one of the critical systems that we need to
address. With a complete assessment we would be made aware of any other
systems that may have been overlooked. Also need to look into have
building #7 connected to the emergency power as well. At this time building
#7 has very limited emergency power.

Roadway and Parking areas — Additional fund is needed due to inflation. We
are short funding by $490,000. The roadways around KPH need to be
repaved in some areas and patched in others. Patching would buy us some
time in areas until we are able to completely resurface the roadways and
parking lots. Any repaving or patching may also then need to be restriped.

Door Access- At this time KPH need to review how we access the buildings
and how we move throughout the buildings. We need to have more keyless
entrances on the outside and inside of the buildings. We are also looking into
installing more keyless doors inside as well as outside of the building. We
have several interior doors that keyless access would be necessary for
security purpose. With the installation of the keyless system, we would be
able to track the movement of the employee within the buildings.

Air Handlers- The air handlers throughout the hospital are in need of filtration
and automation upgrades. As of now our air exchanges and filtration are
below industry standards. The air quality within the hospital is of utmost
importance to insure the health and safety of everyone within the buildings.
The air handler systems need to have upgrades to the filtration to prevent the
spread of various airborne particulates and contaminants.

Switch Gear- electrical switch gear in building #7 needs to be upgraded due
to age and condition. The switch gear has failed in the past PM testing. The
upgrade would allow for the future growth and use of Building #7.

Projects in process:

1)

Anti-ligature project. The scope of this project is to address ligature concerns
expressed by Joint Commission during their 2019 inspection. Includes, but
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not limited to, the replacement or modification of toilet dispensers, sinks and
faucets, shower control panels, bathroom dividers, curtains, beds,
doorknobs, door closers, grab bars (complete), towel dispensers, hinges,
garment hooks, heater grates, interior drain covers, light fixtures, wardrobes,
electrical raceways, and fixtures, plumbing fixtures and pipes, patient
phones, and more.

Elevator Repairs/Replacements- The elevators at KPH have been in service
for many years. The elevator systems are in need of some major upgrades to
improve the longevity and the overall safety of the elevator systems. The
elevators that are in need of immediate attention are the elevators in building
#2 & #3. These two elevators are set for major upgrades in May of 2023. We
have performed multiple service calls to repair the elevators in the past.
Currently the elevators are a safety issue. People have been trapped in the
elevators in the past. With the follow up conversations with service provider,
there has been strong recommendations for the elevators to be upgraded or
replaced due to safety concerns. Service calls and entrapments are
becoming more frequent as the elevators continue to age and need
servicing. Elevators #1 and #5 will need funding in late FY2023 or early
FY2024

Install Sprinklers- Phase 1I- KPH need to be 100% sprinklered per the 2012
NFPA 101 and therefore the Joint Commission as well as for the overall
safety of patients and staff. Approximately three-fourths of the hospital is
sprinklered already so much of the infrastructure exists. Phase | was funded
with FY 19 Enterprise-wide Special Maintenance funds. All patient areas
must be done with ligature concerns in mind which dramatically increases
the cost. It is recommended to break this project up into smaller chunks over
the next several years to make it manageable.

Outside Lighting- KPH is in the process of new upgrading all outside lighting
to more energy efficient LED lighting. All the outside lights on the KPH
grounds will be replaced with LED lights. Outside lighting replacement will
improve the overall safety of the grounds by increasing the lumens of each
fixture as required by CMS. This project is 90% complete as of April 2023.

Sewer/Storm Drain Lines — The storm drainage lines, and sewer lines are
very old and have been subjected to years of chemical cleaning and neglect
that has weakened or destroyed them. Piping is replaced as necessary,
however great lengths of it are buried within the facility floors/walls. Our
greatest risk is the pipe from the kitchen to the sewer system. Nearly 100
feet of that has been replaced by our licensed plumber; however hundreds
more feet need to be addressed. The last section of pipe replaced in July
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2017 had sections of piping that had eroded more than 50 percent away. We
expect the piping to improve the further we get away from the kitchen area,
the point of entry for the harsh cleaning chemicals that were formerly used;
however we know that there is more pipe damage down slope from what we
have already replaced.

Some of storm drains are in need of being replaced due to age and
deterioration. Parts of the storm drainage system have collapsed, and other
parts are in the process of failing at this time. The storm drainage failures
have resulted in the undermining of the roadways and sidewalks causing
damage. We need to address this prior to the repairing or repaving any of the
roads and sidewalks at KPH.

Building Roof (Excellent to Fair Condition)

KPH coated the front half of the hospital with a 12-year warranty rubber coating
in 2019 which has worked well as expected. The maintenance building and
chapel all need new rooves. We are working to repair/replace or coat these
rooves in 2024, The building roof has continued to age and shows additional
end of life failures such as seam failures in areas not recently coated.

a. Building utilization rates compared to industry standards.

KPH is one of four public hospitals that provide adult inpatient psychiatric
services to residents of the state. Hospital overall bed capacity is 205 beds.
The current average census is 100.

b. Mandated facility standards for program implementation, where applicable
(for example, federal/industry standards for laboratory facilities, hospitals,
compliance with consent decrees, etc.):

KPH follows Joint Commission and Life Safety Code standards; however, our
departments are continually looking at methods of further improving our
compliance.

c. Functionality of existing structures and space allocation to program areas
served.

The programming areas within the Kalamazoo Psychiatric Hospital have
been made as functional and aesthetically pleasing as possible, given the
structural limitations of the buildings. The facility is adequate to meet the
current and projected needs of the program.
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Projects aimed at improving the programming areas available within the

hospital include:

1) Installation or replacement of air conditioning in various areas.

2) All patient units are being remodeled to appear less institutional.

BUILDING BUILDING PURPOSE | STATUS | SQ. FT.
Administration (1) Office Building Active 58,765
Acute Medical (3) Hospital Active 35,147
Children's Unit/Pheasant Ridge | Maintenance Active 37,176
)

Female Infirmary (4) Hospital Active 44,134
Female Receiving (1A) Hospital Active 58,909
Gate Cottage (42) Museum Active 2,199
Interfaith Chapel (14) Chapel Active 6,323
Male Infirmary (2) Hospital Active 35,399
Male Receiving (1B) Hospital Active 37,016
Shed-Trolley Storage Warehouse/Storage Active 192
Water Tower (49) Utility Storage Active 0
Grounds Building (8) Maintenance Active 1500

d. Replacement value of existing facilities (insured value of structure to the

extent available):

Not known.

e. Utility system condition (for example, heating, ventilation, and air conditioning

(HVAC), water and sewage, electrical, etc.):

Electrical System (Good Condition)

Under the lease agreement with Western Michigan University (WMU), primary
electrical service is the responsibility of the WMU Power Plant.

Power requirements in some areas have outdistanced available panel boards
and secondary electrical rewiring is needed in some areas. KPH Maintenance
staff has undertaken the installation of additional panel boards and the
upgrading of electrical wiring when possible. Usage of some current
raceways are maxed out based on electrical code. New raceways are needed



ATTACHMENT E-
KALAMAZOO PSYCHIATRIC HOSPITAL

in some instances. Old incandescent and fluorescent lighting is being
replaced with LED lamps and fixtures with the overriding goal to convert all
lighting to LED over the years.

