
























































Appendix A 

Department of State Hospitals  

24-Hour Care Nursing Services Staffing Study 

Previous Nursing Staffing Studies – Summary and Timeline 

 

• A 1953 study, submitted to the California State Legislature, proposed a methodology that was 

based on experiential1 nursing staffing ratios and consensus. These staffing standards were 

adopted as goals and used for budgetary planning until fiscal year 1967-68.  

• A five-year follow-up study to the 1953 study used a “need-time survey” methodology that 

involved time/work measurements and a detailed task analysis of actual nursing functions by 

unit type (patient categories). This study focused on the hours of nursing care needed to give 

the patients in the hospitals an “adequate” level of care.  

•  In 1965, DMH, the California Medical Association, the American Psychiatric Association, and 

other professional organizations formed the California Commission of Staffing Standards. The 

Commission’s methodology focused on minimum acceptable levels of care and included the 

implementation of the Staffing Care of Patients Effectively (SCOPE) System which utilized a 

computerized application of sets of fixed workload allowances related to a survey of 

characteristics of actual in-hospital patients to determine nursing staffing requirements. The 

SCOPE System was formally adopted and implemented in the fiscal year 1968-69 budget, with 

the commitment to achieve full compliance within five years. 

• In the 1970s, changes in mental health legislation, including the passage of Chapter 1202, 

Statutes of 1973 (SB 413), subjecting state hospitals to the same licensing regulations as private 

sector hospitals, coupled with a major restructuring of state hospital clinical services into 

program based treatment modalities, prompted DMH to initiate a new staffing study known as 

Program Review Unit Number 72 (Project 72). Project 72 shifted the staffing study focus back to 

“adequate” levels of care and away from the SCOPE standards that were based on minimum 

acceptable levels of care. Project 72 utilized a broad range of industrial engineering and 

numerical analysis techniques and was approved within Chapter 72, Statutes of 1977 (SB 18). 

• In fiscal year 1976-77, a survey conducted by the Department of Health Services (DHS) found 

numerous deficiencies in the DMH’s staffing and program compliance. The findings persisted 

even after the full implementation of Project 72 staffing standards in July 1977. In an effort to 

maintain certification for the hospitals, DMH and DHS negotiated the augmentation of staffing 

for selected functions on a hospital-by-hospital basis. These negotiated augmentations and the 

related funding were subsequently signed by the Governor as emergency legislation (Chapter 

71, Statutes of 1978), providing the budgeting and allocation of treatment unit staffing in state 

                                                             

1 Experiential staffing ratios are based in empirical and observational findings. 
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hospitals. This staffing was based partially on the Project 72 staffing standards and partially on 

the staffing ratios negotiated by DMH and DHS. 

• During fiscal year 1980-81, DMH assembled a panel of experts and stakeholders, and after a 

thorough review of prior studies on staffing requirements, current staffing allocations and 

staffing patterns utilized in comparable psychiatric inpatient settings outside of the state 

hospital system; the panel developed conceptual staffing standard models. The Panel’s models 

included greatly enhanced clinical staffing and significant expansion of patient programming. 

Subsequently, DMH assembled a task force of State Hospital Executive Directors, directed to 

propose viable staffing alternatives in light of feasible levels of treatment services and fiscal 

constraints facing the state. The Task Force considered the 1980-81 panel findings, and 

produced staffing recommendations based on operational experience and actual staffing 

patterns of selected programs certified by review agencies. The Task Force’s staffing proposal 

was adopted and submitted to the Legislature.  
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22 CCR § 71004 
§ 71004. Acute Psychiatric Care Bed Classification. 

Acute psychiatric care bed classification means beds designated for acute psychiatric, 

developmentally disabled or drug abuse patients receiving 24-hour medical care. 

Note: Authority cited: Sections 208, 1250, 1250.1, 1251, 1255, and 1268, Health and 

Safety Code. Reference: Chapter 854, Statutes of 1976. 

HISTORY 

1. New section filed 10-5-76 as an emergency; effective upon filing (Register 76, No. 

41). 

2. Amendment filed 11-12-76 as an emergency; effective upon filing (Register 76, No. 

46). 

3. Certificate of Compliance as to filing of 10-5-76 filed 1-31-77 (Register 77, No. 6). 

4. Certificate of Compliance as to filing of 11-12-76 filed 3-8-77 (Register 77, No. 11). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 71004, 22 CA ADC § 71004 
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22 CCR § 71005 
§ 71005. Acute Psychiatric Hospital. 

(a) Acute psychiatric hospital means a hospital having a duly constituted governing 

body with overall administrative and professional responsibility and an organized 

medical staff which provides 24-hour inpatient care for mentally disordered, incompetent 

or other patients referred to in Division 5 (commencing with section 5000) or Division 6 

(commencing with section 6000) of the Welfare and Institutions Code, including the 

following basic services: medical, nursing, rehabilitative, pharmacy and dietary services. 

(b) An acute psychiatric hospital shall not include separate buildings which are used 

exclusively to house personnel or provide activities not related to hospital patients. 

Note: Authority cited: Section 1250.1(e), Health and Safety Code. Reference: Section 

1250(b), Health and Safety Code. 

HISTORY 

1. Change without regulatory effect pursuant to section 100(b)(3), Title 1, California 

Code of Regulations, repealing subsection (c), filed 4-2-90 (Register 90, No. 17). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 71005, 22 CA ADC § 71005 
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22 CCR § 71211 
§ 71211. Psychiatric Nursing Service Definition. 

Psychiatric nursing service means the performance of those services directed toward 

meeting the objectives of an individual planned therapeutic program supervised and 

coordinated by a registered nurse in conjunction with the treatment plan, nursing care 

and other health professional care. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 71211, 22 CA ADC § 71211 
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22 CCR § 71213 
§ 71213. Psychiatric Nursing Service General Requirements. 

(a) Written policies and procedures shall be developed and maintained by the director of 

nursing in consultation with other appropriate health professionals and administration. 

Policies shall be approved by the governing body. Procedures shall be approved by the 

administration and medical staff where such is appropriate. 

(b) The responsibility and the accountability of the nursing service to the medical staff 

and hospital administration shall be defined. 

(c) There shall be a written organized staff education program which shall include 

orientation and in-service education and training. 

(1) There shall be written objectives, plans for implementation and an evaluation 

mechanism. 

(d) There shall be a written patient care plan developed for each patient in coordination 

with the total mental health team. This plan shall include goals, problems/needs and 

approach and shall be available to all members of the mental health team. 

(e) There shall be a written nursing audit procedure and evidence that audit procedures 

are in effect. 

(f) There shall be a method for determining staffing requirements based on assessment 

of patient needs. This assessment shall take into consideration at least the following: 

(1) The ability of the patient to care for himself. 

(2) His degree of illness. 

(3) Requirements for special nursing activities. 

(4) Skill level of personnel required in his care. 

(5) Placement of the patient in the nursing unit. 

(g) There shall be documentation of the methodology used in making staffing 

determinations. Such documentation shall be part of the records of the nursing service 

and be available for review. 

(h) There shall be a written staffing pattern which shall show: 

(1) Total numbers of staff including full-time and full-time equivalents. 

(2) The available nursing care hours for each nursing unit. 

(3) The categories of staff available for patient care. 

(i) There shall be a record retained for six months of the written staffing pattern available 

for review by the Department at any given time. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 71213, 22 CA ADC § 71213 
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22 CCR § 71215 
§ 71215. Psychiatric Nursing Service Staff. 

(a) The psychiatric nursing service shall be under the direction of a registered nurse 

who shall meet at least the following qualifications: 

(1) Master's degree in psychiatric nursing or related field with experience in 

administration; or 

(2) Baccalaureate degree in nursing or related field with experience in psychiatric 

nursing and two years of experience in nursing administration; or 

(3) Four years of experience in nursing administration or supervision and with 

experience in psychiatric nursing. 

(b) The director of nurses shall not be designated to serve as charge nurse. 

(c) Sufficient registered nursing personnel shall be provided to: 

(1) Assist the director of nurses for evening and night services and when necessary for 

day services. 

(2) Give direct nursing care based on patient need. 

(3) Have a registered nurse on duty at all times. 

(4) Plan, supervise and coordinate care given by licensed vocational nurses, psychiatric 

technicians and other mental health workers. 

(d) Each nursing unit shall have a registered nurse, licensed vocational nurse or 

psychiatric technician on duty at all times. 

(e) Licensed vocational nurses and psychiatric technicians may be utilized as needed to 

assist registered nurses in ratios appropriate to patient needs. 

(f) Mental health workers may be utilized as needed to assist with nursing procedures. 

Note: Authority cited: Sections 1275 and 131200, Health and Safety Code. Reference: 

Sections 1276, 1316.5, 131050, 131051 and 131052, Health and Safety Code. 

 

HISTORY 

1. Change without regulatory effect amending subsections (c)(4)-(e) and adding new 

Note filed 3-12-2013 pursuant to section 100, title 1, California Code of Regulations 

(Register 2013, No. 11). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 71215, 22 CA ADC § 71215 
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22 CCR § 71217 
§ 71217. Psychiatric Nursing Service Equipment and Supplies. 

There shall be adequate and appropriate equipment and supplies related to the scope 

and nature of the needs anticipated and the services offered. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 71217, 22 CA ADC § 71217 
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22 CCR § 71219 
§ 71219. Psychiatric Nursing Service Space. 

Office space shall be provided for the director of nurses. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 71219, 22 CA ADC § 71219 
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22 CCR § 72101 
§ 72101. Skilled Nursing Care Bed Classification. 

Skilled nursing care bed classification means beds designated for patients requiring 

skilled nursing care on a continuous and extended basis. 

Note: Authority cited: Sections 208 and 1250.1, Health ad Safety Code. Reference: 

Sections 1250 and 1250.1, Health and Safety Code. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72101, 22 CA ADC § 72101 
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22 CCR § 72103 
§ 72103. Skilled Nursing Facility. 

Skilled nursing facility means a health facility or a distinct part of a hospital which 

provides continuous skilled nursing care and supportive care to patients whose primary 

need is for availability of skilled nursing care on an extended basis. It provides 24-hour 

inpatient care and, as a minimum, includes physician, skilled nursing, dietary, 

pharmaceutical services and an activity program. 

Note: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Reference: 

Sections 1250 and 1276, Health and Safety Code. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72103, 22 CA ADC § 72103 
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22 CCR § 72301 
§ 72301. Required Services. 

(a) Skilled nursing facilities shall provide, but shall not be limited to, the following 

required services: physician, skilled nursing, dietary, pharmaceutical and an activity 

program. 

(b) Skilled nursing facilities caring for patients who are mentally disordered and whose 

needs for a special treatment program are identified shall also meet the requirements 

for a special treatment program service. 

(c) Skilled nursing facilities providing intermediate care services shall do so in a distinct 

part separately approved by the Department and shall be in conformity with the 

licensing regulations for the type of service provided in that distinct part. The facility 

license shall indicate approval of the distinct part by the Department. 

(d) Written arrangements shall be made for obtaining all necessary diagnostic and 

therapeutic services prescribed by the attending physician, podiatrist, dentist, or clinical 

psychologist subject to the scope of licensure and the policies of the facility. If the 

service cannot be brought into the facility, the facility shall assist the patient in arranging 

for transportation to and from the service location. 

(e) Arrangements shall be made for an advisory dentist to participate at least annually in 

the staff development program for all patient care personnel and to approve oral 

hygiene policies and practices for the care of patients. 

(f) The facility shall ensure that all orders, written by a person lawfully authorized to 

prescribe, shall be carried out unless contraindicated. 

(g) The facility shall make arrangements for a physician or physicians to be available to 

furnish emergency medical care if the attending physician, or designee, is unavailable. 

The telephone numbers of those physicians shall be posted in a conspicuous place in 

the facility. 

Note: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Reference: 

Sections 1252, 1276, 1315, 1316 and 1316.5, Health and Safety Code. 

HISTORY 

1. Amendment filed 2-8-83; designated effective 3-2-83 (Register 83, No. 7). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72301, 22 CA ADC § 72301 
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22 CCR § 72309 
§ 72309. Nursing Service. 

Nursing service means a service staffed, organized and equipped to provide skilled 

nursing care to patients on a continuous basis. 

Note: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Reference: 

Section 1276, Health and Safety Code. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72309, 22 CA ADC § 72309 
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22 CCR § 72311 
§ 72311. Nursing Service - General. 

(a) Nursing service shall include, but not be limited to, the following: 

(1) Planning of patient care, which shall include at least the following: 

(A) Identification of care needs based upon an initial written and continuing assessment 

of the patient's needs with input, as necessary, from health professionals involved in the 

care of the patient. Initial assessments shall commence at the time of admission of the 

patient and be completed within seven days after admission. 

(B) Development of an individual, written patient care plan which indicates the care to 

be given, the objectives to be accomplished and the professional discipline responsible 

for each element of care. Objectives shall be measurable and time-limited. 

(C) Reviewing, evaluating and updating of the patient care plan as necessary by the 

nursing staff and other professional personnel involved in the care of the patient at least 

quarterly, and more often if there is a change in the patient's condition. 

(2) Implementing of each patient's care plan according to the methods indicated. Each 

patient's care shall be based on this plan. 

(3) Notifying the attending licensed healthcare practitioner acting within the scope of his 

or her professional licensure promptly of: 

(A) The admission of a patient. 

(B) Any sudden and/or marked adverse change in signs, symptoms or behavior 

exhibited by a patient. 

(C) An unusual occurrence, as provided in Section 72541, involving a patient. 

(D) A change in weight of five pounds or more within a 30-day period unless a different 

stipulation has been stated in writing by the patient's licensed healthcare practitioner 

acting within the scope of his or her professional licensure. 

(E) Any untoward response or reaction by a patient to a medication or treatment. 

(F) Any error in the administration of a medication or treatment to a patient which is life 

threatening and presents a risk to the patient. 

(G) The facility's inability to obtain or administer, on a prompt and timely basis, drugs, 

equipment, supplies or services as prescribed under conditions which present a risk to 

the health, safety or security of the patient. 

(b) All attempts to notify licensed healthcare practitioners acting within the scope of his 

or her professional licensure shall be noted in the patient's health record including the 

time and method of communication and the name of the person acknowledging contact, 

if any. If the attending licensed healthcare practitioner acting within the scope of his or 

her professional licensure or his or her designee is not readily available, emergency 

medical care shall be provided as outlined in Section 72301(g). 

(c) Licensed nursing personnel shall ensure that patients are served the diets as 

ordered by the attending licensed healthcare practitioner acting within the scope of his 

or her professional licensure. 

Note: Authority cited: Sections 1275, 100275 and 131200, Health and Safety Code. 

Reference: Sections 1276, 1316.5, 131050, 131051 and 131052, Health and Safety 

Code. 
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HISTORY 

1. Amendment of subsections (a)(3), (a)(3)(C)-(D) and (b)-(c) and Note filed 3-3-2010; 

operative 4-2-2010 (Register 2010, No. 10). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72311, 22 CA ADC § 72311 
 



22 CCR § 72313 
§ 72313. Nursing Service -Administration of Medications and 

Treatments. 

(a) Medications and treatments shall be administered as follows: 

(1) No medication or treatment shall be administered except on the order of a person 

lawfully authorized to give such order. 

(2) Medications and treatments shall be administered as prescribed. 

(3) Tests and taking of vital signs, upon which administration of medications or 

treatments are conditioned, shall be performed as required and the results recorded. 

(4) Preparation of doses for more than one scheduled administration time shall not be 

permitted. 

(5) All medications and treatments shall be administered only by licensed medical or 

licensed nursing personnel with the following exceptions: 

(A) Students in the healing arts professions may administer medications and treatments 

only when the administration or medications and treatments is incidental to their course 

of study as approved by the professional board or organization legally authorized to give 

such approval. 

(B) Unlicensed persons may, under the direct supervision of licensed nursing or 

licensed medical personnel, during training or after completion of training and 

demonstrated evidence of competence, administer the following: 

1. Medicinal shampoos and baths. 

2. Laxative suppositories and laxative enemas. 

3. Nonlegend topical ointments, creams, lotions and solutions when applied to intact 

skin surfaces. Unlicensed persons shall not administer any medication associated with 

treatment of eyes, ears, nose, mouth, or genitourinary tract. 

(6) Medications shall be administered as soon as possible, but no more than two hours 

after doses are prepared, and shall be administered by the same person who prepares 

the doses for administration. Doses shall be administered within one hour of the 

prescribed time unless otherwise indicated by the prescriber. 

(7) Patients shall be identified prior to administration of a drug or treatment. 

(8) Drugs may be administered in the absence of a specific duration of therapy on a 

licensed prescriber's new drug order if the facility applies its stop-order policy for such 

drugs. The prescriber shall be contacted prior to discontinuing therapy as established by 

stop-order policy. 

(b) No medication shall be used for any patient other than the patient for whom it was 

prescribed. 

(c) The time and dose of the drug or treatment administered to the patient shall be 

recorded in the patient's individual medication record by the person who administers the 

drug or treatment. Recording shall include the date, the time and the dosage of the 

medication or type of the treatment. Initials may be used, provided that the signature of 

the person administering the medication or treatment is also recorded on the medication 

or treatment record. 

(d) Oxygen equipment shall be maintained as follows: 
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(1) Humidifier bottles on oxygen equipment shall be changed and sterilized at least 

every 24 hours. 

(2) Only sterile distilled, demineralized or de-ionized water shall be used in humidifier 

bottles. 

Note: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Reference: 

Section 1276, Health and Safety Code. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72313, 22 CA ADC § 72313 
 



22 CCR § 72315 
§ 72315. Nursing Service - Patient Care. 

(a) No patient shall be admitted or accepted for care by a skilled nursing facility except 

on the order of a physician. 

(b) Each patient shall be treated as individual with dignity and respect and shall not be 

subjected to verbal or physical abuse of any kind. 

(c) Each patient, upon admission, shall be given orientation to the skilled nursing facility 

and the facility's services and staff. 

(d) Each patient shall be provided care which shows evidence of good personal 

hygiene, including care of the skin, shampooing and grooming of hair, oral hygiene, 

shaving or beard trimming, cleaning and cutting of fingernails and toenails. The patient 

shall be free of offensive odors. 

(e) Each patient shall be encouraged and/or assisted to achieve and maintain the 

highest level of self-care and independence. Every effort shall be made to keep patients 

active, and out of bed for reasonable periods of time, except when contraindicated by 

orders of a licensed health care practitioner acting within the scope of his or her 

professional licensure. 

(f) Each patient shall be given care to prevent formation and progression of decubiti, 

contractures and deformities. Such care shall include: 

(1) Changing position of bedfast and chairfast patients with preventive skin care in 

accordance with the needs of the patient. 

(2) Encouraging, assisting and training in self-care and activities of daily living. 

(3) Maintaining proper body alignment and joint movement to prevent contractures and 

deformities. 

(4) Using pressure-reducing devices where indicated. 

(5) Providing care to maintain clean, dry skin free from feces and urine. 

(6) Changing of linens and other items in contact with the patient, as necessary, to 

maintain a clean, dry skin free from feces and urine. 

(7) Carrying out of physician's orders for treatment of decubitus ulcers. The facility shall 

notify the physician, when a decubitus ulcer first occurs, as well as when treatment is 

not effective, and shall document such notification as required in Section 72311(b). 

(g) Each patient requiring help in eating shall be provided with assistance when served, 

and shall be provided with training or adaptive equipment in accordance with identified 

needs, based upon patient assessment, to encourage independence in eating. 

(h) Each patient shall be provided with good nutrition and with necessary fluids for 

hydration. 

(i) Measures shall be implemented to prevent and reduce incontinence for each patient 

and shall include: 

(1) Written assessment by a licensed nurse to determine the patient's ability to 

participate in a bowel and/or bladder management program. This is to be initiated within 

two weeks after admission of an incontinent patient. 

(2) An individualized plan, in addition to the patient care plan, for each patient in a bowel 

and/or bladder management program. 
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(3) A weekly written evaluation in the progress notes by a licensed nurse of the patient's 

performance in the bowel and/or bladder management program. 

(j) Fluid intake and output shall be recorded for each patient as follows: 

(1) If ordered by the physician. 

(2) For each patient with an indwelling catheter: 

(A) Intake and output records shall be evaluated at least weekly and each evaluation 

shall be included in the licensed nurses' progress notes. 

(B ) After 30 days the patient shall be reevaluated by the licensed nurse to determine 

further need for the recording of intake and output. 

(k) The weight and length of each patient shall be taken and recorded in the patient's 

health record upon admission, and the weight shall be taken and recorded once a 

month thereafter. 

(l) Each patient shall be provided visual privacy during treatments and personal care. 

(m) Patient call signals shall be answered promptly. 

Note: Authority cited: Sections 1275, 100275 and 131200, Health and Safety Code. 

Reference: Sections 1262.7, 1275, 1316.5, 131050, 131051 and 131052, Health and 

Safety Code. 

HISTORY 

1. Amendment of subsection (e) and Note filed 3-3-2010; operative 4-2-2010 (Register 

2010, No. 10). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72315, 22 CA ADC § 72315 
 



22 CCR § 72317 
§ 72317. Nursing Service -Standing Orders. 

Standing orders shall not be used in skilled nursing facilities. 

Note: Authority cited: Sections 208(a)and 1275, Health and Safety Code. Reference: 

Section 1276, Health and Safety Code. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72317, 22 CA ADC § 72317 
 

WCarpenter
Typewritten Text
Appendix C.2h

jshintani
Typewritten Text



22 CCR § 72319 
§ 72319. Nursing Service - Restraints and Postural Supports. 

(a) Written policies and procedures concerning the use of restraints and postural 

supports shall be followed. 

(b) Restraints shall only be used with a written order of a licensed healthcare 

practitioner acting within the scope of his or her professional licensure. The order must 

specify the duration and circumstances under which the restraints are to be used. 

Orders must be specific to individual patients. In accordance with Section 72317, there 

shall be no standing orders and in accordance with Section 72319(i)(2)(A), there shall 

be no P.R.N. orders for physical restraints. 

(c) The only acceptable forms of physical restraints shall be cloth vests, soft ties, soft 

cloth mittens, seat belts and trays with spring release devices. Soft ties means soft cloth 

which does not cause abrasion and which does not restrict blood circulation. 

(d) Restraints of any type shall not be used as punishment, as a substitute for more 

effective medical and nursing care, or for the convenience of staff. 

(e) No restraints with locking devices shall be used or available for use in a skilled 

nursing facility. 

(f) Seclusion, which is defined as the placement of a patient alone in a room, shall not 

be employed. 

(g) Restraints shall be used in such a way as not to cause physical injury to the patient 

and to insure the least possible discomfort to the patient. 

(h) Physical restraints shall be applied in such a manner that they can be speedily 

removed in case of fire or other emergency. 

(i) The requirements for the use of physical restraints are: 

(1) Treatment restraints may be used for the protection of the patient during treatment 

and diagnostic procedures such as, but not limited to, intravenous therapy or 

catheterization procedures. Treatment restraints shall be applied for no longer than the 

time required to complete the treatment. 

(2) Physical restraints for behavior control shall only be used on the signed order of a 

physician, or unless the provisions of section 1180.4(e) of the Health and Safety Code 

apply to the patient, a psychologist, or other person lawfully authorized to prescribe 

care, except in an emergency which threatens to bring immediate injury to the patient or 

others. In such an emergency an order may be received by telephone, and shall be 

signed within 5 days. Full documentation of the episode leading to the use of the 

physical restraint, the type of the physical restraint used, the length of effectiveness of 

the restraint time and the name of the individual applying such measures shall be 

entered in the patient's health record. 

(A) Physical restraints for behavioral control shall only be used with a written order 

designed to lead to a less restrictive way of managing, and ultimately to the elimination 

of, the behavior for which the restraint is applied. There shall be no PRN orders for 

behavioral restraints. 

(B) Each patient care plan which includes the use of physical restraint for behavior 

control shall specify the behavior to be eliminated, the method to be used and the time 

limit for the use of the method. 
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(C) Patients shall be restrained only in an area that is under supervision of staff and 

shall be afforded protection from other patients who may be in the area. 

(j) When drugs are used to restrain or control behavior or to treat a disordered thought 

process, the following shall apply: 

(1) The specific behavior or manifestation of disordered thought process to be treated 

with the drug is identified in the patient's health record. 

(2) The plan of care for each patient specifies data to be collected for use in evaluating 

the effectiveness of the drugs and the occurrence of adverse reactions. 

(3) The data collected shall be made available to the prescriber in a consolidated 

manner at least monthly. 

(4) PRN orders for such drugs shall be subject to the requirements of this section. 

(k) “Postural support” means a method other than orthopedic braces used to assist 

patients to achieve proper body position and balance. Postural supports may only 

include soft ties, seat belts, spring release trays or cloth vests and shall only be used to 

improve a patient's mobility and independent functioning, to prevent the patient from 

falling out of a bed or chair, or for positioning, rather than to restrict movement. These 

methods shall not be considered restraints. 

(1) The use of postural support and the method of application shall be specified in the 

patient's care plan and approved in writing by the physician, psychologist, or other 

person lawfully authorized to provide care. 

(2) Postural supports shall be applied: 

(A) Under the supervision of a licensed nurse. 

(B) In accordance with principles of good body alignment and with concern for 

circulation and allowance for change of position. 

Note: Authority cited: Sections 1275, 100275 and 131200, Health and Safety Code. 

Reference: Sections 1276, 1316.5, 131050, 131051 and 131052, Health and Safety 

Code; andValdivia, et al. v. Coye, U.S. District Court for the Eastern District of 

California, Case No. CIV S-90-1226. 

HISTORY 

1. Amendment of subsection (b) and Note filed 5-25-95; operative 6-26-95 (Register 95, 

No. 21). 

2. Amendment of subsections (b), (i)(2) and (k)(1) and Note filed 3-3-2010; operative 4-

2-2010 (Register 2010, No. 10). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72319, 22 CA ADC § 72319 
 



22 CCR § 72321 
§ 72321. Nursing Service -Patients with Infectious Diseases. 

(a) Patients with infectious diseases shall not be admitted to or cared for in the facility 

unless the following requirements are met: 

(1) A patient suspected of or diagnosed as having an infectious or reportable 

communicable disease or being in a carrier state who the attending officer determines is 

a potential danger, shall be accommodated in a room, vented to the outside, and 

provided with a separate toilet, hand-washing facility, soap dispenser and individual 

towels. 

(2) There shall be: 

(A) Separate provisions for handling contaminated linens. 

(B) Separate provisions for handling contaminated dishes. 

(b) The facility shall adopt, observe and implement written infection control policies and 

procedures. These policies and procedures shall be reviewed at least annually and 

revised as necessary. 

(c) The following shall be available in each nurse's station: 

(1) The facility's infection control policies and procedures. 

(2) Name, address and telephone numbers of local health officers. 

Note: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Reference: 

Section 1276, Health and Safety Code. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72321, 22 CA ADC § 72321 
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22 CCR § 72323 
§ 72323. Nursing Service -Cleaning, Disinfecting and Sterilizing. 

(a) Each facility shall adopt a written manual on cleaning, disinfecting and sterilizing 

procedures. The manual shall include procedures to be used in the care of utensils, 

instruments, solutions, dressings, articles and surfaces and shall be available for use by 

facility personnel. All procedures shall be carried out in accordance with the manual. 

(b) Each facility shall make provisions for the cleaning and disinfecting of contaminated 

articles and surfaces which cannot be sterilized. 

(c) Bedside equipment including but not limited to washbasins, emesis basins, bedpans 

and urinals shall be sanitized only by one of the following methods: 

(1) Submersion in boiling water for a minimum of 30 minutes. 

(2) Autoclaving at 15 pounds pressure and 121 degrees C (250) for 20 minutes. 

(3) Gas sterilization. 

(d) Chemicals shall not be used as a substitute for the methods specified in (c) above. 

(e) Electronic thermometers shall be cleaned and disinfected according to the 

manufacturer's instructions. Glass thermometers shall be cleaned and disinfected for at 

least 10 minutes with 70 percent ethyl alcohol or 90 percent isopropyl alcohol with 0.2 

percent iodine. Oral and rectal thermometers shall be stored separately in clean, 

labeled containers with fitted lids. 

(f) Individual patient care supply items designed and identified by the manufacturer to 

be disposable shall not be reused. 

Note: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Reference: 

Section 1276, Health and Safety Code. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72323, 22 CA ADC § 72323 
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22 CCR § 72325 
§ 72325. Nursing Service -Space. 

(a) An office or other suitable space shall be provided for the director of nursing service. 

(b) A nursing station shall be maintained in each nursing unit or building. 

(c) Each nursing station shall have a cabinet, a desk, space for records, a bulletin 

board, a telephone and a specifically designated and well illuminated medication 

storage compartment with a lockable door. If a separate medication room is maintained, 

it shall have a lockable door and a sink with water connections for care of equipment 

and for handwashing. 

(d) If a refrigerator is provided in a nursing station, the refrigerator shall meet the 

following standards: 

(1) Be located in a clean area not subject to contamination by human waste. 

(2) Maintain temperatures at or below 7 degrees C (45 degrees F) for chilling. 

(3) Maintain the freezer at minus 18 degrees C (0 degrees F). 

(4) Contain an accurate thermometer at all times. 

(5) If foods are retained in the refrigerator, they shall be covered and clearly identified 

as to contents and date initially covered. 

Note: Authority cited: Sections 208(a) and 1275, Health and Safety Code. Reference: 

Section 1276, Health and Safety Code. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72325, 22 CA ADC § 72325 
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22 CCR § 72327 
§ 72327. Nursing Service -Director of Nursing Service. 

(a) The director of nursing service shall be a registered nurse and shall be employed 

eight hours a day, on the day shift five days a week. 

(b) The director of nursing service shall have at least one year of experience in nursing 

supervision within the last five years. 

(c) The director of nursing service shall have, in writing, administrative authority, 

responsibility and accountability for the nursing services within the facility and serve 

only one facility in this capacity at any one time. 

Note: Authority cite: Sections 208(a) and 1275, Health and Safety Code. Reference: 

Section 1276, Health and Safety Code. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72327, 22 CA ADC § 72327 
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22 CCR § 72329 
§ 72329. Nursing Service - Staff. 

(a) Nursing service personnel shall be employed and on duty in at least the number and 

with the qualifications determined by the Department to provide the necessary nursing 

services for patients admitted for care. The Department may require a facility to provide 

additional staff as set forth in Section 72501(g). 

(b) Facilities licensed for 59 or fewer beds shall have at least one registered nurse or a 

licensed vocational nurse, awake and on duty, in the facility at all times, day and night. 

(c) Facilities licensed for 60 to 99 beds shall have at least one registered nurse or 

licensed vocational nurse, awake and on duty, in the facility at all times, day and night, 

in addition to the director of nursing services. The director of nursing service shall not 

have charge nurse responsibilities. 

(d) Facilities licensed for 100 or more beds shall have at least one registered nurse, 

awake and on duty, in the facility at all times, day and night, in addition to the director of 

nursing service. The director of nursing service shall not have charge nurse 

responsibilities. 

(e) Nursing stations shall be staffed with nursing personnel when patients are housed in 

the nursing unit. 

(f) Each facility shall employ sufficient nursing staff to provide a minimum daily average 

of 3.0 nursing hours per patient day. 

(1) Facilities which provide care for mentally disordered patients and in which 

psychiatric technicians provide patient care shall meet the following standards: 

(A) If patients are not certified for special treatment programs, facilities shall employ 

sufficient staff to provide a minimum daily average of 3.0 nursing hours per patient day. 

(B) For patients certified for special treatment programs, facilities shall employ sufficient 

staff to provide a minimum daily average of 2.3 nursing hours per patient day for each 

patient certified to the special treatment program, exclusive of additional staff required 

to meet the staffing standards of the special treatment program. 

(g) Staffing for a distinct part intermediate care unit in a skilled nursing facility: 

(1) Units of less than 50 intermediate care beds shall not be required to provide licensed 

personnel in addition to those provided in the skilled nursing facility unless the 

Department determines through a written evaluation that additional licensed personnel 

are necessary to protect the health and safety of patients. 

(2) Units of 50 or more intermediate care beds shall provide a registered nurse or 

licensed vocational nurse employed 8 hours on the day shift, 7 days per week in the 

unit. 

(3) For purposes of this section intermediate care beds that are licensed as such by the 

Department shall not be included for establishing licensed nurse staffing as required in 

Section 72329(f)(1) if the unit is used exclusively for intermediate care patients. 

(h) This section shall become inoperative upon the operative date of Section 72329.1. 

Note: Authority cited: Sections 1275, 1276.5, 1276.65 and 131200, Health and Safety 

Code. Reference: Sections 1276, 1276.5, 1276.65, 131050, 131051 and 131052, 

Health and Safety Code; and Section 14110.7(c), Welfare and Institutions Code. 

HISTORY 
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1. Amendment of subsection (f) filed 9-23-85 as an emergency; effective upon filing 

(Register 85, No. 39). A Certificate of Compliance must be transmitted to OAL within 

120 days or emergency language will be repealed on 1-21-86. 

2. Certificate of Compliance transmitted to OAL 1-17-86 and filed 2-10-86 (Register 86, 

No. 7). 

3. New subsection (h) and amendment of Note filed 11-8-2007 as an emergency; 

operative 11-8-2007 (Register 2007, No. 45). This regulatory action is deemed an 

emergency exempt from OAL review and was filed with the Secretary of State pursuant 

to Chapter 684, Statutes of 2001 (AB 1075). A Certificate of Compliance must be 

transmitted to OAL by 5-6-2008 or emergency language will be repealed by operation of 

law on the following day. 

4. New subsection (h) and amendment of Note refiled 5-6-2008 as an emergency; 

operative 5-6-2008 (Register 2008, No. 19). This regulatory action is deemed an 

emergency exempt from OAL review and was filed with the Secretary of State pursuant 

to Chapter 684, Statutes of 2001 (AB 1075). A Certificate of Compliance must be 

transmitted to OAL by 11-3-2008 or emergency language will be repealed by operation 

of law on the following day. 

5. Reinstatement of section as it existed prior to 11-8-2007 emergency amendment by 

operation of Government Code section 11346.1(f) (Register 2008, No. 47). 

6. New subsection (h) and amendment of Note filed 1-22-2009; operative 1-22-2009 

(Register 2009, No. 4). 

7. Change without regulatory effect amending section heading and subsection (f)(1) and 

amending Note filed 3-12-2013 pursuant to section 100, title 1, California Code of 

Regulations (Register 2013, No. 11). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72329, 22 CA ADC § 72329 
 



22 CCR § 72329.1 
§ 72329.1. Nursing Service - Staff. 

(a) Nursing service personnel shall be employed and on duty in at least the number and 

with the qualifications determined by the Department to provide the necessary nursing 

services for patients admitted for care. The staffing requirementsrequired by this section 

are minimum standards only. Skilled nursing facilities shall employ and schedule 

additional staff as needed to ensure quality resident care based on the needs of 

individual residents and to ensure compliance with all relevant state and federal staffing 

requirements. The Department may require a facility to provide additional staff as set 

forth in Section 72501(g). 

(b) Facilities licensed for 59 or fewer beds shall have at least one registered nurse or a 

licensed vocational nurse, awake and on duty, in the facility at all times, day and night. 

(c) Facilities licensed for 60 to 99 beds shall have at least one registered nurse or 

licensed vocational nurse, awake and on duty, in the facility at all times, day and night, 

in addition to the director of nursing services. The director of nursing services shall not 

have charge nurse responsibilities. 

(d) Facilities licensed for 100 or more beds shall have at least one registered nurse, 

awake and on duty, in the facility at all times, day and night, in addition to the director of 

nursing services. The director of nursing services shall not have charge nurse 

responsibilities. 

(e) Nursing stations shall be staffed with nursing personnel when patients are housed in 

the nursing unit. 

(f) Each facility shall employ sufficient nursing staff to provide a minimum of 3.2 nursing 

hours per patient day. 

(1) Facilities which provide care for mentally disordered patients and in which 

psychiatric technicians provide patient care shall meet the following standards: 

(A) If patients are not certified for special treatment programs, facilities shall employ 

sufficient staff to provide a minimum of 3.2 nursing hours per patient day. 

(B) For patients certified for special treatment programs, facilities shall employ sufficient 

staff to provide a minimum of 2.3 nursing hours per patient day for each patient certified 

to the special treatment program, exclusive of additional staff required to meet the 

staffing standards of the special treatment program. 

(g) Only direct caregivers as defined in Section 72038 shall be included in the staff-to-

patient ratios. The ratios shall be based on the anticipated individual patient needs for 

the activities of each shift and shall be distributed throughout the day to achieve a 

minimum of 3.2 nursing hours per patient day. 

(1) Skilled nursing facilities shall employ and schedule additional staff to ensure patients 

receive nursing care based on their needs. 

(2) The calculation of the staff-to-patient ratio shall be based on the daily census of 

patients in the skilled nursing facility and not the total number of beds. Bedholds shall 

not be included in the calculations of the staff-to-patient ratio. If the census changes 

during a 24 hour period, the calculation shall be based upon the highest number of 

patients in the facility during the period. 
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(3) Unless granted a waiver pursuant to subsection (j), facilities shall use the following 

ratios: 

(A) On the day shift, the ratio shall be at least one direct caregiver for every 5 patients 

or fraction thereof; 

(B) On the evening shift, the ratio shall be at least one direct caregiver for every 8 

patients or fraction thereof; and, 

(C) On the night shift, the ratio shall be at least one direct caregiver for every 13 

patients or fraction thereof. 

(D) There shall be one licensed nurse for every 8 or fewer patients, based on the facility 

census for the 24 hour period. These are not in addition to the requirements in 

subparagraphs (A) through (C) above, and may be assigned to shifts as required by the 

facility, subject to other statutory and regulatory requirements. 

(4) “Day shift” refers to the 8-hour period during which a facility's patients require the 

greatest amount of care. “Evening shift” refers to the 8-hour period when the facility's 

patients require more than minimal care. “Night shift” refers to the 8-hour period during 

which a facility's patients require the least amount of care. A facility that uses other than 

8-hour shifts for its direct caregivers shall seek a waiver under subsection (j) to continue 

that practice. 

(5) A “shift” is defined as the working period of one direct caregiver, or the full time 

equivalent of one direct caregiver, who performs eight hours of nursing services, as 

defined in section 72038. Other than time spent on normal rest periods required by 

section 11020 of Title 8 of the California Code of Regulations, or in the in-service 

training at the facility required by section 71847, time not spent providing nursing 

services, such as that spent at meal periods, may not be included in calculating a shift. 

A facility that uses fractions of a shift to meet the ratios must ensure that the posting 

required by subsection (i) contains this information in a form that will enable all 

interested persons to verify that the required staffing is provided and the ratios are met. 

(6) A citation for a class “AA”, class “A” or class “B” violation may be issued for a 

violation of this section that meets the requirements specified in Section 1424 of the 

Health and Safety Code. 

(h) The facility shall retain the staff assignment record that it employs to comply with 

subsection (i) for each shift, the licensing and/or certification status of the staff, and the 

patient census for each shift. Records documenting staffing, including staff assignment 

records and payroll records, shall be retained for a minimum of three years. Unless the 

request is made by Department staff who are present at the facility, in which case it 

must be provided immediately, documentation of staffing shall be provided to the 

Department within ten days of the Department's request for the documentation. If the 

facility is unable to provide the documentation requested by the Department, it shall 

cease admitting new patients until it demonstrates to the Department that it has the staff 

necessary to provide the care needed by the patients by submitting the requested 

documentation. The facility shall also comply with the provisions of Section 1429.1 of 

the Health and Safety Code. 

(i) The facility shall post the patient census and staffing information daily. The posting 

shall include the actual number of licensed and certified nursing staff directly 

responsible for the care of patients for that particular day on each shift. The facility may 



use the form it currently uses to comply with the requirements of section 483.30 of title 

42 of the Code of Federal Regulations, but, in addition to the information the federal 

regulation requires it to contain, it shall also designate the patient assignment by 

specifying each room and each bed to which each certified nurse assistant is assigned 

during his or her shift, and shall additionally specify the assignment of each licensed 

nurse and any other direct caregiver not assigned to a specific room or beds. This 

posting shall be publicly displayed in a clearly visible place. 

(j) The facility may request a waiver for the staff-to-patient ratio in accordance with 

Section 1276.65 of the Health and Safety Code as long as the facility continues to meet 

the 3.2 nursing hours per patient day requirement. 

(1) The facility shall submit a written request for a waiver with substantiating information 

to the Department. The facility shall request the waiver by using the program flexibility 

procedures specified in Section 72213, and the Department shall process the request 

as required by Section 1276 of the Health and Safety Code. 

(2) The facility shall notify the Department if there has been a change in the 

substantiating information. A request for a waiver with substantiating information 

included shall be updated and resubmitted annually. 

(k) Staffing for a distinct part intermediate care unit in a skilled nursing facility: 

(1) Units of less than 50 intermediate care beds shall not be required to provide licensed 

personnel in addition to those provided in the skilled nursing facility unless the 

Department determines through a written evaluation that additional licensed personnel 

are necessary to protect the health and safety of patients. 

(2) Units of 50 or more intermediate care beds shall provide a registered nurse or 

licensed vocational nurse employed 8 hours on the day shift, 7 days per week in the 

unit. 

(3) For purposes of this section intermediate care beds that are licensed as such by the 

Department shall not be included for establishing licensed nurse staffing as required in 

subsection (f)(1) if the unit is used exclusively for intermediate care patients. 

