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Governor recommends state hospital sites
Governor Ted Kulongoski is recommending state-owned sites in 

Marion and Lane counties as locations to build two new state 
hospitals to replace Oregon State Hospital in Salem.

�e Governor recommended sites that ranked highest, using criteria 
adopted by a committee of legislators that took public testimony, in a 
rigorous process followed by DHS and Department of Administrative 
Services sta�.

KMD Architects, the consulting �rm with which the state has worked 
since February 2005, recommended a 620-bed hospital be sited in 
the Salem or Portland area and a 360-bed hospital in western Oregon 
south of Linn County.

�e recommended northern site is part of the Salem property on 
which the existing state hospital has operated since 1883. Under the 
Governor�s recommendation, the 620-bed hospital would be built on 
the south side of Center Street.

Among advantages listed for the Salem site are patient access 
to public transportation, availability of professional sta� 
and an experienced workforce, state ownership and correct 
zoning, availability of needed infrastructure and community 
acceptance. Building on the site also is estimated to be slightly 
less expensive than building on the second-ranked site, Oregon 
Department of Corrections-owned property in east Salem.

�e recommendation takes into account demolition of 
buildings on the south side of Center Street, temporary 
relocation of some patients and sta� to the north side of Center 
Street during construction, and continued provision of food 
and other essential services.

�e southern site is Junction City-area land owned by the 
Department of Corrections. �e 320-bed hospital would be 
built adjacent to where Corrections intends to build a medium- 

or minimum-security prison at 
a future date. Among the site�s 
advantages are its state ownership, 
lower development costs 
resulting from its �at topography, 
strong local support, access to 
a partnership with the Oregon 
Health and Science University, 
and access to an educated 
workforce and professional sta�.

�e two hospitals� capacity would 
be complemented by a schedule 
for opening new community 
placements for patients and 
projected shortened lengths of 
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patient stay. Under the timeline proposed to lawmakers, who 
now will consider the Governor�s recommendations, the 620-bed 
hospital would open in 2011 and the 360-bed hospital in 2013.

For a copy of the OSH Replacement, Site Recommendations 
report, go to www.governor.oregon.gov/Gov/pdf/letters/osh.pdf. 
OSH Siting Questions and Answers prepared by DHS can be 
found at www.oregon.gov/DHS/mentalhealth/osh/main.shtml, 
and additional information can be found at www.oregon.gov/
DHS/mentalhealth/osh/site-recommend/main.shtml.

A job well done
By Nancy Frantz-Geddes 

On the morning of Feb. 12, OSH had a surprise visit from 
DHS� Health Care Licensure and Certi�cation Department. 

Janelle Pilmer, R.N., a Client Care Surveyor, came to investigate an 
anonymous patient safety complaint regarding the Jan. 1, 2007, couch 
�re on 48B. After reviewing our policies and procedures, interviewing 
sta� and touring the unit, Nurse Pilmer has made a preliminary 
�nding that the complaint content is unsubstantiated; the o�cial 
report will follow. Our documentation review and sta� interviews 
revealed that OSH has formal, active 
and well-communicated plans in place 
for �re safety, building evacuation, 
emergency noti�cation, security 
measures and contraband. Nurse 
Pilmer commented that our hospital 
sta� clearly know how to function in 
an emergency. 

Yet again, OSH has demonstrated 
its attention to high-quality patient 
care and well-trained sta� who make 

Heroes at OSH
By Jessica Loewen Preis

During the month of 
February, OSH sta� became 

heroes to thousands of hungry 
Oregonians. In an average month 
an estimated 194,000 people in 
Oregon and Clark Co. Wash., ate 
meals from an emergency food 
box last year.  

