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I. INTRODUCTION

Virginia has a long history of providing care and service to its
mentally ill residents, however, this system of care has not kept step
with the needs of those residents. On November 30, 1999, the Virginia
Commission on Community Services and Inpatient Care recom-
mended that Governor James S. Gilmore restructure Eastern State
Hospital, and create a trust fund to improve the quality of care for
patients at Eastern State, as well as throughout the Commonwealth's
mental health, mental retardation, and substance abuse services sys-
tem.' The Governor accepted the recommendation and made it a part
of his 2000 legislative program. On January 24, 2000, this recommen-
dation was introduced as two companion bills in the Senate and in the
House of Delegates of the Virginia General Assembly.2 The General
Assembly quickly passed amended versions of the bills, and the Gov-
ernor signed them into law on April 7, 2000. 3

* Mr. Anderson served as Chair of the Virginia Commission on Community Services and
Inpatient Care during 1999-2000. He is an attorney at the firm of McGuire Woods in Richmond,
Virginia. Mr. Anderson previously served as Counselor and Director of Policy for Governor
James S. Gilmore, III and as Chief Deputy Attorney General for the Commonwealth of Virginia.

1 See Governor's Commission on Community Services and Inpatient Care (Nov. 30, 1999)
(remarks by David E. Anderson, Chairman of the Governor's Commission on Community Ser-
vices and Inpatient Care) [hereinafter Anderson].

2 See S.B. 731, Mental Health, Mental Retardation and Substance Abuse Services Trust Fund,
VA General Assembly, introduced by Senator Steven Martin (Jan. 24, 2000), and H.B. 1293,
Mental Health, Mental Retardation and Substance Abuse Services Trust Fund, VA General
Assembly, introduced by Delegate Vincent Callahan (Jan. 24, 2000).

3 See generally S.B. 731, supra note 2; H.B. 1293, supra note 2.
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II. HISTORY OF EASTERN STATE HOSPITAL

Virginia is home to the oldest psychiatric hospital in North
America - Eastern State Hospital.' In 1769, the House of Burgesses
under King George III enacted "An Act to Make Provision for the
Support, Maintenance of Idiots, Lunatics and Other Persons of
Unsound Mind."5 On October 12, 1773, "The Publick Hospital for
Persons of Insane and Disordered Mind" was ready to receive such
persons.' The Hospital was a monument to the best impulses of the
American Enlightenment, giving complete access to the poor and
indigent, as well as all persons of color.

From the time of its incorporation, the Hospital underwent many
name changes - from Publick Hospital, to Lunatick Hospital, and at
times identified as the Mad House or Bedlam.' In 1841, the Hospital
was renamed the Eastern Lunatic Asylum and was given its current
name, Eastern State Hospital, in 1894.8 Throughout these name
changes, however, the hospital remained an institution combining the
best available scientific and technological advances with a practical
compassion that would improve the quality of life for those with seri-
ous mental illness.

III. THE PROBLEMS OF EASTERN STATE HOSPITAL

Institutional care of this type began as a method of removing and
confining individuals with mental disabilities from society. Although
Eastern State developed into a treatment facility, as times changed the
Hospital had to close some of its excess buildings and reorganize its
treatment plans. Instead of focusing on the individual, the Hospital
began to maximize treatment by instituting a "one size fits all" philos-
ophy.9 This meant treating clients en masse instead of focusing on
their individual needs. Those clients who were in need of the most

4 See generally Anderson, supra note 1.
5 Governor's Commission on Community Services and Inpatient Care (Nov. 30, 1999)

(remarks by Jeffrey Geller, M.D., Professor of Psychiatry, U. Mass. Medical School) [hereinafter
Geller Remarks].

6 Id.
7 See id.
8 See id.
9 See Hammond Commission Address: Systemic Issues - In Reviews of the Nine State

Mental Health Facilities, 1996-1998 (Sept. 11, 1998) (remarks by Jeffrey L. Geller, M.D., Profes-
sor of Psychiatry, U. Mass. Medical School) [hereinafter Geller Address].
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intensive treatment were "managed" and "contained" instead of being
"treated" and "advanced.""a

Over time, the system reflected a pervasive sense of learned help-
lessness. The ability to make decisions was stripped from the adminis-
trators who were struggling to keep the Hospital running. In 1994,
these problems were memorialized in a letter from the United States
Justice Department to then-Virginia Governor Allen."