The outside lighting LED upgrades are in process at this moment and 90%
complete. All of the outside lights will be replaced with LED lights. LED light
will be added as needed to address the areas with low to no lighting. This
project will increase the lumens of each fixture as well as cutting the energy
usage.

Water System (Fair Condition)

Cold water is provided by the City of Kalamazoo. Cold water main lines are
operationally solid. Secondary lines are good, but they are very old, need
occasional repair and they have a large amount of Biofilm. The Biofilm is one
of the contributing factors to the propagation of Legionella within the building.

Hot water is provided under terms our of lease by the WMU power plant. The
hot water lines are in fair condition. The hot water recirculating system needs
to be upgraded to increase the return water temperature. The increase in
temperature will mitigate the propagation of Legionella within the hot water
system. The installed hot water recirculating system continues to supply hot
water on demand to our patient areas but is undersized to provide our own
supply of hot water should the power plant fail.

Drainage System/Storm (Fair Condition)

The drainage/sewer lines are very old and have been subjected to years of
chemical clean-out practices that have weakened them. While drainage and
sewer piping are replaced as necessary, great lengths of it are buried within
the facility floors/walls. Most of the internal piping is in adequate condition,
KPH is at risk with the piping coming out of the kitchen preparation area as
previously mentioned.

The storm drainage system is in fair to poor condition. The storm drainage
system needs to be thoroughly assessed to find out the true condition of the
system. A visual assessment of the storm drainage system has shown signs
of blockages and possible collapsed piping.

Steam System (Fair to Good Condition)

The steam lines are in fair to good condition. The insulation of the steam
piping is problematic from an economic and safety perspective. Because of
the insulation’s poor condition, large amounts of heat are lost to the
atmosphere, increasing utility costs. Also, much of the pipe insulation is an
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asbestos containing material which is abated as necessary by an
independent contractor. Under the lease agreement with WMU, primary
steam service is the responsibility of the WMU power plant.

The steam and condensate piping should be considered for replacement
pending verification of condition once individual services can be isolated to
accomplish the infrastructure repairs. It is suspected that the condensate pipe
is in the worst condition, but the steam line has likely been in service since
the 1920s and may well require replacement. It is suggested that a renewal
program include an allowance for replacement to assure the long-term
reliability of these services. A consequence of not performing this work would
be the loss of steam to the facility. If it would be in the wintertime, both the
high-pressure steam to the kitchen and the facility heat source for the air
handlers would be lost.

KPH needs to undergo a complete and thorough assessment of the steam
system by a third-party vendor to get an overall view of the condition of the
system. With the assessment there will also be a complete energy audit of the
steam system.

Ventilation System (Fair to Good Condition)

The ventilation system is operationally sound, but in need of some upgrades
in filtration at this time.

Compressed Air System (Excellent Condition)

The WMU Power Plant reliably supplies quality compressed air (dried) for
use with the hospital’s refrigeration and ventilation equipment. KPH has an
air compressor with an air dryer that is capable of supplying quality
compressed air to equipment in the case of a WMU Power Plant failure.

Facility infrastructure condition (for example, roads, bridges, parking
structures, lots, etc.):

Roadway Systems/Parking (Fair to Poor Condition)

The roadway system and parking lots which service our hospital is in fair to
poor condition. Certain areas suffer from significant potholes and cracking
and patches are failing. Repaving of these areas is needed. Some roads are
subject to heavy truck traffic with most of it being trucks associated with
WMU.

. Adequacy of existing utilities and infrastructure systems to current and five-
year projected programmatic needs:
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The utilities and infrastructure systems are adequate for current and five-year
projected problematic needs.

Date of most recently completed energy audit, and, if an energy audit has yet
to be completed, what is the plan/schedule for doing so? 2006.

Land owned by the agency, including a determination of whether capacity
exists for future development, additional acquisitions are needed to meet
future demands, or surplus land can be conveyed for a different purpose:

The Kalamazoo Psychiatric Hospital leases buildings and surrounding areas
from Western Michigan University. The hospital buildings and grounds
occupy approximately 35 acres, which is maintained by the hospital
maintenance staff.

V. Implementation Plan

a.

Itemized listing of major capital projects by priority, including brief description
and estimated cost. (Adjust previously developed or prior year’s figures
utilizing industry standard CPI indexes where appropriate):

See Kalamazoo Psychiatric Hospital (KPH) Capital Outlay Five-Year Plan
spreadsheet in this document.

Define the impact of addressing deferred maintenance and structural repairs,
including problematic impacts, immediately versus over the next five years:

This facility has several projects listed on the Capital Outlay Special
Maintenance Request. Of those KPH has started on the anti-ligature, fire
suppression, and KPH must show continual progress of this anti-ligature
project to satisfy the Joint Commission. All other special maintenance
requests will be performed in order of priority once funding is secured.

Identify, to the extent possible, a rate of return on planned expenditures. This
could be expressed as operational savings that a planned capital expenditure
would yield in future years.

Delaying needed repairs until they become critical usually results in costlier
special maintenance project costs and disruption in the hospital’s mission of
providing safe patient care and treatment.



| ebed

000°005$

"jussald Je1s JNOYYIM JO Y)Im sawel 1noo apisino

Aejd pue syealq Jie ysal) aye) sjuaijed Ino alaym si eale pend ay] ‘sjuaned pue yejs
Ino jo uonosjold 8y} Jo) selowed a|diynw |[elsul 0} pesu am ‘ealy penp 8y} Jo apisul
3y} UQ '||loMm Se SIOISIA pue yejs 109)j0.d 0} papaau si Buip|ing ay} JO JOLBUI/IOLBIXS

8y} uo abelanoo elowed Jajaq ‘Jayun4 ‘Alajes JojisiA Jusljed Jo) uoljosiep

|elaw 8y} ybnoly} SI0YSIA JO MOJ) Janaq e juswaldwi 0} 8|qe ag pjnom am ubisapal
Aqqo| ayy YA\ ‘[endsoy ayj Jo Jeay ay) 0} sseooe Buiuieb wouy sio)isia desy 0] ‘sanjioe)
9Je1S JaYlo ul se ‘sialleq [eoisAyd ou Ajjuaiing ale aisy] "Ja}aq SI0}0RJUOD pue

SJO}ISIA |0JjU0D 0} Spaau HdM ‘lendsoy ay} Jo Jesay ay) 0} sseooe papaduiun jusasaid o}
sJiaLueq [eaisAyd pue sjuiodyoayo Ajunoas Jousjul ppe 0} eale AqQoj Juol) ay) ubisapay

Aqgon
juol4 epelbdn
Aunosg

HdMX

000°00€°L$

"Jjeis ayj 0} sjiews Buipuas Aq Ajljigejunoooe

JO |9A8] BJJX8 Ue apinoid pjnom wisysAs ay| ‘uopng e Jo ysnd ay) Je malAal 10} a|ge|ieA.
aq p|nom podas awi} |eal e pue ‘paoel} 8q p|Nom }as Jaueo| ay] ‘A}ajes yum uoioeiajul
Aue 1noylm sAay JO 18S JaUeo| JN0 Yoayo 0} seakojdwa Mojle piNom WalsAs ay |