(l) Initial implementation of this section shall be contingent on an appropriation in the 

annual Budget Act or another statute, in accordance with Health and Safety Code 

Section 1276.65(i). 

Note: Authority cited: Sections 1275, 1276.5, 1276.65 and 131200, Health and Safety 

Code. Reference: Sections 1276, 1276.5, 1276.65, 131050, 131051 and 131052, 

Health and Safety Code; and Section 14110.7(c), Welfare and Institutions Code. 

HISTORY 

1. New section filed 1-22-2009; operative pursuant to Health and Safety Code section 

1276.65(i) (Register 2009, No. 4). 

2. Change without regulatory effect amending section heading and subsection (f)(1) and 

amending Note filed 3-12-2013 pursuant to section 100, title 1, California Code of 

Regulations (Register 2013, No. 11). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 72329.1, 22 CA ADC § 72329.1 
 



22 CCR § 73050 
§ 73050. Intermediate Care Bed Classification. 

“Intermediate care bed classification” means beds designated for patients requiring 

skilled nursing and supportive care on less than a continuous basis. 

Note: Authority cited: Sections 208 and 1250.1, Health and Safety Code. Reference: 

Chapter 854, Statutes of 1976. 

HISTORY 

1. New section filed 10-5-76 as an emergency; effective upon filing (Register 76, No. 

41). 

2. Certificate of Compliance filed 1-31-77 (Register 77, No. 6). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 73050, 22 CA ADC § 73050 
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22 CCR § 73051 
§ 73051. Intermediate Care Facility. 

“Intermediate Care Facility” means a health facility, or a distinct part of a hospital or 

skilled nursing facility, which provides the following basic services: Inpatient care to 

patients who have need for skilled nursing supervision and need supportive care, but 

who do not require continuous nursing care. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 73051, 22 CA ADC § 73051 
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22 CCR § 73309 
§ 73309. Nursing Service -Defined. 

“Nursing service” means a service organized, staffed and equipped to provide nursing 

care to patients. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 73309, 22 CA ADC § 73309 
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22 CCR § 73311 
§ 73311. Nursing Service - General. 

Nursing service shall include, but not be limited to, the following: 

(a) Identification of problems and development of an individual plan of care for each 

patient based upon initial and continuing assessment of the patient's needs by the 

nursing staff and other health care professionals. The plan shall be reviewed and 

revised as needed but not less often than quarterly. 

(b) Notification of the attending licensed healthcare practitioner acting within the scope 

of his or her professional licensure immediately of any patient exhibiting unusual signs 

or behavior. 

(c) Ensuring that patients are served the diets as ordered by the attending licensed 

healthcare practitioner acting within the scope of his or her professional licensure, and 

that patients are provided with the necessary and acceptable equipment for eating and 

that prompt assistance in eating is given when needed. 

(d) Any marked or sudden change in weight shall be reported promptly to the attending 

licensed healthcare practitioner acting within the scope of his or her professional 

licensure. 

Note: Authority cited: Sections 1275, 100275 and 131200, Health and Safety Code. 

Reference: Sections 1276, 1316.5, 131050, 131051 and 131052, Health and Safety 

Code. 

HISTORY 

1. Amendment of subsections (b)-(d) and new Note filed 3-3-2010; operative 4-2-2010 

(Register 2010, No. 10). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 73311, 22 CA ADC § 73311 
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22 CCR § 73313 
§ 73313. Nursing Service - Drug Administration. 

Nursing service shall include but not be limited to the following, with respect to the 

administration of drugs: 

(a) Medications and treatments shall be administered as prescribed and shall be 

recorded in patient's health records. 

(b) Preparation of doses for more than one scheduled administration time shall not be 

permitted. 

(c) Medications shall only be administered by personnel who have completed a state-

approved training program in medication administration. 

(d) Medications shall be administered as soon as possible after doses are prepared and 

shall be administered by the same person who prepared the doses for administration. 

Doses shall be administered within one hour of the prescribed time unless otherwise 

indicated by the prescriber. 

(e) Patients shall be identified prior to administration of a drug. 

(f) The time and dose of drug administered to the patient shall be properly recorded in 

each patient's medication record by the person who administered the drug. 

(g) No medication or treatment shall be given except on the order of a person lawfully 

authorized to give such order. 

(h) Telephone orders shall be received only by a licensed nurse or pharmacist and shall 

be recorded immediately in the patient's health record and shall be signed by the 

prescriber within 48 hours. 

(i) Medications brought by or with the patient to the facility shall not be used unless all of 

the conditions specified in Section 73363 are met. 

(j) A registered nurse or a pharmacist shall review each patient's medications monthly 

and if appropriate, request a review from the patient's attending licensed healthcare 

practitioner acting within the scope of his or her professional licensure. 

Note: Authority cited: Sections 1275, 100275 and 131200, Health and Safety Code. 

Reference: Sections 1276, 1316.5, 131050, 131051 and 131052, Health and Safety 

Code. 

HISTORY 

1. Amendment of subsection (j) and new Note filed 3-3-2010; operative 4-2-2010 

(Register 2010, No. 10). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 73313, 22 CA ADC § 73313 
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22 CCR § 73315 
§ 73315. Nursing Service - Patient Care. 

(a) No patient shall be admitted or accepted for care by an intermediate care facility 

except upon the order of a licensed healthcare practitioner acting within the scope of his 

or her professional licensure. 

(b) Each patient shall be treated as an individual with dignity and respect and shall not 

be subjected to verbal or physical abuse of any kind. 

(c) Each patient, upon admission, shall be given proper orientation to the intermediate 

care facility and the facility's services and staff. 

(d) Each patient shall show evidence of good personal hygiene, including care of the 

skin, shampooing and grooming of hair, oral hygiene, shaving or beard trimming, 

cleaning and cutting of fingernails and toenails and shall be free of offensive odors. 

(e) Each patient shall be encouraged and/or assisted to achieve and maintain his 

highest level of self-care and independence. Every effort shall be made to keep patients 

active except when contraindicated by orders provided by a licensed health care 

practitioner acting within the scope of his or her professional licensure. 

(f) Such supportive and restorative nursing and personal care needed to maintain 

maximum functioning of the patient shall be provided. 

(g) Treatment for minor illness or routine treatments for minor disorders when ordered 

by the licensed health care practitioner acting within the scope of his or her professional 

licensure shall be administered by nursing personnel. 

(h) Bedside nursing care may be provided on a temporary basis when the attending 

licensed health care practitioner acting within the scope of his or her professional 

licensure determines the illness to be temporary and minor. 

(i) When a patient requires services which are not considered to be intermediate care 

services, the licensed health care practitioner acting within the scope of his or her 

professional licensure shall be notified and arrangements made to transfer the patient 

from the intermediate care facility. 

Note: Authority cited: Sections 1275, 100275 and 131200, Health and Safety Code. 

Reference: Sections 1276, 1316.5, 131050, 131051 and 131052, Health and Safety 

Code. 

HISTORY 

1. Amendment of subsections (a), (e) and (g)-(i) and new Note filed 3-3-2010; operative 

4-2-2010 (Register 2010, No. 10). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 73315, 22 CA ADC § 73315 
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22 CCR § 73317 
§ 73317. Nursing Service -Policies and Procedures. 

(a) Written policies and procedures developed by the supervisor of health services and 

approved by the Patient Care Policy Committee shall be available to all nursing 

personnel. Such policies and procedures shall include: 

(1) An organization chart of the nursing service showing staff positions, lines of authority 

and communication. 

(2) Specific instruction on the preparation, review and updating of individual patient care 

plans. 

(3) Orientation procedures and programs for new employees. 

(4) An ongoing education program planned and conducted for the development and 

improvement of skills of all facility's personnel including training related to problems and 

needs of the aged, ill and disabled. 

(5) A current nursing procedure manual. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 73317, 22 CA ADC § 73317 
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22 CCR § 73318 
§ 73318. Nursing Service - Nurse Assistant Training and Certification. 

[Repealed] 

Note: Authority cited: Section 1137.7, Health and Safety Code. Reference: Chapter 

351/1978 (AB 2567). 

HISTORY 

1. Repealer and new section filed 1-12-79 as an emergency; effective upon filing 

(Register 79, No. 2). For prior history, see Register 77, No. 52. 

2. Certificate of Compliance filed 4-16-79 (Register 79, No. 15). 

3. Repealer filed 7-16-91 as an emergency; operative 7-16-91 (Register 91, No. 46). A 

Certificate of Compliance must be transmitted to OAL by 11-13-91 or emergency repeal 

will be reinstated by operation of law on the following day. 

4. Repealer refiled 11-14-91 as an emergency; operative 11-14-91 (Register 92, No. 8). 

A Certificate of Compliance must be transmitted to OAL 3-13-92 or emergency 

language will be repealed by operation of law on the following day. 

5. Editorial correction of History 4. and repealer refiled 5-6-92 as an emergency; 

operative 5-6-92 (Register 92, No. 20). A Certificate of Compliance must be transmitted 

to OAL 9-3-92 or emergency language will be repealed by operation of law on the 

following day. 

6. Certificate of Compliance as to 5-6-92 order transmitted to OAL 8-27-92 and filed 10-

9-92 (Register 92, No. 41). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 73318, 22 CA ADC § 73318 
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22 CCR § 73319 
§ 73319. Nursing Service - Staff. 

(a) Nursing service personnel shall be employed in the number and with the 

qualifications determined by the Department to provide the necessary services for those 

patients admitted for care. The Department may require a facility to provide additional 

staff whenever the Department determines through a written evaluation of patients and 

patient care in the facility that such additional staff are needed to provide adequate 

nursing care and treatment or to provide for the safety of the patients. 

(b) Facilities shall employ a registered nurse or licensed vocational nurse eight hours 

per day on the day shift, seven days per week. In case of facilities where a licensed 

vocational nurse serves as supervisor of health services, consultation shall be provided 

by a registered nurse, through formal contract, at regular intervals, but not less than four 

hours weekly. 

(c) Facilities with 100 or more beds shall employ a registered nurse eight hours per day, 

on the day shift, seven days per week. In addition, a registered nurse or licensed 

vocational nurse shall be employed four hours per day, seven days per week, during the 

day for each 50 beds or portion thereof in excess of 100. 

(d) Nursing stations shall be staffed by nursing personnel day and night when patients 

are housed in the nursing unit. 

(e) Each facility shall employ sufficient staff to provide a minimum average of 1.1 

nursing hour per patient day. 

(1) Facilities which provide care for mentally disordered or developmentally disabled 

patients and in which psychiatric technicians provide patient care shall meet the 

following standards: 

(A) If patients are not certified for special treatment programs, facilities shall employ 

sufficient staff to provide a minimum average of 1.1 nursing hour per patient day. 

(B) For patients certified for special treatment programs, facilities shall employ sufficient 

staff to provide a minimum average of 0.7 nursing hour per patient day for each patient 

certified to the special treatment program, exclusive of additional staff required to meet 

the staffing standards of the special treatment program. 

Note: Authority cited: Sections 1275, 1276.5 and 131200, Health and Safety Code. 

Reference: Sections 1276, 1276.5, 131050, 131051 and 131052, Health and Safety 

Code; and Section 14110.7(c), Welfare and Institutions Code. 

HISTORY 

1. New subsection (e) filed 7-1-77 as an emergency; effective upon filing (Register 77, 

No. 27). 

2. Certificate of Compliance filed 10-27-77 (Register 77, No. 44). 

3. Amendment of subsection (e) filed 9-23-85 as an emergency; effective upon filing 

(Register 85, No. 39). A Certificate of Compliance must be transmitted to OAL within 

120 days or emergency language will be repealed on 1-21-86. 

4. Certificate of Compliance transmitted to OAL 1-17-86 and filed 2-10-86 (Register 86, 

No. 7). 
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5. Change without regulatory effect amending section heading and subsections (c), 

(e)(1) and (e)(1)(B) and amending Note filed 3-12-2013 pursuant to section 100, title 1, 

California Code of Regulations (Register 2013, No. 11). 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 73319, 22 CA ADC § 73319 
 



22 CCR § 73321 
§ 73321. Nursing Service -Equipment and Supplies. 

(a) Equipment and supplies of the quality and in the quantity necessary for care to 

patients, as ordered or indicated, shall be provided and shall include but not be limited 

to: 

(1) Water pitchers, emesis basins, denture cups, ice caps, urinals, bedpans, 

thermometers, stethoscope, sphygmomanometer, ear syringe, hypodermic syringes and 

needles and scales for weighing patients. 

(2) A sufficient supply of wheelchairs and walkers to meet the intermittent needs of 

patients and maintained in clean and operable condition. 

(3) Supplies necessary to perform urine sugar and acetone testing. 

(4) Current and authoritative nursing reference material. 

(5) First aid equipment and supplies, as determined by the patient care policy 

committee, readily available at all times. 

This database is current through 10/2/15 Register 2015, No. 40 

22 CCR § 73321, 22 CA ADC § 73321 
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Appendix D

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

All Hospitals Surveyed Shift Type Number of Hospitals Number of Shifts 5%ile 10%ile 25%ile Median 75%ile 90%ile 95%ile

(excludes state hospitals) All Shifts 20 979 2 2.5 3.5 4.5 6 11 15

Day 20 355 2.5 3.25 4 5.33 6

Eve 287 2.5 3.33 4 5.67 6

Night 337 3.33 4 6 12 16

Day 8 hr 17 301 2.5 3.25 4.14 5.33 6

Day 12 hr 3 54 3 3.33 4 4.75 6

Eve 8 hr 17 287 2.5 3.33 4 5.67 6

Night 8 hr 17 286 3 4 6 14 17

Night 12 hr 3 50 3.4 4 5 5.67 7

By Hospital Type Number of Hospitals Number of Shifts 25%ile Median 75%ile

Academic Medical Center 5 239 3.33 4 5

Kaiser Hospitals 
1

Rural (OSHPD 1982) 1

Other Public 7 345 2.5 3.33 5.67

Other Private 8 395 3.67 4.67 6

By Hospital Type Number of Hospitals Number of Shifts Min Median Max

California State Hospitals 2 3 135 2.2 6.5 15

AB 394 Stakeholder Recommended Staffing Ratios Proposed

California Nurses Association (CNA) 4

Service Employees International Union (SEIU) 3

United Nurses Associations of California (UNAC) 5

California Hospital Association (CHA) 12

1
 No percentiles were calculated where there were fewer than 8 shifts

UC Davis Research Data

Actual Staffing  - Hospital Nurse Staffing and Quality of Care/Hospital Nurse Staffing Survey Analysis

Psychiatric Units (Acute Care Hospitals)

**Patients per Licensed Nurse**

2 State facilities were surveyed separately and include facilities from: CDCR, DDS, DMH(DSH), & VA.  Specifically they surveyed: Agnew Hospital, CA Institute For Men, CA 

Medical Facility, CA Men's Colony, CA State Hospital, Fairview Developmental Center, Lanterman Developmental Center, Porterville Developmental Center, Sonoma 

Developmental Center, Veteran's Home of CA-Yountville.
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Department of State Hospitals:  Legal Commitment Categories 
 

Legal 
Category 

Legal Class 
Text Code Section Description 

NGI NGI  
PC1026 PC 1026 Not Guilty by Reason of Insanity 

Other NGI RONGI 
RO1026 PC 1610 

Temporary Admission while waiting for Court 
Revocation of a PC 1026 (NGI) 

Other NGI 
MNGI WIC 702.3 Minor Not Guilty by Reason of Insanity 

IST IST  
PC1370 

PC 1370 or 
TITLE 18 USC 

4244 Incompetent to Stand Trial 

Other IST 
MIST PC 1370.01 Misdemeanant Incompetent to Stand Trial 

Other IST 
EIST PC 1372(e) Restored (IST) on Court Hold 

Other IST ROIST 
RO1370 PC 1610 

Temporary Admission while waiting for Court 
Revocation of a PC 1370 (IST) 

Other IST 
DDIST PC 1370.1 

Commitment as Incompetent to Stand Trial because 
of Developmental Disability (up to 6 months) and 
Mental Disorder 

MDO MDSO WIC 6316 Mentally Disordered Sex Offender--Observation 

MDO MDO 
PC2962 PC 2962 Parolee Referred from the Department of Corrections 

MDO 
 PC2964a PC 2964(a) 

Parolee Re-hospitalized from CONREP after DMH 
hearing 

MDO PC2972 PC 2972 Former Parolee Referred from Superior Court 

MDO 
RO2972 PC 1610 

Temporary admission while  waiting for court 
revocation of PC 2972  

MDO 
ROMDSO PC 1610 

Temporary Admission while waiting for Court 
Revocation of MDSO 

MDSO 
MDSOI WIC 6316 

1. MDSO Observation Indeterminate; 2. MDSO 
Return by Court 

Other SVP 
SVPH WIC 6601.3 Sexually Violent Predator BPT Hold 

Other SVP 
SVPE WIC 6600 Sexually Violent Predator Court Hold 

SVP SVP WIC 6604 Sexually Violent Predator 

SVP SVPP WIC 6602 Sexually Violent Predator Probable Cause 

PC 2684 PC2684 PC 2684 Prisoner from the Department of Corrections 

PC 2685 PC2684A PC 2684A Prisoner from the Department of Corrections 

DJJ W&I 
1756 YAC WIC 1756 

Youth Authority Certification/Youth Authority Referral 
through Regional Office 

LPS T.Cons WIC 5353 Temporary Conservatorship 
LPS CONS WIC 5358 Conservatorship 

LPS VOL WIC 6000 Voluntary 
LPS DET WIC 5150 72-Hour Detention 

LPS CERT WIC 5250 14-Day Certification 

LPS SUIC WIC 5260 Additional 14-Day Certification for Suicidal Persons 
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Department of State Hospitals
 
Supplemental Report to the Legislature – Measures of Patient Outcomes 

Pursuant to the Budget Act of 2016, item 4440-011-0001, the Department of State Hospitals 
submits this annual Supplemental Report to the Legislature on Measures of Patient Outcomes, 
“detailing outcomes to measure successful treatment and progress towards successfully 

treating its entire population.” 
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Department of State Hospitals
 
Supplemental Report to the Legislature – Measures of Patient Outcomes 

Executive Summary 

Overview 

Pursuant to the Budget Act of 2016, the Department of State Hospitals (DSH) submits this 
annual Supplemental Report to the Legislature (SRL) regarding the measures of patient 
outcomes. “Beginning January 10, 2017, and annually thereafter, the DSH shall submit to the 
Legislative Analyst’s Office and the appropriate fiscal committees of both houses of the 
Legislature a report detaining outcomes to measure successful treatment and progress toward 
successfully treating its entire patient population.” 

This report addresses various data elements for the following populations and programs: 

•	 Incompetent to Stand Trial (IST) 

•	 Not Guilty by Reason of Insanity (NGI) 

•	 Mentally Disordered Offenders (MDO) 

•	 Sexually Violent Predators (SVP) 

•	 Lanterman-Petris-Short Act (LPS) 

•	 Coleman Class Patients (Coleman) – Mentally Ill Prisoners 

•	 Conditional Release Program (CONREP) 

•	 CONREP – SVP 

Data elements contained in this report provide population specific analysis on the areas of 
patient discharges, reason for discharge and the average length of stay within a DSH facility. 
Descriptions of each patient population along with the legal requirements guiding discharge are 
presented to provide context as to when discharge is clinically or legally appropriate as specified 
by statute. Prior to a patient being discharged, courts must approve the recommended 
discharge. Recidivism data is unavailable within existing DSH data systems. Patient data is only 
tracked during the term of commitment. Efforts are underway with the Department of Justice 
(DOJ) to obtain limited access to specific data sets that would allow DSH to report on recidivism 
data for this annual report. 

Key Findings 

The key findings from this report are identified below: 

•	 In FY 2016-17, DSH treated a total of 13,403 patients in its hospitals and psychiatric 
programs. DSH admitted 6,437 patients and had an average daily census of 7,087. 

•	 In FY 2016-17, DSH discharged1 a total of 6,371 patients from its hospitals, psychiatric 
programs and CONREP. IST and Coleman populations comprised the majority of the 
discharges, totaling almost 87 percent of the discharged state hospital population. 

1 Discharge data excludes transfers to other DSH facilities, deaths and Department of Juvenile Justice 
patients. 

5
 



 
        

 

 
 

 -   
   -     

   

   

   

   

   

   

    
   

     

    
     

         
           

 
 

 -   
 

 
 

  
 

    

              
           

         
          

       

             
              

          
        

             
            
          

          
       

 

 

 

 

                                                      
    

     

Department of State Hospitals
 
Supplemental Report to the Legislature – Measures of Patient Outcomes 

FY 2016 17 Discharges 
Commitment Type FY 2016 17 Count Percent to Total 

IST 3,019 48.5% 

NGI 167 2.7% 

MDO 447 7.2% 

SVP 19 0.3% 

LPS 179 2.9% 

Coleman 2,388 38.4% 

Hospital Totals 6,219 100.0% 
CONREP 151 99.3% 

CONREP – SVP 1 0.7% 

CONREP Totals 152 100.0% 
Hospital and CONREP Total 6,371 

• IST patients discharged in FY 2016-17 had a 96 percent rate of restoration, with an 
average length of stay of 154 days for those patients restored to competency2 . 

Commitment FY 2016 17 Restored to Restoration 
Type Discharges Competency Rate (%) 

IST Discharges 3,019 2,894 96% 

•	 A total of 43 NGI patients, or approximately 25.7 percent of NGI discharges, were 
discharged from DSH in FY 2016-17 out to the community or community treatment 
facilities other than CONREP and their average length of stay was approximately 5.4 
years. Additionally, approximately 64.7 percent of NGI discharges were admitted to the 
CONREP program following their discharge from a DSH hospital. 

•	 A total of 447 MDO patients were discharged from DSH in FY 2016-17, 404 of whom 
were discharged because they no longer fit the legal definition of an MDO. For the 404 
patients, their average length of stay was approximately 1.2 years. The remaining 43 
MDO patients discharged were admitted into the CONREP program. 

•	 A total of 19 SVP patients were discharged from DSH in FY 2016-17, eight of whom 
were discharged unconditionally because they no longer fit the legal definition of an 
SVP. For the eight patients that were unconditionally discharged, their average length of 
stay was approximately 9.7 years. The remaining 11 SVP patients discharged were 
either admitted to CONREP-SVP or discharged to CDCR. 

2 Restored to competency data excludes transfers, deaths, maximum commitments, no substantial 
likelihood of regaining competency in the foreseeable future and CONREP admissions. 
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Re-Admissions 

•	 IST patients restored to competency in FY 2016-17 had a very low rate of return to DSH 
due to decompensation. Decompensation3 is defined as a temporary increase in 
symptoms that would require increased treatment in a more structured psychological 
support system, such as a hospital. Only 5.6 percent of discharges that were restored to 
competency returned to DSH on the same case and/or charges following their discharge 
in FY 2016-17. Some patients may have had multiple decompensation returns during the 
year. Decompensation data is based on re-admissions to DSH under the same court 
case during the period following the patient’s discharge in FY 2016-17. 

Commitment 
Type 

FY 2016 17 
Restored 

Discharges 
Decompensation 

Return4 
Rate of 

Return (%) 

IST Discharges 2,894 162 5.6% 

•	 LPS patients discharged in FY 2013-14 had a re-admission rate of 20.2 percent over the 
next three years, with 42 returning to DSH under an LPS commitment or under a 
different commitment such as an IST, NGI, MDO, or Coleman. Some of the patients had 
multiple re-admissions, with a total of 57 re-admissions over a three-year period 
following discharge. 

•	 Coleman patients that were discharged in FY 2013-14 had a re-admission rate of 71.6 
percent over the following three years, with 1,243 patients returning to DSH under the 
Coleman commitment. Looking at a narrower re-admission window of 30 days following 
discharge, only 1.6 percent of patients discharged returned within 30 days. 

•	 CONREP patients that were discharged in FY 2013-14 because they were no longer 
classified as a threat to self or others had a re-admission rate of 6.6 percent over the 
following three years, with four patients returning to DSH as an IST or Coleman patient. 

Commitment 
Type 

FY 2013 14 
Discharges 

Re admitted 
to DSH 

Rate of 
Return (%) 

LPS Discharges 208 42 20.2% 

Coleman Discharges 1,736 1,243 71.6% 

CONREP Discharges 61 4 6.6% 

Recidivism 

Data on recidivism in regards to the convictions of crimes following the release from DSH for 
the IST, NGI, MDO, SVP, LPS or Coleman populations is not available within DSH data 
systems. DSH has been approved by DOJ’s Bureau of Criminal Identification and 
Investigation Services to receive Criminal Offender Record Information (CORI) data for the 
purpose of reporting on recidivism within the annual Measures of Patient Outcomes Report. 
DSH is collaborating with DOJ on this research project and will provide an addendum to this 
report once analysis is available. Data on recidivism is available, through limited access to 

3 Social Security Administration definition of decompensation.
 
4 IST re-admission data is through September 2017 therefore inclusive decompensation data for 

FY 2016-17 discharges would not be obtainable until the conclusion of June 2018. 
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DOJ systems, for the CONREP and the CONREP – SVP populations and is presented 
below. 

•	 CONREP patients that were discharged in FY 2013-14 because they were no longer 
classified as a threat to self or others had a recidivism rate of 23.3 percent over the 
following three years, with 14 patients convicted of at least one crime. Some patients 
had multiple offenses and convictions, with a total of 23 crimes committed5 over a three-
year period following discharge. The crimes varied from misdemeanors to felonies. 

Commitment 
Type 

FY 2013 14 
Discharges Re offended6 

Rate of 
Re offense (%) 

CONREP Discharges 60 14 23.3% 

•	 SVP patients make up a very small portion of the CONREP program and only one 
individual was discharged unconditionally out of CONREP – SVP in FY 2013-14. The 
individual discharged unconditionally in FY 2013-14 did not commit another crime over 
the three-year period following discharge. 

5 The charges of an IST’s original placement are excluded from the recidivism computations as the 
original charges do not identify a conviction.
 
6 Re-offenses and convictions may or may not have resulted in a re-admission to DSH for treatment.
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The Department of State Hospitals 

Overview 

The Department of State Hospitals (DSH) manages the nation’s largest inpatient forensic 
mental health hospital system. Its mission is to provide evaluation and treatment in a safe and 
responsible manner, seeking innovation and excellence in state hospital operations, across a 
continuum of care and settings. DSH is responsible for the daily care and provision of mental 
health treatment of its patients. DSH oversees five state hospitals and employs nearly 11,000 
staff. Additionally, DSH provides services in jail-based competency treatment programs and 
conditional release programs throughout the 58 counties. In FY 2016-17, DSH served 13,403 
patients with an average daily census of 7,087; and the jail-based competency programs served 
a total of 729 patients with a capacity of 178. The conditional release program (CONREP) 
maintains an average daily census of approximately 636. DSH’s five state hospitals are 
Atascadero, Coalinga, Metropolitan – Los Angeles, Napa and Patton. Pursuant to the Budget 
Act of FY 2017-18, the psychiatric programs operating at state prisons in Vacaville, Salinas 
Valley, and Stockton, where DSH treated mentally-ill prisoners, have been transferred to the 
responsibility of the California Department of Corrections & Rehabilitation (CDCR) as of July 1, 
2017. DSH continues to designate 336 beds at three of its state hospitals, Atascadero, 
Coalinga, and Patton for the treatment of mentally-ill prisoners. 

Background and Demographics 
California’s state psychiatric hospitals care for the most seriously mentally ill patients who, 
increasingly, over the last several years, have committed serious crimes and acts of violence. 
Patients admitted to DSH are mandated for treatment by a criminal or civil court judge. More 
than 91 percent of DSH patients are forensic commitments. These patients are sent to DSH 
through the criminal court system and have committed crimes linked to their mental illness (Not 
Guilty by Reason of Insanity (NGI)), or are found incompetent to understand the criminal 
proceedings because of their mental illness (Incompetent to Stand Trial (IST)). Forensic 
commitments also include patients who are current or former parolees (Mentally Disordered 
Offenders (MDO)) and mentally ill prisoners from CDCR (Coleman Class Patients (Coleman)). 
In addition to forensic commitments, DSH treats patients who have been classified by a judge or 
jury as Sexually Violent Predators (SVP), or who a judge finds there is probable cause to be 
classified as SVP. These patients have served prison sentences for committing crimes 
enumerated under the SVP Act (Welfare and Institution Code (WIC) sections 6600 et. al.). They 
are committed to DSH, after completing their prison term, for treatment until a judge deems they 
are no longer a threat to the community. The remainder of the patient population has been 
committed in civil court for being gravely disabled, or a danger to themselves or others. These 
patients are commonly referred to as Lanterman-Petris-Short (LPS) commitments. DSH also 
administers CONREP, which oversees patients who have been conditionally released into the 
community from a DSH hospital by a judge. These patients receive treatment and supervision 
through community-based outpatient services. 

Over the last five years, the number of patients that DSH serves has steadily increased. 
Figure 17 displays the trends DSH has experienced in the number of patients served, average 
daily census, admissions and discharges over the last five years. From FY 2012-13 to 
FY 2016-17, the number of patients served by DSH increased by 20.9 percent. Similarly, the 

7 Data excludes CONREP patients and includes Department of Juvenile Justice patients. 
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average daily census at the hospitals and psychiatric programs has increased by 12.5 percent 
and total admissions increased by 35 percent. 

Figure 1. System-Wide Average Daily Census, Total Admissions, Total Discharges and 
Total Patients Served, FY 2013-14 to FY 2016-17 

16,000 
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DSH began tracking referral data by commitment type in FY 2013-148 . DSH migrated to the 
Patient Reservation Tracking System (PaRTS) in February 2015 and enhanced its referral 
tracking to include county of commitment and gender data. PaRTS has allowed DSH to 
comprehensively capture all the referrals that are coming into the hospitals. Figure 29 displays 
DSH referrals over the last four years, broken out by commitment type. Referrals to DSH have 
been on the rise since FY 2013-14 with the primary increase being in the IST population. ISTs 
have experienced a 22.1 percent growth since FY 2013-1410 . System-wide, DSH has 
experienced a 37.4 percent annual rate of growth in referrals, with the IST population driving the 
majority of that growth, hence contributing to an increase in the number of patients DSH serves. 

8 Data prior to November 2013 is not available. 

9 Data excludes CONREP.
 
10 Growth is based on the average monthly referral rate when comparing FY 2013-14 to FY 2016-17 

annual monthly rate.
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Figure 2. System-Wide Referrals, FY 2013-14 to FY 2016-17 
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Across all facilities and commitment types, the DSH patient population is characterized by the 
prevalence of acute mental health conditions. Figure 312 displays the breakdown of major 
diagnoses among the DSH patient population as of the July 1, 2017 census. Schizophrenia and 
schizoaffective disorders account for 60 percent of the major diagnoses. Paraphilias, bipolar 
disorder, unspecified psychosis and major depressive disorder account for 29 percent of the 
major diagnoses. All other diagnoses account for 11 percent of the major diagnoses. Major 
diagnoses data reflects current residents on unit and is based on the patient’s diagnosis upon 
admission. 

DSH provides treatment to both forensic and civil commitment types. Major forensic 
commitments include IST, MDO, NGI, SVP and Coleman. LPS patients make up DSH’s civil 
commitments. The majority of the DSH population are forensic patients, comprising 
approximately 91 percent of the population. Figure 412 displays DSH’s population categorized by 
commitment type, based on the average daily census observed in FY 2016-17. 

11 Referral data specific to the Coleman population is not maintained in PaRTS. This data is maintained 

through Bed Utilization Management (BUM) Tracking.
 
12 Data excludes CONREP patients.
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Figure 3. Major Diagnoses13 for Residents on Unit, as of July 1, 2017 

36% 

24% 

13% 

7% 

5% 

4% 

11% 

SCHIZOPHRENIA - 36% SCHIZOAFFECTIVE DISORDER - 24% 

PARAPHILIAS - 13% BIPOLAR DISORDER - 7% 

UNSPECIFIED PSYCHOSIS - 5% MAJOR DEPRESSIVE DISORDER - 4% 

ALL OTHER DIAGNOSES - 11% 

Figure 4. Population by Commitment Type, FY 2016-17 

9% 

18% 

20% 

22% 

13% 

18% 

LPS - 9% MDO - 18% NGI - 20% 

IST - 22% SVP - 13% Coleman - 18% 

13 Major diagnoses data based on patient’s diagnosis upon admission. 
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Measures of Patient Outcomes – Report Structure 

This report is presented in sections that correspond with the legal class groupings outlined in 
the Supplemental Report to the Legislature (SRL). The following information is presented in 
each section: 

• Description of legal class, legal class requirements and legal statutes for discharge 

• Discharge data for FY 2016-17 

• Restoration and/or release data for FY 2016-17 discharges 

• Length of stay14 data for FY 2016-17 discharges 

Additional information on re-admissions was requested for the IST, LPS and Coleman 
populations. The IST section reports on re-admissions, under the same court case, due to 
decompensation and the LPS and Coleman sections report on all re-admissions to DSH. 

Each legal class grouping is unique as it relates to the statutorily determined reason for 
admission and discharge criteria, therefore data collection, output data and data analysis varies 
based on the particular legal class. Additionally, the questions outlined in the SRL to which this 
report is responding vary by legal class groupings. Based on this the structure of each section is 
not uniform throughout the report and may not cover the same type of data fields. 

Data on recidivism in regards to the convictions of crimes following the release from DSH for the 
IST, NGI, MDO, SVP, LPS or Coleman populations is not available within DSH data systems. 
DSH has been approved by Department of Justice’s (DOJ) Bureau of Criminal Identification and 
Investigation Services to receive Criminal Offender Record Information (CORI) data for the 
purpose of reporting on recidivism within the annual Measures of Patient Outcomes Report. 
DSH is collaborating with DOJ on this research project and will provide an addendum to this 
report once analysis is available. Data on recidivism is available, through limited access to DOJ 
systems, for the CONREP and the CONREP – SVP populations and is provided later in the 
report. CONREP is able to provide data on recidivism with information being only accessible to 
specific program staff in CONREP, protective services personnel and limited clinician access for 
assessment purposes. 

Methodology, Data Systems and Limitations 

This report provides discharge, restoration, release, and length of stay data at a one-year 
interval for patients discharged from DSH and CONREP between July 1, 2016, and June 30, 
2017. The discharge cohort includes IST, NGI, MDO, SVP, LPS, Coleman, CONREP and 
CONREP – SVP patients. This report also provides discharge and re-admission data for 
patients discharged from DSH and CONREP between July 1, 2013, and June 30, 2014. The 
discharge cohort includes IST, LPS, Coleman, CONREP and CONREP – SVP patients. While 
death is not considered a discharge, it is captured in the discharge data sets and is separated 
out in the discharge data section for each legal class. Rates of re-admission are examined 
based on subsequent admissions to DSH, under the same or new case/charges, over a three-
year period following discharge. Additionally, recidivism data is provided for patients released 
from CONREP between July 1, 2013, and June 30, 2014. The release cohort includes CONREP 

14 Length of stay data is presented in the IST, NGI, MDO, SVP, CONREP and CONREP – SVP sections. 
Length of stay data was not requested for LPS and Coleman legal classes. 
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and CONREP – SVP patients. Recidivism rates are examined based on new criminal offense 
convictions over a three-year period following discharge. 

Data for this report was extracted from the following data sources: 

• Admissions, Discharges and Transfers (ADT) Database 

• PaRTS Database 

• Bed Utilization Management (BUM) Tracking 

• Hospital patient records 

• Internal, Microsoft Excel-based, tracking documents 

• CONREP Data System 

• California Law Enforcement Telecommunications System (CLETS) – CONREP data only 

Data Source Data Elements 

ADT Database 

Primary data system that houses current and historical 
patient information, medical records and tracks admissions, 
discharges and transfers. 

PaRTS Database 

Pre-admission tracking database used for admission 
packet entry, admission planning and scheduling, legal 
action tracking and county referral data tracking. 

BUM Tracking 
A tool to track Coleman patient referrals, census, 
admissions and discharge data. 

Hospital Patient Records 

Individual patient records, maintained by the hospitals and 
psychiatric programs, that contain detailed medical, 
admission, discharge and criminal history. 

Internal Tracking Documents 
Microsoft Excel-based tracking documents that record and 
track data not otherwise stored in a DSH data system. 

CONREP Data System 

Primary data system that houses current and historical 
CONREP patient information, services provided to patients 
and tracks admissions, discharges and transfers. 

CLETS 

A DOJ network that provides both inquiry and update 
access to various databases within California, other states 
on a national level and federal databases sponsored by the 
Federal Bureau of Investigation. Access is currently limited 
to CONREP only. 

DSH has limited enterprise wide data-systems to track and record patient data. Patient data is 
recorded at multiple stages including prior to admission, upon admission, during the course of 
treatment and upon discharge. Data contained in one data system often has to be linked to 
records contained in another system. Data must also be assessed to ensure all relevant data 
elements were recorded, data definitions are consistently applied across multiple facilities, 
comparisons across multiple data sets produce reliable conclusions and that necessary linking 
of data to produce reports can be successfully completed. Another challenge is with accessing 
relevant information that is tied to a patient record but not available to produce a system-wide 
report. These described data challenges frequently require manual data look-ups at the 
individual patient level. Data pertaining to decompensation, re-admission, unconditional release 
and recidivism require extensive manual look-ups of patient records. Manual patient lookups 
were completed by the DSH’s Data Management Office, DSH research staff and hospital 
admission staff for various data sets requiring additional data not otherwise stored in a DSH 
database. 
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Clinical Perspective on Examining Psychiatric Care Outcomes Reporting 

DSH has conducted extensive literature reviews to aid in the determination of appropriate, 
meaningful clinical outcomes for state hospital patients served in California. Outcomes are 
generally separated into two groups: process outcomes, which are dynamic factors that 
measure the linkage between the patient and the treatment delivery, and clinical outcomes, 
which are static and measure whether a patient is improved relative to the reason for admission. 
Because most state hospital patients in California are admitted by a court pursuant to statutorily 
determined criteria, establishing meaningful clinical outcomes requires consideration of clinical 
progress of the patient related to legal status. 

Measures of Patient Outcomes – Report Requirements 

The table below summarizes the information requested in this report. 

IST NGI MDO SVP LPS Coleman CONREP 
CONREP 

SVP 
Previous FY 
Discharge Data X X X X X X X X 

Restoration and/or 
Release Data X X X X X X X X 

Length of Stay Data X X X X X X 

Completed/Pending 
Court Case Data X 

Decompensation/ 
Re-admission Data X X X X X 

Recidivism Data X X X X X X 

Questions addressed by this publication are detailed below. DSH additions in italics are 
provided to further clarify how DSH defined these measures. 

Incompetent to Stand Trial 

•	 How many patients were discharged by DSH in the previous fiscal year? 

•	 Of patients discharged, how many were restored to competency? 

•	 How long did it take for those patients to be restored? 

•	 Of the patients restored, how many completed their court case? 

•	 Of the patients restored, how many were returned to DSH because of decompensation 
of their mental health? 

• Of the patients restored, how many have court proceedings still in progress? 

Not Guilty by Reason of Insanity 

•	 How many patients were discharged by DSH in the previous fiscal year? 
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•	 Of patients discharged, how many were restored to sanity, or were discharged because 
they could be safely treated in the community under CONREP supervision? 

•	 How long did it take those patients to be restored or released to community treatment 
under CONREP supervision? 

•	 Of those restored to sanity, or released to community treatment under CONREP 
supervision three years ago, how many committed another crime? 

Mentally Disordered Offenders 

•	 How many patients were discharged by DSH in the previous fiscal year? 

•	 Of patients discharged, how many were discharged because they no longer fit the legal 
definition of an MDO? 

•	 How long did it take to treat those discharged because they no longer fit the legal 
definition of an MDO? 

• Of those patients released three years ago, how many committed another crime? 

Sexually Violent Predators 

•	 How many patients were discharged by DSH in the previous fiscal year? 

•	 Of patients discharged, how many were discharged unconditionally because they no 
longer fit the legal definition of an SVP? 

•	 Of patients discharged, how many were discharged and sent to CONREP for SVPs? 

•	 How long did it take to treat those discharged because they no longer fit the legal 
definition of an SVP? 

• Of those patients released three years ago, how many committed another crime? 

Lanterman-Petris-Short Act 

•	 How many patients were discharged by DSH in the previous fiscal year? 

•	 Of patients discharged, how many were discharged because they no longer were 
classified as a threat to self or others or gravely disabled? 

•	 Of patients discharged because they were no longer a threat to self or others or gravely 
disabled three years ago, how many were re-admitted to DSH? 

•	 Of patients discharged because they were no longer a threat to self or others or gravely 
disabled three years ago, how many were convicted of a crime? 
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Coleman Class Patients 

•	 How many patients were discharged by DSH from inpatient psychiatric programs in the 
previous fiscal year? 

•	 Of patients discharged, how many were discharged to the CDCR? 

•	 Of patients discharged, how many were discharged because they completed their 
sentences? 

• Of those patients discharged to CDCR three years ago, how many returned to DSH? 

CONREP 

•	 How many patients were discharged by DSH from CONREP in the previous fiscal year? 

•	 For patients discharged, how long did those patients spend in CONREP? 

•	 Of patients discharged, how many were discharged because they were no longer
 
classified as a threat to self or others because of his or her mental illness?
 

•	 Of patients discharged because they were no longer classified as a threat to self or 
others because of his or her mental illness three years ago, how many were re-admitted 
to DSH? 