The Justice Department found that patient diagnoses were made
with "little consideration ... given to patient symptoms, history, or
cognitive assessments."' 2  Many patients received "inconsistent,
unreconciled, diagnoses" and many diagnoses were "erratic, inconsis-
tent, or inaccurate." 3 As a result of improper diagnoses and "the
absence of interdisciplinary team involvement ... treatment plans for
patients ... fail[ed] to meet their needs.' 14

Further, the Justice Department found that there was inadequate
staffing in the hospital, which led to patients being subjected to unsafe
conditions and not receiving adequate medical care. 5 Additionally,
patients were subjected to the unreasonable use of physical restraint.' 6

Drug treatments at Eastern State were improperly used and moni-
tored.' 7 Drugs were administered where "there was no professionally
acceptable justification for their use," and it was "common practice
... to simply add drugs when the patient fail[ed] to respond to the
current drug therapy.' 18

The Justice Department also found that the level of general medi-
cal care was inadequate. The failure to intervene in a timely manner
range[d] from such things as the failure to follow-up abnormal lab
reports, adjust medications for the patients at risk of suicide, perform
lab tests when ordered, or act when patients exhibit[ed] severe weight

10 Id.

11 See Letter from the Honorable Deval L. Patrick, Assistant Attorney General, Depart-
ment of Justice, Civil Rights Division, to the Honorable George Allen, Governor, The Common-
wealth of Virginia (May 6, 1994) (on file with author) [hereinafter DOJ Letter].

12 Id.

13 Id.
14 Id.
15 See id.
16 See id.

17 See id.
18 Id.
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loss, to situations where patients [we]re not transferred to general hos-
pital facilities when necessary. 9

The services provided to other client groups also were inadequate
and failed to take the basic steps necessary to protect them. The Jus-
tice Department found that assessment of elderly patients routinely
ignored examining the possibility of their suffering from calcium defi-
ciencies - even though such deficiencies can lead to psychological
symptoms.2 ° Similarly, "dementia work-ups [were] often incomplete
due to the absence of neuroimaging studies which can reveal evidence
of a tumor, hematoma, or a stroke."'" The Department determined
that physicians did not participate consistently in evaluations of eld-
erly patients with histories of a fall and that often patients were con-
fined to "gerichairs" without a physician's evaluation or assessment.22

Finally, the Department found that geriatric patients often were put
on drug treatments without proper monitoring for increased dizziness
or lowered blood pressure. 3

These failures culminated from the very institutional structure
within which these professionals served. Their efforts were hobbled
by a nineteenth century institution struggling to practice twenty-first
century psychiatry and medicine. The Justice Department's investiga-
tion made it painfully obvious that change needed to occur.

IV. MEETING THE MINIMUM STANDARDS

Eastern State has since met its minimum burden under the Civil
Rights of Institutionalized Persons Act (CRIPA) 24 and the Due Pro-
cess requirements of the United States Constitution. Though no
longer violating the laws of the United States, problems still persist at
Eastern State. In 1998, Dr. Jeffrey Geller reported that treatment
planning proceeds illogically. 25 Rather than determining what a
patient needs, the hospital first "ascertains what it currently has avail-
able, then ascertains what the patient's needs are but confined to the
list of what is available, and then the patient is assigned accord-

19 Id.
20 See id.
21 Id.
22 Id.
23 See id.
24 42 U.S.C. § 1997a (1999).
25 See Geller Address, supra note 9.
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ingly. '26 Dr. Geller observed that in certain programs there is a "dis-
connect between where patients are, where human service care
workers are, and where registered nurses are" and that certain pro-
grams suffer from "major backsliding. '27 Dr. Geller also found that
the individual patient is "lost" in the hospital's treatment planning
process; that "preparing patients for community placements" simply
"does not appear to be occurring;" and that "there is too frequently a
lack in the treatment team specifically addressing whether or not
Eastern State Hospital continues to be an appropriate setting for a
specific patient. 2

Despite the best efforts of all involved, the patients still are not
receiving the "best" possible care. The progress in the past two years
has been tremendous; however, it is evident that a structural change is
needed to cure the deficiencies in the current system.