"WaIsAS Yojepn Aay] pajewolne ue Jo uolje|eisul 8y} 1sanbal osje pjnom am walsAs 00|
1X 009pal 8y} Yyim uonounfuoo uj “Ajjuaiind spasu Hdy 1eyl epeBdn ayy st 3 "HdM

10 Spaau a8y} JI} 0} Waas }| "Wa)sAs Aay pue 00| | X 009pay 8y} Bullojdxa usaq aney apn
'sBuip|ing 8y} 3noybnouy) pamoj|o} 8q 0} Juswuarow dakojdwa

yoea 10} MOJ[B |IM pue a|gexoel} S| WalsAs ay] "Ajgjowal pajeAljoesp pue pajeanoe

aq 0} 9|qe Buieq qoj ayy Yym A}jiqejunoooe pue [04JU0d 8J0W MO|je PINOM Wa)SAS SIy |
‘awn} Aue 1e A9y Aue Jo uoneAljoeap ay) Jojy mojje pjnom abueyd ay] ‘awy siy} 1e Buisn
ale om jey) shay piepuels ay) aoe|dal ||Im Jey) Wa)sAs qoy Aoy 01U0J}08[8 Uk Ojul Buiyoo)
ale 9)\\ "S|0JIU0D PAJeIDOSSE Ay} pue sAay $Sa90e Ino ajepdn 0} pasu ap) “sBuipjing

B} JO 9pISuUI pue 9pISIN0 B} UO S8ouUeIIUS SSojAay alow aAey 0} pasu ap) “sbBuip|ing ayy
1no ybBnouy} anow am moy pue sbuip|ing 8y} SS800e 8M MOY MBIABI 0} PaaU OS|e HdM
"Buipiing ay}

2Inoas 0] 9|ge Buraq jou jo juiod |eanuo e 0} Bueb aie am Aq sessed awiy Sy "awl} 8y}
JO 9,0G |NJSS920NS ale oM ‘plingal 0} Jdwaje am jey) siepullko 0Z-GL 8y Jo INQ “Jeak
Jad s1apullfo 30| ajewad 0z-S| Aj@rewixoidde pjingal apn “AjJualind a|gejieAe si1apuljAo
alewa 4 0z Ajeyewixoidde aney ap\ "1opuljAo sS800E JOOP PasN }SOW JNO SI JapUIAD Y00|
alewa4 ay] "panunuodsip Buiaq siapulAd sy} 0} anp siapullAd }00| sjewad mau Aue
aseyoind o} s|geun aie am ‘awly SIY} IV 'S,0G6| Y} WO} WaISAS %00| panuijuoosip pue
pajenbiue ue aney ap) "WBISAS A9y pue }20]| JNo JO uoIpuod pue abe 0} anp papasu

s1 ajepdn ay] ‘e)epdn wa)sAs Asy pue %00| 839|dwoo e Jo pasu ul SI HdY Apuaiing

S)007/sAoY]

HdMX

924no0s Suipuny

snjeis

?jewnysy
150D

Auond
Aujoey

uondiidsaq 19load jouig

129foud

Suip|ing

("8 "Al - 3 wawyoey) ueld JesA-aai4 AenQ |eyded
(HdM) TVLIdSOH DIYLVIHOASd OOZVINV VM




Z abed

ssaiboud uj

000°0€$

ol

"AjlInoas buipjing
pue Alajes yum diay |im juswaroidw ay| ‘seale [je ul Bunybi) Jousixe anoidwi 0]

Bunybi Jousix3

HdMX

uolnoe oN

000°002$

"ysil Je sjuaned ay) alojalay) pue suonelado pooy Buioe|d eale daid pooy s,usyoly syl
ojul dn yoeq ued saul| 8y} ‘Ajleuoippy "UoISOJe pue uoljeulweiuod Buisnes mojeq yues
ay) ojul Uumop a1sem usyoly Bumnd ale am ‘Ajlenusiod ‘Buiues|o [2oIWBYD ys.iey Jo
sleak Auew ybBnoly) Aeme usjes ussq aAey Jey) Usyouy 8y} woly Buluws)ls saul| ulelp
aABY B\ "WBISAS Jamas ay) 0] UsslaAlas ay) wolj | Bulpjing ul saul| utelp ay) soejdey

juswaoe|dal
saul|
ulelp Jouau|

2 6p1g ‘HdM

ssaiboud uj

000°‘00Z$

"abewep uoisola

10 |enuajod ay) Bunyeso pue yues ayy 0} Bulob Jo unu ules Buiney Aq %Sl [BJUSWIUOIIAUS
ue je [eydsoy ayj buioed Ajlenusod si siy] -Apadoud Aeme usyey Buieq asimiayjo

jJ0u Jo dn oeq o} Jejem Buisned ‘AjJedoud Buiyiom Jou aie sulelp WI0)S G JO WNWIUIW

sieday
uleiq wioys

HdX

uolnoe oN

000°G8$

"J# Buip|ing Jo &SN pue
yimodb ainyny ay) Joy mojje pjnom spetbdn sy ‘bBuisel |\Nd 1sed ul pajie) sey Jeab yo)ms
8y ‘uolipuoo pue abe o) anp papesBdn ag 0} spesu Bulp|iNg Ul Jea) YoUMS [EOL108|T

apeibdn
Jeab youmsg

HdMX

uolnoe oN

000°08$

"sBuUIP|ING 8y} UIUHM || JO

Ayeyes pue yjjeay sy} ainsul 0} soueodwi }sowin ayy Jo si [eudsoy ayy uiyym Ayjenb Jie
3y ‘spiepue)s AJjsnpul mojaqg aJe uoledyji} pue seBueyoxa Jie JNno Mou Jo Sy ‘sepelbdn
uoljewoINe pue uole)|ly Jo pesu ul ale [eydsoy ay) Jnoybnoiy) sis|puey Jie sy

sla|puey Jiy

HdX

000°00L$

'sBuip|ing sy} ulym aakojdwia ayj JO JUSLISAOW BU} Yorl) 0} 8|ge 8q P|NOM

am ‘walsAs ssajhay ay) Jo uone|eisul ay} YlIAA “esodind Ajlunoss Uoj Alessadsau aq pjnom
$S900k SS8JA8Y Jeyj} SI00p JoLsul [elaAds aAeY aA\ ‘Buip|ing a8y} Jo apIsINo se ||am

Se apIsul S100p ssajAay alow Buijjelsul ojul Buiyoo| osje ate apA sBulpjing ay) Jo apisul
pue 8pIS}iN0 8y} U0 SaouUeIjUS SSBJASY 8J0W dABY 0} paau oA\ 'sBuipjing ayj 1no ybnoayy
anow am moy pue sBuipjing ay} SS800e am MOY M3IABI O} SPaau HdY awi Sy} 1y