•	 Of patients discharged because they were no longer classified as a threat to self or 
others because of his or her mental illness three years ago, how many were convicted of 
another crime? 

CONREP – SVP 

•	 How many patients were discharged by DSH from CONREP – SVP in the previous fiscal 
year? 

•	 For patients discharged, how long did patients spend in CONREP – SVP? 

•	 Of patients discharged, how many were discharged because they no longer fit the 
definition of an SVP? 

•	 Of patients discharged three years ago because they no longer fit the definition of an 
SVP, how many were re-admitted to DSH? 

•	 Of patients discharged three years ago because they no longer fit the definition of an 
SVP, how many were convicted of another crime? 
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Incompetent to Stand Trial 

Description of Legal Class 

IST patients are referred to DSH after a court has determined that they are unable to 
understand the nature of the criminal proceedings or assist counsel in the conduct of a defense. 
These defendants are then committed by the court to a DSH facility for treatment specifically 
designed to enable the defendant to proceed with trial. Patients receive competency-based 
treatment and return to court once they have regained competency and can effectively assist in 
their trial proceedings. IST patients committed to DSH mostly include felony criminal charges, 
and occasionally include misdemeanor charges. 

Legal Requirements/Legal Statute for Discharge 

An IST patient cannot be confined for longer than is reasonably necessary for restoration of 
competency or determination that competency cannot be restored. The maximum IST 
commitment time is three years for felony offenses, or up to the maximum term of imprisonment 
for the alleged crime, whichever is shorter (Penal Code (PC) section1370, subdivision (c)(1)). 
An IST commitment may end when either: (1) the maximum time for confinement runs out; (2) 
the defendant obtains certification that he or she has regained competency pursuant to PC 
section 1372; or (3) DSH determines there is no substantial likelihood a patient will regain 
competency in the foreseeable future. If a patient/defendant has not regained competency to 
stand trial by the end of their IST commitment term or is determined there is no substantial 
likelihood he or she will regain competency in the foreseeable future, the patient/defendant must 
be returned to the committing county or if meets specified criteria, can be hospitalized further 
under a civil commitment. Misdemeanor IST commitments are only committed to DSH if there 
are no less restrictive placements for competency treatment and the county enters into a 
contract with DSH for cost of competency treatment. 

Discharge, Restoration and/or Release Data 

In the previous fiscal year, FY 2016-17, DSH discharged15 a total of 3,041 IST patients. Of those 
discharged, 16 were transferred to another DSH facility, six were deaths and 3,019 were 
discharges out of DSH. Of the 3,019 patients discharged out of DSH in FY 2016-17, 2,894 are 
restored to competency, yielding a 96 percent rate of restoration to competency for FY 2016-17. 

Discharge Type FY 2016 17 Count 
Total Discharges 3,041 

Internal Transfers 16 

Deaths 6 

Net Discharges 3,019 
No Substantial Likelihood to Regain Competency 
in Foreseeable Future 92 

Maximum Commitments 31 

CONREP Admissions 2 

Restored to Competency 2,894 

15 Discharge data does not include Restoration of Competency/Jail Based Competency Treatment 
Programs. 
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Length of Stay Data 

Of the IST defendants that were restored to competency16 in FY 2016-17, the average length of 
stay is 153.8 days or approximately 0.4 years. Length of stay calculation is based on the 
average number of days FY 2016-17 discharges spent in a DSH hospital. Length of stay is 
defined as a period between admission to discharge, which includes leave days and time 
waiting for county transfer. 

Decompensation Returns 

Of the 2,894 patients restored to competency in FY 2016-17, 158 returned to DSH because of 
decompensation of their mental health. Some patients may have had multiple decompensation 
returns during the year, totaling to 162 decompensation returns to DSH. Decompensation data 
is based on re-admissions to DSH under the same court case during the period following the 
patient’s discharge in FY 2016-17. Decompensation return data is for admissions through 
September 2017. The table below provides a breakdown of how long the patient was out of 
DSH prior to their return back into the hospital. 

Decompensation Return Number of Days Following Discharge 
0 30 days 31 60 days 61 90 days 91 120 days 121 150 days 

3 10 22 28 22 

151 180 days 181 210 days 211 240 days 241 270 days 271 300 days 
12 14 15 13 9 

301 330 days 331 360 days 361 390 days 391 420 days 421 450 days 
8 3 0 1 2 

Note: Re-admission data is through September 2017 therefore inclusive decompensation data for 
FY 2016-17 discharges would not be obtainable until the conclusion of June 2018. 

Restored IST: On Court Hold 

Once a patient has a certificate of restoration of competency pursuant to PC section 1372, a 
transfer back to the committing county to proceed with the trial will take place. If it has been 
established that there is a need for continued treatment in a hospital or treatment program to 
maintain competence to stand trial the patient may stay at, or be returned to, the treatment 
facility pending court appearance. If the patient has been discharged back to the committing 
county with a certificate of restoration of competency and it has been established that there is a 
need for continued treatment, the patient is returned to DSH under PC section 1372, subdivision 
(e) (EIST), restored IST on court hold. If the patient is a resident-on-unit under a current IST 
commitment and the patient received a certificate of restoration of competency, but it has been 
established that there is a need for continued treatment, the patient is maintained at DSH and 
receives a legal class change to an EIST pending court appearance. Of the 2,894 patients 
restored to competency in FY 2016-17, 48 patients had a legal class change to an EIST during 
their stay. Within those 48 patients six received a legal class change during a subsequent re
admission following their initial FY 2016-17 discharge and are counted in the decompensation 
return totals. 

16 Length of stay calculation for ISTs restored to competency excludes transfers, deaths, no substantial 
likelihood of regaining competency in the foreseeable future, maximum commitments and CONREP 
admissions. 
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Decompensation 
Returns 

EIST Class 
Changes* 

EIST 
Admissions Total 

162 42 4 208 
*Note: FY 2016-17 EIST class changes total excludes those patients whose legal class change occurred 
during a subsequent re-admission following their initial FY 2016-17 discharge as they are counted within 
the decompensation returns total. 

Court Case Data – Current Proceedings and Completed Court Cases 

DSH does not have the capability to track data on current court proceedings and completed 
court cases. Once an IST patient is discharged, DSH has no mechanism for receiving court 
case data. Additionally, DSH does not track criminal charges or court status. Due to this data 
limitation DSH is currently unable to determine the number of IST patients restored to 
competency in FY 2016-17 with completed court cases. DSH is also unable to determine how 
many of the IST patients restored to competency in FY 2016-17 have court proceedings still in 
progress. 

DSH has been approved by DOJ’s Bureau of Criminal Identification and Investigation Services 
to receive CORI data but it has not yet been determined if completed and pending court case 
data will be available within that dataset. DSH is collaborating with DOJ on this research project 
and will provide an addendum to this report once analysis is available. If it is determined that 
court case data, including the status of court cases for IST patients restored to competency in 
FY 2016-17, is available, the addendum will provide a summary analysis of that data. 
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Not Guilty by Reason of Insanity 

Description of Legal Class 

NGI patients are admitted to DSH once a court determines that the individual (defendant) is 
found guilty but was insane at the time the crime was committed. The court commits these 
defendants to DSH for a maximum term of commitment equal to the longest sentence which 
could have been imposed for the crime. Based on the criminal conviction, the patient is found 
not guilty by reason of insanity. A patient may be placed immediately in outpatient treatment in 
the community under supervision rather than going directly to a state hospital. The court can 
recommit the patient to DSH beyond the maximum term of the original commitment if the patient 
is found, based on his or her mental illness, to represent a substantial danger of physical harm 
to others. A recommitment lasts for two years from the date of the recommitment order. 

Legal Requirements/Legal Statute for Discharge 

Restoration of sanity is a two-step process in which evidence is presented and reviewed that 
would determine a patient is a danger to the health and safety of others, due to his or her 
mental illness, if released under supervision and treatment in the community. The two-step 
process requires (1) an outpatient placement hearing and (2) a restoration hearing following a 
year in outpatient care. During the first step of the process the court must find that the patient is 
no longer a danger to the health and safety of others, due to his or her illness, if released under 
supervision and treatment in the community. During the second step of the process, the court 
must determine whether the patient has been fully restored to sanity. The court’s finding of 
restoration will result in the patient’s unconditional release from supervision. A patient may 
bypass the mandatory one-year of outpatient commitment and have an early restoration hearing 
in the event the conditional release program director recommends an early release. 

Discharge, Restoration and/or Release Data 

In the previous fiscal year, FY 2016-17, DSH discharged a total of 201 NGI patients. Out of 
those discharged 23 were transferred to another DSH facility, 11 were deaths and 167 were 
discharges out of DSH based on court orders. 

Discharge Type FY 2016 17 Count 
Total Discharges 201 

Internal Transfers 23 

Deaths 11 

Net Discharges 167 

The term “insanity” connotes a legal definition, not a clinical diagnosis, therefore this is not a 
measurable clinical condition. Individuals may not be deemed insane unless they meet the strict 
legal test for cognitive incapacity, which is set by case law and legislation. Restoration of sanity 
does not necessarily mean that a defendant has recovered from his or her mental disorder. The 
standard for release is not determined by a patient’s mental status, but by whether the patient 
would present a danger to the community because of his or her mental condition. The table 
below provides a detailed breakdown for the 167 NGI patients that were discharged out of DSH 
by the location of where they were discharged to. Approximately 64.7 percent of NGI discharges 
were admitted into the CONREP program and approximately 9.6 percent were admitted into a 
locked facility, yielding a 25.7 percent discharge rate to the community and into community 
treatment facilities. 
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Discharge Location FY 2016 17 Count Percent to Total 
Community Outpatient Treatment / CONREP 108 64.7% 

Locked Facility: CDCR, Jail, Court, 
Other Locked Facility 16 9.6% 

Home 19 11.4% 

Medical Facility 0 0.0% 

Non-Medical Facility: Board and Care, Group 
Home, Halfway House, Room and Board 22 13.2% 

Other/Unknown Location17 2 1.2% 

Total Net Discharges 167 100.0% 
Discharged NGI Breakdown 

Less CONREP Admissions 108 64.7% 

Less Locked Facility Discharges 16 9.6% 

NGI Discharges to Community 43 25.7% 

Length of Stay Data 

DSH discharged 167 NGI patients in FY 2016-17 with 108 patients being discharged into the 
CONREP program and 16 patients being discharged into a locked facility. For the remaining 43 
NGI patients that have been released to the community or to community treatment facilities in 
FY 2016-17, the average length of stay is 1,329.7 days, or approximately 3.6 years. If 
discharges to the CONREP program for community outpatient treatment are included in the 
length of stay calculations, the average length of stay increases to 1959.1 days, or 
approximately 5.4 years. Length of stay calculation is based on the average number of days FY 
2016-17 discharges spent in a DSH hospital. Length of stay is defined as a period between 
admission to discharge, which includes leave days and time waiting for county transfer. 

17 Discharge location is not identified in DSH data systems. 
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Mentally Disordered Offenders 

Description of Legal Class 

MDO commitments are patients who are parolees (or former parolees) who meet the six criteria 
for MDO classification. The criteria include (1) the presence of a severe mental disorder, (2) the 
mental disorder is not in remission or requires treatment to be kept in remission, (3) the mental 
disorder was a factor in the commitment offense, (4) the prisoner has been in treatment for at 
least 90 days in the year prior to release, (5) the commitment offense involved force or violence 
or serious bodily injury and (6) the prisoner continues to be dangerous due to the severe mental 
disorder. 

Parolees who committed one of a specified list of crimes and who were treated for a severe 
mental disorder connected to their original crime can be committed to a state hospital as a 
condition of parole for a period not to exceed the length of their parole term; these patients are 
committed under PC 2962. If the person still requires treatment at the end of their parole term, 
they can be committed under PC 2972 if it is determined that the patient has a severe mental 
disorder, that the patient’s severe mental disorder is not in remission or cannot be kept in 
remission without treatment, and that by reason of his or her severe mental disorder, the patient 
represents a substantial danger of physical harm to others. A person committed under PC 2972 
is committed for one year. 

Legal Requirements/Legal Statute for Discharge 

After one year, a parolee is entitled to an annual review hearing conducted by the Board of 
Prison Terms (BPT) to determine if (1) the parolee still meets the six criteria for MDO 
classification and (2) whether the parolee can be treated on an outpatient basis. The length of a 
parole period is determined by statute and depends on the type of sentence imposed. Parole 
terms can extend beyond the maximum parole period due to revocation or escape attempts. A 
parole period can be waived at the discretion of BPT. Most parolees have a maximum parole 
period of three years, with a four-year maximum if parole was suspended due to revocation. The 
parole period may exceed four years for more serious offenses. 

An MDO patient (or parolee) may be placed into outpatient treatment in CONREP if the court 
believes that the MDO patient can be safely and effectively treated on an outpatient basis. 
Outpatient status may not exceed one year, after which time the court must either discharge the 
patient, order the patient confined to a facility, or renew the outpatient status. 

Discharge, Restoration and/or Release Data 

In the previous fiscal year, FY 2016-17, DSH discharged a total of 507 MDO patients. Of those 
discharged, 51 were transferred to another DSH facility, nine were deaths and 447 were 
discharges out of DSH based on court orders. The majority of the MDO discharges, or 
approximately 81 percent, were PC 2962 patients; the remaining 19 percent were PC 2972 
patients. 
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Discharge 
Type 

FY 2016 17 
PC 2962 Count 

FY 2016 17 
PC 2972 Count 

FY 2016 17 
Total Count 

Total Discharges 367 140 507 
Internal Transfers 5 46 51 
Deaths 2 7 9 
Net Discharges 360 87 447 

The table below provides a detailed breakdown for the 447 MDO patients that were discharged 
out of DSH by the location of where they were discharged to. Of the 447 MDO discharges, 360 
were PC 2962 patients and 87 were PC 2972 patients. Approximately 9.6 percent of MDO 
discharges (43 patients) were admitted into the CONREP program to continue treatment and 
are still considered an MDO. Of the 43 CONREP admissions 18 were PC 2962 patients and 25 
were PC 2972 patients. The remaining 404 patients (approximately 90.4 percent) are decertified 
by court and no longer fit the definition of an MDO. Of those MDO patients that are decertified 
by court, 342 are PC 2962 patients and 62 are PC 2972 patients. 

Discharge 
Location 

FY 2016 17 
PC 2962 
Count 

FY 2016 17 
PC 2972 
Count 

FY 2016 17 
Total 
Count 

Percent 
to Total 

Community Outpatient Treatment / 
CONREP 18 25 43 9.6% 

Locked Facility: CDCR, Jail, Court, 
Other Locked Facility 27 6 33 7.4% 

Home 313 33 346 77.4% 

Medical Facility 0 2 2 0.4% 

Non-Medical Facility: Board and 
Care, Group Home, Halfway House, 
Room and Board 1 11 12 2.7% 

Other/Unknown Location18 1 10 11 2.5% 

Total Net Discharges 360 87 447 100.0% 
Discharged MDO Breakdown 

Less CONREP Admissions 18 25 43 9.6% 

Decertified MDO 342 62 404 90.4% 

Length of Stay Data 

Of the 342 PC 2962 MDO patients that have been discharged in FY 2016-17 because they no 
longer fit the definition of an MDO, the average length of stay is 293.5 days or approximately 0.8 
years. Of the 62 PC 2972 MDO patients that have been discharged in FY 2016-17 because they 
no longer fit the definition of an MDO, the average length of stay is 1,225.5 days or 
approximately 3.4 years. The combined length of stay for all decertified MDO legal classes on 
average is 436.5 days or approximately 1.2 years. These calculations exclude the MDO patients 
that have been admitted into the CONREP program for further treatment. If the decertified MDO 
patients that have been discharged to a locked facility are excluded from the length of stay 
calculation, the average length of stay decreases to 429.3 days or approximately 1.2 years. 
Length of stay calculation is based on the average number of days FY 2016-17 discharges 

18 Discharge location is not identified in DSH data systems. 
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spent in a DSH hospital. Length of stay is defined as a period between admission to discharge, 
which includes leave days and time waiting for county transfer. 

Legal Class Length of Stay (days) Length of Stay (years) 

PC 2962 MDO 293.5 0.8 

PC 2972 MDO 1,225.5 3.4 

All MDO Legal Classes 436.5 1.2 
Less Locked Facility Discharges 429.3 1.2 
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Sexually Violent Predators 

Description of Legal Class 

SVP commitments are civil commitments of prisoners released from prison who meet criteria 
under the Sexually Violent Predator Act, including being convicted of certain sex offenses 
against one or more victims and who has a diagnosed mental disorder that makes the person a 
danger to the health and safety of others in that it is likely that he or she will engage in sexually 
violent criminal behavior. 

Legal Requirements/Legal Statute for Discharge 

Once a court determines a patient meets the criteria for an SVP commitment, these patients 
undergo an annual review process where the patient’s SVP status is evaluated. At that point, 
DSH may decide that the patient is ready to be released into the community on a conditional 
release basis. A patient may have a hearing to determine whether he or she should be released 
from the hospital under conditional release to the community or unconditional release to the 
community without supervision. 

If the court agrees that the patient no longer meets the SVP criteria and will not pose a public 
safety threat if conditionally released into a supervised program, it will order the patient be 
conditionally released. If the patient is conditionally released, CONREP takes over the 
monitoring and supervision of the patient. Alternatively, the court may decide that the patient is 
ready for unconditional release; if a patient is placed on unconditional release a CDCR parole 
agent takes over the monitoring and supervision of that individual. 

Discharge, Restoration and/or Release Data 

In the previous fiscal year, FY 2016-17, DSH processed discharges for a total of 31 SVP 
patients. Of those discharges two were transferred to another DSH facility, ten were deaths and 
19 were discharged out of DSH. 

Discharge Type FY 2016 17 Count 

Total Discharges 31 

Internal Transfers 219 

Deaths 10 

Net Discharges 19 
CONREP 6 

Discharged to CDCR 5 

Unconditional Discharge 8 

Of the 19 SVP patients that have been discharged out of DSH in FY 2016-17, six were 
discharged and sent to CONREP for SVPs and five were discharged to CDCR. The remaining 
eight patients were discharged unconditionally because they no longer fit the definition of an 
SVP, yielding approximately a 42 percent rate of unconditional discharge for SVPs. 

19 Admitted as dual commitments PC 2962/WIC 6602 to DSH – Atascadero on 12/01/16 and 01/23/17 
and both transferred to DSH – Coalinga as a WIC 6602 on 05/8/17. 
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Length of Stay Data 

For the eight patients discharged unconditionally in FY 2016-17 because they no longer fit the 
definition of an SVP, the average length of stay was 3,534 days or approximately 9.7 years. 
Length of stay calculation is based on the average number of days FY 2016-17 discharges 
spent in a DSH hospital. Length of stay is defined as a period between admission to discharge, 
which includes leave days and time waiting for county transfer. 
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Lanterman-Petris-Short Act 

Description of Legal Class 

The LPS population includes multiple civil commitment types of patients who have been 
admitted under the LPS Act. These patients require physically secure 24-hour care and are 
committed through civil court proceedings if legal criteria concerning a danger to themselves or 
others or grave disability are met. Certain current parolees or former parolees may also be 
conserved under LPS commitments. It is also possible for other forensic commitments to 
convert to LPS commitments, such as if an IST is found substantially unlikely to regain 
competence in the foreseeable future, but requires ongoing mental health inpatient treatment 
and the respective county pursues legal conservatorship. 

Legal Requirements/Legal Statute for Discharge 

LPS conservatorships have not been charged with a crime, but are instead referred by local 
community mental health programs through involuntary civil commitment procedures pursuant 
to the LPS Act. Those whose psychiatric conditions require a higher level of care and cannot be 
treated in locked facilities or board and care homes are sent to DSH for treatment. A patient’s 
LPS conservatorship lasts for one year and can be renewed by the court on an annual basis. A 
new petition for renewal is filed with the court prior to the current conservatorship’s expiration. 
LPS patients are discharged from DSH when (1) their county of residence places them in a 
different facility, (2) their county of residence places them in independent living or with family, or 
(3) they have successfully petitioned the court to remove the conservatorship. 

Murphy conservatorships (MURCON) are patients that have been previously found to be IST 
and at the end of the IST commitment period the patient has been retained for further treatment 
because (1) the patient is subject to a pending indictment or information charging him or her 
with a felony involving death, great bodily harm, or threat to the physical well-being of another; 
(2) as a result of a mental disorder, the patient continues to be unable to understand or 
meaningfully participate in the pending criminal proceedings; (3) the patient has been found 
incompetent pursuant to Penal Code section 1370; and (4) the patient is currently dangerous as 
the result of a mental disorder, defect or disorder. The conservatorship lasts for one year, just 
like any other LPS conservatorship, and can be extended indefinitely if a new conservatorship is 
obtained each year. MURCON patients also have the right to a yearly court review and/or jury 
trial to petition the court to remove the conservatorship. 
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Discharge, Restoration and/or Release Data 

In the previous fiscal year, FY 2016-17, DSH discharged a total of 226 LPS patients. Of those 
discharged, 31 were transferred to another DSH facility, 16 were deaths and 179 were 
discharges out of DSH. Of the 179 LPS patients discharged out of DSH, six were MURCON 
patients. 

Discharge 
Type 

FY 2016 17 
LPS20 

Count 

FY 2016 17 
MURCON21 

Count 

FY 2016 17 
Total 
Count 

Total Discharges 210 16 226 
Internal Transfers 22 9 31 
Deaths 15 1 16 
Net Discharges 173 6 179 

LPS conservatorships are based on the patient being a danger to self, a danger to others, or 
having a grave disability. The conservatorship lasts for one year but can be renewed on an 
annual basis. The county of conservatorship determines if a renewal for LPS conservatorship is 
to be filed with the court or if the patient is to be discharged out of DSH. Due to this, the release 
of an LPS patient out of DSH is largely determined by the county of conservatorship and is 
based on the ability to be safely managed in the community. LPS patients are discharged when 
either their county places them in a different facility or they have met their discharge criteria for 
a lower level of care. In some cases, patients are discharged because they have successfully 
petitioned the court to remove the conservatorship. The table below provides a detailed 
breakdown for the 179 LPS patients that were discharged out of DSH by the location of where 
they were discharged to. Approximately 55 percent of the LPS patients discharged out of DSH 
were discharged into a locked facility or a medical facility such as an intermediate or a medical 
treatment facility, skilled nursing facility or an acute hospital. The remaining 45 percent were 
discharged home, to a non-medical facility that provides residential care or independent living 
arrangements, or other unspecified locations. 

Discharge 
Location 

FY 2016 17 
LPS20 

Count 

FY 2016 17 
MURCON21 

Count 

FY 2016 17 
Total 
Count 

Percent to 
Total 

Community Outpatient Treatment 0 0 0 0.0% 

Locked Facility: CDCR, Jail, Court, 
Other Locked Facility 53 2 55 30.7% 

Home 15 0 15 8.4% 

Medical Facility 43 0 43 24.0% 

Non-Medical Facility: Board and 
Care, Group Home, Halfway House, 
Room and Board 55 4 59 33.0% 

Other/Unknown Location22 7 0 7 3.9% 

Total Net Discharges 173 6 179 100.0% 

20 Includes all LPS legal classes except for Murphy’s Conservatorships. 
21 Murphy’s Conservatorship WIC 5008(h)(1)(B). 
22 Discharge location is not identified in DSH data systems. 
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Re-admission to DSH Data 

In FY 2013-14 DSH discharged 228 LPS patients. Out of those discharged, ten were transferred 
to another DSH facility, ten were deaths and 208 were discharges out of DSH. Of the 208 LPS 
patients discharged from DSH in FY 2013-14, 42 unique patients were re-admitted to DSH over 
the next three fiscal years, approximately 20 percent of discharges over a three-year period. 
The 42 patients that were identified in this query may have had multiple re-admissions over the 
three-year period and each re-admission is counted in the fiscal year in which it occurred. For 
the LPS patients discharged in FY 2013-14, there were 19 re-admissions in FY 2014-15, 16 re
admissions in FY 2015-16 and 22 re-admissions in FY 2016-17. Re-admissions may include 
patients re-admitted under the same case/charges or under new case/charges. 

FY 2013 14 
LPS Discharges 

FY 2014 15 
Re admissions 

FY 2015 16 
Re admissions 

FY 2016 17 
Re admissions 

208 19 16 22 

Breakdown of LPS Re admissions 
IST Re-admission 7 7 9 

NGI Re-admission 0 1 0 

MDO Re-admission 0 0 1 

SVP Re-admission 0 0 0 

LPS Re-admission 9 7 9 

Coleman Re-admission 3 1 3 

30
 



 
        

 

 
 

    

      

      
           

         
            

              
           

        

    

            
       

          
        
         

       
        

      

             
          
            

         
          

 
 

 -   
 

    

   

  

  
   

    

     

 

 

 

 

 

Department of State Hospitals
 
Supplemental Report to the Legislature – Measures of Patient Outcomes 

Coleman Class Patients 

Description of Legal Class 

The Coleman patients are California Department of Corrections and Rehabilitation (CDCR) 
patients, who are found to be mentally ill while in prison and are transferred from CDCR for 
inpatient mental health care with the expectation that they will return to CDCR when they have 
reached maximum benefit from treatment. If they are still mentally ill at the end of their prison 
term, they may receive further state hospital treatment as an MDO if they meet the criteria under 
PC 2962, or PC 2974 mentally disordered parolees who do not come within the provisions 
under PC 2962, as a LPS civil commitment. 

Legal Requirements/Legal Statute for Discharge 

The goal of DSH is to provide each Coleman patient with the appropriate treatment to gain the 
necessary skills to safely transition and reintegrate into the appropriate environment within 
CDCR. A patient may be eligible for discharge from DSH when the Interdisciplinary Treatment 
Team determines that the patient has met the requested treatment outcome expectations, 
current treatment goals and objectives and appropriate continued care can be arranged. A new 
policy was implemented, through Administrative Letter 2015-26, to allow DSH to discharge 
patients directly into the community when they are institutionally released from CDCR. 

Discharge, Restoration and/or Release Data 

In the previous fiscal year, FY 2016-17, DSH discharged a total of 2,596 Coleman patients. Out 
of those discharged 208 were transferred to another DSH facility and 2,388 were discharges out 
of DSH. Of the patients that were discharged out of DSH, 2,360 were discharged back to CDCR 
and 28 were discharged directly to the community. Coleman discharge data is inclusive of all 
psychiatric programs prior to their transfer under the responsibility of CDCR on July 1, 2017. 

Discharge 
Type 

FY 2016 17 
Count 

Total Discharges 2,596 

Internal Transfers 208 

Deaths 0 

Net Discharges 2,388 
Breakdown of Discharge Location 

Discharged to CDCR 2,360 

Discharged Directly to Community 28 
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Re-admission to DSH Data 

Of the Coleman patients discharged out of DSH in FY 2013-14, 475 were re-admitted in 
FY 2014-15, 381 were re-admitted in FY 2015-16 and 387 were re-admitted in FY 2016-17. 
Looking at a narrower re-admission window of 30 days following FY 2013-14 discharge, only 28 
patients, or 1.6 percent of discharges, returned within 30 days. All subsequent re-admissions 
following the patient’s discharge in FY 2013-14 occurred under the Coleman legal class. 

FY 2013 14 
Coleman Discharges 

FY 2014 15 
Re admissions 

FY 2015 16 
Re admissions 

FY 2016 17 
Re admissions 

1,736 475 381 387 
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Conditional Release Program 

Description of CONREP 

CONREP operates pursuant to statutes in WIC Section 4360, subdivisions (a) and (b). The 
program is a statewide system of community-based services which is responsible for the 
community treatment and supervision of patients with IST, NGI, MDO commitments, as well as 
some parolees who have been released to outpatient status. These legislatively mandated 
services may be provided directly by DSH or by county-operated or contracted private 
organizations. The goal of CONREP is to provide public protection in California communities 
while providing an effective and standardized outpatient treatment system. Patients may be 
placed in CONREP when both the medical director of the treating hospital and the CONREP 
community program director recommends to the court that the individual can be treated safely 
and effectively in the community. CONREP offers individuals direct access to an array of mental 
health services during their period of outpatient treatment. These services are provided by 
specialized forensic mental health clinicians and include individual and group therapies, 
collateral contacts, home visits, substance abuse screening and psychological assessments. 
The terms and conditions of outpatient treatment is individualized to each patient based on their 
individualized treatment needs and incorporates court-sanctioned provisions for involuntary 
outpatient services and formally specifies the conditions of that treatment and supervision. 

Legal Requirements/Legal Statute for Discharge (from Program) 

DSH medical directors recommend patients for release from CONREP when their symptoms 
have been stabilized and they no longer present a danger to society, but only the courts have 
the authority to order a release. After a patient has been in CONREP for one year a hearing is 
held for the court to determine to (1) continue the patient in the CONREP program (2) have the 
patient sent back to a DSH facility, or (3) release the patient from CONREP. 

Discharge, Restoration and/or Release 

In the previous fiscal year, FY 2016-17, CONREP discharged a total of 168 patients from the 
program. Out of those discharged, 17 were deaths and 151 were discharges out of the 
CONREP program. Of the 151 CONREP discharges 39 were IST patients, 74 were NGI 
patients, 14 were MDO PC 296423 patients and 24 were MDO PC 2972 patients. 

Discharge 
Type IST NGI 

MDO 
PC 296423 

MDO 
PC 2972 

FY 2016 17 
Count 

Total Discharges 41 84 15 28 168 
Deaths 2 10 1 4 17 
Net Discharges 39 74 14 24 151 

CONREP provides community treatment and supervision to patients with IST, NGI and MDO 
commitments, as well as some parolees who have been released to outpatient status. Since 
CONREP’s patients are made up of different commitments, the legal requirements for discharge 
from the program are governed by different statutes. Of the 151 CONREP patients that have 
been discharged out of the program in FY 2016-17, 68 patients (approximately 45 percent) are 
considered successful discharges. Patients in this category are ones that were discharged 
because they no longer met the criteria for their legal classification, discharged due to case 

23 Once MDO PC 2962 patients are ordered into outpatient treatment they become MDO PC 2964 patients. 
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dismissal, patients that have met their controlling discharge date, patients that were restored to 
competency or sanity, or other discharges that classified them as no longer being a threat to 
others. The remainder of the patients were discharged due to parole or CONREP revocations, 
re-hospitalization, transfer to a MURCON, deemed unlikely to be restored to competency or 
have reached their maximum term of commitment. 

Discharge 
Location / Reason IST NGI 

MDO 
PC 

296424 

MDO 
PC 2972 

FY 2016 17 
Count 

Percent 
to Total 

Net Discharges 39 74 14 24 151 
Discharges May Still be a Threat to Self or Others Breakdown 

Discharge due to 
Revocation 7 42 0 15 64 77.1% 

Max Commitments 0 2 0 1 3 3.6% 

Re-hospitalization, 
conservatorship 2 0 8 0 10 12.1% 

No substantial 
likelihood of regaining 
competency in the 
foreseeable future 6 0 0 0 6 7.2% 

Total Discharges 15 44 8 16 83 100.0% 
Discharges No Longer a Threat to Self or Others Breakdown 

Case Dismissed 8 2 0 0 10 14.7% 

Controlling Discharge 
Date Met 0 0 2 0 2 2.9% 

Legal Class Criteria 
Not Met 0 0 3 8 11 16.2% 

Restoration of 
Competency / Sanity 15 27 0 0 42 61.8% 

Other 1 1 1 0 3 4.4% 

Total Discharges 24 30 6 8 68 100.0% 

Length of Stay Data 

Of the CONREP patients that have been discharged in FY 2016-17, the average length of stay 
is 1,414 days or approximately 3.9 years. This length of stay is a cumulative of all CONREP 
discharges, excluding deaths. Length of stay calculation is based on the average number of 
days FY 2016-17 discharges spent in a community outpatient program through CONREP. 
Length of stay is defined as a period between admission to discharge, which includes leave 
days and time waiting for county transfer. 

Re-admission to DSH Data 

In FY 2013-14 CONREP discharged a total of 164 patients and 61 of those patients, or 
approximately 37 percent of CONREP discharges, were discharged because they were no 
longer classified as a threat to self or others. Of those patients discharged from CONREP three 
years ago because they were no longer classified as a threat to self or others, none were re
admitted in FY 2014-15, two were re-admitted in FY 2015-16 and two were re-admitted in 

24 Once MDO PC 2962 patients are ordered into outpatient treatment they become MDO PC 2964 patients. 
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FY 2016-17, yielding a 6.6 percent re-admission rate from the CONREP program. Re
admissions include patients re-admitted under the same case/charges or under new 
case/charges. 

Discharge 
Type IST NGI 

MDO 
PC 296425 

MDO 
PC 2972 

FY 2013 14 
Count 

Total Discharges 29 96 9 30 164 
Max Commitment 8 2 0 3 13 
Re-hospitalization, 
conservatorship 1 0 4 0 5 
Revocation of 
CONREP 5 52 0 17 74 
Deaths 0 9 0 2 11 
Net Discharges 15 33 5 8 61 

FY 2013 14 
CONREP Discharges 

FY 2014 15 
Re admissions 

FY 2015 16 
Re admissions 

FY 2016 17 
Re admissions 

60 0 2 2 

Breakdown of CONREP Re admissions to DSH 
IST Re-admission 0 2 1 

NGI Re-admission 0 0 0 

MDO Re-admission 0 0 0 

LPS Re-admission 0 0 0 

Coleman Re-admission 0 0 1 

Recidivism Crime Data 

Data on criminal offenses committed following discharge is available for the CONREP 
population. The statute that governs CONREP’s research, reporting and assessment of 
program effectiveness functions allows for access to the CLETS data-system. This provides 
CONREP with the ability to track recidivism data for CONREP discharges. Of the 60 patients 
discharged from CONREP in FY 2013-14 because they were no longer classified as a threat to 
self or others, 14 were convicted of at least one crime over the next three years, yielding a 23.3 
percent rate of recidivism. The crimes committed26 consisted of felonies, misdemeanors and 
unknown conviction statuses; the same individual may have committed multiple crimes over the 
three-year period. 

FY 2013 14 
CONREP Discharges 

FY 2014 15 
Convictions 26 

FY 2015 16 
Convictions 26 

FY 2016 17 
Convictions 26 

60 7 7 9 

Breakdown of CONREP Crime Convictions 
Felony 1 0 2 

Misdemeanor 4 7 6 

Infraction 0 0 0 

Unknown 2 0 1 

25 Once MDO PC 2962 patients are ordered into outpatient treatment they become MDO PC 2964 patients. 
26 The charges of an IST’s original placement are excluded from the recidivism computations as the 
original charges do not identify a conviction. 
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Conditional Release Program – SVP 

Description of CONREP – SVP 

Similar to CONREP, CONREP – SVP is a statewide system of community based services which 
is responsible for the community treatment and supervision of SVP patients. Effective 
January 1, 1996, the SVP commitment was added to the CONREP population. SVPs are 
required to be conditionally released into their county of domicile where treatment and 
supervision services are provided when an SVP is court-ordered conditionally released into the 
community. SVPs in CONREP receive an intensive regimen of treatment and supervision that 
includes at least weekly individual contact by supervision staff, specialized sex offender 
treatment, weekly drug screening, surveillance, polygraph examinations and active Global 
Positioning System tracking. 

Legal Requirements/Legal Statute for Discharge (from Program) 

DSH medical directors recommend patients for release from CONREP when their symptoms 
have been stabilized and they no longer present a danger to society, but only the courts have 
the authority to order a release. After a patient has been in CONREP for one year a hearing is 
held for the court to determine to (1) continue the patient in the CONREP program (2) have the 
patient sent back to a DSH facility, or (3) release the patient from CONREP. 

Discharge, Restoration and/or Release Data 

In the previous fiscal year, FY 2016-17, CONREP – SVP discharged one patient from the 
program. The average length of stay for that patient was 919 days, or approximately 2.5 years. 
The SVP patient was discharged from CONREP – SVP due to revocation for noncompliance. In 
FY 2016-17 there were no discharges that were unconditionally released because they no 
longer met the civil commitment criteria of an SVP. 

Discharge 
Type 

FY 2016 17 
Count 

Total Discharges 1 

Deaths 0 

Net Discharges 1 
Breakdown of Discharge Location / Reason 

Discharge due to Revocation 1 

Unconditional Release 0 

Re-admission to DSH and Recidivism Crime Data 

Data on criminal offenses committed following discharge is available for the CONREP – SVP 
population. The statute that governs CONREP – SVP’s research, reporting and assessment of 
program effectiveness functions allows for access to the CLETS data-system. This provides 
CONREP – SVP with the ability to track recidivism data for CONREP – SVP discharges. In 
FY 2013-14 CONREP – SVP discharged one patient from the program. Over the next three 
years that patient has not been re-admitted into DSH and has not committed another crime 
(felony, misdemeanor, or infraction). 
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Department of State Hospitals  

24-Hour Care Nursing Services Staffing Study 

Current Staffing Practices  

 

Identifying and documenting the staffing practices within all five state hospitals involved many data 

collection efforts. Key questions used to guide the data collections included:  

• How are hospital units currently staffed?  

• How are staffing needs determined? 

• What regular data is collected on staff usage? 

• How does delivered staffing compare among the hospitals? 

• How does staffing vary among different commitment types, different treatment programs and 

different shifts? 

Nursing Position Classifications and Duties 

The primary nursing classifications utilized within DSH hospitals consist of registered nurses, supervising 

registered nurses, psychiatric technicians, senior psychiatric technicians, psychiatric technician 

assistants, unit supervisors and licensed vocational nurses. Information on nursing duties and distinct 

functions of certain posts was collected in the following ways: 

• Duty statements from each hospital (over 70 collected) 

• Conference calls with subject matter experts at each hospital and with DSH COAC nursing 

representatives 

• In-person interviews with hospital nursing supervisory staff  

• E-mail correspondence and written follow-up questions 

• Individual hospital administrative directives and staffing documents 

The primary nursing classifications used on the units are registered nurses and psychiatric technicians. 

Registered nurses are professional nurses licensed by the California Board of Registered Nurses and 

therefor possess the legal requirements to practice as a professional nurse in California within their 

scope of licensure and standards of practice. Psychiatric technicians are licensed by the California Board 

of Vocational Nurse and Psychiatric Technician Examiner to provide a basic level of general psychiatric 

nursing care. While there may be some overlap in daily functions between the two classifications major 

duties include: 

Registered Nurse  

• Conducts assessments including assessments required upon admission, assessments to 

determine each patient’s patient acuity rating and other assessments—daily, weekly and/or 

monthly—as required by the patient’s acuity, physician order, and/or treatment plan.  

• Develops and writes Nursing Care Plans to address each patient’s medical and psychiatric 

conditions. 
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• Assists medical physicians, psychiatrists and/or nurse practitioners with patient sick-call 

appointments and ensures follow-up is completed including all ordered labs and x-rays. 

• Reviews physician orders written by off-unit or off-grounds non-DSH medical providers upon the 

patient’s return to the unit. 

• Documents patient progress in the patient’s medical record in the form of registered nurse 

progress notes—daily, weekly and/or monthly—as required by each patient’s acuity. 

• Observes and assesses patient’s physical condition and behavior and reports significant changes 

to the shift lead or physician, and records observations in nursing notes in the patient’s medical 

record. 

• May provide initial authorization of restraint and seclusion procedures until a physician is 

present. 

• Administers medications and treatments including oral medications and hypodermic injections.  

• Maintains order and supervises the conduct of patients to ensure a stable unit milieu.  

• Responds to emergencies and may provide first aid and cardiopulmonary resuscitation (CPR). 

• Helps prepare patient treatment plans by assisting other interdisciplinary treatment team 

members in gathering information from available prior records, the patient, community agency 

staff, court documents and family and/or significant others. 

• Attends regularly scheduled treatment team conferences and emergency mini-team 

conferences that are convened to address immediate and significant changes in a patient’s 

psychiatric or behavioral status. 

Psychiatric Technician 

• Provides a basic level of general behavioral psychiatric nursing care to patients and participates 

in the overall psychiatric treatment programs by developing, encouraging participation in, and 

supervising on-unit groups and individual program activities for patients. 

• Provides enhanced patient observations in the form of Q15 minute checks or 1:1/2:1 

observations for high-risk or suicidal patients. 

• Administers medications and treatments including oral medications and hypodermic injections. 

• Prepares and cares for patients during treatments administered by other level-of-care staff. 

• Transcribes, notes and picks up medication orders. 

• Takes and monitors patient vital signs. 

• Documents patient progress in medical records in the form of regular psychiatric technician 

progress notes—daily, weekly and/or monthly—as required by each patient’s acuity. 

• Observes patient’s physical condition and behavior and reports significant changes to the shift 

lead or physician and records observations in nursing notes in the patient’s medical record.  

• Motivates patients to develop self-reliance in daily living and assists them with activities of daily 

living (ADL) such as feeding, habit training and maintaining a well-groomed appearance.  

• Maintains order and supervises the conduct of patients to ensure a stable unit milieu. 

• Conducts and calls in patient counts to protective services staff throughout the day.  

• Issues property to patients such as clothing and toiletries.  

• Performs housekeeping duties such as daily laundry pickup, sort and removal of soiled laundry. 
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• Performs medical supply and unit inventory to ensure adequate stock is available on the unit.  

• Helps to create a clean, safe, and therapeutic environment for patients.  