�is year OSH raised $14,546.82 
or the equivalent of 87,280.92 
pounds of food for the Food 
Bank. Contributions were 
made in the form of money and 
food donations and fundraiser 
participation. �ose who agreed 
to facilitate the donations and/or 

fundraisers in their area of the 
hospital were Lawana Church, 
Lesley Conahan, Olga Dean, 
Dan Distler, Lynn Glantz, Chris 
Graham, Linda Marshall, Kitty 
Mckiernan, Denny Nash, Stefani 
Pastoor, Bea Quest, Monte Rice, 
Cindy Rochetto, Sharon Rome, 
Brenda Ross, Barbara Strauch, 
Stephanie Susee and Kirsten 
Swanson. OSH�s substantial 
contribution to the Food Bank 
this year is due in large part to 
their hard work. �anks also go 
to Gary Sjolander for hauling our 
donated food to Marion-Polk 
Food Share.  

�is year�s fundraisers included 
a variety of bake sales, a book 
sale and separate soup and bread, 
baked potato, chili cook-o�, 
soup and salad and chili and 
chowder lunches. �e single 
largest fundraiser was again the 
50 Building Silent Auction. Sta� 
from all over the hospital donated 
and bid on a variety of goods 
and services including delicious 
home cooking, custom crafts and 
a variety of outings that sold for a 
total of $4,744. On behalf of the 
hungry people of Oregon, thank 
you for all of your support.

important di�erences every day, 
both individually and collectively.   
My personal thanks go to Je� 
Birkholz, Christie Gallegos, Sue 
Zakes, Bea Quest and Valerie 
Anderson for making this 
survey process go smoothly and 
e�ciently.



Evidence-Based Practices update
By Ted Ficken

Where does OSH stand on its goal of implementing Evidence-
Based Practices (EBP)? First, some brief background information: 

Senate Bill 267 requires that certain state agencies demonstrate that 
a percentage of their clinical budgets are spent on EBPs. An EBP is a 
clinical practice that has undergone some scienti�c scrutiny and is found 
to be e�ective. 

An EBP has produced positive outcomes, has been validated through 
rigorous research, is transparent (research is readily available), has been 
standardized, has been replicated and usually has a �delity instrument 
(a tool to check if it is implemented correctly). OSH e�orts to comply 
with Senate Bill 267 include the following:

� A meeting with the EBP manager at the Addictions and Mental 
Health Division (AMH) resulted in an initial goal that each OSH unit 
would implement at least one EBP.

� It was decided that all OSH units would implement Relapse 
Prevention, which helps patients learn skills that will assist them in  
being more successful in the community and managing their mental 
illness or substance abuse problems so that they do not require 
additional hospitalization in the future.

� Mental health specialists and social workers were trained in the 
Relapse Prevention and Medication Management modules from the 
Illness Management and Recovery (IMR) toolkit, available from 
the Substance Abuse and Mental Health Services Administration 
(SAMHSA). Psychiatric Rehabilitation training modules from 
UCLA were also approved as being acceptable EBPs related to relapse 
prevention. Nicole Wirth and Greg Zurbrugg provided the training.

� All units are now expected to be providing Relapse Prevention to  
their patients, either through a unit-based group/class or a treatment 
mall, centralized approach.  

� Mental health specialists and social workers have begun to implement 
these Relapse Prevention groups/classes, and have identi�ed additional 
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March
Calendar

8th � 2:30 p.m.
Diversity Celebration

African-American Culture
OSH Portland

Contact Gri�th: 
(503) 731-8658

12th � 10:00 a.m.
OSH Foundation Meeting

Callan Room
Contact Jessica Loewen Preis:

(503) 945-2892

14th � 1:00 p.m.
Friends of Forensics Meeting

Brooks Room
Contact Deborah Howard: 

(503) 945-7132

16th � 8:15 a.m.
Wellness Committee

Callan Room
Contact Sue Wimmer: 

(503) 945-2886

21st � 1:30 p.m.
Valuing Diversity Committee

Brooks Room
Contact Rebecca A. Sweetland:

(503) 945-2806

28th � 2:30 p.m.
General Sta� Meeting

30 Building Gym
Contact Pam Dickinson:

(503) 945-2852