$S800Y 100(]

HdMX

papun4 Japun

000°06t$

‘paduysal aq 0} paau uayj osje Aew Buiyojed Jo Buinedal

Auy "sjo| Buppied pue sAkempeol ay) soepnsal Aj9}o|dwod 0} 9|ge ale am [ijun seale

ul awi} awos sh Ang pjnom Buiyoied "siayjo ui payoljed pue seale swos ul panedal
9 0} paau HdY punole sAkempeos ay] 000 061$ Aq Buipuny Hoys ale ap\ “uonepul

0} anp papaau si Buipuny jeuollppe INg ‘000°005$ 40} panoidde usaq sey 4O Joud v

Aempeoy
Bunsix3
aoe|day

=TteIlTe}
jusy B 1S
jusy - HdM

000°'052$

1amod Aouabiowa

paywi| A1eA sey /# Buiping awiy sIy) 1y ‘|[lom se Jamod AousBiswe sy} 0} pajosuuod

J# BuIp|ing @ABY O}ul Y00| 0] PaaU 0S|y 'PAY00IBA0 Usaq aney Aew ey} SWajsAs

J8Y}0 Aue Jo aieme apew ag p|nNOM oM JusLsSasse 91a|dwod e YlIAA 'SSappe 0} pasu
M 1By} SWa]SAS [BO1JLID Y} JO 8uO Isnl si siy} ainjie) Jamod e Ul SWILSIUIM By} Ul Jeay

OU 9ABY pINOM aM ‘auwl} SIY} 1y sJojesauab Aouablaws ay} 0} swaysAs Buiieay Jno Jo

[|e 108Uu0D 0} pasu ap) “wdlsAs Jamod dnyoeq Aousbisws Ino Jo Juswssasse 819|dwod
e wJopad 0} spasu HdY "Aloedeo Jojelsusb sy} Jo 9%,0¢ uey) sss| Buisn Ajjuaiing st HdM

Jamod
lojelausn

L#
Buipiing

/HdM

924no0s Suipuny

snjeis

?jewnsy
150D

Auond
Aujoey

uondiidsaq 19load jouig

129foud

Suip|ing

("8 "Al - 3 wawyoey) ueld JesA-aai4 AenQ |eyded
(HdM) TVLIdSOH DIYLVIHOASd OOZVINV VM




¢ abed

a)9|dwo)

000°005°L$

"Spaau eloe} pue auo}s ded ay) wnwiuiw

e Je ‘Buissaippe sepnjoul os|e }senbai siy| 1s00 a8y} g/| Ajleyewixoidde je Ajueliem Jeah
Z| e sajeisuab [eusiew sueiquiaw paljdde ay| -jooial 8)9|dwod e Jano Apueoyiubis
S)S00 9onpal 0} Ul g| pue ‘y| ‘L Buipjing pip em se jonpoid swes ay} Jo uoneoldde

ay} puswiwodal apN ‘Jeudsoy syl uiyum abewep Jayuny Jusaald o) paoedal 1o paliedal
aq 0} spaau pue (p|o sieah oz 1oAo) Aouejoadxa oyl syl ised Buiaq Jo subis smoys Jooy

jool
aoe|dal/iedey

ledeyd
‘abeno)n
8jen
‘L'v'ee
sbpig - HdM

ssaiboud u|

000°676$

Ll

"apIm [erdsoy ainyuing uun jusned v Jo Juswaoeidal ay

juswaoe|day
ainyiuing

HdX

€C0CAd
ul paysiqinyal
Buraq syun
wybie s,HdM
JO om} 18Ul

000°092$

9l

"SWIa)SAS SI0}eAd|D
ay} Jo Ajajes |[esano ay) pue Ajnabuo| ayy anosdw 0y sepesbdn ofew awos Buiney
10 paau Ul ale swalsAs ay| 'sieak Auew Joj 89IAI8S Ul Usaq aABY HJY Je SI0jeAs|s ay |

sepelbdn
Joyens|3

SH#QH
Bpig ‘HdM

uolnoe oN

000°056$

Sl

Aioud doy uno si Ajajes HY 1e a1aH “1aiem Bupjuup Ajjenb yum jels
pue syuanied uno Buipiroid si HdY 1yl ainsus pjnom sepelbdn papuswiwiooal ay} Jo |e
MOJ|0} O] "S8IBID0SSY %} 90Ag AQ pawlopiad Apnjs Jajem ay} Jo Apoq 8y} UIym pajeosipul

sope.bdn sy} a)ojdwoo palinbai aq Aew HdM ‘welbold Buiysn|4 sy} Jo awooino sy}
uodn paseq SWa)sAs Jajem 8y} Ul UOI}D8.1I00 [euoljippe ayew 0} palinbal aq Aew HdM
"Wiv)sAs Jajem sBuIp|iNg 8y} UIYIIM S[9AS] SULIOJYD Y} Joyuow pue welbold Buiysni
J81E A YUY UIM LIBIS HAM 1By} Uoljepuswiwodal JIsy) uaaq sey }| “Apnis lajem ay}

wioJ) se)eloossy @ a0Ag Aq papuswiwooal alem jey) sepelbdn swos Bunuswas|dwi aq
M HdM ‘uonippe uj “sjnsal sjgejdasoe Buinieoal aie am se Buo| se weiboud Buiysnyy
Jayem ay} Yyum Buinuipuod aq |Im oA “WB)SAS Jayem ay) ulyym ejjsuoibe jo uonebedold
ay} a1ebniw 0} weibolid Buiysn|4 Jajepp 1e Buinonpuod st HdM Ajjuaiing “apim

|eydsoy ejjauoiba yum suy [oAs|-mo| adnnw Buiousiiedxs usaq aAey am HdY e 81oH

Budid
J19Je N\ |eudaiu|

HdMX

a)9|dwo)

000°051$

14

"0)9 ‘siapuodsal
1841 ‘suelpienB jusied yum Ajjeussixe 1o Ajjeulsiul 81eolunwiwio o) ajge Bulag jou jJo
)su e [eydsoy ay} sind asn panuijuod pue pajenbiue si )| "walsAs auoyd ay) aoejday

uswaoe|dal
auoyd

HdX

ssaiboud uj

000°00€$

€l

“Aioud Buiobuo ue aq 0] anuUNUOD SIY] 1ey) saJinbal UoISSIWWOoD)
uior “|eydsoy ey} Jnoybnouy) suleouod ainjebl| sselppe 0} pesu e ag 0} SenuiluoD

ainjebij-nuy

HdMX

ssaiboud uj

000°00Z°8$

¢l

"}S00 8y Sesea.oul Ajjeoljewelp YoIym puill Ul Sulaouoo ainjebi| yym suop e jsnwi
seale Juaned ||y ‘spunj soueuauiel |eloadg epimesidioiul 61 A4 UM papun) sem

| 8SByd ’S)SIXe ainjonJjselyul 8y Jo yonw os Apealje passpjulids si [eydsoy 8y JO /g
Aj@1ewixoiddy “yels pue sjuaned Jo A19)es ||BJ9A0 8y) J0) SE ||9M SB UOISSILIWOo) Julof
ay) al0jaiay) pue 1oL Ydd4N 210z 8y} Jad passpjuiids %001 89 0} Spasu Hd) -|| 9seyd

slapuuds |elsu|

seale
IV - HdM

a)9|dwo)