V. THE PROPOSAL

As we enter the twenty-first century, we are witnessing the begin-
ning of an era of new hope for individuals with serious mental illness
and their families. Just a few short years ago, there was no alternative
to lifetime institutionalization for many individuals with serious
mental illness. Separated from their families, unable to care for or
support themselves, these individuals lived their lives in a dismal,
shadow world.

For thousands of people this no longer is true. The continuing
development of new atypical antipsychotic drugs (e.g., Olanzapine,
Clozapine, and Risperidone), the creation and implementation of new
assertive community treatment strategies, and more efficient manage-
ment of psychiatric and health care resources have made it possible
for individuals with a serious mental illness to receive treatment,
rejoin their families, and lead fulfilling lives in their communities.

As a result of these advances, Virginia has seen a dramatic
decline in admissions to state psychiatric hospitals. Admissions to
state psychiatric hospitals have been decreasing steadily over the past
fifteen years. 29 There were 9,880 admissions to the state psychiatric

26 Id.
27 Id.
28 Id.
29 See THE VIRGINIA DEPARTMENT OF MENTAL HEALTH, MENTAL RETARDATION AND

SUBSTANCE ABUSE SERVICES, CROSSROADS TO THE 21ST CENTURY: WORKING TOGETHER TO
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hospitals in Fiscal Year 1984 and only 6,212 in Fiscal Year 1999.30 At
the current rate, Fiscal Year 2000 admissions are projected to total
3,685 - or 40.7% less than Fiscal Year 1999.31 Thus, as Fiscal Year
2000 ends, there will have been a 62.7% reduction in psychiatric hos-
pital admissions over the past fifteen years.32 These numbers barely
hint at the terrific gain in quality of life for those individuals who con-
tinue to live with their families, receiving care in their communities,
while holding meaningful jobs.

As a result, Governor Gilmore formed the Commission on Com-
munity Services and Inpatient Care. The Commission was charged
with reviewing the procedures of Eastern State and developing a strat-
egy to build a better future for Virginians with mental illness, mental
retardation, and substance abuse and addiction problems.

A strategy was developed after extensive review of potential
effects on patients, employees, and the community at large. The Com-
mission considered views expressed by all stakeholders and
encouraged discussion. As a result of this process, on November 30,
1999, the Anderson Commission on Community Services and Inpa-
tient Care adopted a strategy to bring all stakeholders to the table.
The Commission recommended that:

Legislation should be proposed in the 2000 Session of the General
Assembly authorizing the restructuring of Eastern State Hospital
(ESH), the sale of parcels of land at Eastern State Hospital, establish-
ing a revolving Trust Fund from 100 percent of the proceeds of the
sale of this land, and establishing a process to pursue these goals led
by the Commissioner involving patients, advocates, family, local gov-
ernment, the College of William and Mary[,] and other stakeholders.
The Trust Fund would be dedicated first to providing needed services
for current patients at Eastern State Hospital, as services there are
restructured. The fund would thereafter be used exclusively to
enhance services to individuals with mental illness, mental retardation
and substance addiction or abuse problems. The Trust Fund would be
managed by an independent board of individuals appointed by the
Governor, the Speaker of the House, and the Senate Privileges and

BUILD A BETTER FUTURE FOR VIRGINIANS WITH MENTAL ILLNESS, MENTAL RETARDATION

AND SUBSTANCE ADDICTION AND ABUSE PROBLEMS (Jan. 2000) [hereinafter CROSSROADS].
30 See id.
31 See id.
32 See id.
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Elections Committee and would include wide stakeholder representa-
tion. The Trust Fund would also receive 100 percent of the proceeds
of the sale of any parcel of unused land occupied by facilities currently
operated by the State Department of Mental Health, Mental Retarda-
tion and Substance Abuse Services.3 3

VI. THE GOALS OF THE PROPOSAL

A. Creation of a Community-Based Infrastructure

Mental health professionals long have recognized that recent
advances in new drug therapies, along with assertive community treat-
ment and community-based psychosocial rehabilitation, make it possi-
ble for nearly all but the most chronically ill to reside in the
community, nearer to their families and natural support networks.34

Indeed, it has been one of the highest priorities of the Gilmore
Administration to fully fund these new medicines and to create more
programs of assertive community treatment, or "PACTS," throughout
the Commonwealth. In the past year, we have seen the impact of
emphasizing PACTS and increasing funding to make the newer, atypi-
cal antipsychotic medications available to virtually all need them.