• Coordinates and schedules treatment planning conferences; provides documentation support to 

the treatment team and ensures the plan is finalized, signed, and placed in the patient’s medical 

record. 

• Responds to emergencies and may provide first aid and CPR. 

Additionally, all nursing staff have custody responsibilities. These responsibilities include: 

• Observing and intervening in patient behavior that may injure people, damage property or 

signal impending escape attempts. 

• Responding to calls for assistance in situations where patients are in the process of injuring 

themselves or others. 

• Protecting and maintaining the safety of persons and property.  

• Providing coverage during unit activities, meals, and courtyard time.  

• Conducting regular rounds of all areas within the unit including communal space and patient 

rooms. 

• Providing on-grounds escorts to off-unit areas such as patient dining rooms, medical 

appointments, trust appointments, and visiting centers; and off-grounds escorts for such things 

as external medical appointments and community outings. 

• Observing daily showers and supervising shaves to ensure patient safety. 

• Conducting random checks and unit/room searches for drugs, contraband and weapons.  

• Counting, distributing and accounting for eating utensils to prevent their use as weapons.  

• Inspecting all incoming and outgoing patient mail and packages for contraband. 

• Inspecting facilities to identify security breaches that could lead to the escape of a patient.  

In addition to registered nurses and psychiatric technicians, the other common classifications considered 

to be part of nursing staffing include unit supervisors, supervising registered nurses and senior 

psychiatric technicians. 

• Unit supervisors are responsible for the continuous management and supervision of a unit . 

Primary responsibilities include scheduling and directing the activities of nursing service 

personnel assigned to their unit; evaluating the performance of assigned personnel and 

promoting individual staff development; investigating and recommending solutions to 

complaints from patients, visitors, or unit staff; procuring, storing, and establishing unit 

inventory standards; carrying out administrative procedures required by hospital policies and 

practices; assisting in developing nursing services budget and personnel needs for the unit; and 

preparing or directing the preparation of records and reports. Unit supervisors must possess the 

legal requirements to practice as a professional registered nurse in California or possession of a 

valid license to practice as a psychiatric technician. They must also have one year of experience 

performing the duties of a nursing classification comparable in level of responsibility to a 

registered nurse, range B or senior psychiatric technician with the duty of directing the nursing 

services for a level-of-care unit during a shift. 
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• Supervising registered nurses, in a unit supervisor capacity, carry the same responsibilities as a 

unit supervisor described in the section above but are utilized on units where medical, surgical, 

or neurological nursing techniques are regularly required or offered on the unit, or where there 

is a formal requirement for the use of a registered nurse as a unit supervisor. In addition to 

possession of the legal requirements to practice as a professional registered nurse in California, 

incumbents must have one year of experience in the California state service performing the 

duties of a nursing classification comparable in level of responsibility to a registered nurse, 

range B; or two years of professional nursing experience in a facility licensed for inpatient care.  

• Senior psychiatric technicians primarily serve as shift leads on treatment units within DSH 

hospitals. They provide supervision of nursing staff and are responsible for directing the work of 

an 8-hour shift. They assign staff to specific job duties, ensure completion of duties and make 

sure all employees are knowledgeable about their specific job duties. They ensure all policies, 

procedures and regulatory agency standards are followed including all security measures for 

patients, visitors and staff. They ensure appropriate staffing levels are maintained on the unit at 

all times and oversee the provision of quality patient care during their assigned shift. Senior 

psychiatric technicians are required to possess a valid license to practice as a psychiatric 

technician issued by the California Board of Vocational Nurse and Psychiatric Technician 

Examiner and one year of experience performing the duties of a psychiatric technician in a 

California State hospital or developmental center. 

Individual Hospital Staffing Practices  

Staffing practices at each hospital vary due to the population they serve, the services they offer and 

their unique location specific limitations. Historically, each hospital has operated independently of one 

another and while all maintain compliance with licensure and regulatory staffing minimums, they have 

each developed their own method for determining nursing staffing requirements based on patient 

needs.   

• Atascadero utilizes a Patient Classification Rating System (PCRS) to determine the clinical needs 

of patients. The PCRS evaluates a patient’s behavioral stability in eight behavioral areas: 

ingestive, eliminative, affiliative, dependency, sexual, aggressive/protective, achievement, and 

restorative. It was adopted from the Dorothy Johnson Behavioral System Model and is 

completed by a registered nurse each shift.  

• Coalinga utilizes the Neuropsychiatric Individual Classification System (NPH-Patient 

Classification System)1 for determining patient acuity levels and required staffing on acute 

medical units MA-1 and MA-2; and utilizes a minimum base staffing level plus enhancements as 

necessary for all other units, including non-acute medical specialized services units. Temporary 

                                                             

1 This system was developed by Dr. Jeanne Auger and Dr. Vivien Dee util izing the Johnson Behavioral Model, which 
is the same model on which Atascadero based its PCRS. 
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enhancements must be approved by the nursing coordinator2 and ongoing enhancement 

requests must be submitted in a formal memorandum with justification to the nurse 

administrator3. 

• Metropolitan utilizes a patient classification system based on the same eight behavioral areas 

defined in the Dorothy Johnson Behavioral System Model as a guideline for their nurse staffing. 

Patients on federally regulated SNF and acute certified units4 are assessed and rated by a 

registered nurse daily or more frequently as necessary. For patients on all other units, patient 

acuity is assessed and rated every Monday or more frequently as necessary. Staffing allocations 

are monitored and reviewed by the Nursing Executive Committee. 

• Napa primarily utilizes fixed staffing levels for each unit that have been determined by the 

clinical administrator, assistant clinical administrator, nursing administrator, and other key 

members of management. Staffing decisions take into account fiscal limitations and are based 

on patient acuity, past staff delivered data, temporary enhancement needs, and ongoing 

enhancement needs. The clinical administrator and nurse administrator review prior staff logs 

and incident reports in order to justify ongoing unit enhancements. SNF and acute certified units 

maintain staffing levels to ensure federal Centers for Medicare and/or Medicaid Services 

compliance.  

• Patton utilizes a minimum base staffing level plus enhancements. Staffing levels are determined 

by the nurse administrator and clinical administrator and are based on patient acuity (medical 

and psychiatric), patient treatment needs, and the overall function of the unit. Patton also takes 

into account unit milieu ratings calculated by the Psychology Department’s unit milieu 

assessment tool. This tool generates a unit milieu rating based on aggression data, number of 

behavioral one-to-ones and two-to-ones, prevalence of contraband issues, frequency of 

restraint use, frequency of seclusion use and number of self-harm occurrences.  

 

                                                             

2 The nursing coordinator provides nursing supervision at the program level. 
3 The nurse administrator is the Chief of Nursing for the hospital and operates at an executive management level. 
4 These are units certified and regulated by the Centers for Medicare and/or Medicaid Services. 
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Department of State Hospitals  

24-Hour Care Nursing Services Staffing Study 

Categorization of Units – Methodology and Descriptions 

 
Multiple data elements were assessed in an effort to develop a grouping system and way to categorize 

units. The elements considered in this assessment are listed below.  

• Unit function and treatment offered: Most units can be categorized as admission units, medical 

treatment units, specialized services units, multi-commitment type and commitment type 

specific treatment units, and discharge preparation units.  While hospitals vary slightly in this 

respect, certain commonalities can be identified to allow for a system-wide categorization to be 

applied. A full-listing and description of each category identified can be found below.  

• Number of aggressive incidences: Aggression data was pulled from the DSH Wellness and 

Recovery Model Support System (WaRMSS) for all aggressive acts by unit for the same six-

month period as the staffing data. Aggressive acts are ranked by severity code ranging from no 

treatment required (code one) to required hospitalization (code four). All severity codes were 

factored. 

• Frequency of enhancements to unit staffing: Units receive enhanced staffing for various reasons 

including the need for enhanced observations, one-to-one observations, two-to-one 

observations and for changes to patient acuity impacting the milieu.  

• Types of rooms present in the unit: Physical layout of a unit can impact the time required for 

nurses to complete functions such as sign-of-life checks and medication pass, along with the 

type of patient that can be housed in dorm or single room settings.  

• Population housed: The composition of a unit’s population can vary in many factors such as 

how long each patient has been hospitalized, patient commitment type, patient gender, patient 

diagnosis and presence of symptoms and specialized services and/or accommodations needed.  

• Physical layout of hospital grounds: The physical location of a unit within a hospital can impact 

the types of patients being treated. For example, penal code (PC)/forensic patients must be 

housed in units located behind a secure treatment area (STA).   

• Similarity of staff-to-patient ratios: Units with similar operating staff-to-patient ratios based on 

the actual staff delivered data were assessed for commonalities in the other unit defining 

variables.  

Through examination of the above elements, units within each hospital were categorized into groups. 
These groupings were then analyzed across all five hospitals in order to compile an itemized system-
wide list of units and their staff delivered data by category. Of all the elements assessed, the primary 
variables identified to have the most significant impact on staffing levels and considered in the system-
wide unit analysis and categorization are unit function and treatment offered, population type housed 
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on the unit, physical layout of hospital grounds and units, and similarity of staff-to-patient ratios 
calculated from the staff delivered data. It should be mentioned that the frequency of need to enhance 
a unit is indirectly reflected in the primary variables since staffing enhancements are captured in the 
staff delivered data. Furthermore, aggression data, while informative was not in itself enough to be a 
primary variable for categorizing units since aggression can be present for various reasons and would 
also indirectly be reflected in staff delivered if the aggression required enhanced observations or 
additional staff to stabilize a unit’s milieu. 
 

Hospital Treatment and Housing Unit Groupings 

The methodology developed through the staffing study proposes a system-wide classification of hospital 

units. This classification system groups units of similar staffing needs and similar functionalities together, 

ultimately calculating staffing based on the ratios within each group. Proposed unit classifications 

include: 

• Admissions 

• Medical Treatment 

• Specialized Services Treatment 

• Incompetent to Stand Trial Treatment 

• Mentally Disordered Offender Treatment 

• Multi-Commitment Treatment 

• CDCR (Coleman) Treatment 

• Sexually Violent Predator Treatment 

• Lanterman-Petris-Short Treatment 

• Discharge Preparation Treatment 

Descriptions of each category and subgroups are identified below:    

• Admissions: Patients are stabilized, acclimated to the state hospital, and undergo a range of 

interdisciplinary assessments and screenings including, but not limited to, medical, psychiatric, 

psychological, cultural, forensic (legal), nursing, emotional, behavioral, social, rehabilitation, 

nutritional, violence potential, psychopathy, neurological, vocational, dispositional, and security 

risk. The integrated assessments allow the treatment team to identify risk factors and serve as a 

guide to offer recommended treatment groups based on the patients’ strengths, cognitive 

ability and barriers to discharge. Each patient is provided with a comprehensive individualized 

treatment plan. The average length of stay on an admissions unit is less than 90 days. 

Units in this category include1:  

                                                             

1 During the data collection time period (January 2015 – June 2015) DSH-Napa had an LPS Welfare and Institutions 
Code (WIC) section 5150 admissions unit. As of the 2018 update to unit categories, no units within DSH are 
classified as WIC section 5150 admissions units and therefor the category has been removed. 
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o PC Standard Admissions 

o Hybrid Admissions— Units which take a limited number of direct admissions. These 

units are primarily for IST patients that, on the average, have a shorter length-of-stay 

than other commitment types. 

• Medical Treatment: Provides the highest level of medical care available in DSH hospitals. 

Patients housed on these units may be treated for acute serious medical conditions or chronic 

terminal medical conditions and accommodate patients in need of isolation due to infection of a 

contagious disease. 

Units in this category include: 

o Medical Units— Provides the highest level of medical care available in DSH hospitals2. 

Patients housed on these units may be treated for acute serious medical conditions or 

chronic terminal medical conditions and accommodate patients in need of isolation due 

to infection of a contagious disease.  

o Skilled Nursing Facility (SNF)— Units specifically licensed as a SNF and serve patients 

who have a primary physical and/or medical need and a concomitant mental disorder 

which requires continuous skilled nursing intervention, and adults who are aged or 

infirm and require supportive nursing care. SNF residents generally require long term 

care. These units are also federally regulated by Centers for Medicare and Medicaid 

Services.  

o Medically Fragile/Geropsych3— Provides treatment to patients whom are considered 

medically fragile with a behavior component but do not meet the criteria for a SNF 

and/or geriatric patients whom, in many cases, have chronic medical conditions and 

require some form of adaptive equipment such as wheelchairs, walkers and canes. 

These units provide a safe treatment environment for patients who are vulnerable to 

victimization due to advanced age, physical disability, and/or medical issues.  

• Specialized Services Treatment: Provides specialized treatment and services to specific 

populations. Treatments provided in these specialized programs are specific to patients’ medical 

and psychiatric treatment needs; therefore, these units are not suitable for the treatment of all 

DSH populations.  

Units categorized as specialized services include:  

                                                             

2 Atascadero and Coalinga have urgent care rooms within their medical units. 
3 During the initial data collections from January 2015 – June 2015, Medically Fragile and Geropsych were 
accounted for as two separate units. Through additional research and refinements of methodologies these 
categories have been combined This is primarily due to the overlap in the medical issues present in the patients 
treated on these units.  
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o High Aggression/Enhanced Treatment Unit/Enhance Treatment Program (ETP)— 

Provides treatment to patients who have significant acts of aggression, unsuccessful to 

interventions by the treatment team and behavioral issues which pose extraordinary 

risk of harm to others and risk to the safety and security of the hospital. 

o Polydipsia—  Provides highly tailored treatment to patients specific to their diagnosis 

including locked water-controlled wings within units housing polydipsia patients. 

Polydipsia is intoxication resulting from excessive consumption of fluids. 

o Dialectical Behavior Therapy (DBT)— DBT is a cognitive behavioral treatment that was 

originally developed to treat chronically suicidal individuals diagnosed with borderline 

personality disorder. Additional research has shown that it is effective in treating a wide 

range of other disorders such as substance dependence, depression, post-traumatic 

stress disorder, and eating disorders.   

o Substance Abuse— Provides multi-level substance abuse treatment that includes a 

locked wing for patients going through substance detoxification. 

o Psychologically Fragile— Provides treatment to patients who are psychologically fragile 

and at increased risk of victimization. 

o Intermediate Care High Behavior Acuity— Provides treatment to patients with 

psychiatric conditions that cannot be managed on a non-specialized intermediate care 

facility (ICF) unit. 

o Sex Offender4 Treatment— Provides treatment to patients who have a history of sex 

offenses and who have expressed a desire to work on the causes of these offenses in 

treatment. The offenses need not be the committing offense, but treatment for the 

offenses must be criteria for the patient’s discharge.  

o Deaf, Hard of Hearing— Provides treatment to patients with auditory challenges. 

o Monolingual— Provides treatment to patients who are exclusively or predominantly 

Spanish-speaking and receive treatment in their primary language. 

• Incompetent to Stand Trial Treatment: Provides treatment for IST patients with a focus on 

stabilization of the patient’s mental condition, identification of malingerers and restoration of 

trial competency so the court may adjudicate their pending charges.  

Units in this category include: 

o IST Permanent Housing – Single Roomed Units  

                                                             

4 These are not SVP patients admitted under WIC sections 6602 and 6604. 
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o IST Permanent Housing – Dorm and Mixed Roomed Units 

o IST Admission to Discharge 

• Mentally Disordered Offender Treatment: Provides treatment and nursing care for MDO 

patients referred from CDCR as a condition of their parole. These patients have severe mental 

disorders that may have aggravated the commission of their crime and as a result of their 

disorder they present a substantial danger to themselves and/or others. Treatment focuses on 

promoting stabilization as quickly and effectively as possible, reducing the symptoms of their 

mental illness and helping them understand their mental illness and associated symptoms, as 

well as, possible accompanying co-morbidity (i.e., substance abuse) that typically contributes to 

their illness.  

Units in this category include: 

o MDO Permanent Housing – Single and Mixed Roomed Units  

• Multi-Commitment Treatment: Provides treatment and intermediate levels of nursing care to 

patients of various commitment types who are housed together on one unit. Commitment types 

include MDO, NGI, LPS and CDCR patients. They are housed together based on individual 

hospital layout, overall stabilization of unit milieu and similarities in patient length-of-stay and 

patient behavior. Treatment interventions vary according to each patient’s identified needs and 

emphasize the potential for each patient to learn new skills and adaptive coping mechanisms to 

enhance the quality of the patient’s life and to prepare for eventual transfer to outpatient 

treatment in the community. Other goals are to motivate patients to participate in treatment, 

develop greater self-autonomy and independence, and the mastery of activities of daily living 

skills and self-discipline. Treatment specific for NGI patients focuses on restoring sanity and 

treating the patient until he/she is no longer a danger to the health and safety of him/herself or 

others as defined in PC section 1026.  

Units in this category include:  

o MDO, NGI, and LPS Permanent Housing – Dorm and Mixed Roomed Units 

o MDO and NGI Permanent Housing – Single Roomed Units 

o CDCR and MDO Permanent Housing – Single and Dorm Roomed Units 

• CDCR (Coleman) Treatment: Provides treatment for CDCR inmate-patients referred by CDCR 

under PC section 2684 within the framework of the Memorandum of Understanding (MOU) 

between DSH and CDCR. These patients have a major mental health disorder with active 

symptoms and pose a danger to self, others and/or are gravely disabled. Treatment services are 

tailored towards stabilization, barriers to discharge and long-term efficacy. Patients usually 1) 

return to CDCR under PC section 2685, 2) receive further treatment and commitment as a MDO 

under PC section 2962, or 3) parole to the community via CDCR.  
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Units in this category include: 

o CDCR Permanent Housing – Dorm and Mixed Roomed Units 

• Sexually Violent Predator Treatment: Provides treatment for adult male patients committed 

under WIC sections 6602 and 6604. Most of these patients are diagnosed with pedophilia or 

paraphilia disorders.  

Units in this category include:  

o SVP Permanent Housing  

o SVP Residential Recovery Units (RRU)5 

• Lanterman-Petris-Short Treatment: Provides treatment for patients under LPS Conservatorship 

that are gravely disabled and who represent a danger to themselves or others due to mental 

illness, but who have not been charged with a crime in conjunction with their mental state. 

These persons are referred by local community mental health programs through involuntary 

civil commitment procedures pursuant to the LPS Act.  

Units in this category include: 

o LPS Permanent Housing 

• Discharge Preparation Treatment: Provides treatment to patients who are anywhere from a 

few days to a few years of being discharge ready. Primary treatment goals on these units are to 

assist the patient in gaining self-control and to prepare them for a successful transition to 

community living. Discharge goals include acceptance to a Conditional Release Program 

(CONREP), parole, or release back to a community setting. 

Units in this category include: 

o Discharge Ready 

 

                                                             

5 Coalinga is the only hospital with RRUs; these units are not licensed by the California Department of Public Health 
but operate pursuant to WIC section 6606, subdivision (d). RRUs house SVP patients who can ambulate and 
function independently, require minimal medical and/or psychiatric treatment care, require minimal prompting for 
Activities of Daily Living and are compliant with their treatment plan. 
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Department of State Hospitals  

24-Hour Care Nursing Services Staffing Study 

Methodology Test: Actual Staff Delivered vs System-Wide Grouping Ratio Staffing Levels 

 

The nursing staff generated by these ratios include all floor nursing staff, medication pass coverage and 

shift leads. To test the accuracy of this methodology staff delivered data and unit groupings at the time 

of the study were compared against the level of staffing that would be generated based on the 

application of the unit grouping parameters and system-wide group ratios proposed in Figure 2.2. 

Appendix I.1 through I.5 is the tool developed and used for this comparison in order to test the validity 

of the system-wide grouping ratio methodology. Appendix I.1 – I.5 displays, for each hospital, the 

following detail:  

• Hospital units by group and sub-group along with additional informative unit characteristics at 

the time of the staffing study and data collection period. 

• For each shift the actual 6-month average of staff delivered to each unit and calculated 

operational ratios as derived from the daily staffing report analysis. Staff delivered numbers are 

further broken out by either an actual or projected discipline split depending on what is 

displayed on each hospital’s daily staffing report template.  

• Displayed adjacent to the actual staff delivered information and calculations for each shift are 

the projected staff delivered levels for each unit based on the proposed system-wide grouping 

ratios and a proposed standard discipline split of 30 percent registered nurses and 70 percent 

psychiatric technicians for all units except those categorized as medical treatment and high 

aggression/ETU units. These units would receive a 50 percent registered nurse and 50 percent 

psychiatric technician split and a 40 percent registered nurse and 60 percent psychiatric 

technician split respectively due to a higher operational need of registered nurses to address the 

higher medical acuities and number of interventions required by patients on these units.  
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Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Total Staff 

Delivered

Total Staff 

Delivered

Admissions PC Standard Admissions 3 6 Acute Admissions MDO M Single 30.0 1: 5.0 6.0 1.7 28% 4.3 72% 1: 4.5 6.7 2.0 30% 4.7 70%

Admissions PC Standard Admissions 6 8 Acute Admissions MDO M Single 28.5 1: 4.0 7.2 1.9 26% 5.3 74% 1: 4.5 6.3 1.9 30% 4.4 70%

Admissions PC Standard Admissions 1 12 Acute Admissions IST M Single 27.9 1: 3.7 7.5 1.9 25% 5.6 75% 1: 4.5 6.2 1.9 30% 4.3 70%

Admissions PC Standard Admissions 5 13 Acute Admissions CDCR/MDO M Single 29.9 1: 4.7 6.4 1.8 28% 4.6 72% 1: 4.5 6.6 2.0 30% 4.7 70%

Admissions PC Standard Admissions 7 23 Acute Admissions MDO M Single 30.8 1: 4.7 6.6 1.5 23% 5.1 77% 1: 4.5 6.8 2.1 30% 4.8 70%

147.1 33.7 8.8 24.9 32.7 9.8 22.9

Medical Treatment Medical Units 6 1 Acute Specialized Svcs Infirmary All M Single 17.7 1: 2.0 8.8 4.6 52% 4.2 48% 1: 2.0 8.9 4.4 50% 4.4 50%

Specialized Services Treatment High Aggression/ETU 6 4 Acute Specialized Svcs ETU All M Single 12.0 1: 1.7 7.1 1.4 20% 5.7 80% 1: 1.5 8.0 3.2 40% 4.8 60%

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 5 ICF Permanent Housing IST M Single 28.6 1: 5.5 5.2 1.1 21% 4.1 79% 1: 5.5 5.2 1.6 30% 3.6 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 11 ICF Permanent Housing IST M Single 29.9 1: 6.1 4.9 1.3 27% 3.6 73% 1: 5.5 5.4 1.6 30% 3.8 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 20 ICF Permanent Housing IST M Single 31.1 1: 5.3 5.9 1.4 24% 4.5 76% 1: 5.5 5.7 1.7 30% 4.0 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 21 ICF Permanent Housing IST M Single 31.3 1: 6.1 5.1 1.1 22% 4.0 78% 1: 5.5 5.7 1.7 30% 4.0 70%

120.9 21.1 4.9 16.2 22.0 6.6 15.4

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 1 3 3 ICF Permanent Housing MDO M Mixed 14.8 1: 3.1 4.7 1.1 23% 3.6 77% 1: 5.0 3.0 0.9 30% 2.1 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 1 9 ICF Permanent Housing MDO M Mixed 38.9 1: 6.5 6.0 1.2 20% 4.8 80% 1: 5.0 7.8 2.3 30% 5.4 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 6 10 ICF Permanent Housing MDO M Single 29.0 1: 5.2 5.6 1.2 21% 4.4 79% 1: 5.0 5.8 1.7 30% 4.1 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 3 14 3 ICF Permanent Housing MDO M Single 36.1 1: 7.1 5.1 1.6 31% 3.5 69% 1: 5.0 7.2 2.2 30% 5.1 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 3 15 ICF Permanent Housing MDO M Single 30.8 1: 5.2 5.9 1.6 27% 4.3 73% 1: 5.0 6.2 1.8 30% 4.3 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 1 27 4,5
ICF Permanent Housing MDO M Mixed 40 1: 6.3 6.3 2.2 35% 4.1 65% 1: 5.0 8.0 2.4 30% 5.6 70%

189.6 33.6 8.9 24.7 37.9 11.4 26.5

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 3 16 ICF Permanent Housing MDO M Dorm 42.6 1: 7.5 5.7 1.2 21% 4.5 79% 1: 6.5 6.6 2.0 30% 4.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 3 17 ICF Permanent Housing MDO M Dorm 42.8 1: 7.8 5.5 1.1 20% 4.4 80% 1: 6.5 6.6 2.0 30% 4.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 6 18 ICF Permanent Housing MDO M Dorm 42.8 1: 7.0 6.1 1.2 20% 4.9 80% 1: 6.5 6.6 2.0 30% 4.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 6 19 ICF Permanent Housing MDO M Dorm 42.8 1: 7.5 5.7 1.3 23% 4.4 77% 1: 6.5 6.6 2.0 30% 4.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 25 ICF Permanent Housing MDO, NGI M Dorm 41.7 1: 7.4 5.6 1.3 23% 4.3 77% 1: 6.5 6.4 1.9 30% 4.5 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 26 ICF Permanent Housing MDO M Dorm 42.5 1: 8.0 5.3 1.5 28% 3.8 72% 1: 6.5 6.5 2.0 30% 4.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 29 ICF Permanent Housing MDO, NGI M Dorm 44.8 1: 7.1 6.3 1.6 25% 4.7 75% 1: 6.5 6.9 2.1 30% 4.8 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 30 ICF Permanent Housing MDO, NGI M Dorm 45.2 1: 7.7 5.9 1.5 25% 4.4 75% 1: 6.5 7.0 2.1 30% 4.9 70%

345.2 46.1 10.7 35.4 53.1 15.9 37.2

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 3 7 ICF Permanent Housing MDO, NGI M Single 31.9 1: 5.4 5.9 1.2 20% 4.7 80% 1: 5.5 5.8 1.7 30% 4.1 70%

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 7 22 ICF Permanent Housing MDO, NGI M Single 33.9 1: 5.8 5.8 1.6 28% 4.2 72% 1: 5.5 6.2 1.8 30% 4.3 70%

65.8 11.7 2.8 8.9 12.0 3.6 8.4

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 2 ICF Permanent Housing CDCR/MDO M Single 31.6 1: 6.7 4.7 1.0 21% 3.7 79% 1: 7.5 4.2 1.3 30% 2.9 70%

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 31 ICF Permanent Housing CDCR/MDO M Dorm 45.0 1: 7.1 6.3 1.4 22% 4.9 78% 1: 7.5 6.0 1.8 30% 4.2 70%

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 33 ICF Permanent Housing CDCR/MDO M Dorm 45.1 1: 7.8 5.8 1.5 26% 4.3 74% 1: 7.5 6.0 1.8 30% 4.2 70%

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 34 ICF Permanent Housing CDCR/MDO M Dorm 45.3 1: 7.9 5.7 1.3 23% 4.4 77% 1: 7.5 6.0 1.8 30% 4.2 70%

167 22.5 5.2 17.3 22.3 6.7 15.6

CDCR Treatment CDCR Permanent Housing 5 28 5,6
ICF Permanent Housing CDCR M Mixed 40 1: 7.4 5.4 1.4 26% 4.0 74% 1: 5.5 7.3 2.2 30% 5.1 70%

CDCR Treatment CDCR Permanent Housing 5 32 ICF Permanent Housing CDCR M Dorm 45.0 1: 7.9 5.7 1.2 21% 4.5 79% 1: 5.5 8.2 2.5 30% 5.7 70%

85.0 11.1 2.6 8.5 15.5 4.6 10.8

1150.3 195.7 49.9 145.8 212.2 66.2 146.0

1369.5 243.2 62.9 180.3 261.1 83.5 177.6

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 Unit 3 and 14 are outliers and were not included in ratio averages.
4 Unit 27 - Staff delivered was derived from an average of two years (not 6 months); it was used as swing space during PDAS installation; applied system-wide grouping that is applicable as of completion of PDAS installation (was previously an acute admissions unit).
5 Unit 27 and 28 are not included in ratio averages since their function changed while being used for PDAS swing space.
6 Unit 28 - Staff delivered was derived from an average of two years (not 6 months); it was used as swing space during PDAS installation; applied system-wide grouping that is applicable as of completion of PDAS installation.

Data only includes units with staffing allocations during the data collection time period.

▪ Unit 24 - closed at time of data collection.
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DSH-Atascadero

Ratio
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(Actual)
PT2 

(Actual)
Ratio

RN 

(Projected)
PT2

(Projected) 

Based on Actual Staff Delivered1 Based on Proposed 

System-Wide Grouping Ratios

Ratio-Driven Ratio-Driven



Appendix I.1

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Admissions PC Standard Admissions 3 6 Acute Admissions MDO M Single 30.0

Admissions PC Standard Admissions 6 8 Acute Admissions MDO M Single 28.5

Admissions PC Standard Admissions 1 12 Acute Admissions IST M Single 27.9

Admissions PC Standard Admissions 5 13 Acute Admissions CDCR/MDO M Single 29.9

Admissions PC Standard Admissions 7 23 Acute Admissions MDO M Single 30.8

147.1

Medical Treatment Medical Units 6 1 Acute Specialized Svcs Infirmary All M Single 17.7

Specialized Services Treatment High Aggression/ETU 6 4 Acute Specialized Svcs ETU All M Single 12.0

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 5 ICF Permanent Housing IST M Single 28.6

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 11 ICF Permanent Housing IST M Single 29.9

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 20 ICF Permanent Housing IST M Single 31.1

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 21 ICF Permanent Housing IST M Single 31.3

120.9

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 1 3 3 ICF Permanent Housing MDO M Mixed 14.8

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 1 9 ICF Permanent Housing MDO M Mixed 38.9

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 6 10 ICF Permanent Housing MDO M Single 29.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 3 14 3 ICF Permanent Housing MDO M Single 36.1

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 3 15 ICF Permanent Housing MDO M Single 30.8

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 1 27 4,5
ICF Permanent Housing MDO M Mixed 40

189.6

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 3 16 ICF Permanent Housing MDO M Dorm 42.6

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 3 17 ICF Permanent Housing MDO M Dorm 42.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 6 18 ICF Permanent Housing MDO M Dorm 42.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 6 19 ICF Permanent Housing MDO M Dorm 42.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 25 ICF Permanent Housing MDO, NGI M Dorm 41.7

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 26 ICF Permanent Housing MDO M Dorm 42.5

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 29 ICF Permanent Housing MDO, NGI M Dorm 44.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 30 ICF Permanent Housing MDO, NGI M Dorm 45.2

345.2

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 3 7 ICF Permanent Housing MDO, NGI M Single 31.9

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 7 22 ICF Permanent Housing MDO, NGI M Single 33.9

65.8

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 2 ICF Permanent Housing CDCR/MDO M Single 31.6

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 31 ICF Permanent Housing CDCR/MDO M Dorm 45.0

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 33 ICF Permanent Housing CDCR/MDO M Dorm 45.1

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 34 ICF Permanent Housing CDCR/MDO M Dorm 45.3

167

CDCR Treatment CDCR Permanent Housing 5 28 5,6
ICF Permanent Housing CDCR M Mixed 40

CDCR Treatment CDCR Permanent Housing 5 32 ICF Permanent Housing CDCR M Dorm 45.0

85.0

1150.3

1369.5

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 Unit 3 and 14 are outliers and were not included in ratio averages.
4 Unit 27 - Staff delivered was derived from an average of two years (not 6 months); it was used as swing space during PDAS installation; applied system-wide grouping that is applicable as of completion of PDAS installation (was previously an acute admissions unit).
5 Unit 27 and 28 are not included in ratio averages since their function changed while being used for PDAS swing space.
6 Unit 28 - Staff delivered was derived from an average of two years (not 6 months); it was used as swing space during PDAS installation; applied system-wide grouping that is applicable as of completion of PDAS installation.

Data only includes units with staffing allocations during the data collection time period.

▪ Unit 24 - closed at time of data collection.
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Unit Characteristics

DSH-Atascadero

Total Staff 

Delivered

Total Staff 

Delivered

1: 4.9 6.1 1.4 23% 4.7 77% 1: 5.0 6.0 1.8 30% 4.2 70%

1: 4.1 7.0 1.8 26% 5.2 74% 1: 5.0 5.7 1.7 30% 4.0 70%

1: 4.1 6.8 1.7 25% 5.1 75% 1: 5.0 5.6 1.7 30% 3.9 70%

1: 4.9 6.1 1.7 28% 4.4 72% 1: 5.0 6.0 1.8 30% 4.2 70%

1: 5.3 5.8 1.2 21% 4.6 79% 1: 5.0 6.2 1.8 30% 4.3 70%

31.8 7.8 24.0 29.4 8.8 20.6

1: 2.2 8.1 4.4 54% 3.7 46% 1: 2.0 8.9 4.4 50% 4.4 50%

1: 1.7 7.1 1.7 24% 5.4 76% 1: 1.5 8.0 3.2 40% 4.8 60%

1: 5.8 4.9 1.1 22% 3.8 78% 1: 6.5 4.4 1.3 30% 3.1 70%

1: 6.8 4.4 1.2 27% 3.2 73% 1: 6.5 4.6 1.4 30% 3.2 70%

1: 5.9 5.3 1.3 25% 4.0 75% 1: 6.5 4.8 1.4 30% 3.3 70%

1: 7.0 4.5 1.2 27% 3.3 73% 1: 6.5 4.8 1.4 30% 3.4 70%

19.1 4.8 14.3 18.6 5.6 13.0

1: 3.4 4.3 1.0 23% 3.3 77% 1: 5.0 3.0 0.9 30% 2.1 70%

1: 6.8 5.7 1.2 21% 4.5 79% 1: 5.0 7.8 2.3 30% 5.4 70%

1: 5.8 5.0 1.4 28% 3.6 72% 1: 5.0 5.8 1.7 30% 4.1 70%

1: 7.7 4.7 1.0 21% 3.7 79% 1: 5.0 7.2 2.2 30% 5.1 70%

1: 5.5 5.6 1.1 20% 4.5 80% 1: 5.0 6.2 1.8 30% 4.3 70%

1: 7.0 5.7 1.8 32% 3.9 68% 1: 5.0 8.0 2.4 30% 5.6 70%

31.0 7.5 23.5 37.9 11.4 26.5

1: 7.7 5.5 1.4 25% 4.1 75% 1: 6.5 6.6 2.0 30% 4.6 70%

1: 8.6 5.0 1.1 22% 3.9 78% 1: 6.5 6.6 2.0 30% 4.6 70%

1: 7.5 5.7 1.4 25% 4.3 75% 1: 6.5 6.6 2.0 30% 4.6 70%

1: 8.4 5.1 1.4 27% 3.7 73% 1: 6.5 6.6 2.0 30% 4.6 70%

1: 8.9 4.7 1.3 28% 3.4 72% 1: 6.5 6.4 1.9 30% 4.5 70%

1: 9.7 4.4 1.1 25% 3.3 75% 1: 6.5 6.5 2.0 30% 4.6 70%

1: 7.9 5.7 1.6 28% 4.1 72% 1: 6.5 6.9 2.1 30% 4.8 70%

1: 8.9 5.1 1.3 25% 3.8 75% 1: 6.5 7.0 2.1 30% 4.9 70%

41.2 10.6 30.6 53.1 15.9 37.2

1: 5.8 5.5 1.3 24% 4.2 76% 1: 6.5 4.9 1.5 30% 3.4 70%

1: 6.8 5.0 1.4 28% 3.6 72% 1: 6.5 5.2 1.6 30% 3.7 70%

10.5 2.7 7.8 10.1 3.0 7.1

1: 7.2 4.4 1.3 30% 3.1 70% 1: 8.0 4.0 1.2 30% 2.8 70%

1: 7.4 6.1 1.3 21% 4.8 79% 1: 8.0 5.6 1.7 30% 3.9 70%

1: 8.5 5.3 1.2 23% 4.1 77% 1: 8.0 5.6 1.7 30% 3.9 70%

1: 8.4 5.4 1.3 24% 4.1 76% 1: 8.0 5.7 1.7 30% 4.0 70%

21.2 5.1 16.1 20.9 6.3 14.6

1: 8.2 4.9 1.6 33% 3.3 67% 1: 6.0 6.7 2.0 30% 4.7 70%

1: 8.7 5.2 1.3 25% 3.9 75% 1: 6.0 7.5 2.3 30% 5.3 70%

10.1 2.9 7.2 14.2 4.3 9.9

180.1 47.5 132.6 201.1 62.9 138.2

224.8 61.3 163.5 247.4 79.3 168.0

PM Shift

Based on Proposed 

System-Wide Grouping Ratios
Based on Actual Staff Delivered1

Ratio
RN

(Actual)
PT2

(Actual)
Ratio

RN 

(Projected)
PT

(Projected) 

Ratio-Driven Ratio-Driven



Appendix I.1

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Admissions PC Standard Admissions 3 6 Acute Admissions MDO M Single 30.0

Admissions PC Standard Admissions 6 8 Acute Admissions MDO M Single 28.5

Admissions PC Standard Admissions 1 12 Acute Admissions IST M Single 27.9

Admissions PC Standard Admissions 5 13 Acute Admissions CDCR/MDO M Single 29.9

Admissions PC Standard Admissions 7 23 Acute Admissions MDO M Single 30.8

147.1

Medical Treatment Medical Units 6 1 Acute Specialized Svcs Infirmary All M Single 17.7

Specialized Services Treatment High Aggression/ETU 6 4 Acute Specialized Svcs ETU All M Single 12.0

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 5 ICF Permanent Housing IST M Single 28.6

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 11 ICF Permanent Housing IST M Single 29.9

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 20 ICF Permanent Housing IST M Single 31.1

Incompetent to Stand Trial Treatment IST Permanent Housing-Single 1 21 ICF Permanent Housing IST M Single 31.3

120.9

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 1 3 3 ICF Permanent Housing MDO M Mixed 14.8

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 1 9 ICF Permanent Housing MDO M Mixed 38.9

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 6 10 ICF Permanent Housing MDO M Single 29.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 3 14 3 ICF Permanent Housing MDO M Single 36.1

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 3 15 ICF Permanent Housing MDO M Single 30.8

Mentally Disordered Offender Treatment MDO Permanent Housing-Single & Mixed 1 27 4,5
ICF Permanent Housing MDO M Mixed 40

189.6

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 3 16 ICF Permanent Housing MDO M Dorm 42.6

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 3 17 ICF Permanent Housing MDO M Dorm 42.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 6 18 ICF Permanent Housing MDO M Dorm 42.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 6 19 ICF Permanent Housing MDO M Dorm 42.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 25 ICF Permanent Housing MDO, NGI M Dorm 41.7

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 26 ICF Permanent Housing MDO M Dorm 42.5

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 29 ICF Permanent Housing MDO, NGI M Dorm 44.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm & Mixed 7 30 ICF Permanent Housing MDO, NGI M Dorm 45.2

345.2

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 3 7 ICF Permanent Housing MDO, NGI M Single 31.9

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 7 22 ICF Permanent Housing MDO, NGI M Single 33.9

65.8

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 2 ICF Permanent Housing CDCR/MDO M Single 31.6

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 31 ICF Permanent Housing CDCR/MDO M Dorm 45.0

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 33 ICF Permanent Housing CDCR/MDO M Dorm 45.1

Multi-Commitment Treatment CDCR and MDO Permanent Housing 5 34 ICF Permanent Housing CDCR/MDO M Dorm 45.3

167

CDCR Treatment CDCR Permanent Housing 5 28 5,6
ICF Permanent Housing CDCR M Mixed 40

CDCR Treatment CDCR Permanent Housing 5 32 ICF Permanent Housing CDCR M Dorm 45.0

85.0

1150.3

1369.5

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 Unit 3 and 14 are outliers and were not included in ratio averages.
4 Unit 27 - Staff delivered was derived from an average of two years (not 6 months); it was used as swing space during PDAS installation; applied system-wide grouping that is applicable as of completion of PDAS installation (was previously an acute admissions unit).
5 Unit 27 and 28 are not included in ratio averages since their function changed while being used for PDAS swing space.
6 Unit 28 - Staff delivered was derived from an average of two years (not 6 months); it was used as swing space during PDAS installation; applied system-wide grouping that is applicable as of completion of PDAS installation.

Data only includes units with staffing allocations during the data collection time period.