000°052$

bl

‘|leyste| ali4 pue DL Woll SUoNed a1eald [[IM
pue ysu je syuaned seoeld way) soe|dal 0} ainjieq ‘jueldwoo-Uou SIoop 8say) passpusl
aABY S8p0oI alll JusbuLls SS8| 81am 81aU] UsyMm Sieak ay) JOAO SUOIBDIIPOL YlIM

pue [eulblio Jesu Jo [eulBlio ale SI00p JSO|\ "SI00p all) Auew aoe|dal 0} paau ||Im am

(101 VddN) 89poD A19Jes a)i7 Z10Z 8y} PUE UOISSIWLWOD JUIOf U} UM jueldwiod aq o

sloo(
aoe|day/lieday

HdX

924no0s Suipuny

snjeis

?jewnsy
150D

Auond
Aujoey

uondiidsaq 19load jouig

129foud

Suip|ing

("8 "Al - 3 wawyoey) ueld JesA-aai4 AenQ |eyded
(HdM) TVLIdSOH DIYLVIHOASd OOZVINV VM




¥ abed

"uoneoo|y
9]810U09
SouBUSUIEN 9)9|dwo) aouelus s|ielpueH
[eoads spim| o €92°€91L$ .
llenuelsqng . . ‘ pue sjieipuey HdM
asudiayug SJolSIA pue sjuaied yum sanssi Alajes juedlyiubis pajeald sey Siyl "yjoq Jo ‘sjiespuey BIonss Jiedo
1102 peq ‘a1a21ouo0d peq Aq Jayjie pasiwoldwod Ajjueoiiubis ale jey) seale [BI9ASS aABY SN _ 1eded
. 8je|dwo)d . : i ool seaJe Jool
AVOZri9l 000°2€8% 810ZA4 Ul pa}a|dwod aq 0} pa|Npaydg “[eydsoy ay} ulyum sbewep Jayuny jJusasid o}
Allenuelsgng aoe|daJ/iieday | IV - HdM
paoe|dal Jo paliedal ag 0} spasu pue Asuejoadxa | sy ised Bulaq Jo subis smoys Jooy
"sain)x1y pue sjosloid Ajajes jusijed
sulewsal seale
. 9 . uo Asuow SIYy} SNO0} 0} pudjul AN  "SIBYI0 AuBw pue ‘s}aoney @ syuIs ‘sjpued |04u0d ouMeBi-nu uoned
AYO'eryol 000°S£¥$ 000°009% Jamoys ‘saunixij ybi| ‘sieq gelb ‘sqouy Joop ‘spaq se yons sway sepnjou] ‘1sanbal 1EDIHUY jush
- ssaiboid u| : IV - HdM
uoissiwwo) julor Jad ‘108lqo ainjebi nue a1 yum seale juaijed uil s3oalqo |je aoejdey
10z Ul 198(0ud mopuim mau 8y} yym pajjelsul Aisnoinaid eole
. o16/dWo . S9UO0 a9y} Yum ajgqiedwod susalos ay) buidesy seale paidnooo jusijed pasialadnsun SUEETRIS uoned
AVOCryol 19l 9 000°00€$ By} Ul SUaalos ||ejsul 0} si [esodoid "uasu sey adeoss juaned pajdwaie Jo 3Su a8y} Aunosg } i "
paniwpe Buiaqg sjuaied jo Jaquinu Buiseasoul ue YIAA 'Suaalos AJLINDas JO uolje|eisu| IV = HaM
jued Jjamod
‘224n0s Buiyood pue Bunesy Alewnd pue  bp|g
|ouuny dn pains . . . ainonus
V/N 000°005°€$ s,Jendsoy ay} ‘HdM wodj yeay wea)s buinowsal asde|jod pjnod [suuny 8yl 's,0Z61 usamaq
NIAIM - P8s0|D c [ouun} jo Jieday
ay) Aj@y1] 1sow ‘a21A19s JO sieak ay) Jano pasiwosdwod Ajjeinjoni)s usaq sey Hdy pue eaJe [auun |
ed Jamod N 8Ul usamiaq buidid ajesuspuod pue wes)s ay} SalIed Jey) |suuny ay | - HdM
"108lo.d
[lelpuey
ayj 0} paAow
8Q 0} pey siy; sBumelq
Jo} pajeubisap o16/dWo . sbuimeiq Aiajes -
AjleuiBlo 19| o) 000°05$ a1 a1ea1) X _g.up S
Aauop "J0} 00| |[Im salouabe Bunoadsul Jayjo pue #71 - HdA
"spun4 ‘[eysJelp ali4 ‘uoissilwo) Juior 8y} sjuswalinbal pue suonsanb 1oy siamsue Buipinoad
|endsoH 0} |eonuo ale s Aujgedes gy JO 39| B 0} 8np UOIBWLIOUl [BD1ILID UIBLISD YOoB| pue
wolj pled umMelp puey ale sey }l sauo ay] ‘sbuimelp A1ajes ajl| poob aaey jou saop [eydsoy ay |
"9|qisuodsal ale NOS 9y} pue HdM ‘Paadwod si ey [iaun Jaramoy ‘NIAM oBeno
120z @eldwod [ 000°05$ 0} JaA0 siy} uiny Ajqissod 03 Bupoo| a1e ap\ 10} d|qisuodsal Ajjuanind si NOS 8y} 1ey}| slieday oLIOISIH 5 M 9
Buipjing oLI0}SIY B SI SIY]  "S||em JoLdjul pue ‘Asuwiyd ‘400J 8y} Joj papasu ale siieday 189
"Apybis 1no paysnd usaq sey jey} [em ay} ul Si Jey) auojsawl| Jo 80aid ablej
| 1SE9| JB 9ABY OS|e 9\ 'SISJUIM pue awl} JOAO USSIOM [|IMm pue snosabuep Ajjeiusjod
o1o1dwo . ale seale Jo 9|dnod e Jnq ‘pealdsapim Se AjJesu Jou pue jusiiuIs)ul ale asay} uiodyon | sou
ceoc 9l O | 000°05¢$ ‘sasnoyjuad ay) ayIjlun ‘passalippe 8q 0} paau jey) |eudsoy ayy punoJe syuiod ajdinw jutodon . xoug Hd
ale alay) ‘Jayun4 ‘Jjasy [eudsoy ayy ulyim pue walsAs jood ay) o} sabewep asned
[lIIM BNssI SIY} Ssalppe 0} ainjieq “Bunuiodyon) Jo pasu aJip ul aJe sasnoyjuad ay |
924nos Suipun snje FEwns Aanond uonduasaq 13load jou 2904 Suipjin
S sulpung 1els 1509 Aapoeq ndi g 333/o.d jaug 13loud piing