Beginning in 1965, study after study has supported the principle
of community-based care as a priority, with state facility-based care
designed for specialized psychiatric treatment.35 There is, then, a sub-
stantial and growing body of evidence that community services - ser-
vices that individuals with mental illness want and need - work best.
They work best because they allow individuals to remain close to their
homes, families, and community supports. They help prevent individ-
uals from having to endure an often degrading and humiliating invol-
untary commitment process. They also work because they spare
people the stigma that unfortunately follows them if they become an
"institutional mental patient."

Under this community-based program, each person would be
treated as an individual; treatment would continue to be delivered
through the development and implementation of a multi-disciplinary
individualized treatment plan. The home, community, and family

33 Id.
34 See Anderson, supra note 1.
35 See, e.g., Virginia Mental Health Study Commission (1965); Hirst Commission: First

Report (1970); Hirst Commission: Second Report (1972); Bagley Commission (1980); Emick
Commission (1986); and Hall/Gartlan HJR 240/255 Joint Subcommittee (1998).
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linkages of each consumer would be of primary consideration. An
independent panel consisting of a psychiatrist, nurse, psychologist, and
social worker individually would review transitional treatment plans.
Morbidity36 of consumers would be managed medically. Moreover,
the Human Rights system would be involved with every individual
throughout the transition phase.37

The plan would de-emphasize the role of state hospitals in acute
care psychiatric services - short-term services that stabilize individu-
als who are experiencing a psychiatric crisis. Instead, acute care ser-
vices would be provided through already available community-based
hospitalization or alternative community services through the commu-
nity services board system, private providers, and competitive bidding

36 The rate of disease or proportion of diseased persons in a given locality, nation, etc.
WEBSTER'S NEW WORLD COLLEGE DICIONARY (1999).

37 Virginia's human rights statutes include the following provisions: "Each person who is a
patient, resident, or consumer in a hospital, other facility, or program operated, funded, or
licensed" by the Commonwealth "shall be assured his legal rights and care consistent with basic
human dignity insofar as it is within the reasonable capabilities and limitations" of the institution
or program and "is consistent with sound therapeutic treatment." In furtherance of that goal,
each person admitted to a [licensed] hospital, other facility, or program ... shall: 1. Retain his
legal rights as provided by state and federal law; 2. Receive prompt evaluation and treatment or
training about which he is informed insofar as he is capable of understanding; 3. Be treated with
dignity as a human being and be free from abuse or neglect; 4. Not be the subject of experimen-
tal or investigational research without his prior written and informed consent or that of his
legally authorized representative. No employee of the Department or a community services
board, behavioral health authority, or local government department with a policy-advisory com-
munity services board; a community services board, behavioral health authority, or local govern-
ment with a policy-advisory community services board contractor; or any other public or private
program or facility licensed or funded by the Department shall serve as a legally authorized
representative for a consumer being treated in any Department, community services board,
behavioral health authority, local government department with a policy-advisory community ser-
vices board or other licensed or funded public or private program or facility, unless the
employee is a relative or legal guardian of the consumer; 5. Be afforded an opportunity to have
access to consultation with a private physician at his own expense and, in the case of hazardous
treatment or irreversible surgical procedures, have, on request, an impartial review prior to
implementation, except in case of emergency procedures required for the preservation of his
health; 6. Be treated under the least restrictive conditions consistent with his condition and not
be subjected to unnecessary physical restraint and isolation; 7. Be allowed to send and receive
sealed letter mail; 8. Have access to his medical and mental records and be assured of their
confidentiality but, notwithstanding other provisions of law, such right shall be limited to access
consistent with his condition and sound therapeutic treatment; 9. Have the right to an impartial
review of violations of the rights assured under this section and the right of access to legal coun-
sel; and 10. Be afforded appropriate opportunities, consistent with the person's capabilities and
capacity, to participate in the development and implementation of his individualized services
plan.
VA. CODE § 3.71-84.1. The State Mental Health, Mental Retardation and Substance Abuse Ser-
vices Board is in the process of promulgating regulations implementing this statute.
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at the regional/local level. This approach offers fewer disruptions in
the daily life of the patient by reducing the length of stay and dimin-
ishing the stigma attached to the consumer.