▪ Unit 24 - closed at time of data collection.
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Unit Characteristics

DSH-Atascadero

Total Staff 

Delivered

Total Staff 

Delivered

1: 8.6 3.5 0.9 26% 2.6 74% 1: 8.0 3.8 1.1 30% 2.6 70%

1: 8.1 3.5 1.1 31% 2.4 69% 1: 8.0 3.6 1.1 30% 2.5 70%

1: 6.2 4.5 1.6 36% 2.9 64% 1: 8.0 3.5 1.0 30% 2.4 70%

1: 9.3 3.2 1.2 38% 2.0 63% 1: 8.0 3.7 1.1 30% 2.6 70%

1: 9.3 3.3 0.9 27% 2.4 73% 1: 8.0 3.9 1.2 30% 2.7 70%

18.0 5.7 12.3 18.4 5.5 12.9

1: 3.4 5.2 2.1 40% 3.1 60% 1: 2.5 7.1 3.5 50% 3.5 50%

1: 2.7 4.4 1.1 25% 3.3 75% 1: 3.0 4.0 1.6 40% 2.4 60%

1: 9.2 3.1 0.8 26% 2.3 74% 1: 9.5 3.0 0.9 30% 2.1 70%

1: 9.3 3.2 0.5 16% 2.7 84% 1: 9.5 3.1 0.9 30% 2.2 70%

1: 9.4 3.3 0.9 27% 2.4 73% 1: 9.5 3.3 1.0 30% 2.3 70%

1: 10.8 2.9 0.9 31% 2.0 69% 1: 9.5 3.3 1.0 30% 2.3 70%

12.5 3.1 9.4 12.7 3.8 8.9

1: 5.5 2.7 0.6 22% 2.1 78% 1: 10.0 1.5 0.4 30% 1.0 70%

1: 10.5 3.7 1.0 27% 2.7 73% 1: 10.0 3.9 1.2 30% 2.7 70%

1: 9.4 3.1 1.0 32% 2.1 68% 1: 10.0 2.9 0.9 30% 2.0 70%

1: 11.3 3.2 0.8 25% 2.4 75% 1: 10.0 3.6 1.1 30% 2.5 70%

1: 7.2 4.3 1.1 26% 3.2 74% 1: 10.0 3.1 0.9 30% 2.2 70%

1: 12.5 3.2 1.4 44% 1.8 56% 1: 10.0 4.0 1.2 30% 2.8 70%

20.2 5.9 14.3 19.0 5.7 13.3

1: 12.9 3.3 0.7 21% 2.6 79% 1: 11.5 3.7 1.1 30% 2.6 70%

1: 14.3 3.0 0.8 27% 2.2 73% 1: 11.5 3.7 1.1 30% 2.6 70%

1: 12.6 3.4 0.6 18% 2.8 82% 1: 11.5 3.7 1.1 30% 2.6 70%

1: 13.4 3.2 0.5 16% 2.7 84% 1: 11.5 3.7 1.1 30% 2.6 70%

1: 11.9 3.5 1.0 29% 2.5 71% 1: 11.5 3.6 1.1 30% 2.5 70%

1: 12.9 3.3 1.0 30% 2.3 70% 1: 11.5 3.7 1.1 30% 2.6 70%

1: 14.9 3.0 1.0 33% 2.0 67% 1: 11.5 3.9 1.2 30% 2.7 70%

1: 16.7 2.7 0.4 15% 2.3 85% 1: 11.5 3.9 1.2 30% 2.8 70%

25.4 6.0 19.4 30.0 9.0 21.0

1: 10.6 3.0 0.8 27% 2.2 73% 1: 10.5 3.0 0.9 30% 2.1 70%

1: 10.6 3.2 0.4 13% 2.8 88% 1: 10.5 3.2 1.0 30% 2.3 70%

6.2 1.2 5.0 6.3 1.9 4.4

1: 9.9 3.2 0.9 28% 2.3 72% 1: 12.5 2.5 0.8 30% 1.8 70%

1: 12.5 3.6 1.2 33% 2.4 67% 1: 12.5 3.6 1.1 30% 2.5 70%

1: 13.7 3.3 0.7 21% 2.6 79% 1: 12.5 3.6 1.1 30% 2.5 70%

1: 13.7 3.3 0.9 27% 2.4 73% 1: 12.5 3.6 1.1 30% 2.5 70%

13.4 3.7 9.7 13.4 4.0 9.4

1: 12.1 3.3 1.4 42% 1.9 58% 1: 11.5 3.5 1.0 30% 2.4 70%

1: 15.5 2.9 0.8 28% 2.1 72% 1: 11.5 3.9 1.2 30% 2.7 70%

6.2 2.2 4.0 7.4 2.2 5.2

111.5 31.0 80.5 118.2 37.3 80.9

139.7 39.4 100.3 146.5 47.6 98.9

NOC Shift

Based on Actual Staff Delivered1 Based on Proposed 

System-Wide Grouping Ratios

Ratio
RN 

(Projected)
PT

(Projected) 
Ratio

RN

(Actual)
PT2

(Actual)

Ratio-Driven Ratio-Driven



Appendix I.2

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Total Staff 

Delivered

Total Staff 

Delivered

Admissions PC Standard Admissions 3 5 ICF Admissions Admission to 57 days SVP M Mixed 34.0 1: 4.0 8.5 1.7 20% 6.8 80% 1: 4.5 7.6 2.3 30% 5.3 70%

Medical Treatment Medical Units 1 MA-1 Acute Specialized Svcs Medical Unit: Long Term SVP/MDO M Single 12.0 1: 1.8 6.7 2.7 40% 4.0 60% 1: 2.0 6.0 3.0 50% 3.0 50%

Medical Treatment Medical Units 1 MA-2 Acute Specialized Svcs Medical Unit: Short Term SVP/MDO M Single 9.0 1: 1.6 5.7 2.6 46% 3.1 54% 1: 2.0 4.5 2.3 50% 2.3 50%

21.0 12.4 5.3 7.1 10.5 5.3 5.3

Specialized Services Treatment PC Geropsych 3 6 ICF Specialized Svcs Geropsych SVP M Mixed 49.0 1: 4.5 10.8 1.7 16% 9.1 84% 1: 5.0 9.8 2.9 30% 6.9 70%

Specialized Services Treatment High Aggression/ETU 4 9 ICF Specialized Svcs Aggression Unit SVP M Mixed 16.0 1: 1.8 8.7 1.0 11% 7.7 89% 1: 1.5 10.7 4.3 40% 6.4 60%

Specialized Services Treatment PC Specialized Services: High Behavior Acuity 6 17 ICF Specialized Svcs Psychiatric SVP M Mixed 40.0 1: 3.7 10.8 1.7 16% 9.1 84% 1: 4.5 8.9 2.7 30% 6.2 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 7 22 ICF MDO M Mixed 40.0 1: 4.4 9.0 1.7 19% 7.3 81% 1: 5.0 8.0 2.4 30% 5.6 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 7 23 ICF MDO M Mixed 40.0 1: 4.3 9.2 1.7 18% 7.5 82% 1: 5.0 8.0 2.4 30% 5.6 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 25 ICF MDO M Mixed 40.0 1: 4.3 9.3 1.7 18% 7.6 82% 1: 5.0 8.0 2.4 30% 5.6 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 26 ICF MDO M Mixed 40.0 1: 4.5 8.8 1.7 19% 7.1 81% 1: 5.0 8.0 2.4 30% 5.6 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 27 ICF MDO M Mixed 40.0 1: 4.8 8.3 1.7 20% 6.6 80% 1: 5.0 8.0 2.4 30% 5.6 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 28 ICF MDO M Mixed 40.0 1: 4.7 8.6 1.7 20% 6.9 80% 1: 5.0 8.0 2.4 30% 5.6 70%

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 7   24 4 ICF MDO M Mixed 40.0 1: 4.8 8.3 1.5 18% 6.8 82% 1: 5.0 8.0 2.4 30% 5.6 70%

280.0 61.5 11.7 49.8 56.0 16.8 39.2

CDCR Treatment CDCR Permanent Housing 7 21 ICF Specialized Svcs CDCR CDCR M Mixed 46.0 1: 4.1 11.2 1.7 15% 9.5 85% 1: 5.5 8.4 2.5 30% 5.9 70%

Sexually Violent Predator Treatment SVP Permanent Housing 2 1 ICF SVP M Mixed 49.0 1: 5.8 8.4 1.7 20% 6.7 80% 1: 6.0 8.2 2.5 30% 5.7 70%

Sexually Violent Predator Treatment SVP Permanent Housing 2 2 ICF SVP M Mixed 49.0 1: 6.0 8.2 1.7 21% 6.5 79% 1: 6.0 8.2 2.5 30% 5.7 70%

Sexually Violent Predator Treatment SVP Permanent Housing 3 8 ICF SVP M Mixed 48.0 1: 5.9 8.2 1.7 21% 6.5 79% 1: 6.0 8.0 2.4 30% 5.6 70%

Sexually Violent Predator Treatment SVP Permanent Housing 5 13 ICF SVP M Mixed 49.0 1: 5.3 9.2 1.7 18% 7.5 82% 1: 6.0 8.2 2.5 30% 5.7 70%

Sexually Violent Predator Treatment SVP Permanent Housing 5 14 ICF SVP M Mixed 48.0 1: 5.8 8.3 1.7 20% 6.6 80% 1: 6.0 8.0 2.4 30% 5.6 70%

Sexually Violent Predator Treatment SVP Permanent Housing 5 16 ICF SVP M Mixed 48.0 1: 5.6 8.5 1.7 20% 6.8 80% 1: 6.0 8.0 2.4 30% 5.6 70%

Sexually Violent Predator Treatment SVP Permanent Housing 6 18 ICF SVP M Mixed 49.0 1: 6.0 8.2 1.7 21% 6.5 79% 1: 6.0 8.2 2.5 30% 5.7 70%

340.0 59.0 11.9 47.1 56.7 17.0 39.7

Sexually Violent Predator Treatment SVP Residential Recovery Unit 2 3 RRU  SVP M Mixed 50.0 1: 12.5 4.0 1.3 33% 2.7 68% 1: 13.0 3.8 1.2 30% 2.7 70%

Sexually Violent Predator Treatment SVP Residential Recovery Unit 2 4 RRU SVP M Mixed 50.0 1: 13.2 3.8 1.3 34% 2.5 66% 1: 13.0 3.8 1.2 30% 2.7 70%

Sexually Violent Predator Treatment SVP Residential Recovery Unit 3 7 RRU SVP M Mixed 50.0 1: 14.3 3.5 1.0 29% 2.5 71% 1: 13.0 3.8 1.2 30% 2.7 70%

Sexually Violent Predator Treatment SVP Residential Recovery Unit 4 11 RRU SVP M Mixed 50.0 1: 12.8 3.9 1.3 33% 2.6 67% 1: 13.0 3.8 1.2 30% 2.7 70%

Sexually Violent Predator Treatment SVP Residential Recovery Unit 4 12 RRU SVP M Mixed 50.0 1: 12.5 4.0 1.3 33% 2.7 68% 1: 13.0 3.8 1.2 30% 2.7 70%

Sexually Violent Predator Treatment SVP Residential Recovery Unit 5 15 RRU SVP M Mixed 50.0 1: 14.3 3.5 0.9 26% 2.6 74% 1: 13.0 3.8 1.2 30% 2.7 70%

Sexually Violent Predator Treatment SVP Residential Recovery Unit 6 19 RRU SVP M Mixed 50.0 1: 13.2 3.8 1.0 26% 2.8 74% 1: 13.0 3.8 1.2 30% 2.7 70%

Sexually Violent Predator Treatment SVP Residential Recovery Unit 4  10 5 RRU ICF level of care SVP M Mixed 48.0 1: 9.2 5.2 1.6 31% 3.6 69% 1: 6.0 8.0 2.4 30% 5.6 70%

398.0 31.7 9.7 22.0 34.9 10.5 24.4

1224.0 214.6 46.4 168.2 203.4 64.2 139.2

1 Actual staff delivered is based on daily staffing sheets (6-month average: December 2014 - May 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 The census for the residential recovery and MDO units were based on full capacity and not a 6 month average.
4 Unit 24 was activated in March 2015; staff delivered is an average of April & May data; only included in sum of staff delivered, not in grouping's average ratio since it is only based on two months of data.
5 Unit 10 is an RRU that operates closer to an ICF level of care.  It is an outlier and not included in the ratio averages.

Data only includes units with staffing allocations during the data collection time period.

▪ Unit 20 was not activated until June 2015; there was no staff delivered data for this unit.
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Appendix I.2

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Admissions PC Standard Admissions 3 5 ICF Admissions Admission to 57 days SVP M Mixed 34.0

Medical Treatment Medical Units 1 MA-1 Acute Specialized Svcs Medical Unit: Long Term SVP/MDO M Single 12.0

Medical Treatment Medical Units 1 MA-2 Acute Specialized Svcs Medical Unit: Short Term SVP/MDO M Single 9.0

21.0

Specialized Services Treatment PC Geropsych 3 6 ICF Specialized Svcs Geropsych SVP M Mixed 49.0

Specialized Services Treatment High Aggression/ETU 4 9 ICF Specialized Svcs Aggression Unit SVP M Mixed 16.0

Specialized Services Treatment PC Specialized Services: High Behavior Acuity 6 17 ICF Specialized Svcs Psychiatric SVP M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 7 22 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 7 23 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 25 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 26 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 27 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 28 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 7   24 4 ICF MDO M Mixed 40.0

280.0

CDCR Treatment CDCR Permanent Housing 7 21 ICF Specialized Svcs CDCR CDCR M Mixed 46.0

Sexually Violent Predator Treatment SVP Permanent Housing 2 1 ICF SVP M Mixed 49.0

Sexually Violent Predator Treatment SVP Permanent Housing 2 2 ICF SVP M Mixed 49.0

Sexually Violent Predator Treatment SVP Permanent Housing 3 8 ICF SVP M Mixed 48.0

Sexually Violent Predator Treatment SVP Permanent Housing 5 13 ICF SVP M Mixed 49.0

Sexually Violent Predator Treatment SVP Permanent Housing 5 14 ICF SVP M Mixed 48.0

Sexually Violent Predator Treatment SVP Permanent Housing 5 16 ICF SVP M Mixed 48.0

Sexually Violent Predator Treatment SVP Permanent Housing 6 18 ICF SVP M Mixed 49.0

340.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 2 3 RRU  SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 2 4 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 3 7 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 4 11 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 4 12 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 5 15 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 6 19 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 4  10 5 RRU ICF level of care SVP M Mixed 48.0

398.0

1224.0

1 Actual staff delivered is based on daily staffing sheets (6-month average: December 2014 - May 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 The census for the residential recovery and MDO units were based on full capacity and not a 6 month average.
4 Unit 24 was activated in March 2015; staff delivered is an average of April & May data; only included in sum of staff delivered, not in grouping's average ratio since it is only based on two months of data.
5 Unit 10 is an RRU that operates closer to an ICF level of care.  It is an outlier and not included in the ratio averages.

Data only includes units with staffing allocations during the data collection time period.

▪ Unit 20 was not activated until June 2015; there was no staff delivered data for this unit.
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1: 4.4 7.7 1.4 18% 6.3 82% 1: 5.0 6.8 2.0 30% 4.8 70%

1: 1.8 6.5 2.4 37% 4.1 63% 1: 2.0 6.0 3.0 50% 3.0 50%

1: 1.9 4.7 2.2 47% 2.5 53% 1: 2.0 4.5 2.3 50% 2.3 50%

11.2 4.6 6.6 10.5 5.3 5.3

1: 5.1 9.7 1.3 13% 8.4 87% 1: 5.5 8.9 2.7 30% 6.2 70%

1: 2.1 7.6 0.8 11% 6.8 89% 1: 1.5 10.7 4.3 40% 6.4 60%

1: 4.0 10.0 1.4 14% 8.6 86% 1: 4.5 8.9 2.7 30% 6.2 70%

1: 4.9 8.1 1.4 17% 6.7 83% 1: 5.0 8.0 2.4 30% 5.6 70%

1: 4.9 8.2 1.3 16% 6.9 84% 1: 5.0 8.0 2.4 30% 5.6 70%

1: 4.5 8.8 1.4 16% 7.4 84% 1: 5.0 8.0 2.4 30% 5.6 70%

1: 4.9 8.1 1.4 17% 6.7 83% 1: 5.0 8.0 2.4 30% 5.6 70%

1: 5.1 7.9 1.4 18% 6.5 82% 1: 5.0 8.0 2.4 30% 5.6 70%

1: 5.0 8.0 1.4 18% 6.6 83% 1: 5.0 8.0 2.4 30% 5.6 70%

1: 5.4 7.4 1.3 18% 6.1 82% 1: 5.0 8.0 2.4 30% 5.6 70%

56.5 9.6 46.9 56.0 16.8 39.2

1: 4.6 10.1 1.4 14% 8.7 86% 1: 6.0 7.7 2.3 30% 5.4 70%

1: 6.4 7.6 1.2 16% 6.4 84% 1: 6.5 7.5 2.3 30% 5.3 70%

1: 6.7 7.3 1.2 16% 6.1 84% 1: 6.5 7.5 2.3 30% 5.3 70%

1: 6.4 7.5 1.3 17% 6.2 83% 1: 6.5 7.4 2.2 30% 5.2 70%

1: 5.8 8.5 1.4 16% 7.1 84% 1: 6.5 7.5 2.3 30% 5.3 70%

1: 6.3 7.6 1.3 17% 6.3 83% 1: 6.5 7.4 2.2 30% 5.2 70%

1: 6.3 7.6 1.3 17% 6.3 83% 1: 6.5 7.4 2.2 30% 5.2 70%

1: 6.7 7.3 1.3 18% 6.0 82% 1: 6.5 7.5 2.3 30% 5.3 70%

53.4 9.0 44.4 52.3 15.7 36.6

1: 17.2 2.9 0.9 31% 2.0 69% 1: 17.0 2.9 0.9 30% 2.1 70%

1: 17.2 2.9 0.9 31% 2.0 69% 1: 17.0 2.9 0.9 30% 2.1 70%

1: 17.9 2.8 0.8 29% 2.0 71% 1: 17.0 2.9 0.9 30% 2.1 70%

1: 16.1 3.1 1.0 32% 2.1 68% 1: 17.0 2.9 0.9 30% 2.1 70%

1: 16.7 3.0 1.0 33% 2.0 67% 1: 17.0 2.9 0.9 30% 2.1 70%

1: 17.2 2.9 0.8 28% 2.1 72% 1: 17.0 2.9 0.9 30% 2.1 70%

1: 17.9 2.8 0.8 29% 2.0 71% 1: 17.0 2.9 0.9 30% 2.1 70%

1: 11.2 4.3 1.2 28% 3.1 72% 1: 6.5 7.4 2.2 30% 5.2 70%

24.7 7.4 17.3 28.0 8.4 19.6

190.9 36.9 154.0 189.7 60.1 129.6

Ratio-Driven

PM Shift

Based on Actual Staff Delivered1

Ratio-Driven
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System-Wide Grouping Ratios
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Appendix I.2

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Admissions PC Standard Admissions 3 5 ICF Admissions Admission to 57 days SVP M Mixed 34.0

Medical Treatment Medical Units 1 MA-1 Acute Specialized Svcs Medical Unit: Long Term SVP/MDO M Single 12.0

Medical Treatment Medical Units 1 MA-2 Acute Specialized Svcs Medical Unit: Short Term SVP/MDO M Single 9.0

21.0

Specialized Services Treatment PC Geropsych 3 6 ICF Specialized Svcs Geropsych SVP M Mixed 49.0

Specialized Services Treatment High Aggression/ETU 4 9 ICF Specialized Svcs Aggression Unit SVP M Mixed 16.0

Specialized Services Treatment PC Specialized Services: High Behavior Acuity 6 17 ICF Specialized Svcs Psychiatric SVP M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 7 22 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 7 23 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 25 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 26 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 27 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 8 28 ICF MDO M Mixed 40.0

Mentally Disordered Offender Treatment MDO Permanent Housing-Single, Mixed 7   24 4 ICF MDO M Mixed 40.0

280.0

CDCR Treatment CDCR Permanent Housing 7 21 ICF Specialized Svcs CDCR CDCR M Mixed 46.0

Sexually Violent Predator Treatment SVP Permanent Housing 2 1 ICF SVP M Mixed 49.0

Sexually Violent Predator Treatment SVP Permanent Housing 2 2 ICF SVP M Mixed 49.0

Sexually Violent Predator Treatment SVP Permanent Housing 3 8 ICF SVP M Mixed 48.0

Sexually Violent Predator Treatment SVP Permanent Housing 5 13 ICF SVP M Mixed 49.0

Sexually Violent Predator Treatment SVP Permanent Housing 5 14 ICF SVP M Mixed 48.0

Sexually Violent Predator Treatment SVP Permanent Housing 5 16 ICF SVP M Mixed 48.0

Sexually Violent Predator Treatment SVP Permanent Housing 6 18 ICF SVP M Mixed 49.0

340.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 2 3 RRU  SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 2 4 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 3 7 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 4 11 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 4 12 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 5 15 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 6 19 RRU SVP M Mixed 50.0

Sexually Violent Predator Treatment SVP Residential Recovery Unit 4  10 5 RRU ICF level of care SVP M Mixed 48.0

398.0

1224.0

1 Actual staff delivered is based on daily staffing sheets (6-month average: December 2014 - May 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 The census for the residential recovery and MDO units were based on full capacity and not a 6 month average.
4 Unit 24 was activated in March 2015; staff delivered is an average of April & May data; only included in sum of staff delivered, not in grouping's average ratio since it is only based on two months of data.
5 Unit 10 is an RRU that operates closer to an ICF level of care.  It is an outlier and not included in the ratio averages.

Data only includes units with staffing allocations during the data collection time period.

▪ Unit 20 was not activated until June 2015; there was no staff delivered data for this unit.
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1: 10.0 3.4 1.0 29% 2.4 71% 1: 8.0 4.3 1.3 30% 3.0 70%

1: 2.1 5.8 2.2 38% 3.6 62% 1: 2.5 4.8 2.4 50% 2.4 50%

1: 2.1 4.2 2.2 52% 2.0 48% 1: 2.5 3.6 1.8 50% 1.8 50%

10.0 4.4 5.6 8.4 4.2 4.2

1: 9.4 5.2 0.8 15% 4.4 85% 1: 10.0 4.9 1.5 30% 3.4 70%

1: 3.3 4.8 0.7 15% 4.1 85% 1: 3.0 5.3 2.1 40% 3.2 60%

1: 8.0 5.0 0.9 18% 4.1 82% 1: 7.5 5.3 1.6 30% 3.7 70%

1: 10.5 3.8 1.0 26% 2.8 74% 1: 10.0 4.0 1.2 30% 2.8 70%

1: 9.8 4.1 1.0 24% 3.1 76% 1: 10.0 4.0 1.2 30% 2.8 70%

1: 8.9 4.5 1.0 22% 3.5 78% 1: 10.0 4.0 1.2 30% 2.8 70%

1: 10.0 4.0 1.0 25% 3.0 75% 1: 10.0 4.0 1.2 30% 2.8 70%

1: 11.8 3.4 1.0 29% 2.4 71% 1: 10.0 4.0 1.2 30% 2.8 70%

1: 11.1 3.6 1.0 28% 2.6 72% 1: 10.0 4.0 1.2 30% 2.8 70%

1: 10.8 3.7 1.0 27% 2.7 73% 1: 10.0 4.0 1.2 30% 2.8 70%

27.1 7.0 20.1 28.0 8.4 19.6

1: 9.0 5.1 1.0 20% 4.1 80% 1: 11.5 4.0 1.2 30% 2.8 70%

1: 13.6 3.6 0.8 22% 2.8 78% 1: 13.5 3.6 1.1 30% 2.5 70%

1: 14.4 3.4 0.8 24% 2.6 76% 1: 13.5 3.6 1.1 30% 2.5 70%

1: 13.7 3.5 0.7 20% 2.8 80% 1: 13.5 3.6 1.1 30% 2.5 70%

1: 12.0 4.1 1.0 24% 3.1 76% 1: 13.5 3.6 1.1 30% 2.5 70%

1: 14.1 3.4 1.0 29% 2.4 71% 1: 13.5 3.6 1.1 30% 2.5 70%

1: 13.7 3.5 0.9 26% 2.6 74% 1: 13.5 3.6 1.1 30% 2.5 70%

1: 14.8 3.3 0.9 27% 2.4 73% 1: 13.5 3.6 1.1 30% 2.5 70%

24.8 6.1 18.7 25.2 7.6 17.6

1: 33.3 1.5 0.5 33% 1.0 67% 1: 32.5 1.5 0.5 30% 1.1 70%

1: 33.3 1.5 0.5 33% 1.0 67% 1: 32.5 1.5 0.5 30% 1.1 70%

1: 33.3 1.5 0.5 33% 1.0 67% 1: 32.5 1.5 0.5 30% 1.1 70%

1: 31.3 1.6 0.6 38% 1.0 63% 1: 32.5 1.5 0.5 30% 1.1 70%

1: 29.4 1.7 0.6 35% 1.1 65% 1: 32.5 1.5 0.5 30% 1.1 70%

1: 33.3 1.5 0.5 33% 1.0 67% 1: 32.5 1.5 0.5 30% 1.1 70%

1: 33.3 1.5 0.5 33% 1.0 67% 1: 32.5 1.5 0.5 30% 1.1 70%

1: 13.7 3.5 0.6 17% 2.9 83% 1: 13.5 3.6 1.1 30% 2.5 70%

14.3 4.3 10.0 14.3 4.3 10.0

99.7 26.2 73.5 99.7 32.1 67.6

NOC Shift

Based on Actual Staff Delivered1 Based on Proposed 

System-Wide Grouping Ratios

Ratio-Driven Ratio-Driven

PT 

(Projected)
Ratio

RN

(Projected)
Ratio

RN

(Actual)
PT 2

(Actual)



Appendix I.3

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Total Staff 

Delivered

Total Staff 

Delivered 

Medical Treatment Skilled Nursing Facility 6 417 SNF SNF Certified CMS Any Co-Ed Dorm 27.1 1: 2.5 11.0 5.5 50% 5.5 50% 1: 2.5 10.8 5.4 50% 5.4 50%

Medical Treatment Skilled Nursing Facility 6 419 SNF SNF Certified CMS Any Co-Ed Dorm 29.2 1: 2.7 11.0 5.5 50% 5.5 50% 1: 2.5 11.7 5.8 50% 5.8 50%

56.3 22.0 11.0 11.0 22.5 11.3 11.3

Specialized Services Treatment LPS Specialized Services 2 408 Acute Permanent Housing
Pre-DBT with some 

medically fragile
LPS Co-Ed Dorm 45.5 1: 3.8 12.0 3.6 30% 8.4 70% 1: 3.0 15.2 4.6 30% 10.6 70%

Specialized Services Treatment LPS Specialized Services 4 410
Acute 

Certified
Permanent Housing

Acute Psychiatric 

(CMS Certified)
LPS Co-Ed Dorm 41.2 1: 3.4 12.0 3.6 30% 8.4 70% 1: 3.0 13.7 4.1 30% 9.6 70%

Specialized Services Treatment LPS Specialized Services 4 416 Acute Permanent Housing DBT Unit LPS Co-Ed Dorm 17.6 1: 2.9 6.0 1.8 30% 4.2 70% 1: 3.0 5.9 1.8 30% 4.1 70%

104.3 30.0 9.0 21.0 34.8 10.4 24.3

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 3 401 Acute Permanent Housing All IST IST M Dorm 52.7 1: 5.9 9.0 2.7 30% 6.3 70% 1: 6.0 8.8 2.6 30% 6.1 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 403 Acute Permanent Housing Majority IST IST F Dorm 53.3 1: 5.3 10.0 3.0 30% 7.0 70% 1: 6.0 8.9 2.7 30% 6.2 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 405 Acute Permanent Housing Majority IST IST M Dorm 52.8 1: 6.6 8.0 2.4 30% 5.6 70% 1: 6.0 8.8 2.6 30% 6.2 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 411 4 Acute Permanent Housing Majority IST IST M Dorm 52.1 1: 6.5 8.0 2.4 30% 5.6 70% 1: 6.0 8.7 2.6 30% 6.1 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 413 4 Acute Permanent Housing Majority IST IST M Dorm 51.9 1: 6.5 8.0 2.4 30% 5.6 70% 1: 6.0 8.7 2.6 30% 6.1 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 3 415 Acute Permanent Housing Majority IST IST M Dorm 52.0 1: 5.8 9.0 2.7 30% 6.3 70% 1: 6.0 8.7 2.6 30% 6.1 70%

314.8 52.0 15.6 36.4 52.5 15.7 36.7

Multi- Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 3 407 Acute Permanent Housing Long- Term PC NGI/MDO M Dorm 53.5 1: 5.9 9.0 2.7 30% 6.3 70% 1: 6.0 8.9 2.7 30% 6.2 70%

Multi- Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 3 409 Acute Permanent Housing Long- Term PC NGI/MDO M Dorm 53.1 1: 5.9 9.0 2.7 30% 6.3 70% 1: 6.0 8.9 2.7 30% 6.2 70%

106.6 18.0 5.4 12.6 17.8 5.3 12.4

Lanterman-Petris-Short Treatment LPS Permanent Housing 2 412 Acute Permanent Housing LPS Co-Ed Dorm 44.1 1: 4.4 10.0 3.0 30% 7.0 70% 1: 5.0 8.8 2.6 30% 6.2 70%

Lanterman-Petris-Short Treatment LPS Permanent Housing 2 414 Acute Permanent Housing LPS M Dorm 45.6 1: 5.1 9.0 2.7 30% 6.3 70% 1: 5.0 9.1 2.7 30% 6.4 70%

89.7 19.0 5.7 13.3 17.9 5.4 12.6

Discharge Preparation Units Discharge Ready 2 402 Acute Permanent Housing Discharge ready LPS Co-Ed Dorm 33.3 1: 6.7 5.0 1.5 30% 3.5 70% 1: 6.0 5.6 1.7 30% 3.9 70%

705.0 146.0 48.2 97.8 151.0 49.8 101.2

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 

The percentage split for RNs and PTs is projected and not based on actual staff delivered since Metro's Daily Staffing Sheets do not breakout staff delivered by classification.
4 Unit 411 is an outlier in regards to its NOC ratio and Unit 413 is an outlier in regards to its PM ratio; units were not included in ratio averages.

Data only includes units with staffing allocations during the data collection time period.

▪ Unit 406 (acute), Unit 420 (acute), and Unit 418 (SNF) - closed at time of data collection.

▪ Unit 404 is not accounted for in this report since it was activated in July 2015; which is not within the data collection time period.
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Appendix I.3

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Medical Treatment Skilled Nursing Facility 6 417 SNF SNF Certified CMS Any Co-Ed Dorm 27.1

Medical Treatment Skilled Nursing Facility 6 419 SNF SNF Certified CMS Any Co-Ed Dorm 29.2

56.3

Specialized Services Treatment LPS Specialized Services 2 408 Acute Permanent Housing
Pre-DBT with some 

medically fragile
LPS Co-Ed Dorm 45.5

Specialized Services Treatment LPS Specialized Services 4 410
Acute 

Certified
Permanent Housing

Acute Psychiatric 

(CMS Certified)
LPS Co-Ed Dorm 41.2

Specialized Services Treatment LPS Specialized Services 4 416 Acute Permanent Housing DBT Unit LPS Co-Ed Dorm 17.6

104.3

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 3 401 Acute Permanent Housing All IST IST M Dorm 52.7

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 403 Acute Permanent Housing Majority IST IST F Dorm 53.3

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 405 Acute Permanent Housing Majority IST IST M Dorm 52.8

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 411 4 Acute Permanent Housing Majority IST IST M Dorm 52.1

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 413 4 Acute Permanent Housing Majority IST IST M Dorm 51.9

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 3 415 Acute Permanent Housing Majority IST IST M Dorm 52.0

314.8

Multi- Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 3 407 Acute Permanent Housing Long- Term PC NGI/MDO M Dorm 53.5

Multi- Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 3 409 Acute Permanent Housing Long- Term PC NGI/MDO M Dorm 53.1

106.6

Lanterman-Petris-Short Treatment LPS Permanent Housing 2 412 Acute Permanent Housing LPS Co-Ed Dorm 44.1

Lanterman-Petris-Short Treatment LPS Permanent Housing 2 414 Acute Permanent Housing LPS M Dorm 45.6

89.7

Discharge Preparation Units Discharge Ready 2 402 Acute Permanent Housing Discharge ready LPS Co-Ed Dorm 33.3

705.0

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 

The percentage split for RNs and PTs is projected and not based on actual staff delivered since Metro's Daily Staffing Sheets do not breakout staff delivered by classification.
4 Unit 411 is an outlier in regards to its NOC ratio and Unit 413 is an outlier in regards to its PM ratio; units were not included in ratio averages.

Data only includes units with staffing allocations during the data collection time period.

▪ Unit 406 (acute), Unit 420 (acute), and Unit 418 (SNF) - closed at time of data collection.

▪ Unit 404 is not accounted for in this report since it was activated in July 2015; which is not within the data collection time period.
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Total Staff 

Delivered

Total Staff 

Delivered 

1: 2.7 10.0 5.0 50% 5.0 50% 1: 2.5 10.8 5.4 50% 5.4 50%

1: 2.7 11.0 5.5 50% 5.5 50% 1: 2.5 11.7 5.8 50% 5.8 50%

21.0 10.5 10.5 22.5 11.3 11.3

1: 3.5 13.0 3.9 30% 9.1 70% 1: 3.0 15.2 4.6 30% 10.6 70%

1: 3.2 13.0 3.9 30% 9.1 70% 1: 3.0 13.7 4.1 30% 9.6 70%

1: 2.9 6.0 1.8 30% 4.2 70% 1: 3.0 5.9 1.8 30% 4.1 70%

32.0 9.6 22.4 34.8 10.4 24.3

1: 5.9 9.0 2.7 30% 6.3 70% 1: 6.0 8.8 2.6 30% 6.1 70%

1: 5.9 9.0 2.7 30% 6.3 70% 1: 6.0 8.9 2.7 30% 6.2 70%

1: 6.6 8.0 2.4 30% 5.6 70% 1: 6.0 8.8 2.6 30% 6.2 70%

1: 5.8 9.0 2.7 30% 6.3 70% 1: 6.0 8.7 2.6 30% 6.1 70%

1: 4.3 12.0 3.6 30% 8.4 70% 1: 6.0 8.7 2.6 30% 6.1 70%

1: 5.8 9.0 2.7 30% 6.3 70% 1: 6.0 8.7 2.6 30% 6.1 70%

56.0 16.8 39.2 52.5 15.7 36.7

1: 5.9 9.0 2.7 30% 6.3 70% 1: 6.0 8.9 2.7 30% 6.2 70%

1: 5.9 9.0 2.7 30% 6.3 70% 1: 6.0 8.9 2.7 30% 6.2 70%

18.0 5.4 12.6 17.8 5.3 12.4

1: 4.4 10.0 3.0 30% 7.0 70% 1: 5.0 8.8 2.6 30% 6.2 70%

1: 5.1 9.0 2.7 30% 6.3 70% 1: 5.0 9.1 2.7 30% 6.4 70%

19.0 5.7 13.3 17.9 5.4 12.6

1: 6.7 5.0 1.5 30% 3.5 70% 1: 6.0 5.6 1.7 30% 3.9 70%

151.0 49.5 101.5 151.0 49.8 101.2

Ratio-DrivenRatio-Driven

Ratio
RNs 3

(Projected)

PT 3

(Projected)

PM Shift

Based on Proposed 

System-Wide Grouping Ratios
Based on Actual Staff Delivered1

Ratio
RNs 3

(Projected)

PT 2,3

(Projected)



Appendix I.3

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Medical Treatment Skilled Nursing Facility 6 417 SNF SNF Certified CMS Any Co-Ed Dorm 27.1

Medical Treatment Skilled Nursing Facility 6 419 SNF SNF Certified CMS Any Co-Ed Dorm 29.2

56.3

Specialized Services Treatment LPS Specialized Services 2 408 Acute Permanent Housing
Pre-DBT with some 

medically fragile
LPS Co-Ed Dorm 45.5

Specialized Services Treatment LPS Specialized Services 4 410
Acute 

Certified
Permanent Housing

Acute Psychiatric 

(CMS Certified)
LPS Co-Ed Dorm 41.2

Specialized Services Treatment LPS Specialized Services 4 416 Acute Permanent Housing DBT Unit LPS Co-Ed Dorm 17.6

104.3

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 3 401 Acute Permanent Housing All IST IST M Dorm 52.7

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 403 Acute Permanent Housing Majority IST IST F Dorm 53.3

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 405 Acute Permanent Housing Majority IST IST M Dorm 52.8

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 411 4 Acute Permanent Housing Majority IST IST M Dorm 52.1

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 5 413 4 Acute Permanent Housing Majority IST IST M Dorm 51.9

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm Mixed 3 415 Acute Permanent Housing Majority IST IST M Dorm 52.0

314.8

Multi- Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 3 407 Acute Permanent Housing Long- Term PC NGI/MDO M Dorm 53.5

Multi- Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 3 409 Acute Permanent Housing Long- Term PC NGI/MDO M Dorm 53.1

106.6

Lanterman-Petris-Short Treatment LPS Permanent Housing 2 412 Acute Permanent Housing LPS Co-Ed Dorm 44.1

Lanterman-Petris-Short Treatment LPS Permanent Housing 2 414 Acute Permanent Housing LPS M Dorm 45.6

89.7

Discharge Preparation Units Discharge Ready 2 402 Acute Permanent Housing Discharge ready LPS Co-Ed Dorm 33.3

705.0

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 

The percentage split for RNs and PTs is projected and not based on actual staff delivered since Metro's Daily Staffing Sheets do not breakout staff delivered by classification.
4 Unit 411 is an outlier in regards to its NOC ratio and Unit 413 is an outlier in regards to its PM ratio; units were not included in ratio averages.

Data only includes units with staffing allocations during the data collection time period.

▪ Unit 406 (acute), Unit 420 (acute), and Unit 418 (SNF) - closed at time of data collection.