(‘e Al - 3 Wswyoeny) ueld JeaA-aai4 AepnQ [eyded
(HdM) TVLIdSOH DIYLVIHOASd OOZVINV VM




G abed

")s1I se suonelado pooy buioe|d eale daid pooy s,usyoiy ay) ojul dn Yoeq Ued OS|e SN
"UOISOJa pue uoljeulweluod Buisned sadid ulelp ay} mojaq Yyuea ay} Ojul UMOpP 31SeM

Juswaoe|dal

._>_mw._ ~dd 002'86$ uayoly bumnd aie am ‘Ajjennusjod ‘Buiueso |eaiwayd ysiey jo sieak Auew ybnoiyy soul| 1 Bpig ‘HdM
O'€9LLL/L6E Kem usjes usaq aABY Jey) Usyoly ay) Wody Bulwels saul| Jomas aAey a\\ "Wa)sAs| ulelp JoLslu|
JBMaS Iold)Xa 8y} 0] Jiedal jse| 8y} woly | Buipjing ur saulj Jamas/uielp ay} aoejday
"a|qeabeueuw 0] ayeuw o}
aouBUBlUIB| 2202 sJeah [elanss JXau 8y} JSAO SYuNyo Jajjews ojul dn josafoid siy) yealq 0} papuswiwodal
|eads spim| Aine a3 dwo) . SI}| "1S02 8y} Sasealoul Ajjedljewelp YoIym puiwl ul Suiasuod ainiebi| yym auop aqg isnwi
asudisyug| Ajenueisgns 000°00¢'t'$ seale Juaied ||y "SISIX8 ainjonJiSelsul 8y} Jo yonw os Apealje palspjulds si [eydsoy sy SV [T Ha
6LA4 -] @seyd J0 ¢/ Ajejewixolddy -yeis pue sjuaied Jo A1jes [|eJoAo 8y} JO) SE |[9M SE UOISSILUWO0D
julor 8y} 8104818y} pue L0 YddN 2102 dY} Jad paispjulids %001 89 0} paau HdM
aA0Qe pa)s||
seale
. 617 nuy alow . 's18yjo Auew pue ‘s}eone} 9 syuls ‘sjpued [043u0d S uoned
AYO 55081 ‘palsneyxa 000"008$ Jamoys ‘sainixiy Jybi ‘sieq qelb ‘sqouy JOop ‘Spag Se yons swiayl Sapnjou| ‘3senbal 1EDI-HuY } i "
spun4 uoissiwwo) juior Jad ‘108(qo ainjeb) nue a1 ypm sea.e jusijed ui s}oalqo |je aoe|dey IV = HdX
"uoneoo||y
9ouBUSB)UIBN Jamasg
9)9|dwo) . . aul| Jamas
|eoadg apim 000'G/.$ ssaiboud ul Ajuaing si pue JouRIXg
Allenueisqng } usyo0.q Jieday
asudiajug 810¢Z Aleas 1o /10ZA4d 9ie| ul Jiedau siy) 939|dwod 0} 10adxs ap) “paoe|dal/paliedal aq 0} - HdM
1102 spaau siy] -obe sieak ma) e pajeso| sem ¢ Bulp|ing J0 apISINO saul| Jamas pajelolsaq
324n0g Suipun sne Spedins3 Aisoud uondiaasaqg 123foad jaui 23[04 Suipin
S sulpung 1els 1509 Aapoeq ndi g 333/o.d jaug 13loud piing

("8 "Al - 3 wawyoey) ueld JesA-aai4 AenQ |eyded
(HdM) TVLIdSOH DIYLVIHOASd OOZVINV VM




ATTACHMENT E
WALTER P. REUTHER PSYCHIATRIC HOSPITAL

Five - Year Capital Outlay Plan — Walter P. Reuther Psychiatric Hospital 2024

l. Mission Statement

Walter P. Reuther Psychiatric Hospital (WRPH) shall provide an appropriate range of
active inpatient psychiatric treatment services to best meet the needs of adults with
severe mental illness in collaboration with community mental health agencies and
authorities.

Il. Programming Changes

Walter P. Reuther Psychiatric Hospital has merged with the Hawthorn Center. The new
WRPH now provides psychiatric patients to adults, adolescents, and children. With the
influx of child and adolescent patients, WRPH has had to renovate on of its adult patient
units into a school and treatment unit for the child and adolescent patients.

M. Facility Assessment

Originally constructed in 1973, Walter Reuther Psychiatric Hospital is a 273,844 square
foot facility consisting of three buildings. The main tower comprised of 256,982 square
feet includes a basement (kitchen, warehouse, training, clinic), six stories where patients
are housed, first floor clinical wing, and a seventh-floor maintenance area. Other parts
of the main building include the Annex (added in 1981) which provides office space for
support staff and conference rooms to facilitate meetings, and the Center for Activity,
Rehabilitation, and Therapy, the newest (2014) addition to WRPH includes a
gymnasium, a variety of patient activity and therapy programs, and the Reuther
Academy that provides secondary education to our younger patients. The other two
buildings include the power plant and a maintenance shed. There are several updates
and repairs required to keep the buildings safe and comfortable for our patients, staff,
and visitors.

A Facility Condition Assessment was completed FTC&H Architects and Engineering in
collaboration with the Michigan Department of Technology, Management & Budget in
January 2015. This assessment identified $22,725,840 in 2015 dollars of
recommended/required infrastructure upgrades or improvements. Some of these have
been completed, but many others are still needed.

a. Building utilization rates compared to industry standards:

WRPH is one of four remaining public hospitals that provide inpatient psychiatric services
to residents of the state of Michigan. The hospital’s authorized census is for 180 patients
aged four years and older. The patient population is comprised of patients committed for
mental iliness, those found incompetent to stand trial, and those deemed Not Guilty by
Reason of Insanity. This range of patients presents the hospital with a unique set of
circumstances to provide safe yet essential treatment.
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b. Mandated facility standards for program implementation, where applicable (i.e.,
federal/industry standards for laboratory facilities, hospitals, compliance with
consent decrees, etc.):

WRPH is accredited by the Joint Commission (JC) and is a deemed status facility, where
the Joint Commission surveys and accredits for the Center for Medicaid and Medicare
Services (CMS).

WRPH has worked within its operating budget to address many of the deficiencies
identified by accrediting and regulatory agencies.

Completed Projects as a Result of Citations from Accrediting/Regulatory
Agencies

In 2014 the Joint Commission cited minor deficiencies and the repairs were completed
using funding from the facility operations budget. These items included:

¢ Build an annex egress sidewalk.

¢ Install mechanical shaft steel platforms.

e Repair and update emergency egress lighting/wiring.

e Air duct cleaning.
More recent repairs completed include:

e Installation of new boiler controls.

e Replacement of fill in cooling towers.

e Replacement of concrete structures.

¢ Installation of new fire suppression system on seventh floor maintenance area.

The Joint Commission (JC) and Center for Medicaid/Medicare Services (CMS) conducted
surveys in 2017 and again in 2018 resulting in WRPH receiving citations for several
deficiencies. In 2017 the following repairs were completed using facility operating funds:
¢ Replaced exam tables.
e Installed ligature resistant handrails in shower room toilet areas on units 1-6.