The plan also would work to provide geriatric services through a
newly developed public/private partnership model, augmenting cur-
rent or newly developed nursing home services with specialized
behavior management, supervision, and specialized mental health and
psychopharmacological treatment on an individual basis. The major-
ity of geriatric consumers might not require involuntary commitment
to a state psychiatric facility if community-based alternatives were
available.

Long-term care and extended rehabilitation services are services
to an individual whose mental illness does not respond to treatment
and prevents them from living in the community for extended periods
of time. The state hospitals would be able to focus primarily on help-
ing these persons achieve the best possible care through individualized
programs.

B. Consultation With All Stakeholders

The proposal provides for consultation with all stakeholders,
including patients, patient advocates, patients' families, local govern-
ment, and employees. The restructuring and reform that needs to
occur cannot happen in a vacuum. All interested parties must be
included to avoid politics of suspicion, division, and fear. The first
step was taken when Governor Gilmore signed the law, however, the
consultation with stakeholders remains critical for the reform's
success.

C. Employee Considerations

Today, Eastern State Hospital can boast some of the most tal-
ented and dedicated staff of any psychiatric hospital in the country.
Any restructuring, however, will lead to the re-deployment of some
employees. The reorganization would require at least forty-five per-
cent of current employees to remain.38 The public/private sector part-
nerships would require significant new jobs in the private sector that
many current employees could move into. In addition, any plan
would include transitions, training, retraining, and reorganization ser-

38 See CROSSROADS, supra note 29.
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vices for all employees. However, specialized severance packages
would be developed for any current state employee who ultimately
lost state employment, either voluntarily or involuntarily, if necessary.
Any plan focused on putting the patient's individual interests first will
require such a transition; however, the resulting increase in quality of
care will benefit all interested parties.

D. Maximize Available Resources

Today, Virginia has substantial resources within the mental health
system that simply are not being utilized, or are being substantially
underutilized, for the care and treatment of individuals with serious
mental illness. Of the 427 buildings located at fifteen state facilities,
only 131 buildings currently are occupied.39 Eastern State Hospital
alone occupies approximately 550 acres of land situated near Colonial
Williamsburg and the College of William and Mary.4" There are
twenty-nine buildings on this outlay, of which patients occupy nine.41
Vacant buildings and fallow land provide no clinical benefit to any
person within the system.

The proposal would allow parcels of this property to be sold for
development and the proceeds to be placed in an independent trust
fund to improve Virginia's mental health, mental retardation, and sub-
stance abuse services delivery system. The design of the proposal
would allow these funds first to be used to the benefit of the patients
in the region in which the land was sold. Excess funds would be used
throughout the system. By leveraging unused or underutilized assets,
the plan provides a stable, dedicated source of funds for the purpose
of investment in the transition from facility-based services to commu-
nity-based services.

Once the state facility transition is completed, state general fund
savings from the base budget could be returned to the trust fund to
replenish the base. This protects the base funding of the facility for
direct transfer into community-based services. By increasing the flexi-
bility to create community-based clinical services, state agency coop-
eration with community service boards and public-private
partnerships becomes easier.

39 See id.

40 See id.
41 See id.
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The ultimate goal is to provide safety and protection of current
services to patients during the transition from facility-based to com-
munity-based care. At the same time, this plan would offer a finan-
cially sound platform to provide supportive alternatives and assistance
to state employees and to achieve savings and reinvestment in the
publicly funded system. These provisions would integrate market-
based principles into the publicly funded system with significant con-
trol over individual facility and system-wide decision-making. Fur-
thermore, publicly elected officials would provide additional
accountability through management and oversight.

In the end, this plan protects the assets in the system for contin-
ued use on behalf of Virginia citizens with mental disabilities. The
responsible stewardship of state assets on behalf of the general public
should be of the utmost concern. A conservative and common sense
approach to the financing of the modernization of clinical treatment
should be based on science, best available practices, and patient/fam-
ily preferences.