▪ Unit 404 is not accounted for in this report since it was activated in July 2015; which is not within the data collection time period.
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Total Staff 

Delivered

Total Staff 

Delivered 

1: 4.5 6.0 3.0 50% 3.0 50% 1: 4.0 6.8 3.4 50% 3.4 50%

1: 4.2 7.0 3.5 50% 3.5 50% 1: 4.0 7.3 3.7 50% 3.7 50%

13.0 6.5 6.5 14.1 7.0 7.0

1: 5.7 8.0 2.4 30% 5.6 70% 1: 4.5 10.1 3.0 30% 7.1 70%

1: 6.9 6.0 1.8 30% 4.2 70% 1: 4.5 9.2 2.7 30% 6.4 70%

1: 2.9 6.0 1.8 30% 4.2 70% 1: 4.5 3.9 1.2 30% 2.7 70%

20.0 6.0 14.0 23.2 7.0 16.2

1: 10.5 5.0 1.5 30% 3.5 70% 1: 12.0 4.4 1.3 30% 3.1 70%

1: 13.3 4.0 1.2 30% 2.8 70% 1: 12.0 4.4 1.3 30% 3.1 70%

1: 13.2 4.0 1.2 30% 2.8 70% 1: 12.0 4.4 1.3 30% 3.1 70%

1: 17.4 3.0 0.9 30% 2.1 70% 1: 12.0 4.3 1.3 30% 3.0 70%

1: 13.0 4.0 1.2 30% 2.8 70% 1: 12.0 4.3 1.3 30% 3.0 70%

1: 13.0 4.0 1.2 30% 2.8 70% 1: 12.0 4.3 1.3 30% 3.0 70%

24.0 7.2 16.8 26.2 7.9 18.4

1: 13.4 4.0 1.2 30% 2.8 70% 1: 11.5 4.7 1.4 30% 3.3 70%

1: 13.3 4.0 1.2 30% 2.8 70% 1: 11.5 4.6 1.4 30% 3.2 70%

8.0 2.4 5.6 9.3 2.8 6.5

1: 8.8 5.0 1.5 30% 3.5 70% 1: 9.0 4.9 1.5 30% 3.4 70%

1: 9.1 5.0 1.5 30% 3.5 70% 1: 9.0 5.1 1.5 30% 3.5 70%

10.0 3.0 7.0 10.0 3.0 7.0

1: 11.1 3.0 0.9 30% 2.1 70% 1: 12.0 2.8 0.8 30% 1.9 70%

78.0 26.0 52.0 85.5 28.5 57.0

Ratio-Driven Ratio-Driven

PT 2,3

(Projected)
Ratio

RNs 3

(Projected)

PT 3

(Projected)
Ratio

RNs 3

(Projected)

NOC Shift

Based on Actual Staff Delivered1 Based on Proposed 

System-Wide Grouping Ratios



Appendix I.4

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Total Staff 

Delivered

Total Staff 

Delivered

Admissions PC Standard Admissions 2 T1 4 ICF Admissions 1 Admit, unlikelys IST M Dorm 17.3 1: 3.3 5.2 2.1 40% 3.1 60% 1: 4.5 3.8 1.2 30% 2.7 70%

Admissions PC Standard Admissions 2 T2 ICF Admissions 2 Admit MDO, NGI, IST F Dorm 28.5 1: 4.8 5.9 2.4 40% 3.5 60% 1: 4.5 6.3 1.9 30% 4.4 70%

Admissions PC Standard Admissions 5 T3 ICF Admissions 2 Admit, 1:15 IST M Both 28.7 1: 4.9 5.9 2.4 40% 3.5 60% 1: 4.5 6.4 1.9 30% 4.5 70%

Admissions PC Standard Admissions 5 T4 ICF Admissions 2 Admit, 1:15 IST M Dorm 28.8 1: 5 5.8 2.3 40% 3.5 60% 1: 4.5 6.4 1.9 30% 4.5 70%

103.3 22.8 9.2 13.6 23.0 6.9 16.1

Admissions LPS Admissions/ 5150s 4 A9 Acute Certified Admissions High behave acuity with 5150s. LPS Coed Both 9.8 1: 2.1 4.7 1.9 40% 2.8 60% 1: 2.0 4.9 1.5 30% 3.4 70%

Admissions Hybrid Admissions 5 Q5 ICF Hybrid Admission Q5 & Q6 Double Unit. IST admit 1:15 IST M Both 29.2 1: 5.3 5.5 2.2 40% 3.3 60% 1: 5.5 5.3 1.6 30% 3.7 70%

Admissions Hybrid Admissions 5 Q6 ICF Hybrid Admission Q5 & Q6 Double Unit. IST admit 1:15 IST M Both 28.9 1: 6.3 4.6 1.8 40% 2.8 60% 1: 5.5 5.3 1.6 30% 3.7 70%

Admissions Hybrid Admissions 5 Q7 ICF Hybrid Admission Q7 & Q8 Double Unit. IST admit 1:15 IST M Both 29.3 1: 5.1 5.8 2.3 40% 3.5 60% 1: 5.5 5.3 1.6 30% 3.7 70%

Admissions Hybrid Admissions 5 Q8 ICF Hybrid Admission Q7 & Q8 Double Unit. IST admit 1:15 IST M Both 29.6 1: 7.2 4.1 1.6 40% 2.5 60% 1: 5.5 5.4 1.6 30% 3.8 70%

Admissions Hybrid Admissions 3 T13 ICF Hybrid Admission 1 Admit, 1:15 MDO, NGI M Both 41.4 1: 6.1 6.8 2.7 40% 4.1 60% 1: 5.5 7.5 2.3 30% 5.3 70%

158.4 26.8 10.6 16.2 28.8 8.6 20.2

Medical Treatment Medical Unit 4 A3 Acute Certified Specialized Svcs Acute Medical
Any 

Commitments
Coed Both 6.5 1: 1.9 3.5 1.8 50% 1.8 50% 1: 2.0 3.3 1.6 50% 1.6 50%

Medical Treatment Skilled Nursing Facility 4 A4 SNF Certified SNF
Any excluding 

CDCR
Coed Both 27.2 1: 2.4 11.2 5.6 50% 5.6 50% 1: 2.5 10.9 5.4 50% 5.4 50%

Specialized Services Treatment PC Geropsych 2 Q1 ICF
Specialized Svcs-Q1 

& Q2 Double Unit
Geropsych Mixed Coed Both 32.6 1: 6 5.4 2.2 40% 3.2 60% 1: 5.0 6.5 2.0 30% 4.6 70%

Specialized Services Treatment PC Geropsych 2 Q11 ICF Specialized Svcs Geropsych MDO, NGI M Both 49.5 1: 4.6 10.7 4.3 40% 6.4 60% 1: 5.0 9.9 3.0 30% 6.9 70%

Specialized Services Treatment PC Geropsych 2 Q2 ICF
Specialized Svcs-Q1 

& Q2 Double Unit
Geropsych Mixed Coed Both 34.6 1: 5.8 6.0 2.4 40% 3.6 60% 1: 5.0 6.9 2.1 30% 4.8 70%

Specialized Services Treatment PC Geropsych 5 Q9 ICF Specialized Svcs Geropsych IST M Dorm 48.9 1: 5.4 9.1 3.6 40% 5.5 60% 1: 5.0 9.8 2.9 30% 6.8 70%

165.6 31.2 12.5 18.7 33.1 9.9 23.2

Specialized Services Treatment LPS Geropsych 4 A2 ICF Specialized Svcs Geropsych LPS Coed Both 34.4 1: 4.5 7.7 3.1 40% 4.6 60% 1: 4.5 7.6 2.3 30% 5.4 70%

Specialized Services Treatment PC Specialized Services 3 T12 ICF Specialized Svcs Substance recovery MDO, NGI M Both 43.7 1: 5.9 7.4 3.0 40% 4.4 60% 1: 5.5 7.9 2.4 30% 5.6 70%

Specialized Services Treatment PC Specialized Services 3 T14 ICF Specialized Svcs DBT Team MDO, NGI Coed Both 40.5 1: 5.8 7.0 2.8 40% 4.2 60% 1: 5.5 7.4 2.2 30% 5.2 70%

Specialized Services Treatment PC Specialized Services 1 T7 ICF Specialized Svcs Polydipsia Mixed M Both 44.8 1: 5 9.0 3.6 40% 5.4 60% 1: 5.5 8.1 2.4 30% 5.7 70%

Specialized Services Treatment PC Specialized Services 1 T8 ICF Specialized Svcs DBT Team Mixed M Both 45.4 1: 5.7 8.0 3.2 40% 4.8 60% 1: 5.5 8.3 2.5 30% 5.8 70%

174.4 31.4 12.6 18.8 31.7 9.5 22.2

Specialized Services Treatment LPS Specialized Services 4 A1 ICF Specialized Svcs DBT Unit LPS Coed Dorm 29.9 1: 3.3 9.2 3.7 40% 5.5 60% 1: 3.0 10.0 3.0 30% 7.0 70%

Specialized Services Treatment LPS Specialized Services 4 A10 ICF Specialized Svcs Polydipsia LPS M Both 27.0 1: 3 8.9 3.6 40% 5.3 60% 1: 3.0 9.0 2.7 30% 6.3 70%

56.9 18.1 7.3 10.8 19.0 5.7 13.3

Specialized Services Treatment Specialized Services: Sex Offender 3 T15 ICF Specialized Svcs Sex Offender MDO, NGI M Both 44.9 1: 7.4 6.1 2.4 40% 3.7 60% 1: 7.5 6.0 1.8 30% 4.2 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 2 T17 ICF Permanent Housing Long Term IST IST F Both 45.2 1: 6.7 6.7 2.7 40% 4.0 60% 1: 6.5 7.0 2.1 30% 4.9 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 3 T11 ICF Permanent Housing High behave acuity MDO, NGI Coed Both 43.8 1: 7.1 6.2 2.5 40% 3.7 60% 1: 6.5 6.7 2.0 30% 4.7 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 2 T18 ICF Permanent Housing High behave acuity MDO, NGI M Both 45.4 1: 5.8 7.8 3.1 40% 4.7 60% 1: 6.5 7.0 2.1 30% 4.9 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 1 T6 ICF Permanent Housing High behave acuity MDO, NGI Coed Both 45.8 1: 6.9 6.6 2.6 40% 4.0 60% 1: 6.5 7.0 2.1 30% 4.9 70%

135.0 20.6 8.2 12.4 20.8 6.2 14.5

Lanterman-Petris-Short Treatment LPS Permanent Housing 4 A7 ICF Permanent Housing High behave acuity LPS M Dorm 35.0 1: 4.9 7.2 2.9 40% 4.3 60% 1: 5.0 7.0 2.1 30% 4.9 70%

Lanterman-Petris-Short Treatment LPS Permanent Housing 4 A8 ICF Permanent Housing High behave acuity LPS M Dorm 34.9 1: 4.8 7.3 2.9 40% 4.4 60% 1: 5.0 7.0 2.1 30% 4.9 70%

69.9 14.5 5.8 8.7 14.0 4.2 9.8

Discharge Preparation Units Discharge Ready 3 T10 4 ICF Discharge Discharge Unit MDO, NGI Coed Single 27.6 1: 5.4 5.1 2.0 40% 3.1 60% 1: 7.0 3.9 1.2 30% 2.8 70%

Discharge Preparation Units Discharge Ready 3 T16 ICF Discharge Discharge Unit MDO, NGI Coed Both 45.2 1: 7.4 6.1 2.4 40% 3.7 60% 1: 7.0 6.5 1.9 30% 4.5 70%

Discharge Preparation Units Discharge Ready 1 T5 ICF Pre-Discharge Pre-Discharge MDO, NGI Coed Both 45.5 1: 7.5 6.1 2.4 40% 3.7 60% 1: 7.0 6.5 2.0 30% 4.6 70%

Discharge Preparation Units Discharge Ready 1 T9 4 ICF Discharge Discharge Unit MDO, NGI Coed Single 27.8 1: 5.6 5.0 2.0 40% 3.0 60% 1: 7.0 4.0 1.2 30% 2.8 70%

146.1 22.3 8.8 13.5 20.9 6.3 14.6

1178 227.6 92.5 135.2 230.8 72.1 158.7

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 The percentage split for RNs and PTs is projected and not based on actual staff delivered since Napa's daily staffing sheets do not breakout staff delivered by classification on their "summary tab" view; which is what was used for the average roll-up.  Napa communicated they operate closer to a 40/60 split. 
4 Units T1, T9 and T10 are outliers for their respective groups and were not included in ratio averages.

Data only includes units with staffing allocations during the data collection time period.

▪ Units Q3 and Q4 were being used as swing space for other units for the fire alarm sprinkler project during the data collection time period.

▪ Units M3, M5, and M6 - closed at time of data collection.
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Appendix I.4

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Admissions PC Standard Admissions 2 T1 4 ICF Admissions 1 Admit, unlikelys IST M Dorm 17.3

Admissions PC Standard Admissions 2 T2 ICF Admissions 2 Admit MDO, NGI, IST F Dorm 28.5

Admissions PC Standard Admissions 5 T3 ICF Admissions 2 Admit, 1:15 IST M Both 28.7

Admissions PC Standard Admissions 5 T4 ICF Admissions 2 Admit, 1:15 IST M Dorm 28.8

103.3

Admissions LPS Admissions/ 5150s 4 A9 Acute Certified Admissions High behave acuity with 5150s. LPS Coed Both 9.8

Admissions Hybrid Admissions 5 Q5 ICF Hybrid Admission Q5 & Q6 Double Unit. IST admit 1:15 IST M Both 29.2

Admissions Hybrid Admissions 5 Q6 ICF Hybrid Admission Q5 & Q6 Double Unit. IST admit 1:15 IST M Both 28.9

Admissions Hybrid Admissions 5 Q7 ICF Hybrid Admission Q7 & Q8 Double Unit. IST admit 1:15 IST M Both 29.3

Admissions Hybrid Admissions 5 Q8 ICF Hybrid Admission Q7 & Q8 Double Unit. IST admit 1:15 IST M Both 29.6

Admissions Hybrid Admissions 3 T13 ICF Hybrid Admission 1 Admit, 1:15 MDO, NGI M Both 41.4

158.4

Medical Treatment Medical Unit 4 A3 Acute Certified Specialized Svcs Acute Medical
Any 

Commitments
Coed Both 6.5

Medical Treatment Skilled Nursing Facility 4 A4 SNF Certified SNF
Any excluding 

CDCR
Coed Both 27.2

Specialized Services Treatment PC Geropsych 2 Q1 ICF
Specialized Svcs-Q1 

& Q2 Double Unit
Geropsych Mixed Coed Both 32.6

Specialized Services Treatment PC Geropsych 2 Q11 ICF Specialized Svcs Geropsych MDO, NGI M Both 49.5

Specialized Services Treatment PC Geropsych 2 Q2 ICF
Specialized Svcs-Q1 

& Q2 Double Unit
Geropsych Mixed Coed Both 34.6

Specialized Services Treatment PC Geropsych 5 Q9 ICF Specialized Svcs Geropsych IST M Dorm 48.9

165.6

Specialized Services Treatment LPS Geropsych 4 A2 ICF Specialized Svcs Geropsych LPS Coed Both 34.4

Specialized Services Treatment PC Specialized Services 3 T12 ICF Specialized Svcs Substance recovery MDO, NGI M Both 43.7

Specialized Services Treatment PC Specialized Services 3 T14 ICF Specialized Svcs DBT Team MDO, NGI Coed Both 40.5

Specialized Services Treatment PC Specialized Services 1 T7 ICF Specialized Svcs Polydipsia Mixed M Both 44.8

Specialized Services Treatment PC Specialized Services 1 T8 ICF Specialized Svcs DBT Team Mixed M Both 45.4

174.4

Specialized Services Treatment LPS Specialized Services 4 A1 ICF Specialized Svcs DBT Unit LPS Coed Dorm 29.9

Specialized Services Treatment LPS Specialized Services 4 A10 ICF Specialized Svcs Polydipsia LPS M Both 27.0

56.9

Specialized Services Treatment Specialized Services: Sex Offender 3 T15 ICF Specialized Svcs Sex Offender MDO, NGI M Both 44.9

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 2 T17 ICF Permanent Housing Long Term IST IST F Both 45.2

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 3 T11 ICF Permanent Housing High behave acuity MDO, NGI Coed Both 43.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 2 T18 ICF Permanent Housing High behave acuity MDO, NGI M Both 45.4

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 1 T6 ICF Permanent Housing High behave acuity MDO, NGI Coed Both 45.8

135.0

Lanterman-Petris-Short Treatment LPS Permanent Housing 4 A7 ICF Permanent Housing High behave acuity LPS M Dorm 35.0

Lanterman-Petris-Short Treatment LPS Permanent Housing 4 A8 ICF Permanent Housing High behave acuity LPS M Dorm 34.9

69.9

Discharge Preparation Units Discharge Ready 3 T10 4 ICF Discharge Discharge Unit MDO, NGI Coed Single 27.6

Discharge Preparation Units Discharge Ready 3 T16 ICF Discharge Discharge Unit MDO, NGI Coed Both 45.2

Discharge Preparation Units Discharge Ready 1 T5 ICF Pre-Discharge Pre-Discharge MDO, NGI Coed Both 45.5

Discharge Preparation Units Discharge Ready 1 T9 4 ICF Discharge Discharge Unit MDO, NGI Coed Single 27.8

146.1

1178

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 The percentage split for RNs and PTs is projected and not based on actual staff delivered since Napa's daily staffing sheets do not breakout staff delivered by classification on their "summary tab" view; which is what was used for the average roll-up.  Napa communicated they operate closer to a 40/60 split. 
4 Units T1, T9 and T10 are outliers for their respective groups and were not included in ratio averages.

Data only includes units with staffing allocations during the data collection time period.

▪ Units Q3 and Q4 were being used as swing space for other units for the fire alarm sprinkler project during the data collection time period.

▪ Units M3, M5, and M6 - closed at time of data collection.
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Delivered

1: 3.3 5.3 2.1 40% 3.2 60% 1: 5.0 3.5 1.0 30% 2.4 70%

1: 4.9 5.8 2.3 40% 3.5 60% 1: 5.0 5.7 1.7 30% 4.0 70%

1: 4.9 5.8 2.3 40% 3.5 60% 1: 5.0 5.7 1.7 30% 4.0 70%

1: 5.1 5.7 2.3 40% 3.4 60% 1: 5.0 5.8 1.7 30% 4.0 70%

22.6 9.0 13.6 20.7 6.2 14.5

1: 2.1 4.7 1.9 40% 2.8 60% 1: 2.0 4.9 1.5 30% 3.4 70%

1: 5.3 5.5 2.2 40% 3.3 60% 1: 5.5 5.3 1.6 30% 3.7 70%

1: 6.6 4.4 1.8 40% 2.6 60% 1: 5.5 5.3 1.6 30% 3.7 70%

1: 4.9 6.0 2.4 40% 3.6 60% 1: 5.5 5.3 1.6 30% 3.7 70%

1: 7.4 4.0 1.6 40% 2.4 60% 1: 5.5 5.4 1.6 30% 3.8 70%

1: 6.1 6.8 2.7 40% 4.1 60% 1: 5.5 7.5 2.3 30% 5.3 70%

26.7 10.7 16.0 28.8 8.6 20.2

1: 1.9 3.5 1.8 50% 1.8 50% 1: 2.0 3.3 1.6 50% 1.6 50%

1: 2.5 10.8 5.4 50% 5.4 50% 1: 2.5 10.9 5.4 50% 5.4 50%

1: 6.0 5.4 2.2 40% 3.2 60% 1: 5.5 5.9 1.8 30% 4.1 70%

1: 4.6 10.7 4.3 40% 6.4 60% 1: 5.5 9.0 2.7 30% 6.3 70%

1: 6.0 5.8 2.3 40% 3.5 60% 1: 5.5 6.3 1.9 30% 4.4 70%

1: 5.5 8.9 3.6 40% 5.3 60% 1: 5.5 8.9 2.7 30% 6.2 70%

30.8 12.4 18.4 30.1 9.0 21.1

1: 4.6 7.5 3.0 40% 4.5 60% 1: 4.5 7.6 2.3 30% 5.4 70%

1: 5.9 7.4 3.0 40% 4.4 60% 1: 5.5 7.9 2.4 30% 5.6 70%

1: 5.7 7.1 2.8 40% 4.3 60% 1: 5.5 7.4 2.2 30% 5.2 70%

1: 5.0 9.0 3.6 40% 5.4 60% 1: 5.5 8.1 2.4 30% 5.7 70%

1: 5.7 8.0 3.2 40% 4.8 60% 1: 5.5 8.3 2.5 30% 5.8 70%

31.5 12.6 18.9 31.7 9.5 22.2

1: 3.3 9.2 3.7 40% 5.5 60% 1: 3.0 10.0 3.0 30% 7.0 70%

1: 3.0 9.0 3.6 40% 5.4 60% 1: 3.0 9.0 2.7 30% 6.3 70%

18.2 7.3 10.9 19.0 5.7 13.3

1: 7.5 6.0 2.4 40% 3.6 60% 1: 7.5 6.0 1.8 30% 4.2 70%

1: 6.7 6.7 2.7 40% 4.0 60% 1: 6.5 7.0 2.1 30% 4.9 70%

1: 7.1 6.2 2.5 40% 3.7 60% 1: 6.5 6.7 2.0 30% 4.7 70%

1: 6.0 7.6 3.0 40% 4.6 60% 1: 6.5 7.0 2.1 30% 4.9 70%

1: 7.2 6.4 2.6 40% 3.8 60% 1: 6.5 7.0 2.1 30% 4.9 70%

20.2 8.1 12.1 20.8 6.2 14.5

1: 5.6 6.3 2.5 40% 3.8 60% 1: 5.0 7.0 2.1 30% 4.9 70%

1: 4.7 7.4 3.0 40% 4.4 60% 1: 5.0 7.0 2.1 30% 4.9 70%

13.7 5.5 8.2 14.0 4.2 9.8

1: 6.9 4.0 1.6 40% 2.4 60% 1: 7.5 3.7 1.1 30% 2.6 70%

1: 7.5 6.0 2.4 40% 3.6 60% 1: 7.5 6.0 1.8 30% 4.2 70%

1: 7.5 6.1 2.4 40% 3.7 60% 1: 7.5 6.1 1.8 30% 4.2 70%

1: 7.0 4.0 1.6 40% 2.4 60% 1: 7.5 3.7 1.1 30% 2.6 70%

20.1 8.0 12.1 19.5 5.8 13.6

223.0 90.8 132.3 224.1 70.1 154.0

PM Shift

Ratio-Driven

Ratio
RNs 3

(Projected)

PT 2,3

(Projected)

Ratio-Driven

Based on Proposed 

System-Wide Grouping Ratios

Ratio
RNs 3

(Projected)

PT 2,3

(Projected)

Based on Actual Staff Delivered1



Appendix I.4

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Admissions PC Standard Admissions 2 T1 4 ICF Admissions 1 Admit, unlikelys IST M Dorm 17.3

Admissions PC Standard Admissions 2 T2 ICF Admissions 2 Admit MDO, NGI, IST F Dorm 28.5

Admissions PC Standard Admissions 5 T3 ICF Admissions 2 Admit, 1:15 IST M Both 28.7

Admissions PC Standard Admissions 5 T4 ICF Admissions 2 Admit, 1:15 IST M Dorm 28.8

103.3

Admissions LPS Admissions/ 5150s 4 A9 Acute Certified Admissions High behave acuity with 5150s. LPS Coed Both 9.8

Admissions Hybrid Admissions 5 Q5 ICF Hybrid Admission Q5 & Q6 Double Unit. IST admit 1:15 IST M Both 29.2

Admissions Hybrid Admissions 5 Q6 ICF Hybrid Admission Q5 & Q6 Double Unit. IST admit 1:15 IST M Both 28.9

Admissions Hybrid Admissions 5 Q7 ICF Hybrid Admission Q7 & Q8 Double Unit. IST admit 1:15 IST M Both 29.3

Admissions Hybrid Admissions 5 Q8 ICF Hybrid Admission Q7 & Q8 Double Unit. IST admit 1:15 IST M Both 29.6

Admissions Hybrid Admissions 3 T13 ICF Hybrid Admission 1 Admit, 1:15 MDO, NGI M Both 41.4

158.4

Medical Treatment Medical Unit 4 A3 Acute Certified Specialized Svcs Acute Medical
Any 

Commitments
Coed Both 6.5

Medical Treatment Skilled Nursing Facility 4 A4 SNF Certified SNF
Any excluding 

CDCR
Coed Both 27.2

Specialized Services Treatment PC Geropsych 2 Q1 ICF
Specialized Svcs-Q1 

& Q2 Double Unit
Geropsych Mixed Coed Both 32.6

Specialized Services Treatment PC Geropsych 2 Q11 ICF Specialized Svcs Geropsych MDO, NGI M Both 49.5

Specialized Services Treatment PC Geropsych 2 Q2 ICF
Specialized Svcs-Q1 

& Q2 Double Unit
Geropsych Mixed Coed Both 34.6

Specialized Services Treatment PC Geropsych 5 Q9 ICF Specialized Svcs Geropsych IST M Dorm 48.9

165.6

Specialized Services Treatment LPS Geropsych 4 A2 ICF Specialized Svcs Geropsych LPS Coed Both 34.4

Specialized Services Treatment PC Specialized Services 3 T12 ICF Specialized Svcs Substance recovery MDO, NGI M Both 43.7

Specialized Services Treatment PC Specialized Services 3 T14 ICF Specialized Svcs DBT Team MDO, NGI Coed Both 40.5

Specialized Services Treatment PC Specialized Services 1 T7 ICF Specialized Svcs Polydipsia Mixed M Both 44.8

Specialized Services Treatment PC Specialized Services 1 T8 ICF Specialized Svcs DBT Team Mixed M Both 45.4

174.4

Specialized Services Treatment LPS Specialized Services 4 A1 ICF Specialized Svcs DBT Unit LPS Coed Dorm 29.9

Specialized Services Treatment LPS Specialized Services 4 A10 ICF Specialized Svcs Polydipsia LPS M Both 27.0

56.9

Specialized Services Treatment Specialized Services: Sex Offender 3 T15 ICF Specialized Svcs Sex Offender MDO, NGI M Both 44.9

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 2 T17 ICF Permanent Housing Long Term IST IST F Both 45.2

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 3 T11 ICF Permanent Housing High behave acuity MDO, NGI Coed Both 43.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 2 T18 ICF Permanent Housing High behave acuity MDO, NGI M Both 45.4

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 1 T6 ICF Permanent Housing High behave acuity MDO, NGI Coed Both 45.8

135.0

Lanterman-Petris-Short Treatment LPS Permanent Housing 4 A7 ICF Permanent Housing High behave acuity LPS M Dorm 35.0

Lanterman-Petris-Short Treatment LPS Permanent Housing 4 A8 ICF Permanent Housing High behave acuity LPS M Dorm 34.9

69.9

Discharge Preparation Units Discharge Ready 3 T10 4 ICF Discharge Discharge Unit MDO, NGI Coed Single 27.6

Discharge Preparation Units Discharge Ready 3 T16 ICF Discharge Discharge Unit MDO, NGI Coed Both 45.2

Discharge Preparation Units Discharge Ready 1 T5 ICF Pre-Discharge Pre-Discharge MDO, NGI Coed Both 45.5

Discharge Preparation Units Discharge Ready 1 T9 4 ICF Discharge Discharge Unit MDO, NGI Coed Single 27.8

146.1

1178

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 The percentage split for RNs and PTs is projected and not based on actual staff delivered since Napa's daily staffing sheets do not breakout staff delivered by classification on their "summary tab" view; which is what was used for the average roll-up.  Napa communicated they operate closer to a 40/60 split. 
4 Units T1, T9 and T10 are outliers for their respective groups and were not included in ratio averages.

Data only includes units with staffing allocations during the data collection time period.

▪ Units Q3 and Q4 were being used as swing space for other units for the fire alarm sprinkler project during the data collection time period.

▪ Units M3, M5, and M6 - closed at time of data collection.
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Total Staff 

Delivered

Total Staff 

Delivered

1: 4.8 3.6 1.4 40% 2.2 60% 1: 8 2.2 0.6 30% 1.5 70%

1: 6.8 4.2 1.7 40% 2.5 60% 1: 8 3.6 1.1 30% 2.5 70%

1: 6.8 4.2 1.7 40% 2.5 60% 1: 8 3.6 1.1 30% 2.5 70%

1: 6.5 4.4 1.8 40% 2.6 60% 1: 8 3.6 1.1 30% 2.5 70%

16.4 6.6 9.8 12.9 3.9 9.0

1: 2.3 4.2 1.7 40% 2.5 60% 1: 2.5 3.9 1.2 30% 2.7 70%

1: 10.1 2.9 1.2 40% 1.7 60% 1: 9.5 3.1 0.9 30% 2.2 70%

1: 9.6 3.0 1.2 40% 1.8 60% 1: 9.5 3.0 0.9 30% 2.1 70%

1: 9.2 3.2 1.3 40% 1.9 60% 1: 9.5 3.1 0.9 30% 2.2 70%

1: 11 2.7 1.1 40% 1.6 60% 1: 9.5 3.1 0.9 30% 2.2 70%

1: 9.6 4.3 1.7 40% 2.6 60% 1: 9.5 4.4 1.3 30% 3.1 70%

16.1 6.5 9.6 16.7 5.0 11.7

1: 1.9 3.5 1.8 50% 1.8 50% 1: 2.5 2.6 1.3 50% 1.3 50%

1: 3.7 7.4 3.7 50% 3.7 50% 1: 4 6.8 3.4 50% 3.4 50%

1: 9.6 3.4 1.4 40% 2.0 60% 1: 10 3.3 1.0 30% 2.3 70%

1: 9.3 5.3 2.1 40% 3.2 60% 1: 10 5.0 1.5 30% 3.5 70%

1: 11.9 2.9 1.2 40% 1.7 60% 1: 10 3.5 1.0 30% 2.4 70%

1: 10.6 4.6 1.8 40% 2.8 60% 1: 10 4.9 1.5 30% 3.4 70%

16.2 6.5 9.7 16.6 5.0 11.6

1: 6.4 5.4 2.2 40% 3.2 60% 1: 6.5 5.3 1.6 30% 3.7 70%

1: 9.9 4.4 1.8 40% 2.6 60% 1: 9 4.9 1.5 30% 3.4 70%

1: 8.6 4.7 1.9 40% 2.8 60% 1: 9 4.5 1.4 30% 3.2 70%

1: 7.6 5.9 2.4 40% 3.5 60% 1: 9 5.0 1.5 30% 3.5 70%

1: 9.3 4.9 2.0 40% 2.9 60% 1: 9 5.0 1.5 30% 3.5 70%

19.9 8.1 11.8 19.4 5.8 13.6

1: 4.9 6.1 2.4 40% 3.7 60% 1: 4.5 6.6 2.0 30% 4.7 70%

1: 4 6.7 2.7 40% 4.0 60% 1: 4.5 6.0 1.8 30% 4.2 70%

12.8 5.1 7.7 12.6 3.8 8.9

1: 14.5 3.1 1.2 40% 1.9 60% 1: 14 3.2 1.0 30% 2.2 70%

1: 11 4.1 1.6 40% 2.5 60% 1: 12 3.8 1.1 30% 2.6 70%

1: 10.7 4.1 1.6 40% 2.5 60% 1: 11.5 3.8 1.1 30% 2.7 70%

1: 10.1 4.5 1.8 40% 2.7 60% 1: 11.5 3.9 1.2 30% 2.8 70%

1: 10.9 4.2 1.7 40% 2.5 60% 1: 11.5 4.0 1.2 30% 2.8 70%

12.8 5.1 7.7 11.7 3.5 8.2

1: 10 3.5 1.4 40% 2.1 60% 1: 9 3.9 1.2 30% 2.7 70%

1: 8.3 4.2 1.7 40% 2.5 60% 1: 9 3.9 1.2 30% 2.7 70%

7.7 3.1 4.6 7.8 2.3 5.4

1: 9.2 3.0 1.2 40% 1.8 60% 1: 12.5 2.2 0.7 30% 1.5 70%

1: 15.1 3.0 1.2 40% 1.8 60% 1: 12.5 3.6 1.1 30% 2.5 70%

1: 12 3.8 1.5 40% 2.3 60% 1: 12.5 3.6 1.1 30% 2.5 70%

1: 9 3.1 1.2 40% 1.9 60% 1: 12.5 2.2 0.7 30% 1.6 70%

12.9 5.1 7.8 11.7 3.5 8.2

142.5 58.3 84.3 134.9 42.4 92.6

NOC Shift

Ratio
RNs 3

(Projected)

Ratio-Driven

RNs 3

(Projected)

PT 2,3

(Projected)
Ratio

PT 2,3

(Projected)

Based on Proposed 

System-Wide Grouping Ratios

Ratio-Driven

Based on Actual Staff Delivered1



Appendix I.5

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Total Staff 

Delivered 

Total Staff 

Delivered 

Admissions PC Standard Admissions 6 EB01 Acute Admissions MDO,NGI,LPS M Dorm 33.8 1: 5.3 6.4 2.1      33% 4.3      67% 1: 4.5 7.5 2.3 30% 5.3 70%

Admissions PC Standard Admissions 6 EB02 Acute Admissions IST M Dorm 32.8 1: 5.2 6.3 2.3      37% 4.0      63% 1: 4.5 7.3 2.2 30% 5.1 70%

Admissions PC Standard Admissions 6 EB12 3 Acute Admissions Admission: Non IST Females MDO,NGI,LPS F Dorm 23.9 1: 3.7 6.4 2.4      38% 4.0      63% 1: 4.5 5.3 1.6 30% 3.7 70%

Admissions PC Standard Admissions 7 70 Acute Admissions IST M Dorm 49.6 1: 5.0 10.0 2.8      28% 7.2      72% 1: 4.5 11.0 3.3 30% 7.7 70%

Admissions PC Standard Admissions 7 71 Acute Admissions IST Co-Ed Dorm 48.8 1: 4.9 9.9 2.4      24% 7.5      76% 1: 4.5 10.8 3.3 30% 7.6 70%

188.9 39.0 12.0   27.0   42.0 12.6 29.4

Admissions Hybrid Admissions 6 EB09 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST Co-Ed Dorm 43.2 1: 5.8 7.4 2.4      32% 5.0      68% 1: 5.5 7.9 2.4 30% 5.5 70%

Admissions Hybrid Admissions 7 72 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST Co-Ed Dorm 49.7 1: 5.4 9.2 2.4      26% 6.8      74% 1: 5.5 9.0 2.7 30% 6.3 70%

Admissions Hybrid Admissions 7 73 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST M Dorm 49.7 1: 4.6 10.8 3.1      29% 7.7      71% 1: 5.5 9.0 2.7 30% 6.3 70%

Admissions Hybrid Admissions 7 75 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST Co-Ed Dorm 49.6 1: 5.3 9.4 2.2      23% 7.2      77% 1: 5.5 9.0 2.7 30% 6.3 70%

Admissions Hybrid Admissions 7 77 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST M Dorm 49.8 1: 5.5 9.0 2.4      27% 6.6      73% 1: 5.5 9.1 2.7 30% 6.3 70%

242.0 45.8 12.5   33.3   44.0 13.2 30.8

Medical Treatment Medically Fragile 6 U05 ICF Specialized Svcs Medically Fragile MDO,NGI,LPS Co-Ed Mixed 39.9 1: 3.8 10.4 3.5      34% 6.9      66% 1: 3.5 11.4 5.7 50% 5.7 50%

Medical Treatment Medically Fragile 6 EB11 Acute Specialized Svcs Medical/Geriatric/Isolation IST,MDO,NGI Co-Ed Mixed 41.8 1: 3.6 11.6 4.7      41% 6.9      59% 1: 3.5 11.9 6.0 50% 6.0 50%

81.7 22.0 8.2     13.8   23.3 11.7 11.7

Specialized Services Treatment Specialized Services: High Behavior Acuity 6 U06 ICF Specialized Svcs Psychologically Fragile MDO,NGI,LPS Co-Ed Mixed 42.2 1: 5.2 8.1 2.3      28% 5.8      72% 1: 4.5 9.4 2.8 30% 6.6 70%

Specialized Services Treatment Specialized Services: Sex Offender Treatment 4 35 ICF Specialized Svcs Sex Offender Treatment MDO,NGI,LPS M Dorm 49.8 1: 7.3 6.8 2.3      34% 4.5      66% 1: 7.5 6.6 2.0 30% 4.6 70%

Specialized Services Treatment Specialized Services: Deaf, Hard of Hearing 6 EB10 Acute Specialized Svcs Deaf/Hard of Hearing IST,MDO,NGI Co-Ed Mixed 12.8 1: 3.0 4.3 1.6      37% 2.7      63% 1: 3.0 4.3 1.3 30% 3.0 70%

Specialized Services Treatment Specialized Services: Monolingual 6 EB04 ICF Specialized Svcs Monolingual-Spanish MDO,NGI,LPS Co-Ed Dorm 46.9 1: 5.0 9.3 1.5      16% 7.8      84% 1: 5.0 9.4 2.8 30% 6.6 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 4 34 ICF Permanent Housing Long Term IST IST M Dorm 49.9 1: 6.8 7.3 1.9      26% 5.4      74% 1: 6.5 7.7 2.3 30% 5.4 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 7 74 ICF Permanent Housing Long Term IST IST Co-Ed Dorm 49.7 1: 7.0 7.1 1.7      24% 5.4      76% 1: 6.5 7.6 2.3 30% 5.4 70%

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 7 76 ICF Permanent Housing Long Term IST IST Co-Ed Dorm 49.2 1: 6.5 7.6 2.2      29% 5.4      71% 1: 6.5 7.6 2.3 30% 5.3 70%

148.8 22.0 5.8     16.2   22.9 6.9 16.0

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N20 ICF Permanent Housing Long Term MDO,NGI,LPS Co-Ed Dorm 49.4 1: 5.4 9.1 2.4      26% 6.7      74% 1: 6.5 7.6 2.3 30% 5.3 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N21 ICF Permanent Housing Long Term MDO,NGI,LPS Co-Ed Mixed 49.6 1: 5.8 8.6 2.8      33% 5.8      67% 1: 6.5 7.6 2.3 30% 5.3 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N22 ICF Permanent Housing Long Term MDO,NGI M Dorm 49.9 1: 6.2 8.1 2.2      27% 5.9      73% 1: 6.5 7.7 2.3 30% 5.4 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N23 ICF Permanent Housing Long Term MDO,NGI,LPS M Mixed 49.8 1: 5.8 8.6 1.7      20% 6.9      80% 1: 6.5 7.7 2.3 30% 5.4 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N24 ICF Permanent Housing Long Term MDO,NGI,LPS Co-Ed Mixed 50.0 1: 6.8 7.4 1.8      24% 5.6      76% 1: 6.5 7.7 2.3 30% 5.4 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N25 ICF Permanent Housing Long Term MDO,NGI Co-Ed Dorm 49.7 1: 6.7 7.4 1.5      20% 5.9      80% 1: 6.5 7.6 2.3 30% 5.4 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N26 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.6 1: 6.0 8.3 1.8      22% 6.5      78% 1: 6.5 7.6 2.3 30% 5.3 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N27 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.7 1: 6.5 7.7 1.7      22% 6.0      78% 1: 6.5 7.6 2.3 30% 5.4 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 30 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.9 1: 5.3 9.4 1.8      19% 7.6      81% 1: 6.5 7.7 2.3 30% 5.4 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 31 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.9 1: 6.3 7.9 1.7      22% 6.2      78% 1: 6.5 7.7 2.3 30% 5.4 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 32 ICF Permanent Housing Long Term MDO,NGI,LPS F Dorm 49.6 1: 5.5 9.0 2.2      24% 6.8      76% 1: 6.5 7.6 2.3 30% 5.3 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 33 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.5 1: 5.0 9.9 1.9      19% 8.0      81% 1: 6.5 7.6 2.3 30% 5.3 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 36 ICF Permanent Housing Long Term MDO,NGI,LPS F Dorm 49.2 1: 6.4 7.7 1.5      19% 6.2      81% 1: 6.5 7.6 2.3 30% 5.3 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 37 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.6 1: 5.5 9.0 1.8      20% 7.2      80% 1: 6.5 7.6 2.3 30% 5.3 70%

695.4 118.1 26.8   91.3   107.0 32.1 74.9

1508.5 275.4 73.0 202.4 268.9 85.3 183.5

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 Unit EB12 is an outlier and was not included in ratio averages.

Data only includes units with staffing allocations during the data collection time period. Patton did not have any closed units.

▪ No closed units during the data collection time period.
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Appendix I.5

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Admissions PC Standard Admissions 6 EB01 Acute Admissions MDO,NGI,LPS M Dorm 33.8

Admissions PC Standard Admissions 6 EB02 Acute Admissions IST M Dorm 32.8

Admissions PC Standard Admissions 6 EB12 3 Acute Admissions Admission: Non IST Females MDO,NGI,LPS F Dorm 23.9

Admissions PC Standard Admissions 7 70 Acute Admissions IST M Dorm 49.6

Admissions PC Standard Admissions 7 71 Acute Admissions IST Co-Ed Dorm 48.8

188.9

Admissions Hybrid Admissions 6 EB09 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST Co-Ed Dorm 43.2

Admissions Hybrid Admissions 7 72 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST Co-Ed Dorm 49.7

Admissions Hybrid Admissions 7 73 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST M Dorm 49.7

Admissions Hybrid Admissions 7 75 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST Co-Ed Dorm 49.6

Admissions Hybrid Admissions 7 77 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST M Dorm 49.8

242.0

Medical Treatment Medically Fragile 6 U05 ICF Specialized Svcs Medically Fragile MDO,NGI,LPS Co-Ed Mixed 39.9

Medical Treatment Medically Fragile 6 EB11 Acute Specialized Svcs Medical/Geriatric/Isolation IST,MDO,NGI Co-Ed Mixed 41.8

81.7

Specialized Services Treatment Specialized Services: High Behavior Acuity 6 U06 ICF Specialized Svcs Psychologically Fragile MDO,NGI,LPS Co-Ed Mixed 42.2

Specialized Services Treatment Specialized Services: Sex Offender Treatment 4 35 ICF Specialized Svcs Sex Offender Treatment MDO,NGI,LPS M Dorm 49.8

Specialized Services Treatment Specialized Services: Deaf, Hard of Hearing 6 EB10 Acute Specialized Svcs Deaf/Hard of Hearing IST,MDO,NGI Co-Ed Mixed 12.8

Specialized Services Treatment Specialized Services: Monolingual 6 EB04 ICF Specialized Svcs Monolingual-Spanish MDO,NGI,LPS Co-Ed Dorm 46.9

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 4 34 ICF Permanent Housing Long Term IST IST M Dorm 49.9

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 7 74 ICF Permanent Housing Long Term IST IST Co-Ed Dorm 49.7

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 7 76 ICF Permanent Housing Long Term IST IST Co-Ed Dorm 49.2

148.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N20 ICF Permanent Housing Long Term MDO,NGI,LPS Co-Ed Dorm 49.4

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N21 ICF Permanent Housing Long Term MDO,NGI,LPS Co-Ed Mixed 49.6

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N22 ICF Permanent Housing Long Term MDO,NGI M Dorm 49.9

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N23 ICF Permanent Housing Long Term MDO,NGI,LPS M Mixed 49.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N24 ICF Permanent Housing Long Term MDO,NGI,LPS Co-Ed Mixed 50.0

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N25 ICF Permanent Housing Long Term MDO,NGI Co-Ed Dorm 49.7

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N26 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.6

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N27 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.7

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 30 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.9

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 31 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.9

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 32 ICF Permanent Housing Long Term MDO,NGI,LPS F Dorm 49.6

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 33 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.5

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 36 ICF Permanent Housing Long Term MDO,NGI,LPS F Dorm 49.2

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 37 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.6

695.4

1508.5

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 Unit EB12 is an outlier and was not included in ratio averages.

Data only includes units with staffing allocations during the data collection time period. Patton did not have any closed units.