In 2018 through 2019 projects addressing deficiencies included:

¢ Installation of ligature resistant doorknobs/hinges on all patient rooms.
Installation of ligature resistant faucets in all patient bathrooms.
Replacement of all non-ligature resistant patient beds.
Replacement of all patient wardrobes with ligature resistant lockers.
Reinforcement of windowsills.
Replacement of all non-ligature resistant hallway and stairwell handrails
throughout the main hospital and patient areas.

e Installation of fire suppression system and smoke detectors throughout hospital.
These projects were funded through the capital outlay process.

In 2018, The Office of the Auditor General Audit completed an audit and cited
deficiencies related to key control and insecure entry/exit points to the hospital. Findings
related to key control included inaccurate and incomplete records of key assignments.
Findings related to insecure entry/exit points included poor key management and
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frequently broken or damaged locks.
¢ In 2019, new Best door cores were installed throughout the hospital.
e In 2020, hospital entry doors and doors to the patient units were outfitted with
badge readers and card swipe entry system.

The goal is to equip all general access area doors with the card swipe entry system
to decrease the reliance upon keys. There are still many doors that need to be
addressed.

In 2020 the update of the surveillance cameras on perimeter and grounds area for patient
safety and security of state buildings and land began and was completed. The upgrade
of the security system throughout interior and exterior hospital included adding more
cameras and replacement of old cameras to improve resolution. Many of these cameras
also include audio recording capability to improve care and incident investigation. Along
with this upgrade the hospital added thermal camera monitoring to allow non-invasive
and the least labor-intensive method to monitor temperatures of all persons entering the
hospital at both of our main entries.

Projects as a Result of Citations from Accrediting/Regulatory Agencies

The kitchen area located in the basement of the main tower requires significant
renovation according to CMS physical plant findings of 2017. The kitchen floor does not
slope to remove water in the dish room and pot and pan tank areas. Condensation
removal from dishwashing unit requires upgrading ventilation to exhaust directly out of
kitchen to outside. The current system exhausts up through the seventh floor from the
basement, resulting in continued leaks and ceiling tile damage. Other problems included
standing water on floors, dented equipment, and non-working equipment requires
updating and replacement. The hospital received funding in 2021 for a complete
renovation of the kitchen. This project was completed 10/2022.

The fencing around the grounds area of the hospital was in poor repair, and not high
enough to prevent patient elopement. Replacement and installation of fencing around the
grounds area and north parking lot for patient security and safety to conduct required
outside activities and programs as required by CMS, as well as to prevent theft and
damage to staff/visitor vehicles. This project has been funded and began May 2021
with completion in August 2021.

In 2019 the hospital was placed in Immediate Jeopardy by CMS due to hot conditions in
the hospital. The two chiller units (air conditioning) were not functioning and were at the
end of their useful life. This has necessitated rental of a temporary chiller and generator
for the past three spring/summer seasons to keep the hospital at a comfortable
temperature. The hospital did receive funding, and the chiller replacement project
was completed February 17, 2022.

The chiller replacement project will lead to increased damage to the south parking lot
area and service roadway. The parking areas have broken concrete, crushed stone, and
potholes creating safety concerns for staff and visitors. This leads to increased cost to
maintain snow equipment broken from servicing this area. This area is needed to
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accommodate the number of staff working at the hospital. This project is in process
and funded by monies from the Hawthorn Center move.

c. Functionality of existing structures and space allocation to program areas
served with additional activity therapy building.

In 2016 WRPH increased its census to approximately 180 patients. In 2020 this was
temporarily adjusted to 157 to address the COVID-19 pandemic. With the transfer of
Hawthorn Center patients, the adult census has been lowered to 120 to accommodate up
to 50 child and adolescent patients.

WRPH completed the construction build of an 18,000 square foot activity therapy building
which is connected to the east side of the hospital. This building addresses the space
needs for physical activities and scheduled programs to meet the therapy requirements of
our patients.

With both the main hospital building and the activity therapy building, patients are
provided with easy access to a full spectrum of mental health services and programs.

Reuther Hospital - 256,982 sq. ft.

Reuther Administrative Wing - 13,862 sq. ft.
Power Plant — 3,000 sg. ft.

Haveman CART Building — 18,000 sq. ft.

d. Replacement value of existing facilities (insured value of structure to the extent
available).

Unknown

e. Utility system condition (i.e., heating, ventilation, and air conditioning (HVAC),
water and sewage, electrical, etc.)

All utility systems at WRPH are beyond their useful life currently at 48+ years. The HVAC
chillers and cooling tower are beyond their life expectancy. A new HVAC computer
system upgrade was completed FY18.

The hospital chiller is broken and beyond repair. In 2019, the hospital was cited by CMS
for excessive heat in the building that placed the health of our patients in jeopardy. For
the past three years, WRPH has had to use a rented, temporary chiller at significant cost.
The hospital chiller was replaced as of 2/2022. Upgrading this system has increased the
hospital’s cooling capacity and will greatly reduce energy consumption and will meet life
safety requirements.

Replacement of high voltage electrical panels and electrical switchgears, which includes
the main distribution panel to the hospital and the main transformer, is needed. The
electrical panels require replacement due to excessive water damage and past useful life
48+ years to meet Life Safety Code.
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Plumbing systems are of original construction (48+ years) and develop frequent leaks
causing disruption to patient care. The system requires updating heat exchanger and hot
water pumps. One pump is working, the backup pump is not workable, past its useful
life,and parts are not replaceable. If system goes down, there is no hot water throughout
the hospital. The hospital replaced the domestic water heater system 1/2022.

f. Facility infrastructure condition (i.e., roads, bridges, parking structures, lots,
etc.)

The main hospital’s south parking lot and main roadway was listed in the Facility
Condition Assessment by FTC&H Architects and Engineering completed January 2015
and Capital Outlay report. The parking lot and roadway continue to deteriorate rapidly,
and significant damage is expected during the chiller replacement project as a multi-ton
crane will be parked in this lot. This replacement of parking and roadway was removed
from original project included in the AT building construction due to lack of funding.

The south parking lot is in the process of being replaced. The roadway continues to be a
risk to the safety of the building.

The facility’s north and east parking lot and Reuther Road (in front of the hospital) will
need to have repair and sealing to improve life expectancy.

g. Adequacy of existing utilities and infrastructure systems to current and five-
year projected programmatic needs.

Infrastructure systems are not adequate and require current and five-year projected plan
for replacement, update, and repair.

h. Date of most recently completed energy audit, and, if an energy audit has yet to
be completed, what is the plan/schedule for doing so:

Last energy audit is unknown. WRPH will reach out to utility companies to see if one has
been completed and/or if one can be completed in the future.

i. Land owned by the agency, including a determination of whether capacity exists
for future development, additional acquisitions are needed to meet future
demands, or surplus land can be conveyed for a different purpose:

The WRPH is located on approximately 14.33 acres in Westland. There is a need to
expand and there is space to do so. Space or open ground around the facility is needed
to maintain the privacy and safety of the patients.