VII. OBSTACLES TO ENACTMENT OF THE RECOMMENDATION

In developing its plan, the Commission was aware of the obsta-
cles that have caused the demise of past efforts to restructure state
facilities. First and foremost, it was essential to reassure family mem-
bers of patients at Eastern State and the leadership of the various
mental health advocacy groups that savings from the restructuring of
the hospital would benefit Eastern State patients, in particular, and
the state mental health system, in general. Family members, who for
the most part are dependent on the Commonwealth for the institu-
tional care of their loved ones, naturally are skeptical and cautious
about any plan that may effect that care. Moreover, the leadership of
advocacy groups is well aware that they represent a small constituency
that historically has had difficulty holding its own in the legislative
competition for state appropriations.

At the same time, the Commonwealth's budget writers poten-
tially could balk, as they have in the past, at any plan that would fully
fund the services at Eastern State, while at the same time, funding the
creation of a community infrastructure to care for patients no longer
institutionalized as a result of the restructuring program. The
dilemma over "bridge funding" in the past created both policy and
political deadlock. If a facility first must be closed or restructured to
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create budget savings that subsequently would be used to create a
community care infrastructure, the only way to treat patients in the
meantime would be to institutionalize them in other state psychiatric
hospitals. Family members and advocates found such proposals unac-
ceptable for several reasons. First, moving chronically ill patients, in
and of itself, might be harmful. Second, it was difficult to argue that
shifting patients from one hospital to another would produce any
improvement in the quality of care. Third, patients likely would be
moved further (perhaps a great distance further) away from their fam-
ilies. And finally, there was no guarantee that once the Common-
wealth had received the benefit of budget savings from the facility
closure or restructuring, those savings would be reinvested in the
mental health system.

The Commission's trust fund proposal was intended to address
these concerns. Creation of the fund itself was proposed to create the
greatest guarantee possible that the funds saved or created through
restructuring would be used to benefit first the patients at Eastern
State and then patients throughout the mental health system. By sell-
ing the land as restructuring took place, the proceeds would be used as
bridge financing. By this means, restructuring becomes a "win-win"
for both patients and the Commonwealth. Patients receive care in
more appropriate community settings, and the Commonwealth
achieves more efficient use of its mental health funds. Further, to the
extent that there are some long-term care patients that must be
moved, by proceeding in stages it would be possible to time their
movements to best suit their treatment plan.

Another potential obstacle would come from the employees of
Eastern State. The Williamsburg region of Virginia enjoys a robust
economy and a very low unemployment rate. The Commission's
restructuring plan envisioned forty-five percent of employees being
retained after the plan had been put into effect. Nevertheless, the
remaining fifty-five percent of employees hardly could be expected to
cheerfully embrace the prospect of unemployment. The plan
responded to the concern by making trust fund money available for
transitioning displaced hospital employees.

Finally, community concern that the Eastern State property be
developed in a manner that was consistent with local planning and
goals was addressed through part of the Commission's proposal call-
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ing for an inclusive process where representatives from local commu-
nities would be heard.

VIII. GENERAL ASSEMBLY ACTION

In his January 12, 2000, State of the Commonwealth Address,
Governor Gilmore embraced the Commission's proposals and
announced that he would ask the Virginia General Assembly to enact
them:

Admissions to state mental institutions are estimated to be reduced by
40% this year alone while people who once would have been confined
to institutions are living successfully in communities with enhanced
opportunities to lead truly productive lives nearer their loved ones.
But there is much more work to be done to further modernize our
system of care. My Commission on Community and In-patient Care
has recently recommended the creation of a Mental Health Trust
Fund to be created initially by the restructuring of Eastern State. I
propose selling surplus land and buildings at Eastern State and depos-
iting the proceeds in the Trust Fund. That money will be spent first on
behalf of the patients of Eastern State, and then, on the behalf of all
citizens with mental disabilities across the Commonwealth. This plan
does not close Eastern State, but it does offer an historic opportunity
to do the right thing.42

Once companion bills were introduced in the Virginia Senate and
House of Delegates they were referred to the Senate Finance Com-
mittee and the House Committee on Health, Welfare, and Institu-
tions. The chief concern raised in the legislature was by Senator
Thomas Norment, a member of the Senate Finance Committee who
represents the area where Eastern State Hospital is located. Senator
Norment, recognizing both the nervousness among his constituents
about the restructuring plan and the opportunity it offered for genu-
ine reform, believed the Eastern State plan needed to be placed in the
larger context of the state system as a whole. 43 He offered an amend-
ment in subcommittee to the Administration's bill establishing the
trust fund that, in addition to making technical changes in the struc-