▪ No closed units during the data collection time period.
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Total Staff 

Delivered 

Total Staff 

Delivered 

1: 5.5 6.2 2.2 35% 4.0 65% 1: 5.0 6.8 2.0 30% 4.7 70%

1: 5.1 6.4 2.4 38% 4.0 63% 1: 5.0 6.6 2.0 30% 4.6 70%

1: 3.8 6.3 2.6 41% 3.7 59% 1: 5.0 4.8 1.4 30% 3.3 70%

1: 5.0 9.9 3.2 32% 6.7 68% 1: 5.0 9.9 3.0 30% 6.9 70%

1: 5.0 9.8 2.7 28% 7.1 72% 1: 5.0 9.8 2.9 30% 6.8 70%

38.6 13.1 25.5 37.8 11.3 26.4

1: 5.8 7.4 2.2 30% 5.2 70% 1: 5.5 7.9 2.4 30% 5.5 70%

1: 5.1 9.8 3.1 32% 6.7 68% 1: 5.5 9.0 2.7 30% 6.3 70%

1: 4.6 10.8 2.8 26% 8.0 74% 1: 5.5 9.0 2.7 30% 6.3 70%

1: 5.3 9.3 3.0 32% 6.3 68% 1: 5.5 9.0 2.7 30% 6.3 70%

1: 5.6 8.9 2.3 26% 6.6 74% 1: 5.5 9.1 2.7 30% 6.3 70%

46.2 13.4 32.8 44.0 13.2 30.8

1: 4.0 10.1 3.3 33% 6.8 67% 1: 4.0 10.0 5.0 50% 5.0 50%

1: 3.7 11.4 4.5 39% 6.9 61% 1: 4.0 10.5 5.2 50% 5.2 50%

21.5 7.8 13.7 20.4 10.2 10.2

1: 5.3 8.0 2.1 26% 5.9 74% 1: 4.5 9.4 2.8 30% 6.6 70%

1: 7.4 6.7 1.8 27% 4.9 73% 1: 7.5 6.6 2.0 30% 4.6 70%

1: 3.2 4.0 1.4 35% 2.6 65% 1: 3.0 4.3 1.3 30% 3.0 70%

1: 5.4 8.7 1.5 17% 7.2 83% 1: 5.5 8.5 2.6 30% 6.0 70%

1: 6.9 7.2 1.8 25% 5.4 75% 1: 6.5 7.7 2.3 30% 5.4 70%

1: 7.0 7.1 2.1 30% 5.0 70% 1: 6.5 7.6 2.3 30% 5.4 70%

1: 6.6 7.5 2.9 39% 4.6 61% 1: 6.5 7.6 2.3 30% 5.3 70%

21.8 6.8 15.0 22.9 6.9 16.0

1: 5.4 9.2 2.3 25% 6.9 75% 1: 6.5 7.6 2.3 30% 5.3 70%

1: 6.5 7.6 1.6 21% 6.0 79% 1: 6.5 7.6 2.3 30% 5.3 70%

1: 6.2 8.0 2.3 29% 5.7 71% 1: 6.5 7.7 2.3 30% 5.4 70%

1: 6.3 7.9 2.3 29% 5.6 71% 1: 6.5 7.7 2.3 30% 5.4 70%

1: 6.8 7.4 1.9 26% 5.5 74% 1: 6.5 7.7 2.3 30% 5.4 70%

1: 6.7 7.4 2.0 27% 5.4 73% 1: 6.5 7.6 2.3 30% 5.4 70%

1: 6.3 7.9 2.3 29% 5.6 71% 1: 6.5 7.6 2.3 30% 5.3 70%

1: 6.0 8.3 2.3 28% 6.0 72% 1: 6.5 7.6 2.3 30% 5.4 70%

1: 5.4 9.3 1.9 20% 7.4 80% 1: 6.5 7.7 2.3 30% 5.4 70%

1: 6.3 7.9 1.9 24% 6.0 76% 1: 6.5 7.7 2.3 30% 5.4 70%

1: 6.1 8.1 2.1 26% 6.0 74% 1: 6.5 7.6 2.3 30% 5.3 70%

1: 5.4 9.1 2.3 25% 6.8 75% 1: 6.5 7.6 2.3 30% 5.3 70%

1: 7.6 6.5 1.3 20% 5.2 80% 1: 6.5 7.6 2.3 30% 5.3 70%

1: 6.1 8.1 1.8 22% 6.3 78% 1: 6.5 7.6 2.3 30% 5.3 70%

112.7 28.3 84.4 107.0 32.1 74.9

268.2 76.2 192.0 260.9 82.4 178.5

PM Shift

Ratio-Driven Ratio-Driven

PT

(Projected)

RN

(Projected)
Ratio

RN

(Actual)

Based on Actual Staff Delivered1 Based on Proposed 

System-Wide Grouping Ratios

PT 2

(Actual) 
Ratio



Appendix I.5

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Methodology Test: Actual Staff Delivered versus System-Wide Grouping Ratio Staffing Levels

Admissions PC Standard Admissions 6 EB01 Acute Admissions MDO,NGI,LPS M Dorm 33.8

Admissions PC Standard Admissions 6 EB02 Acute Admissions IST M Dorm 32.8

Admissions PC Standard Admissions 6 EB12 3 Acute Admissions Admission: Non IST Females MDO,NGI,LPS F Dorm 23.9

Admissions PC Standard Admissions 7 70 Acute Admissions IST M Dorm 49.6

Admissions PC Standard Admissions 7 71 Acute Admissions IST Co-Ed Dorm 48.8

188.9

Admissions Hybrid Admissions 6 EB09 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST Co-Ed Dorm 43.2

Admissions Hybrid Admissions 7 72 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST Co-Ed Dorm 49.7

Admissions Hybrid Admissions 7 73 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST M Dorm 49.7

Admissions Hybrid Admissions 7 75 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST Co-Ed Dorm 49.6

Admissions Hybrid Admissions 7 77 Acute Admissions/Hybrid
7-Direct Admission (per 

month)/Med LOS
IST M Dorm 49.8

242.0

Medical Treatment Medically Fragile 6 U05 ICF Specialized Svcs Medically Fragile MDO,NGI,LPS Co-Ed Mixed 39.9

Medical Treatment Medically Fragile 6 EB11 Acute Specialized Svcs Medical/Geriatric/Isolation IST,MDO,NGI Co-Ed Mixed 41.8

81.7

Specialized Services Treatment Specialized Services: High Behavior Acuity 6 U06 ICF Specialized Svcs Psychologically Fragile MDO,NGI,LPS Co-Ed Mixed 42.2

Specialized Services Treatment Specialized Services: Sex Offender Treatment 4 35 ICF Specialized Svcs Sex Offender Treatment MDO,NGI,LPS M Dorm 49.8

Specialized Services Treatment Specialized Services: Deaf, Hard of Hearing 6 EB10 Acute Specialized Svcs Deaf/Hard of Hearing IST,MDO,NGI Co-Ed Mixed 12.8

Specialized Services Treatment Specialized Services: Monolingual 6 EB04 ICF Specialized Svcs Monolingual-Spanish MDO,NGI,LPS Co-Ed Dorm 46.9

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 4 34 ICF Permanent Housing Long Term IST IST M Dorm 49.9

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 7 74 ICF Permanent Housing Long Term IST IST Co-Ed Dorm 49.7

Incompetent to Stand Trial Treatment IST Permanent Housing-Dorm, Mixed 7 76 ICF Permanent Housing Long Term IST IST Co-Ed Dorm 49.2

148.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N20 ICF Permanent Housing Long Term MDO,NGI,LPS Co-Ed Dorm 49.4

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N21 ICF Permanent Housing Long Term MDO,NGI,LPS Co-Ed Mixed 49.6

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N22 ICF Permanent Housing Long Term MDO,NGI M Dorm 49.9

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N23 ICF Permanent Housing Long Term MDO,NGI,LPS M Mixed 49.8

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N24 ICF Permanent Housing Long Term MDO,NGI,LPS Co-Ed Mixed 50.0

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N25 ICF Permanent Housing Long Term MDO,NGI Co-Ed Dorm 49.7

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N26 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.6

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 5 N27 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.7

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 30 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.9

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 31 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.9

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 32 ICF Permanent Housing Long Term MDO,NGI,LPS F Dorm 49.6

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 33 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.5

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 36 ICF Permanent Housing Long Term MDO,NGI,LPS F Dorm 49.2

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 4 37 ICF Permanent Housing Long Term MDO,NGI,LPS M Dorm 49.6

695.4

1508.5

1 Actual staff delivered is based on daily staffing sheets (6-month average: January 2015 - June 2015).
2 Psychiatric Technician (PT) staff delivered numbers include licensed vocational nurses, psychiatric technician assistants and pre-licensed psychiatric technicians.
3 Unit EB12 is an outlier and was not included in ratio averages.

Data only includes units with staffing allocations during the data collection time period. Patton did not have any closed units.

▪ No closed units during the data collection time period.
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Total Staff 

Delivered 

Total Staff 

Delivered 

1: 9.9 3.4 1.6 47% 1.8 53% 1: 8.0 4.2 1.3 30% 3.0 70%

1: 9.6 3.4 1 29% 2.4 71% 1: 8.0 4.1 1.2 30% 2.9 70%

1: 5.8 4.1 0.9 22% 3.2 78% 1: 8.0 3.0 0.9 30% 2.1 70%

1: 8.3 6.0 1.8 30% 4.2 70% 1: 8.0 6.2 1.9 30% 4.3 70%

1: 8.4 5.8 1.5 26% 4.3 74% 1: 8.0 6.1 1.8 30% 4.3 70%

22.7 6.8 15.9 23.6 7.1 16.5

1: 9.8 4.4 1.2 27% 3.2 73% 1: 9.5 4.5 1.4 30% 3.2 70%

1: 9.6 5.2 1.7 33% 3.5 67% 1: 9.5 5.2 1.6 30% 3.7 70%

1: 7.4 6.7 1.5 22% 5.2 78% 1: 9.5 5.2 1.6 30% 3.7 70%

1: 9 5.5 1.3 24% 4.2 76% 1: 9.5 5.2 1.6 30% 3.7 70%

1: 10 5.0 1.4 28% 3.6 72% 1: 9.5 5.2 1.6 30% 3.7 70%

26.8 7.1 19.7 25.5 7.6 17.8

1: 5.1 7.8 2.8 36% 5 64% 1: 5.0 8.0 4.0 50% 4.0 50%

1: 5 8.3 2.4 29% 5.9 71% 1: 5.0 8.4 4.2 50% 4.2 50%

16.1 5.2 10.9 16.3 8.2 8.2

1: 7.4 5.7 1.4 25% 4.3 75% 1: 7.5 5.6 1.7 30% 3.9 70%

1: 13.8 3.6 1.3 36% 2.3 64% 1: 14.0 3.6 1.1 30% 2.5 70%

1: 5.8 2.2 0.5 23% 1.7 77% 1: 6.0 2.1 0.6 30% 1.5 70%

1: 7.9 5.9 1.3 22% 4.6 78% 1: 8.0 5.9 1.8 30% 4.1 70%

1: 13.1 3.8 1.3 34% 2.5 66% 1: 12.0 4.2 1.2 30% 2.9 70%

1: 12.4 4.0 1.5 38% 2.5 63% 1: 12.0 4.1 1.2 30% 2.9 70%

1: 10.9 4.5 1.6 36% 2.9 64% 1: 12.0 4.1 1.2 30% 2.9 70%

12.3 4.4 7.9 12.4 3.7 8.7

1: 9.9 5.0 1.5 30% 3.5 70% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 11 4.5 1.5 33% 3.0 67% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 10 5.0 1.6 32% 3.4 68% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 10.2 4.9 1.7 35% 3.2 65% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 11.9 4.2 1.4 33% 2.8 67% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 11.6 4.3 1.6 37% 2.7 63% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 9.7 5.1 1.4 27% 3.7 73% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 10.6 4.7 1.4 30% 3.3 70% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 9.6 5.2 1.9 37% 3.3 63% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 12.8 3.9 1.9 49% 2.0 51% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 9.7 5.1 1.5 29% 3.6 71% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 9 5.5 1.4 25% 4.1 75% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 14.1 3.5 1.3 37% 2.2 63% 1: 11.5 4.3 1.3 30% 3.0 70%

1: 11 4.5 1.3 29% 3.2 71% 1: 11.5 4.3 1.3 30% 3.0 70%

65.4 21.4 44 60.5 18.1 42.3

160.7 49.4 111.3 155.5 49.9 105.6

Ratio-Driven

NOC Shift

Based on Actual Staff Delivered1 Based on Proposed 

System-Wide Grouping Ratios

RN

(Projected)

Ratio-Driven

Ratio
RN

(Actual)
PT 2

(Actual) 
Ratio

PT

(Projected)



Appendix J.1

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Proposed DSH Unit Categorization and System-Wide Ratios

Ratio-Driven Staffing Calculations

DSH-Atascadero

Total Staff 

Delivered

Sr PT

(SL)
PT

Sr PT & 

PT  %

Total Staff 

Delivered

Sr PT

(SL)
PT

Sr PT & 

PT  %

Total Staff 

Delivered

Sr PT

(SL)
PT

Sr PT & 

PT  %

Admissions PC Standard Admissions 6 3 Acute M Single 32 1: 4.5 7.1 2.1 30% 1.0 4.0 70% 1: 5 6.4 1.9 30% 1.0 3.5 70% 1: 8 4.0 1.2 30% 1.0 1.8 70%

Admissions PC Standard Admissions 8 6 Acute M Single 30 1: 4.5 6.7 2.0 30% 1.0 3.7 70% 1: 5 6.0 1.8 30% 1.0 3.2 70% 1: 8 3.8 1.1 30% 1.0 1.6 70%

Admissions PC Standard Admissions 12 1 Acute M Single 32 1: 4.5 7.1 2.1 30% 1.0 4.0 70% 1: 5 6.4 1.9 30% 1.0 3.5 70% 1: 8 4.0 1.2 30% 1.0 1.8 70%

Admissions PC Standard Admissions 13 5 Acute M Single 32 1: 4.5 7.1 2.1 30% 1.0 4.0 70% 1: 5 6.4 1.9 30% 1.0 3.5 70% 1: 8 4.0 1.2 30% 1.0 1.8 70%

Admissions PC Standard Admissions 21 1 Acute M Single 32 1: 4.5 7.1 2.1 30% 1.0 4.0 70% 1: 5 6.4 1.9 30% 1.0 3.5 70% 1: 8 4.0 1.2 30% 1.0 1.8 70%

Admissions PC Standard Admissions 23 7 Acute M Single 32 1: 4.5 7.1 2.1 30% 1.0 4.0 70% 1: 5 6.4 1.9 30% 1.0 3.5 70% 1: 8 4.0 1.2 30% 1.0 1.8 70%

Medical Treatment Medical Unit 1 6 Acute M Single 22 1: 2 11.0 5.5 50% 1.0 4.5 50% 1: 2 11.0 5.5 50% 1.0 4.5 50% 1: 2.5 8.8 4.4 50% 1.0 3.4 50%

Specialized Services Treatment High Aggression/ETU/ETP 4 6 Acute M Single 14 1: 1.5 9.3 3.7 40% 1.0 4.6 60% 1: 1.5 9.3 3.7 40% 1.0 4.6 60% 1: 3 4.7 1.9 40% 1.0 1.8 60%

Specialized Services Treatment High Aggression/ETU/ETP 29 4 ETP M Single 13 1: 1.5 8.7 3.5 40% 1.0 4.2 60% 1: 1.5 8.7 3.5 40% 1.0 4.2 60% 1: 3 4.3 1.7 40% 1.0 1.6 60%

Incompetent to Stand Trial (IST) Treatment IST Permanent Housing-Single 11 1 ICF M Single 33 1: 5.5 6.0 1.8 30% 1.0 3.2 70% 1: 6.5 5.1 1.5 30% 1.0 2.6 70% 1: 9.5 3.5 1.0 30% 1.0 1.4 70%

Incompetent to Stand Trial (IST) Treatment IST Permanent Housing-Single 20 1 ICF M Single 35 1: 5.5 6.4 1.9 30% 1.0 3.5 70% 1: 6.5 5.4 1.6 30% 1.0 2.8 70% 1: 9.5 3.7 1.1 30% 1.0 1.6 70%

Incompetent to Stand Trial (IST) Treatment IST Permanent Housing-Dorm, Mixed 9 1 ICF M Mixed 40 1: 6.5 6.2 1.8 30% 1.0 3.3 70% 1: 6.5 6.2 1.8 30% 1.0 3.3 70% 1: 12 3.3 1.0 30% 1.0 1.3 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 3 7 ICF M Mixed 22 1: 6.5 3.4 1.0 30% 1.0 1.4 70% 1: 6.5 3.4 1.0 30% 1.0 1.4 70% 1: 11.5 1.9 0.6 30% 1.0 0.3 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 16 3 ICF M Dorm 43 1: 6.5 6.6 2.0 30% 1.0 3.6 70% 1: 6.5 6.6 2.0 30% 1.0 3.6 70% 1: 11.5 3.7 1.1 30% 1.0 1.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 17 3 ICF M Dorm 43 1: 6.5 6.6 2.0 30% 1.0 3.6 70% 1: 6.5 6.6 2.0 30% 1.0 3.6 70% 1: 11.5 3.7 1.1 30% 1.0 1.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 18 6 ICF M Dorm 43 1: 6.5 6.6 2.0 30% 1.0 3.6 70% 1: 6.5 6.6 2.0 30% 1.0 3.6 70% 1: 11.5 3.7 1.1 30% 1.0 1.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 19 6 ICF M Dorm 43 1: 6.5 6.6 2.0 30% 1.0 3.6 70% 1: 6.5 6.6 2.0 30% 1.0 3.6 70% 1: 11.5 3.7 1.1 30% 1.0 1.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 24 7 ICF M Dorm 16 1: 6.5 2.5 0.7 30% 1.0 0.7 70% 1: 6.5 2.5 0.7 30% 1.0 0.7 70% 1: 11.5 1.4 0.4 30% 1.0 0.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 25 7 ICF M Dorm 42 1: 6.5 6.5 1.9 30% 1.0 3.5 70% 1: 6.5 6.5 1.9 30% 1.0 3.5 70% 1: 11.5 3.7 1.1 30% 1.0 1.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 26 7 ICF M Dorm 43 1: 6.5 6.6 2.0 30% 1.0 3.6 70% 1: 6.5 6.6 2.0 30% 1.0 3.6 70% 1: 11.5 3.7 1.1 30% 1.0 1.6 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 27 7 ICF M Mixed 41 1: 6.5 6.3 1.9 30% 1.0 3.4 70% 1: 6.5 6.3 1.9 30% 1.0 3.4 70% 1: 11.5 3.6 1.1 30% 1.0 1.5 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 28 7 ICF M Mixed 42 1: 6.5 6.5 1.9 30% 1.0 3.5 70% 1: 6.5 6.5 1.9 30% 1.0 3.5 70% 1: 11.5 3.7 1.1 30% 1.0 1.6 70%

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 2 3 ICF M Single 33 1: 5.5 6.0 1.8 30% 1.0 3.2 70% 1: 6.5 5.1 1.5 30% 1.0 2.6 70% 1: 10.5 3.1 0.9 30% 1.0 1.2 70%

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 5 1 ICF M Single 32 1: 5.5 5.8 1.7 30% 1.0 3.1 70% 1: 6.5 4.9 1.5 30% 1.0 2.4 70% 1: 10.5 3.0 0.9 30% 1.0 1.1 70%

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 7 3 ICF M Single 33 1: 5.5 6.0 1.8 30% 1.0 3.2 70% 1: 6.5 5.1 1.5 30% 1.0 2.6 70% 1: 10.5 3.1 0.9 30% 1.0 1.2 70%

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 10 6 ICF M Single 31 1: 5.5 5.6 1.7 30% 1.0 2.9 70% 1: 6.5 4.8 1.4 30% 1.0 2.3 70% 1: 10.5 3.0 0.9 30% 1.0 1.1 70%

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 14 3 ICF M Single 37 1: 5.5 6.7 2.0 30% 1.0 3.7 70% 1: 6.5 5.7 1.7 30% 1.0 3.0 70% 1: 10.5 3.5 1.1 30% 1.0 1.5 70%

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 15 3 ICF M Single 32 1: 5.5 5.8 1.7 30% 1.0 3.1 70% 1: 6.5 4.9 1.5 30% 1.0 2.4 70% 1: 10.5 3.0 0.9 30% 1.0 1.1 70%

Multi-Commitment Treatment MDO, NGI Permanent Housing-Single 22 1 ICF M Single 35 1: 5.5 6.4 1.9 30% 1.0 3.5 70% 1: 6.5 5.4 1.6 30% 1.0 2.8 70% 1: 10.5 3.3 1.0 30% 1.0 1.3 70%

CDCR (Coleman) Treatment CDCR Permanent Housing 30 5 ICF M Dorm 46 1: 5.5 8.4 2.5 30% 1.0 4.9 70% 1: 6 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.0 1.2 30% 1.0 1.8 70%

CDCR (Coleman) Treatment CDCR Permanent Housing 31 5 ICF M Dorm 46 1: 5.5 8.4 2.5 30% 1.0 4.9 70% 1: 6 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.0 1.2 30% 1.0 1.8 70%

CDCR (Coleman) Treatment CDCR Permanent Housing 32 5 ICF M Dorm 46 1: 5.5 8.4 2.5 30% 1.0 4.9 70% 1: 6 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.0 1.2 30% 1.0 1.8 70%

CDCR (Coleman) Treatment CDCR Permanent Housing 33 5 ICF M Dorm 46 1: 5.5 8.4 2.5 30% 1.0 4.9 70% 1: 6 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.0 1.2 30% 1.0 1.8 70%

CDCR (Coleman) Treatment CDCR Permanent Housing 34 5 ICF M Dorm 46 1: 5.5 8.4 2.5 30% 1.0 4.9 70% 1: 6 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.0 1.2 30% 1.0 1.8 70%

34 1188 232.1 73.6 34.0 124.5 215.9 68.8 34.0 113.2 127.1 40.8 34.0 52.3

232.1 215.9 127.1 575.1

* Data as of August 2018 Net Bed Capaciity Report with hospital confirmation as of September 2018.

* Closed Units: none

* Reflects unit status that will be achieved with the activation of Unit 29 as an ETP unit. Displays Unit 3 and Unit 24 as open since they were part of the Unit 29 ETP staffing package.

Based on Proposed System-Wide Grouping Ratios Based on Proposed System-Wide Grouping Ratios

Ratio-Driven Ratio-Driven

Ratio RNRatio RN

Ratio-Driven

Unit Characteristics AM Shift PM Shift NOC Shift

Category System-Wide Grouping
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Appendix J.2

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Proposed DSH Unit Categorization and System-Wide Ratios

Ratio-Driven Staffing Calculations

Total Staff 

Delivered

Sr PT

(SL)
PT

Sr PT & 

PT  %

Total Staff 

Delivered

Sr PT

(SL)
PT

Sr PT & 

PT  %

Total Staff 

Delivered

Sr PT

(SL)
PT

Sr PT & 

PT  %

Medical Treatment Medical Unit MA-1 1 Acute M Single 19 1: 2 9.5 4.8 50% 1.0 3.8 50% 1: 2 9.5 4.8 50% 1.0 3.8 50% 1: 2.5 7.6 3.8 50% 1.0 2.8 50%

Medical Treatment Medical Unit MA-2 1 Acute M Single 21 1: 2 10.5 5.3 50% 1.0 4.3 50% 1: 2 10.5 5.3 50% 1.0 4.3 50% 1: 2.5 8.4 4.2 50% 1.0 3.2 50%

Medical Treatment Medically Fragile/Geropsych 6 3 ICF M Mixed 50 1: 4.5 11.1 5.6 50% 1.0 4.6 50% 1: 5 10.0 5.0 50% 1.0 4.0 50% 1: 7.5 6.7 3.3 50% 1.0 2.3 50%

Specialized Services Treatment PC Specialized Services: Intermediate Care High Behavior Acuity 17 6 ICF M Mixed 40 1: 4.5 8.9 2.7 30% 1.0 5.2 70% 1: 4.5 8.9 2.7 30% 1.0 5.2 70% 1: 7.5 5.3 1.6 30% 1.0 2.7 70%

Mentally Disordered Offender (MDO) Treatment MDO Permanent Housing-Single, Mixed 22 7 ICF M Mixed 45 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 10 4.5 1.4 30% 1.0 2.2 70%

Mentally Disordered Offender (MDO) Treatment MDO Permanent Housing-Single, Mixed 23 7 ICF M Mixed 45 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 10 4.5 1.4 30% 1.0 2.2 70%

Mentally Disordered Offender (MDO) Treatment MDO Permanent Housing-Single, Mixed 25 8 ICF M Mixed 45 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 10 4.5 1.4 30% 1.0 2.2 70%

Mentally Disordered Offender (MDO) Treatment MDO Permanent Housing-Single, Mixed 26 8 ICF M Mixed 45 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 10 4.5 1.4 30% 1.0 2.2 70%

Mentally Disordered Offender (MDO) Treatment MDO Permanent Housing-Single, Mixed 27 8 ICF M Mixed 45 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 10 4.5 1.4 30% 1.0 2.2 70%

Mentally Disordered Offender (MDO) Treatment MDO Permanent Housing-Single, Mixed 28 8 ICF M Mixed 45 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 10 4.5 1.4 30% 1.0 2.2 70%

Mentally Disordered Offender (MDO) Treatment MDO Permanent Housing-Single, Mixed 24 7 ICF M Mixed 45 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 10 4.5 1.4 30% 1.0 2.2 70%

Mentally Disordered Offender (MDO) Treatment MDO Permanent Housing-Single, Mixed 20 6 ICF M Mixed 45 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 5 9.0 2.7 30% 1.0 5.3 70% 1: 10 4.5 1.4 30% 1.0 2.2 70%

CDCR (Coleman) Treatment CDCR Permanent Housing 21 7 ICF M Mixed 50 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 6 8.3 2.5 30% 1.0 4.8 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Sexually Violent Predator (SVP) Treatment SVP Permanent Housing 5 3 ICF M Mixed 40 1: 6 6.7 2.0 30% 1.0 3.7 70% 1: 6.5 6.2 1.8 30% 1.0 3.3 70% 1: 13.5 3.0 0.9 30% 1.0 1.1 70%

Sexually Violent Predator (SVP) Treatment SVP Permanent Housing 9 4 ICF M Mixed 50 1: 6 8.3 2.5 30% 1.0 4.8 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 13.5 3.7 1.1 30% 1.0 1.6 70%

Sexually Violent Predator (SVP) Treatment SVP Permanent Housing 1 2 ICF M Mixed 50 1: 6 8.3 2.5 30% 1.0 4.8 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 13.5 3.7 1.1 30% 1.0 1.6 70%

Sexually Violent Predator (SVP) Treatment SVP Permanent Housing 2 2 ICF M Mixed 50 1: 6 8.3 2.5 30% 1.0 4.8 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 13.5 3.7 1.1 30% 1.0 1.6 70%

Sexually Violent Predator (SVP) Treatment SVP Permanent Housing 8 3 ICF M Mixed 50 1: 6 8.3 2.5 30% 1.0 4.8 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 13.5 3.7 1.1 30% 1.0 1.6 70%

Sexually Violent Predator (SVP) Treatment SVP Permanent Housing 13 5 ICF M Mixed 50 1: 6 8.3 2.5 30% 1.0 4.8 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 13.5 3.7 1.1 30% 1.0 1.6 70%

Sexually Violent Predator (SVP) Treatment SVP Permanent Housing 14 5 ICF M Mixed 50 1: 6 8.3 2.5 30% 1.0 4.8 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 13.5 3.7 1.1 30% 1.0 1.6 70%

Sexually Violent Predator (SVP) Treatment SVP Permanent Housing 16 5 ICF M Mixed 50 1: 6 8.3 2.5 30% 1.0 4.8 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 13.5 3.7 1.1 30% 1.0 1.6 70%

Sexually Violent Predator (SVP) Treatment SVP Permanent Housing 18 6 ICF M Mixed 50 1: 6 8.3 2.5 30% 1.0 4.8 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 13.5 3.7 1.1 30% 1.0 1.6 70%

Sexually Violent Predator (SVP) Treatment SVP Permanent Housing 10 4 ICF M Mixed 50 1: 6 8.3 2.5 30% 1.0 4.8 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 13.5 3.7 1.1 30% 1.0 1.6 70%

Sexually Violent Predator (SVP) Treatment SVP Residential Recovery Unit 3 2 RRU M Mixed 50 1: 13 3.8 0.8 20% 1.0 2.1 80% 1: 17 2.9 0.6 20% 1.0 1.4 80% 1: 20 2.5 0.5 20% 1.0 1.0 80%

Sexually Violent Predator (SVP) Treatment SVP Residential Recovery Unit 4 2 RRU M Mixed 50 1: 13 3.8 0.8 20% 1.0 2.1 80% 1: 17 2.9 0.6 20% 1.0 1.4 80% 1: 20 2.5 0.5 20% 1.0 1.0 80%

Sexually Violent Predator (SVP) Treatment SVP Residential Recovery Unit 7 3 RRU M Mixed 50 1: 13 3.8 0.8 20% 1.0 2.1 80% 1: 17 2.9 0.6 20% 1.0 1.4 80% 1: 20 2.5 0.5 20% 1.0 1.0 80%

Sexually Violent Predator (SVP) Treatment SVP Residential Recovery Unit 11 4 RRU M Mixed 50 1: 13 3.8 0.8 20% 1.0 2.1 80% 1: 17 2.9 0.6 20% 1.0 1.4 80% 1: 20 2.5 0.5 20% 1.0 1.0 80%

Sexually Violent Predator (SVP) Treatment SVP Residential Recovery Unit 12 4 RRU M Mixed 50 1: 13 3.8 0.8 20% 1.0 2.1 80% 1: 17 2.9 0.6 20% 1.0 1.4 80% 1: 20 2.5 0.5 20% 1.0 1.0 80%

Sexually Violent Predator (SVP) Treatment SVP Residential Recovery Unit 15 5 RRU M Mixed 50 1: 13 3.8 0.8 20% 1.0 2.1 80% 1: 17 2.9 0.6 20% 1.0 1.4 80% 1: 20 2.5 0.5 20% 1.0 1.0 80%

Sexually Violent Predator (SVP) Treatment SVP Residential Recovery Unit 19 6 RRU M Mixed 50 1: 13 3.8 0.8 20% 1.0 2.1 80% 1: 17 2.9 0.6 20% 1.0 1.4 80% 1: 20 2.5 0.5 20% 1.0 1.0 80%

30 1380 229.7 72.4 30.0 127.2 215.2 68.5 30.0 116.7 122.1 39.4 30.0 52.7

229.7 215.2 122.1 567.0

* Data as of August 2018 Net Bed Capaciity Report with hospital confirmation as of September 2018.

* Closed Units: MA-3 and MA-4

* Reflects unit status that will be achieved with the activation of 40 MDO beds. Displays Units 20, 22, 23, 24, 25, 26, 27 and 28 with an operational capacity of 45 beds.
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Appendix J.3

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Proposed DSH Unit Categorization and System-Wide Ratios

Ratio-Driven Staffing Calculations

Total Staff 

Delivered 

Sr PT

(SL)
PT

Sr PT & 

PT  %

Total Staff 

Delivered 

Sr PT

(SL)
PT

Sr PT & 

PT  %

Total Staff 

Delivered 

Sr PT

(SL)
PT

Sr PT & 

PT  %

Medical Treatment Skilled Nursing Facility 419 6 SNF Co-Ed Mixed 34 1: 2.5 13.6 6.8 50% 1.0 5.8 50% 1: 2.5 13.6 6.8 50% 1.0 5.8 50% 1: 4 8.5 4.3 50% 1.0 3.3 50%

Medical Treatment Skilled Nursing Facility 418 6 SNF Co-Ed Mixed 34 1: 2.5 13.6 6.8 50% 1.0 5.8 50% 1: 2.5 13.6 6.8 50% 1.0 5.8 50% 1: 4 8.5 4.3 50% 1.0 3.3 50%

Medical Treatment Medically Fragile/Geropsych 420 6 Acute Co-Ed Mixed 32 1: 4.5 7.1 3.6 50% 1.0 2.6 50% 1: 5 6.4 3.2 50% 1.0 2.2 50% 1: 7.5 4.3 2.1 50% 1.0 1.1 50%

Specialized Services Treatment LPS Specialized Services: Acute Psychiatric 410 4 Acute Cert Co-Ed Dorm 46 1: 3 15.3 4.6 30% 1.0 9.7 70% 1: 3 15.3 4.6 30% 1.0 9.7 70% 1: 4.5 10.2 3.1 30% 1.0 6.2 70%

Specialized Services Treatment LPS Specialized Services: DBT 101 TBD Acute TBD Dorm 16 1: 3 5.3 1.6 30% 1.0 2.7 70% 1: 3 5.3 1.6 30% 1.0 2.7 70% 1: 4.5 3.6 1.1 30% 1.0 1.5 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 401 3 Acute M Dorm 54 1: 5.5 9.8 2.9 30% 1.0 5.9 70% 1: 5.5 9.8 2.9 30% 1.0 5.9 70% 1: 9.5 5.7 1.7 30% 1.0 3.0 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 403 5 Acute F Dorm 54 1: 5.5 9.8 2.9 30% 1.0 5.9 70% 1: 5.5 9.8 2.9 30% 1.0 5.9 70% 1: 9.5 5.7 1.7 30% 1.0 3.0 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 405 5 Acute M Dorm 54 1: 5.5 9.8 2.9 30% 1.0 5.9 70% 1: 5.5 9.8 2.9 30% 1.0 5.9 70% 1: 9.5 5.7 1.7 30% 1.0 3.0 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 411 5 Acute M Dorm 53 1: 5.5 9.6 2.9 30% 1.0 5.7 70% 1: 5.5 9.6 2.9 30% 1.0 5.7 70% 1: 9.5 5.6 1.7 30% 1.0 2.9 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 413 5 Acute M Dorm 53 1: 5.5 9.6 2.9 30% 1.0 5.7 70% 1: 5.5 9.6 2.9 30% 1.0 5.7 70% 1: 9.5 5.6 1.7 30% 1.0 2.9 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 415 3 Acute M Dorm 53 1: 5.5 9.6 2.9 30% 1.0 5.7 70% 1: 5.5 9.6 2.9 30% 1.0 5.7 70% 1: 9.5 5.6 1.7 30% 1.0 2.9 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 407 3 Acute M Dorm 54 1: 6 9.0 2.7 30% 1.0 5.3 70% 1: 6 9.0 2.7 30% 1.0 5.3 70% 1: 11.5 4.7 1.4 30% 1.0 2.3 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 409 3 Acute M Dorm 53 1: 6 8.8 2.7 30% 1.0 5.2 70% 1: 6 8.8 2.7 30% 1.0 5.2 70% 1: 11.5 4.6 1.4 30% 1.0 2.2 70%

Lanterman-Petris Short (LPS) Treatment LPS Permanent Housing 408 4 Acute Co-Ed Dorm 48 1: 5 9.6 2.9 30% 1.0 5.7 70% 1: 5 9.6 2.9 30% 1.0 5.7 70% 1: 9 5.3 1.6 30% 1.0 2.7 70%

Lanterman-Petris Short (LPS) Treatment LPS Permanent Housing 404 2 Acute Co-Ed Dorm 48 1: 5 9.6 2.9 30% 1.0 5.7 70% 1: 5 9.6 2.9 30% 1.0 5.7 70% 1: 9 5.3 1.6 30% 1.0 2.7 70%

Lanterman-Petris Short (LPS) Treatment LPS Permanent Housing 102 TBD Acute TBD Dorm 28 1: 5 5.6 1.7 30% 1.0 2.9 70% 1: 5 5.6 1.7 30% 1.0 2.9 70% 1: 9 3.1 0.9 30% 1.0 1.2 70%

Lanterman-Petris Short (LPS) Treatment LPS Permanent Housing 105 TBD Acute TBD Dorm 28 1: 5 5.6 1.7 30% 1.0 2.9 70% 1: 5 5.6 1.7 30% 1.0 2.9 70% 1: 9 3.1 0.9 30% 1.0 1.2 70%

Lanterman-Petris Short (LPS) Treatment LPS Permanent Housing 106 TBD Acute TBD Dorm 28 1: 5 5.6 1.7 30% 1.0 2.9 70% 1: 5 5.6 1.7 30% 1.0 2.9 70% 1: 9 3.1 0.9 30% 1.0 1.2 70%

Lanterman-Petris Short (LPS) Treatment LPS Permanent Housing 107 TBD Acute TBD Dorm 28 1: 5 5.6 1.7 30% 1.0 2.9 70% 1: 5 5.6 1.7 30% 1.0 2.9 70% 1: 9 3.1 0.9 30% 1.0 1.2 70%

Lanterman-Petris Short (LPS) Treatment LPS Permanent Housing 108 TBD Acute TBD Dorm 28 1: 5 5.6 1.7 30% 1.0 2.9 70% 1: 5 5.6 1.7 30% 1.0 2.9 70% 1: 9 3.1 0.9 30% 1.0 1.2 70%

Closed IST Admission to Discharge 416 n/a Acute n/a Dorm 0 1: 5.5 0.0 0.0 30% 0.0 0.0 70% 1: 5.5 0.0 0.0 30% 0.0 0.0 70% 1: 9.5 0.0 0.0 30% 0.0 0.0 70%

Closed IST Admission to Discharge 412 n/a Acute n/a Dorm 0 1: 5.5 0.0 0.0 30% 0.0 0.0 70% 1: 5.5 0.0 0.0 30% 0.0 0.0 70% 1: 9.5 0.0 0.0 30% 0.0 0.0 70%

Closed IST Admission to Discharge 414 n/a Acute n/a Dorm 0 1: 5.5 0.0 0.0 30% 0.0 0.0 70% 1: 5.5 0.0 0.0 30% 0.0 0.0 70% 1: 9.5 0.0 0.0 30% 0.0 0.0 70%

Closed IST Admission to Discharge 406 n/a Acute n/a Dorm 0 1: 5.5 0.0 0.0 30% 0.0 0.0 70% 1: 5.5 0.0 0.0 30% 0.0 0.0 70% 1: 9.5 0.0 0.0 30% 0.0 0.0 70%

Closed IST Admission to Discharge 402 n/a Acute n/a Dorm 0 1: 5.5 0.0 0.0 30% 0.0 0.0 70% 1: 5.5 0.0 0.0 30% 0.0 0.0 70% 1: 9.5 0.0 0.0 30% 0.0 0.0 70%

20 826 178.4 60.4 20.0 98.0 177.7 60.0 20.0 97.6 104.4 35.6 20.0 48.8

178.4 177.7 104.4 460.4

* Data as of August 2018 Net Bed Capaciity Report with hospital confirmation as of September 2018.

* Closed Units: SNF Unit 417; CT-W Units 402, 406, 412, 414, and 416.

* Reflects unit status achieved with the re-occupation of the 100s Building and transfer of LPS patients from CT-W.