Implementation Plan

While there are 20 items listed on the current capital outlay spreadsheet, we are limiting
request for funding for items that will meet patient safety needs as funding for a new
combined hospital for Walter P. Reuther Psychiatric Hospital and Hawthorn Center has
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been secured. A site has been determined and plans are in process. Below are the items
requested in order.

1.

Replacement of Unit Doors ($160,000) - Door frames, doors, and hardware
to the patient units are in poor condition from 50+ years of use, getting hit by
carts. Many are easily pulled open making patient elopement a risk.

Replace/Repair All Exterior Doors ($75,000) — The exterior paint on ferrous
metal items such as doors, frames, bollards, and lintels are in poor condition.
The metal items are beginning to rust. These need to be repaired and/or
replaced.

Increase the Number of Doors with Card Readers ($300,000) — To address
the FY18 OAG audit, the addition of card reader entry to all restrooms,
conference rooms, nursing stations, and other multi-use areas will reduce the
number of keys distributed to the 600+ staff at the facility.

Replace Asphalt Walking Path ($61,000) — The walking path is used by
patients as a form of exercise and a way to de-stress. There are cracks and
broken/sinking asphalt that present a safety risk.

Replace Furniture in Patient Common Room Areas ($175,000) — The
furniture in the patient common room areas presents a ligature risk. It is highly
recommended that while this area is generally supervised by staff, the
furniture should be of an anti-ligature nature.

Replace the South Parking Lot and Service Drive ($593,000) — The South
parking lot is over 40 years old and has only been maintained by filling
potholes with cold patch asphalt. Further filling of potholes is ineffective.
Replacement is needed to prevent future accidents and injury to staff and
visitors, and property damage claims.

Replace North Hospital Drive Roadway ($500,000) — The road leading to
the hospital west of Merriman Road is one of two roadway entrances to the
hospital. Ownership of the roadway is unknown but is used almost exclusively
by WRPH staff and visitors. This roadway is in poor condition, with crumbling
asphalt, extreme potholing, and creates a significant risk to property.

Replace Patient Ceilings ($4,000,000) - The current concealed grid drop
ceilings in patient living areas present a significant risk to our patients as a
ligature point. Replacement with solid, thick drywall that would be extremely
difficult to penetrate is needed for patient safety.

Replace Exterior Joint Sealants of Windows and Doors ($350,000) — The
exterior joint sealants on the main tower and annex are in poor condition. The
perimeter sealant around window frames has cracked and is deteriorating.
Water is penetrating the building, collects on windowsills, drips onto floors
leading to decreased integrity of the interior walls and exterior brick, and
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11.

12.

13.

14.

15.

16.

ATTACHMENT E-
WALTER P. REUTHER PSYCHIATRIC HOSPITAL

increased risk to patient and staff safety.

Replace Heat Recovery Unit, Air Handler Unit Dampers, and Actuators
($412,500) — The dampers that direct air no longer control properly to regulate
the temperature. The balance of air leaving and entering the building is not
maintained, resulting in spaces starved for air and doors that do not open and
close properly (potential risk for patient elopement.) Dampers have
deteriorated and must be propped open to allow for air flow when the fan is in
the “on” position.

Upgrade Air Handler Units ($862,500) — Preventive maintenance on the air
handler units is no longer sufficient to keep the air handlers functioning without
costly need for outside service. Installation of variable motor fans, updating
the air handlers and returning fans to balance air flow and ventilation is
needed.

Replace Grade Mounted 2500kVA Distribution Transformer, Substations,
Electrical Distribution Panels, and Motor Control Centers ($690,000) —
The transformer is in poor condition and has exceeded its life expectancy and
needs to be replaced. The substations need substantial maintenance to be
conducted. Due to the ventilation in the electrical room, the electrical
distribution equipment is dirty and can cause arcing and other catastrophic
failures that could damage the equipment and cause extended down time.
The transformers and distribution equipment are the original equipment dating
back to 1972 and have exceeded their useful life. The motor control centers
are in poor condition and have had extensive and costly maintenance required
in recent years.

Replace All Dual Duct Terminal Units with New that Include DDC
Controllers ($1,380,000) — The current dual duct terminal units are at the end
of their useful life and the dampers no longer modulate, causing spaces to
overheat or overcool.

Replace Granite Windowsills ($144,000) — The current patient area
windowsills are granite. These windowsills are easily broken and become a
means for patients to make weapons or articles of self-abuse.

Replace and Renovate All Common Area Restrooms ($400,000) — All of
the common area restrooms for staff and visitors are extremely outdated.
There are frequent plumbing problems due to old piping and fixtures. The
stalls are rusting and beyond repair. Floor and wall tile and grout present
sanitation and infection control risks.

Replace Vinyl Flooring Throughout the Hospital ($3,000,000) — Existing
vinyl floor tiles on all seven levels of the main tower building and
administration area are aged and deteriorating. We are no longer able to
obtain matching tiles to replace damaged tile. This tile requires intensive and
continuous upkeep.
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17. Replace All Patient Cafeteria and On Unit Dining Tables and Chairs
($100,000) — The current tables and chairs are 25+ years old and have
exceeded their life expectancy. We are no longer able to obtain matching
replacements. The current furniture presents an infection control and patient
safety risk

18. Replace Office Furniture ($100,000) — All office furniture needs to be
replaced. Most desks are over 40 years old or items that have been obtained
from the Lansing surplus warehouse that are old, used, and not ergonomically
adequate.

See Attached Spreadsheet.

V.

VI.

Define the impact of addressing deferred maintenance and structural repairs, including
programmatic impacts, immediately versus over the next five years:

Failure to provide special maintenance funding or work order-approved funds to maintain
the facility consistent with industry standards and National Patient Safety Goals creates
increased facility repair costs and unnecessary demands on facility maintenance staff;
creates potential health and safety problems for patients and staff; results in WRPH
being non-compliant with Joint Commission and Centers for Medicare and Medicaid
Services; and typically results in taking programming areas out-of-service while critical
projects are being performed. Failure to address structural operational issues can result
in shut down of basic functions of heat, water, and cooling.

Identify, to the extent possible, a rate of return on planned expenditures. This could be
expressed as operational “savings” that a planned capital expenditure would yield in
future years.

Delaying needed repairs until they become critical will result in higher cost, increased
special maintenance project costs and disruption in the hospital’'s mission of providing
safe patient care and treatment. Delays in operational equipment replacements such as,
electrical panels, dampers, etc., may result in implementation of an emergency plan to
ensure safety and security of patients. Delaying repairs may result in non-compliance
with Joint Commission and Center for Medicare and Medicaid Services with the potential
to lose accreditation.
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The Michigan Department of Health and Human Services (MDHHS) does not discriminate
against any individual or group on the basis of race, national origin, color, sex, disability, religion,
age, height, weight, familial status, partisan considerations, or genetic information. Sex-based
discrimination includes, but is not limited to, discrimination based on sexual orientation, gender
identity, gender expression, sex characteristics, and pregnancy.
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