42 See Statement by Governor James Gilmore, State of the Commonwealth Address (Jan.
12, 2000).

43 S.B. 731, supra note 2, Statement by Senator Norment before the Senate Finance
Committee.
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ture of the fund, created the following requirement for statewide
planning:

The Commissioner of the Department of Mental Health, Mental
Retardation and Substance Abuse Services shall develop a compre-
hensive plan for the restructuring of the Commonwealth's mental
health care programs and facilities. The Commissioner shall provide
the final plan to the Governor, the Chairman of the Senate Finance
Committee, the Chairman of the Health and Human Resources Sub-
committee of the Senate Finance Committee, the Chairman of the
Health and Human Resources Subcommittee of the House Appropri-
ations Committee, and the Chairmen of the House Appropriations
and Finance Committees by December 15, 2000. The plan shall
include the development of a new and improved facility to provide
treatment for long-term and geriatric patients at a site and location as
recommended by the Commissioner. Additionally the plan shall
include procedures for the development of community-based services
for patients receiving acute care. Any restructuring plan for a particu-
lar mental health facility shall (i) include comprehensive provisions for
employees of the Commonwealth who may no longer be employed by
the Commonwealth, or who are otherwise negatively affected, under
such plan, including appropriate transitional benefits for such persons;
(ii) respect local land use patterns and comprehensive plans; and (iii)
actively provide for the counsel and input from affected local govern-
ments, citizens, and community-based organizations. If the Commis-
sioner recommends that a facility, or any portion of the land on which
it is located, should be sold, the restructuring plan for such facility
shall include comprehensive plans for the sale of such facility.

The administration found the proposed broadening of the plan
acceptable. First, nothing in the amendment would impede efforts to
go forward with the Eastern State plan. Indeed, the language of the
amendment can be read to authorize further steps to bring the plan to
fruition in that it both creates the fund, and anticipates that the sale of
land on which facilities are located would be the chief method of
acquiring revenues for the fund. Second, inasmuch as the Eastern
State Hospital initiative was seen as the first step in a statewide effort,
there was no obligation to begin work on that part of the program.
Following adoption of the Norment amendment, the Senate Finance

I[Vol. 11:1
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Committee reported the bill unanimously on February 9, 2000.44 Five
days later, the Senate unanimously passed the bill.45 In the meantime,
the House Committee on Health, Welfare and Institutions amended
the House version of the bill to be identical to the amended Senate
version and reported it on February 12, 2000 by a vote of eleven to
six.46 The House bill was referred to the House Appropriations Com-
mittee and was reported out with a unanimous vote the next day.47

As required in Virginia, once each bill had left its house of origin
and been received by the other body, further technical amendments
were made.48 The House approved the final version of the Senate bill
by a vote of ninety-six to one on February 28, 2000, and in the Senate
by a unanimous vote on March 2, 2000.49 The final version of the
House bill was approved in the Senate by a unanimous vote on Febru-
ary 25, 2000 and was approved in the House by a vote of ninety-six to
one on February 29, 2000.50 Both bills were signed by the Governor
on April 7, 2000 and go into effect on July 1, 2000.51

IX. CONCLUSION
The Commonwealth of Virginia is truly at the crossroads of mod-

ernization of the publicly funded system of mental health, mental
retardation, and substance abuse services. Too often those who
approach this area have allowed themselves to be governed by fear,
rather than inspired by vision. Today, the pathway for consumer
treatment is clear. The trust fund approach fundamentally is sound,
prudent, and protects the interests of consumers and families and the
general public in a values-based approach. Most importantly, this
approach will put a stop to the fundamental misallocation of precious
resources away from the most advanced medications and community
services.

As Virginia's process goes forward, it promises to result in a per-
manent legacy that once again reflects a union of the highest humani-
tarian impulses combined with the latest scientific and technological
advances.

44 See S.B. 731, supra note 2.
45 See id.
46 See H.B. 1293, supra note 2.
47 See id.
48 See S.B. 731, supra note 2.
49 See id.
50 See H.B. 1293, supra note 2.
51 See id.; S.B. 731, supra note 2.

2000]