Ratio RN

O
p

er
at

io
n

al
 

C
ap

ac
it

y

Based on Proposed System-Wide Grouping Ratios Based on Proposed System-Wide Grouping Ratios

Ratio-Driven Ratio-Driven

Based on Proposed System-Wide Grouping Ratios

Ratio-Driven

Ratio RN Ratio RN

C
D

P
H

Li
ce

n
su

re

DSH-Metro

Category System-Wide Grouping

U
n

it

P
ro

gr
am

G
e

n
d

er

R
o

o
m

Ty
p

e

Unit Characteristics AM Shift PM Shift NOC Shift



Appendix J.4

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Proposed DSH Unit Categorization and System-Wide Ratios

Ratio-Driven Staffing Calculations

Total Staff 

Delivered

Sr PT

(SL)
PT

Sr PT & 

PT  %

Total Staff 

Delivered

Sr PT

(SL)
PT

Sr PT & 

PT  %

Total Staff 

Delivered

Sr PT

(SL)
PT

Sr PT & 

PT  %

Admissions PC Standard Admissions T1 2 ICF F Dorm 35 1: 4.5 7.8 2.3 30% 1.0 4.4 70% 1: 5 7.0 2.1 30% 1.0 3.9 70% 1: 8 4.4 1.3 30% 1.0 2.1 70%

Admissions PC Standard Admissions T2 2 ICF F Dorm 35 1: 4.5 7.8 2.3 30% 1.0 4.4 70% 1: 5 7.0 2.1 30% 1.0 3.9 70% 1: 8 4.4 1.3 30% 1.0 2.1 70%

Admissions PC Standard Admissions T3 5 ICF M Mixed 33 1: 4.5 7.3 2.2 30% 1.0 4.1 70% 1: 5 6.6 2.0 30% 1.0 3.6 70% 1: 8 4.1 1.2 30% 1.0 1.9 70%

Admissions PC Standard Admissions T4 5 ICF M Dorm 33 1: 4.5 7.3 2.2 30% 1.0 4.1 70% 1: 5 6.6 2.0 30% 1.0 3.6 70% 1: 8 4.1 1.2 30% 1.0 1.9 70%

Admissions Hybrid Admissions A9 4 Acute Cert Co-Ed Mixed 20 1: 5.5 3.6 1.1 30% 1.0 1.5 70% 1: 5.5 3.6 1.1 30% 1.0 1.5 70% 1: 9.5 3.0 0.9 30% 1.0 1.1 70%

Admissions Hybrid Admissions Q5 5 ICF M Mixed 31 1: 5.5 5.6 1.7 30% 1.0 2.9 70% 1: 5.5 5.6 1.7 30% 1.0 2.9 70% 1: 9.5 3.3 1.0 30% 1.0 1.3 70%

Admissions Hybrid Admissions Q6 5 ICF M Mixed 31 1: 5.5 5.6 1.7 30% 1.0 2.9 70% 1: 5.5 5.6 1.7 30% 1.0 2.9 70% 1: 9.5 3.3 1.0 30% 1.0 1.3 70%

Admissions Hybrid Admissions Q7 5 ICF M Mixed 31 1: 5.5 5.6 1.7 30% 1.0 2.9 70% 1: 5.5 5.6 1.7 30% 1.0 2.9 70% 1: 9.5 3.3 1.0 30% 1.0 1.3 70%

Admissions Hybrid Admissions Q8 5 ICF M Mixed 31 1: 5.5 5.6 1.7 30% 1.0 2.9 70% 1: 5.5 5.6 1.7 30% 1.0 2.9 70% 1: 9.5 3.3 1.0 30% 1.0 1.3 70%

Admissions Hybrid Admissions Q9 5 ICF M Mixed 52 1: 5.5 9.5 2.8 30% 1.0 5.6 70% 1: 5.5 9.5 2.8 30% 1.0 5.6 70% 1: 9.5 5.5 1.6 30% 1.0 2.8 70%

Admissions Hybrid Admissions T13 3 ICF M Mixed 44 1: 5.5 8.0 2.4 30% 1.0 4.6 70% 1: 5.5 8.0 2.4 30% 1.0 4.6 70% 1: 9.5 4.6 1.4 30% 1.0 2.2 70%

Medical Treatment Medical Unit A3 4 Acute Cert Co-Ed Mixed 15 1: 2 7.5 3.8 50% 1.0 2.8 50% 1: 2 7.5 3.8 50% 1.0 2.8 50% 1: 2.5 6.0 3.0 50% 1.0 2.0 50%

Medical Treatment Skilled Nursing Facility A4 4 SNF Co-Ed Mixed 29 1: 2.5 11.6 5.8 50% 1.0 4.8 50% 1: 2.5 11.6 5.8 50% 1.0 4.8 50% 1: 4 7.3 3.6 50% 1.0 2.6 50%

Medical Treatment Medically Fragile/Geropsych Q1 2 ICF Co-Ed Mixed 34 1: 4.5 7.6 3.8 50% 1.0 2.8 50% 1: 5 6.8 3.4 50% 1.0 2.4 50% 1: 7.5 4.5 2.3 50% 1.0 1.3 50%

Medical Treatment Medically Fragile/Geropsych Q11 5 ICF M Dorm 52 1: 4.5 11.6 5.8 50% 1.0 4.8 50% 1: 5 10.4 5.2 50% 1.0 4.2 50% 1: 7.5 6.9 3.5 50% 1.0 2.5 50%

Medical Treatment Medically Fragile/Geropsych Q2 2 ICF Co-Ed Mixed 34 1: 4.5 7.6 3.8 50% 1.0 2.8 50% 1: 5 6.8 3.4 50% 1.0 2.4 50% 1: 7.5 4.5 2.3 50% 1.0 1.3 50%

Medical Treatment Medically Fragile/Geropsych Q3 2 ICF M Mixed 28 1: 4.5 6.2 3.1 50% 1.0 2.1 50% 1: 5 5.6 2.8 50% 1.0 1.8 50% 1: 7.5 3.7 1.9 50% 1.0 0.9 50%

Medical Treatment Medically Fragile/Geropsych Q4 2 ICF M Mixed 28 1: 4.5 6.2 3.1 50% 1.0 2.1 50% 1: 5 5.6 2.8 50% 1.0 1.8 50% 1: 7.5 3.7 1.9 50% 1.0 0.9 50%

Medical Treatment Medically Fragile/Geropsych A2 4 ICF Co-Ed Mixed 37 1: 4.5 8.2 4.1 50% 1.0 3.1 50% 1: 5 7.4 3.7 50% 1.0 2.7 50% 1: 7.5 4.9 2.5 50% 1.0 1.5 50%

Specialized Services Treatment PC Specialized Services: DBT T14 3 ICF Co-Ed Mixed 41 1: 5.5 7.5 2.2 30% 1.0 4.2 70% 1: 5.5 7.5 2.2 30% 1.0 4.2 70% 1: 9 4.6 1.4 30% 1.0 2.2 70%

Specialized Services Treatment PC Specialized Services: DBT T8 1 ICF M Mixed 46 1: 5.5 8.4 2.5 30% 1.0 4.9 70% 1: 5.5 8.4 2.5 30% 1.0 4.9 70% 1: 9 5.1 1.5 30% 1.0 2.6 70%

Specialized Services Treatment PC Specialized Services: Polydipsia T7 1 ICF M Mixed 44 1: 5.5 8.0 2.4 30% 1.0 4.6 70% 1: 5.5 8.0 2.4 30% 1.0 4.6 70% 1: 9 4.9 1.5 30% 1.0 2.4 70%

Specialized Services Treatment PC Specialized Services: Substance Abuse T12 3 ICF M Mixed 43 1: 5.5 7.8 2.3 30% 1.0 4.5 70% 1: 5.5 7.8 2.3 30% 1.0 4.5 70% 1: 9 4.8 1.4 30% 1.0 2.3 70%

Specialized Services Treatment LPS Specialized Services: DBT A1 4 ICF Co-Ed Dorm 30 1: 3 10.0 3.0 30% 1.0 6.0 70% 1: 3 10.0 3.0 30% 1.0 6.0 70% 1: 4.5 6.7 2.0 30% 1.0 3.7 70%

Specialized Services Treatment LPS Specialized Services: Polydipsia A10 4 ICF M Mixed 30 1: 3 10.0 3.0 30% 1.0 6.0 70% 1: 3 10.0 3.0 30% 1.0 6.0 70% 1: 4.5 6.7 2.0 30% 1.0 3.7 70%

Specialized Services Treatment PC Specialized Services: Intermediate Care High Behavior Acuity T18 1 ICF M Mixed 46 1: 4.5 10.2 3.1 30% 1.0 6.2 70% 1: 4.5 10.2 3.1 30% 1.0 6.2 70% 1: 7.5 6.1 1.8 30% 1.0 3.3 70%

Specialized Services Treatment PC Specialized Services: Intermediate Care High Behavior Acuity T6 1 ICF Co-Ed Mixed 46 1: 4.5 10.2 3.1 30% 1.0 6.2 70% 1: 4.5 10.2 3.1 30% 1.0 6.2 70% 1: 7.5 6.1 1.8 30% 1.0 3.3 70%

Specialized Services Treatment Specialized Services: Sex Offender Treatment T15 3 ICF M Mixed 45 1: 7.5 6.0 1.8 30% 1.0 3.2 70% 1: 7.5 6.0 1.8 30% 1.0 3.2 70% 1: 14 3.2 1.0 30% 1.0 1.3 70%

Incompetent to Stand Trial (IST) Treatment IST Permanent Housing-Dorm, Mixed T17 2 ICF Co-Ed Mixed 46 1: 6.5 7.1 2.1 30% 1.0 4.0 70% 1: 6.5 7.1 2.1 30% 1.0 4.0 70% 1: 12 3.8 1.2 30% 1.0 1.7 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed T11 3 ICF Co-Ed Mixed 44 1: 6.5 6.8 2.0 30% 1.0 3.7 70% 1: 6.5 6.8 2.0 30% 1.0 3.7 70% 1: 11.5 3.8 1.1 30% 1.0 1.7 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed T5 1 ICF Co-Ed Mixed 46 1: 6.5 7.1 2.1 30% 1.0 4.0 70% 1: 6.5 7.1 2.1 30% 1.0 4.0 70% 1: 11.5 4.0 1.2 30% 1.0 1.8 70%

Lanterman-Petris Short (LPS) Treatment LPS Permanent Housing A7 4 ICF M Dorm 37 1: 5 7.4 2.2 30% 1.0 4.2 70% 1: 5 7.4 2.2 30% 1.0 4.2 70% 1: 9 4.1 1.2 30% 1.0 1.9 70%

Lanterman-Petris Short (LPS) Treatment LPS Permanent Housing A8 4 ICF M Dorm 36 1: 5 7.2 2.2 30% 1.0 4.0 70% 1: 5 7.2 2.2 30% 1.0 4.0 70% 1: 9 4.0 1.2 30% 1.0 1.8 70%

Discharge Preparation Units Discharge Ready T10 1 ICF Co-Ed Single 28 1: 7 4.0 1.2 30% 1.0 1.8 70% 1: 7.5 3.7 1.1 30% 1.0 1.6 70% 1: 12.5 3.0 0.9 30% 1.0 1.1 70%

Discharge Preparation Units Discharge Ready T16 3 ICF Co-Ed Mixed 45 1: 7 6.4 1.9 30% 1.0 3.5 70% 1: 7.5 6.0 1.8 30% 1.0 3.2 70% 1: 12.5 3.6 1.1 30% 1.0 1.5 70%

Discharge Preparation Units Discharge Ready T9 1 ICF Co-Ed Single 28 1: 7 4.0 1.2 30% 1.0 1.8 70% 1: 7.5 3.7 1.1 30% 1.0 1.6 70% 1: 12.5 3.0 0.9 30% 1.0 1.1 70%

36 1314 268.3 93.8 36.0 138.5 259.6 90.2 36.0 133.4 162.3 57.0 36.0 69.3

268.3 259.6 162.3 690.3

* Data as of August 2018 Net Bed Capaciity Report with hospital confirmation as of September 2018.

* Closed Units: None
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Appendix J.5

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Proposed DSH Unit Categorization and System-Wide Ratios

Ratio-Driven Staffing Calculations

DSH-Patton

Total Staff 

Delivered 

Sr PT

(SL)
PT

Sr PT & 

PT  %

Total Staff 

Delivered 

Sr PT

(SL)
PT

Sr PT & 

PT  %

Total Staff 

Delivered 

Sr PT

(SL)
PT

Sr PT & 

PT  %

Medical Treatment Medically Fragile/Geropsych EB11 6 Acute Co-Ed Mixed 43 1: 4.5 9.6 4.8 50% 1.0 3.8 50% 1: 5 8.6 4.3 50% 1.0 3.3 50% 1: 7.5 5.7 2.9 50% 1.0 1.9 50%

Medical Treatment Medically Fragile/Geropsych U05 6 ICF Co-Ed Mixed 37 1: 4.5 8.2 4.1 50% 1.0 3.1 50% 1: 5 7.4 3.7 50% 1.0 2.7 50% 1: 7.5 4.9 2.5 50% 1.0 1.5 50%

Specialized Services Treatment PC Specialized Services: Psychologically fragile U06 6 ICF F Mixed 43 1: 5.5 7.8 2.3 30% 1.0 4.5 70% 1: 5.5 7.8 2.3 30% 1.0 4.5 70% 1: 9.0 4.8 1.4 30% 1.0 2.3 70%

Specialized Services Treatment Specialized Services: Sex Offender Treatment EB09 6 Acute Co-Ed Dorm 44 1: 6 7.3 2.2 30% 1.0 4.1 70% 1: 6 7.3 2.2 30% 1.0 4.1 70% 1: 12.0 3.7 1.1 30% 1.0 1.6 70%

Specialized Services Treatment Specialized Services: Deaf, Hard of Hearing EB10 6 Acute Co-Ed Mixed 17 1: 3 5.7 1.7 30% 1.0 3.0 70% 1: 3 5.7 1.7 30% 1.0 3.0 70% 1: 6.0 3.0 0.9 30% 1.0 1.1 70%

Specialized Services Treatment Specialized Services: Monolingual EB04 6 ICF Co-Ed Dorm 47 1: 5 9.4 2.8 30% 1.0 5.6 70% 1: 5.5 8.5 2.6 30% 1.0 5.0 70% 1: 8.0 5.9 1.8 30% 1.0 3.1 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 70 7 Acute M Dorm 50 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 9.5 5.3 1.6 30% 1.0 2.7 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 71 7 Acute M Dorm 50 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 9.5 5.3 1.6 30% 1.0 2.7 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 72 7 Acute M Dorm 50 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 9.5 5.3 1.6 30% 1.0 2.7 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 73 7 Acute M Dorm 50 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 9.5 5.3 1.6 30% 1.0 2.7 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 74 7 ICF Co-Ed Dorm 50 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 9.5 5.3 1.6 30% 1.0 2.7 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 75 7 Acute Co-Ed Dorm 50 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 9.5 5.3 1.6 30% 1.0 2.7 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 76 7 ICF M Dorm 50 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 9.5 5.3 1.6 30% 1.0 2.7 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 77 7 Acute M Dorm 50 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 9.5 5.3 1.6 30% 1.0 2.7 70%

Incompetent to Stand Trial (IST) Treatment IST Admission to Discharge 33 4 ICF F Dorm 50 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 5.5 9.1 2.7 30% 1.0 5.4 70% 1: 9.5 5.3 1.6 30% 1.0 2.7 70%

Incompetent to Stand Trial (IST) Treatment IST Permanent Housing-Dorm, Mixed 34 4 ICF F Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 12.0 4.2 1.3 30% 1.0 1.9 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed EB12 6 Acute M Dorm 24 1: 6 4.0 1.2 30% 1.0 1.8 70% 1: 6 4.0 1.2 30% 1.0 1.8 70% 1: 11.5 3.0 0.9 30% 1.0 1.1 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed EB01 6 Acute M Dorm 34 1: 6 5.7 1.7 30% 1.0 3.0 70% 1: 6 5.7 1.7 30% 1.0 3.0 70% 1: 11.5 3.0 0.9 30% 1.0 1.1 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed EB02 6 Acute M Dorm 33 1: 6 5.5 1.7 30% 1.0 2.9 70% 1: 6 5.5 1.7 30% 1.0 2.9 70% 1: 11.5 3.0 0.9 30% 1.0 1.1 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed N20 5 ICF M Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed N21 5 ICF M Mixed 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed N22 5 ICF M Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed N23 5 ICF M Mixed 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed N24 5 ICF M Mixed 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed N25 5 ICF M Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed N26 5 ICF M Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed N27 5 ICF M Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 30 4 ICF M Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 31 4 ICF F Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 32 4 ICF F Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 35 4 ICF M Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 36 4 ICF F Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

Multi-Commitment Treatment MDO, NGI, LPS Permanent Housing-Dorm, Mixed 37 4 ICF M Dorm 50 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 6.5 7.7 2.3 30% 1.0 4.4 70% 1: 11.5 4.3 1.3 30% 1.0 2.0 70%

33 1522 260.4 81.7 33.0 145.7 257.7 80.5 33.0 144.2 149.3 46.9 33.0 69.4

260.4 257.7 149.3 667.4

* Data as of August 2018 Net Bed Capaciity Report with hospital confirmation as of September 2018.

* Closed Units: None
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Appendix K

Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Position Assessment and Need

Atascadero 7A Off Unit
Available 

Resources
Atascadero AM PM NOC Sub-Total Relief Total Atascadero

Current 

Positions

Proposed 

Positions

Position 

Need

Registered Nurse 294.5         17.0           277.5         Registered Nurse - Ratio-Driven 73.6          68.8          40.8          183.2        136.5        319.7        Registered Nurse - Ratio-Driven 277.5              319.7              42.2                

Senior Psychiatric Technician 75.9           1.0             74.9           Senior Psychiatric Technician - Ratio-Driven 34.0          34.0          34.0          102.0        76.0          178.0        Senior Psychiatric Technician - Ratio-Driven 74.9                178.0              103.1              

Psychiatric Technician 692.7         40.5           652.2         Psychiatric Technician - Ratio-Driven 124.5        113.2        52.3          289.9        216.0        505.9        Psychiatric Technician 1 - Ratio-Driven 658.2              505.9              (152.3)            

Psychiatric Technician Assistant 3.0             -             3.0             Total - Ratio-Driven Positions 232.1        215.9        127.1        575.1        428.5        1,003.6     Total - Ratio-Driven Positions 1,010.6          1,003.6          (7.0)                 

Licensed Vocational Nurse 3.0             -             3.0             Psychiatric Technician - Medication Room 31.0          50.1          81.1           Psychiatric Technician - Medication Room -                  81.1                81.1                

Total 1,069.1     58.5           1,010.6     Supervising Registered Nurse - Afterhours Supervision 3.0             4.9             7.9             Supervising Registered Nurse - Afterhours Supervision -                  7.9                  7.9                  

Total - Additional Unit-Based Positions -            -            -            34.0          55.0          89.0           Total - Additional Unit-Based Positions -                  89.0                89.0                

Coalinga 7A Off Unit
Available 

Resources
Coalinga AM PM NOC Sub-Total Relief Total Coalinga

Current 

Positions

Proposed 

Positions

Position 

Need

Registered Nurse 240.1         26.0           214.1         Registered Nurse - Ratio-Driven 72.4          68.5          39.4          180.4        134.4        314.8        Registered Nurse - Ratio-Driven 214.1              314.8              100.7              

Senior Psychiatric Technician 85.0           5.0             80.0           Senior Psychiatric Technician - Ratio-Driven 30.0          30.0          30.0          90.0          67.1          157.1        Senior Psychiatric Technician - Ratio-Driven 80.0                157.1              77.1                

Psychiatric Technician 703.2         75.0           628.2         Psychiatric Technician - Ratio-Driven 127.2        116.7        52.7          296.7        221.0        517.7        Psychiatric Technician 1 - Ratio-Driven 667.0              517.7              (149.3)            

Psychiatric Technician Assistant 38.0           1.0             37.0           Total - Ratio-Driven Positions 229.7        215.2        122.1        567.0        422.5        989.5        Total - Ratio-Driven Positions 961.1              989.5              28.4                

Licensed Vocational Nurse 17.8           16.0           1.8             Psychiatric Technician - Medication Room 17.0          27.5          44.5           Psychiatric Technician - Medication Room -                  44.5                44.5                

Total 1,084.1     123.0         961.1         Supervising Registered Nurse - Afterhours Supervision 3.0             4.9             7.9             Supervising Registered Nurse - Afterhours Supervision -                  7.9                  7.9                  

Total - Additional Unit-Based Positions -            -            -            20.0          32.4          52.4           Total - Additional Unit-Based Positions -                  52.4                52.4                

Metropolitan 7A Off Unit
Available 

Resources
Metropolitan AM PM NOC Sub-Total Relief Total Metropolitan

Current 

Positions

Proposed 

Positions

Position 

Need

Registered Nurse 175.6         23.0           152.6         Registered Nurse - Ratio-Driven 60.4          60.0          35.6          156.0        116.2        272.2        Registered Nurse - Ratio-Driven 152.6              272.2              119.6              

Senior Psychiatric Technician 49.1           3.0             46.1           Senior Psychiatric Technician - Ratio-Driven 20.0          20.0          20.0          60.0          44.7          104.7        Senior Psychiatric Technician - Ratio-Driven 46.1                104.7              58.6                

Psychiatric Technician 302.5         16.0           286.5         Psychiatric Technician - Ratio-Driven 98.0          97.6          48.8          244.4        182.1        426.5        Psychiatric Technician 1 - Ratio-Driven 364.5              426.5              62.0                

Psychiatric Technician Assistant 65.0           7.0             58.0           Total - Ratio-Driven Positions 178.4        177.7        104.4        460.4        343.0        803.4        Total - Ratio-Driven Positions 563.2              803.4              240.2              

Licensed Vocational Nurse 20.0           -             20.0           Psychiatric Technician - Medication Room 16.0          25.9          41.9           Psychiatric Technician - Medication Room -                  41.9                41.9                

Total 612.2         49.0           563.2         Supervising Registered Nurse - Afterhours Supervision 3.0             4.9             7.9             Supervising Registered Nurse - Afterhours Supervision -                  7.9                  7.9                  

Total - Additional Unit-Based Positions -            -            -            19.0          30.8          49.8           Total - Additional Unit-Based Positions -                  49.8                49.8                

Current Position Authority Proposed Position Authority Position Need

1 Psychiatric technician current positions include licensed vocational nurses, psychiatric technicians and psychiatric technician assistants since these classifications may be used interchangeably on the units.
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Department of State Hospitals

24-Hour Care Nursing Services Staffing Study

Position Assessment and Need

Current Position Authority Proposed Position Authority Position Need

Napa 7A Off Unit
Available 

Resources
Napa AM PM NOC Sub-Total Relief Total Napa

Current 

Positions

Proposed 

Positions

Position 

Need

Registered Nurse 391.0         20.0           371.0         Registered Nurse - Ratio-Driven 93.8          90.2          57.0          241.0        179.6        420.6        Registered Nurse - Ratio-Driven 371.0              420.6              49.6                

Senior Psychiatric Technician 68.0           11.0           57.0           Senior Psychiatric Technician - Ratio-Driven 36.0          36.0          36.0          108.0        80.5          188.5        Senior Psychiatric Technician - Ratio-Driven 57.0                188.5              131.5              

Psychiatric Technician 403.8         68.0           335.8         Psychiatric Technician - Ratio-Driven 138.5        133.4        69.3          341.2        254.2        595.4        Psychiatric Technician 1 - Ratio-Driven 534.9              595.4              60.5                

Psychiatric Technician Assistant 188.1         27.0           161.1         Total - Ratio-Driven Positions 268.3        259.6        162.3        690.3        514.3        1,204.6     Total - Ratio-Driven Positions 962.9              1,204.6          241.7              

Licensed Vocational Nurse 40.0           2.0             38.0           Psychiatric Technician - Medication Room 31.0          50.1          81.1           Psychiatric Technician - Medication Room -                  81.1                81.1                

Total 1,090.9     128.0         962.9         Supervising Registered Nurse - Afterhours Supervision 4.0             6.5             10.5           Supervising Registered Nurse - Afterhours Supervision -                  10.5                10.5                

Total - Additional Unit-Based Positions -            -            -            35.0          56.6          91.6           Total - Additional Unit-Based Positions -                  91.6                91.6                

Patton 7A Off Unit
Available 

Resources
Patton AM PM NOC Sub-Total Relief Total Patton

Current 

Positions

Proposed 

Positions

Position 

Need

Registered Nurse 360.7         42.5           318.2         Registered Nurse - Ratio-Driven 81.7          80.5          46.9          209.1        155.8        364.9        Registered Nurse - Ratio-Driven 318.2              364.9              46.7                

Senior Psychiatric Technician 89.0           6.0             83.0           Senior Psychiatric Technician - Ratio-Driven 33.0          33.0          33.0          99.0          73.8          172.8        Senior Psychiatric Technician - Ratio-Driven 83.0                172.8              89.8                

Psychiatric Technician 692.2         73.5           618.7         Psychiatric Technician - Ratio-Driven 145.7        144.2        69.4          359.3        267.7        627.0        Psychiatric Technician 1 - Ratio-Driven 686.7              627.0              (59.7)               

Psychiatric Technician Assistant 22.0           -             22.0           Total - Ratio-Driven Positions 260.4        257.7        149.3        667.4        497.3        1,164.7     Total - Ratio-Driven Positions 1,087.9          1,164.7          76.8                

Licensed Vocational Nurse 47.0           1.0             46.0           Psychiatric Technician - Medication Room 33.0          53.4          86.4           Psychiatric Technician - Medication Room -                  86.4                86.4                

Total 1,210.9     123.0         1,087.9     Supervising Registered Nurse - Afterhours Supervision 4.0             6.5             10.5           Supervising Registered Nurse - Afterhours Supervision -                  10.5                10.5                

Total - Additional Unit-Based Positions -            -            -            37.0          59.9          96.9           Total - Additional Unit-Based Positions -                  96.9                96.9                

DSH Total 7A Off Unit
Available 

Resources
DSH Total AM PM NOC Sub-Total Relief Total DSH Total

Current 

Positions

Proposed 

Positions

Position 

Need

Registered Nurse 1,461.9     128.5         1,333.4     Registered Nurse - Ratio-Driven 381.9        368.0        219.7        969.7        722.5        1,692.2     Registered Nurse - Ratio-Driven 1,333.4          1,692.2          358.8              

Senior Psychiatric Technician 367.0         26.0           341.0         Senior Psychiatric Technician - Ratio-Driven 153.0        153.0        153.0        459.0        342.1        801.1        Senior Psychiatric Technician - Ratio-Driven 341.0              801.1              460.1              

Psychiatric Technician 2,794.4     273.0         2,521.4     Psychiatric Technician - Ratio-Driven 633.9        605.1        292.5        1,531.6     1,141.0     2,672.6     Psychiatric Technician 1 - Ratio-Driven 2,911.3          2,672.6          (238.7)            

Psychiatric Technician Assistant 316.1         35.0           281.1         Total - Ratio-Driven Positions 1,168.8    1,126.1    665.3        2,960.2    2,205.6    5,165.8     Total - Ratio-Driven Positions 4,585.7          5,165.8          580.1              

Licensed Vocational Nurse 127.8         19.0           108.8         Psychiatric Technician - Medication Room -            -            -            128.0        207.0        335.0        Psychiatric Technician - Medication Room -                  335.0              335.0              

Total 5,067.2     481.5         4,585.7     Supervising Registered Nurse - Afterhours Supervision -            -            -            17.0          27.5          44.5           Supervising Registered Nurse - Afterhours Supervision -                  44.5                44.5                

Total - Additional Unit-Based Positions -            -            -            145.0        234.5        379.5        Total - Additional Unit-Based Positions -                  379.5              379.5              

1 Psychiatric technician current positions include licensed vocational nurses, psychiatric technicians and psychiatric technician assistants since these classifications may be used interchangeably on the units.



Appendix L 

Department of State Hospitals  

24-Hour Care Nursing Services Staffing Study 

Relief Factor Assessment 

 

A relief factor is essential for identifying the number of full-time-equivalent (FTE) staff necessary to fill a 

post. To calculate an accurate relief factor, variables that identify when an employee is away from their 

duties and requires coverage must be assessed. These variables include how long and how often posts 

need to be filled, regular days off for staff, and the use of paid and unpaid leave types. DSH currently 

applies a relief factor of 1.76 when calculating staffing needs of 24-hour functions. This relief factor has 

not been updated for multiple years. To assess the adequacy of DSH’s current relief factor, leave usage 

data for fiscal year 2017-18 was compiled. Leave data was specific to psychiatric technician and 

registered nurse positions, as these classifications account for the majority (81 percent1) of all nursing 

classifications staffed at the hospitals.  

Using the Management Information Retrieval System (MIRS), leave usage totals were retrieved for the 

following leave types:  

• Annual Leave  
• Bereavement Leave 

• Compensating Time Off (CTO) 
• Holiday Informal Time Off 

• Personal Leave Day 
• Military Leave 

• Sick Leave 
• Industrial Disability Leave (IDL) 

• Vacation 

• Administrative Time Off 
• Continuing Medical Education 

• Holiday Credit 
• Jury Duty 

• Personal Leave Programs 
• Paid Educational Leave 

• Personal Holiday 
• Professional Training 

• Non-Industrial Disability Insurance 
(NDI) 

 

The relief factor assessment consisted of 4,417 employee records. Dock leave was also retrieved, but 

excluded since the relief factor assessment in this report is for budgetary, not scheduling purposes. 

When dock leave is used the dollars associated with the position are still available to be used to cover 

the absence of the incumbent using dock. Adjustments were also made to CTO leave data to only 

account for one-third of CTO usage since CTO earned in lieu of overtime pay is earned at a rate of 1.5 

hours for every one hour worked. From a budgetary perspective only one-third (0.5 hours) is an 

additional cost to the department since the other two-thirds (one hour) nets out. Certain IDL and NDI 

leave data records were also adjusted for budgetary purposes to account for IDL and NDI pay that is not 

full pay. All data was compiled to identify the overall average time-away-from-post and used to calculate 

                                                             

1 As of 2017-18 DSH Position Report data registered nurses and psychiatric technicians accounted for 81 percent of 
nursing classifications.  
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the total coverage needed for each position annually. A weighted average was applied to the data which 

resulted in 263.6 hours2 of usage annually per employee record. 

Disability Leave 

MIRS data was also used to obtain NDI and IDL usage for FY 2017-18. NDI is an employer-paid disability 

insurance program utilized by qualifying employees/classifications who are unable to work due to a non-

work-related injury3. IDL is for employees who are temporarily disabled due to a work-related injury and 

are eligible to receive IDL for up to 52 weeks in lieu of temporary disability benefits. IDL is captured in 

MIRS as IDL full and IDL 2/3. A weighted average was applied to the data which resulted in 56.0 hours of 

usage annually per employee record (based on 4,417 total records).  

Workers’ Compensation 

Workers’ compensation data is collected and maintained locally at each hospital in their own site-

specific Workers Compensation Claims Management System (WCCMS) database. Because of this a 

survey was sent to all five hospitals to ascertain the amount of workers’  compensation used in FY 2017-

18 for registered nurses and psychiatric technicians. A weighted average was applied to the data which 

resulted in 27.5 hours of usage annually per employee record (based on 4,417 total records). 

Professional and Education Leave 

MIRS leave usage data from FY 2017-18 was obtained for continuing medical education (CME), 

educational leave, professional leave, paid educational leave and professional training and development 

leave to take into account leave generated by professional and education requirements. However, 

analysis of the data and discussions with DSH-Labor Relations revealed that these leave usage categories 

are often used interchangeably at the local hospital level and that not all professional and education 

leave is recorded in MIRS. For example, when continuing education credits are offered on-site the 

employee may be away from their post but the time away is handled in the same manner as other on-

site hospital provided trainings in which no leave transactions are entered in MIRS because the 

employee is granted permission to attend as part of their normal workday. To account for this and 

ensure the updated relief factor includes adequate relief, the professional and education leave hours 

required by licensing, negotiated through the collective bargaining process and allocated per bargaining 

contract were deemed a more reliable holistic source than the MIRS data and therefore used within this 

study. This resulted in 16 hours (32 hours every two years) to be allocated for continuing education and 

16 hours (two days per year) to be allocated for professional training and development (PDD).  

Hospital Trainings 

                                                             

2 Does not include disability leave, workers’ compensation leave, education leave, or in-hospital training leave 
detailed in the paragraphs to follow. 
3 In comparison to NDI, State Disability Insurance (SDI) is an employee-paid disability insurance program paid to 
qualifying employees for non-work-related illness or injury; however, because SDI is not employer-paid, it is not 
tracked in MIRS. 
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Annual staff training data was collected through a survey provided to each hospital in order to 

document all annual on-going required hospital-specific and standard trainings. Each hospital was asked 

to quantify time spent on mandatory hospital-specific and licensure related trainings for registered 

nurses and psychiatric technicians. The analysis resulted in an average system-wide standard annual 

training time of 28 hours. 

 



Appendix L

Department of State Hospitals 

24-Hour Care Nursing Services Staffing Study

Relief Factor Assessment - Calculations: 7-day-per-week, 8-hour shift

Hours Days Hours Days Hours Days Hours Days Hours Days Hours Days

Average Annual Leave Usage

Annual Leave 66.94 8.37 86.7 10.8 86.3 10.8 39.0 4.9 37.2 4.6 73.6 9.2

Administrative Time Off 0.60 0.08 0.5 0.1 0.5 0.1 0.1 0.0 1.5 0.2 0.3 0.0

Bereavement Leave 3.73 0.47 2.4 0.3 2.7 0.3 4.1 0.5 3.5 0.4 5.4 0.7

Compensating Time Off 11.31 1.41 18.2 2.3 6.9 0.9 7.2 0.9 15.2 1.9 8.5 1.1

Holiday Credit 48.82 6.10 34.0 4.3 66.3 8.3 57.3 7.2 51.0 6.4 41.1 5.1

Holiday Informal Time Off 3.37 0.42 3.2 0.4 3.0 0.4 4.0 0.5 3.6 0.5 3.3 0.4

Jury Duty 1.01 0.13 0.5 0.1 0.6 0.1 1.6 0.2 0.6 0.1 1.7 0.2

Personal Leave Day 0.05 0.01 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.0

Personal Leave Program 2010 0.01 0.00 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0

Personal Leave Program 2012 0.01 0.00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Military Leave 0.00 0.00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Personal Holiday 7.29 0.91 7.1 0.9 7.7 1.0 7.0 0.9 7.2 0.9 7.4 0.9

Personal Leave Program 1992 0.07 0.01 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0

Workers' Comp Leave I 27.48 3.43 3.8 0.5 21.5 2.7 8.9 1.1 15.8 2.0 66.4 8.3

NDI/IDL Disability Leave II 55.99 7.00 59.9 7.5 32.3 4.0 32.8 4.1 87.9 11.0 57.7 7.2

Sick Leave 50.43 6.30 45.9 5.7 34.9 4.4 60.9 7.6 62.6 7.8 51.2 6.4

Vacation 69.95 8.74 67.2 8.4 44.8 5.6 90.5 11.3 76.4 9.6 76.0 9.5

Total Average Annual Leave Usage 347.04 43.38 329.6 41.2 307.4 38.4 313.6 39.2 362.7 45.3 392.9 49.1

Annual Training

In-hospital training III 28.0 3.5 28.0 3.5 28.0 3.5 28.0 3.5 28.0 3.5 28.0 3.5

Allocated Training IV 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0

Professional Development Days 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0

Total Annual Training Hours 60.0 7.5 60.0 7.5 60.0 7.5 60.0 7.5 60.0 7.5 60.0 7.5

Coverage Required 

Hours in a Basic Shift 8.0 8.0 8.0 8.0 8.0 8.0

Shifts per Day 1.0 1.0 1.0 1.0 1.0 1.0

Days per Week 7.0 7.0 7.0 7.0 7.0 7.0

Total Coverage Required 2922 365 2922 365 2922 365 2922 365 2922 365 2922 365

Total Estimated Leave (Leave Usage + Training) 407.0 50.9 389.6 48.7 367.4 45.9 373.6 46.7 422.7 52.8 452.9 56.6

Total Time Paid (Per Year and Per Employee) 2080.0 260.0 2080.0 260.0 2080.0 260.0 2080.0 260.0 2080.0 260.0 2080.0 260.0

Net Time Worked (Per Year and Per Employee) 1673.0 209.1 1690.4 211.3 1712.6 214.1 1706.4 213.3 1657.3 207.2 1627.1 203.4

Relief Calculation 

Net Time Worked/Total Coverage Required 1.75 1.75 1.73 1.73 1.71 1.71 1.71 1.71 1.76 1.76 1.80 1.80

I - Workers' Compensation Leave has been adjusted to only reflect temporary disability (TD) leave

II - NDI/IDL disability leave includes non-industrial disability leave (NDI) and industrial disability leave (IDL) extracted from MIRS

III - In-Hospital Training includes standard DSH required trainings and required trainings specific to each hospital

IV - Allocated Training includes leave hours required by licensure and allocated per the collective bargaining unit process

PattonSystem-wide Atascadero Coalinga Metropolitan Napa
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Department of State Hospitals 

24-Hour Care Nursing Services Staffing Study

Relief Factor Assessment - Calculations: 7-day-per-week, 12-hour shift

Hours Days Hours Days Hours Days Hours Days Hours Days Hours Days

Average Annual Leave Usage

Annual Leave 66.94 8.37 86.7 10.8 86.3 10.8 39.0 4.9 37.2 4.6 73.6 9.2

Administrative Time Off 0.60 0.08 0.5 0.1 0.5 0.1 0.1 0.0 1.5 0.2 0.3 0.0

Bereavement Leave 3.73 0.47 2.4 0.3 2.7 0.3 4.1 0.5 3.5 0.4 5.4 0.7

Compensating Time Off 11.31 1.41 18.2 2.3 6.9 0.9 7.2 0.9 15.2 1.9 8.5 1.1

Holiday Credit 48.82 6.10 34.0 4.3 66.3 8.3 57.3 7.2 51.0 6.4 41.1 5.1

Holiday Informal Time Off 3.37 0.42 3.2 0.4 3.0 0.4 4.0 0.5 3.6 0.5 3.3 0.4

Jury Duty 1.01 0.13 0.5 0.1 0.6 0.1 1.6 0.2 0.6 0.1 1.7 0.2

Personal Leave Day 0.05 0.01 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.0

Personal Leave Program 2010 0.01 0.00 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0

Personal Leave Program 2012 0.01 0.00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Military Leave 0.00 0.00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Personal Holiday 7.29 0.91 7.1 0.9 7.7 1.0 7.0 0.9 7.2 0.9 7.4 0.9

Personal Leave Program 1992 0.07 0.01 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0

Workers' Comp Leave I 27.48 3.43 3.8 0.5 21.5 2.7 8.9 1.1 15.8 2.0 66.4 8.3

NDI/IDL Disability Leave II 55.99 7.00 59.9 7.5 32.3 4.0 32.8 4.1 87.9 11.0 57.7 7.2

Sick Leave 50.43 6.30 45.9 5.7 34.9 4.4 60.9 7.6 62.6 7.8 51.2 6.4

Vacation 69.95 8.74 67.2 8.4 44.8 5.6 90.5 11.3 76.4 9.6 76.0 9.5

Total Average Annual Leave Usage 347.04 43.38 329.6 41.2 307.4 38.4 313.6 39.2 362.7 45.3 392.9 49.1

Annual Training

In-hospital training III 28.0 3.5 28.0 3.5 28.0 3.5 28.0 3.5 28.0 3.5 28.0 3.5

Allocated Training IV 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0

Professional Development Days 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0 16.0 2.0

Total Annual Training Hours 60.0 7.5 60.0 7.5 60.0 7.5 60.0 7.5 60.0 7.5 60.0 7.5

Coverage Required 

Hours in a Basic Shift 12.0 12.0 12.0 12.0 12.0 12.0

Shifts per Day 1.0 1.0 1.0 1.0 1.0 1.0

Days per Week 7.0 7.0 7.0 7.0 7.0 7.0

Total Coverage Required 4383 548 4383 548 4383 548 4383 548 4383 548 4383 548

Total Estimated Leave (Leave Usage + Training) 407.0 50.9 389.6 48.7 367.4 45.9 373.6 46.7 422.7 52.8 452.9 56.6

Total Time Paid (Per Year and Per Employee) 2080.0 260.0 2080.0 260.0 2080.0 260.0 2080.0 260.0 2080.0 260.0 2080.0 260.0

Net Time Worked (Per Year and Per Employee) 1673.0 209.1 1690.4 211.3 1712.6 214.1 1706.4 213.3 1657.3 207.2 1627.1 203.4

Relief Calculation 

Net Time Worked/Total Coverage Required 2.62 2.62 2.59 2.59 2.56 2.56 2.57 2.57 2.64 2.64 2.69 2.69

I - Workers' Compensation Leave has been adjusted to only reflect temporary disability (TD) leave

II - NDI/IDL disability leave includes non-industrial disability leave (NDI) and industrial disability leave (IDL) extracted from MIRS

III - In-Hospital Training includes standard DSH required trainings and required trainings specific to each hospital

IV - Allocated Training includes leave hours required by licensure and allocated per the collective bargaining unit process

PattonSystem-wide Atascadero Coalinga Metropolitan Napa



Appendix M.1

Department of State Hospitals

24-Hour Care Nursing Services

Medication Pass Psychiatric Technician Phase-In Plan

Partial Full Partial Full Partial Full Partial Full Partial Full Partial Full

19-20 20-21 19-20 20-21 19-20 20-21 19-20 20-21 19-20 20-21 19-20 20-21

Jul-19 12

Aug-19 11

Sep-19 10

Oct-19 9 12.7 17.0 7.0 9.3 6.6 8.8 12.7 17.0 13.5 18.0 52.5 70.0 9-months of funding

Nov-19 8

Dec-19 7

Jan-20 6 6.7 13.3 3.7 7.3 3.4 6.9 6.7 13.3 7.1 14.2 27.5 55.0 6-months of funding

Feb-20 5

Mar-20 4

Apr-20 3 3.6 14.5 2.0 8.0 1.9 7.5 3.6 14.5 3.9 15.5 15.0 60.0 3-months of funding

May-20 2

Jun-20 1

23.0 44.8 12.6 24.6 11.9 23.1 23.0 44.8 24.5 47.7 95.0 185.0 FY 2019-20 Total

FY 2019-20 Total

Partial Full Partial Full Partial Full Partial Full Partial Full Partial Full

20-21 21-22 20-21 21-22 20-21 21-22 20-21 21-22 20-21 21-22 20-21 21-22

Jul-20 12

Aug-20 11

Sep-20 10

Oct-20 9 5.4 7.3 3.0 4.0 2.8 3.8 5.4 7.3 5.8 7.7 22.5 30.0 9-months of funding

Nov-20 8

Dec-20 7

Jan-21 6 3.6 7.3 2.0 4.0 1.9 3.8 3.6 7.3 3.9 7.7 15.0 30.0 6-months of funding

Feb-21 5

Mar-21 4

Apr-21 3 1.8 7.3 1.0 4.0 0.9 3.8 1.8 7.3 1.9 7.7 7.5 30.0 3-months of funding

May-21 2

Jun-21 1

10.9 21.8 6.0 12.0 5.6 11.3 10.9 21.8 11.6 23.2 45.0 90.0 FY 2020-21 Total

FY 2020-21 Total  (full: 185 + partial: 45)

Full Full Full Full Full Full Full Full Full Full Full Full

21-22 22-23 21-22 22-23 21-22 22-23 21-22 22-23 21-22 22-23 21-22 22-23

Jul-21 12 14.5 14.5 8.0 8.0 7.5 7.5 14.5 14.5 15.5 15.5 60.0 60.0 12-months of funding

FY 2021-22 Total  (full: 185 + full: 90 + 60)

Total Request

of total positionsof total positions of total positions of total positions of total positions of total positions

100%

DSH-Atascadero DSH-Coalinga DSH-Metro DSH-Napa DSH-Patton Total

24% 13% 13% 24% 26%

FY
 2

02
1-

22

95.0

55.7 30.5 28.8 55.7 59.3 230.0

24.5

FY
 2

01
9-

20
FY

 2
02

0-
2

1

23.0 12.6 11.9 23.0

335.0

81.1 44.5 41.9 81.1 86.4 335.0

86.481.1 44.5 41.9 81.1



Appendix M.2

Department of State Hospitals

24-Hour Care Nursing Services

Afterhours Supervising Registered Nurse Phase-In Plan

Partial Full Partial Full Partial Full Partial Full Partial Full Partial Full

19-20 20-21 19-20 20-21 19-20 20-21 19-20 20-21 19-20 20-21 19-20 20-21

Jul-19 12

Aug-19 11

Sep-19 10

Oct-19 9

Nov-19 8

Dec-19 7

Jan-20 6 3.9 7.9 3.9 7.9 3.9 7.9 5.2 10.5 5.2 10.5 22.3 44.5 6-months of funding

Feb-20 5

Mar-20 4

Apr-20 3

May-20 2

Jun-20 1

Total Request 7.9 7.9 7.9 10.5 10.5 44.5 FY 2020-21 Total

of total positions of total positions

FY
 2

0
1

9
-2

0

of total positions of total positions of total positions of total positions

100%

DSH-Atascadero DSH-Coalinga DSH-Metro DSH-Napa DSH-Patton Total

18% 18% 18% 24% 24%
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