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Since deinstitutionalization, the
reapportionment of mental health

services from large state-operated fa-
cilities into community-based pro-
grams has evolved unsteadily. In the
past decade, the census of state hos-
pitals has shrunk to the point that
closing these facilities has become a
viable option (1). A number of clo-
sures have occurred in recent years,
and the majority have involved hospi-
tals that served adults with severe
and persistent mental illness (2,3).
No closures of state-operated facili-
ties for children have been discussed
in the mental health services litera-
ture. This paper details a three-year
process of ending the involvement of
the Illinois state government in the
direct provision of inpatient care to
children and adolescents in the
Chicago area.

Several challenges have been iden-
tified as barriers to the successful clo-
sure of state facilities (4–6). Clinical
considerations include whether suffi-
cient community treatment alterna-
tives exist to address the needs of
persons who were formerly treated at
the state hospital (4). Decisions
about employment and human re-

source allocation must address po-
tentially broad implications for labor
when a facility is closed (5). Finally,
the transition of the physical plant
from a hospital to its next use must be
considered (6). Each of these con-
cerns must be addressed in a coordi-
nated fashion.

Background and history
In 1993 the state of Illinois operated
two inpatient facilities for adoles-
cents in Chicago: the Illinois State
Psychiatric Institute (ISPI) and the
Henry Horner Children’s Center
(HHCC). These facilities had a total
of seven 15- to 20-bed units, for a to-
tal capacity of 120 beds; HHCC also
had a 15-bed unit for children under
12 years of age. 

Patients who were referred to ISPI
were generally involved with foster
care or correctional services or had
experienced treatment failures in
other settings. The number of admis-
sions was low, but the lengths of stay
were long. A unit that specialized in
the long-term treatment of children
who had severe trauma-related ill-
ness averaged four to six admissions a
year, with an average length of stay of
two years.

HHCC admitted 225 youths in
1993, including 42 children under
the age of 12. The layout of the hos-
pital’s sprawling campus, with widely
dispersed cottages and a centrally lo-
cated school, hampered security ef-
forts and resulted in many elope-
ments each year. Youth gang activi-
ties and other safety concerns hin-
dered clinical efforts at HHCC and
created significant public pressure

for reform. Clinical investigations
and administrative audits of the hos-
pital eventually led to litigation.

On July 29, 1994, in accordance
with a federal class action lawsuit, A.
N. v. Patla, a consent decree was ex-
ecuted in which the Illinois Depart-
ment of Mental Health agreed to im-
plement specific reforms to improve
the quality of mental health care for
children receiving public funds in
the Chicago area. The state was re-
quired to develop an implementa-
tion plan to specify how it would
meet the requirements of the de-
cree. Both ISPI and HHCC were
covered by the decree. The adminis-
trative structures of ISPI and HHCC
were combined to form Metropoli-
tan Child and Adolescent Services
(Metro C&A), and a team headed by
a child and adolescent psychiatrist
was appointed to address the tenets
of the consent decree.

After the administrative integra-
tion had occurred, HHCC units were
closed and integrated into the ISPI
site. With this accomplished, the
state was able to abandon the diffi-
cult-to-manage campus-style hospi-
tal. During this transition, Metro
C&A leadership made efforts to ef-
fect an institutional cultural change
by shifting the clinical focus from
long-term care to an acute care mod-
el that had more community and
family involvement. The hospital
consolidation was followed by a qual-
ity-improvement process that fo-
cused on breaking down boundaries
between hospital- and community-
based treatment.

In December 1995 administrative
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roles and responsibilities were reor-
ganized. State hospital facility direc-
tors became regional network man-
agers who assumed responsibility for
monitoring grant-in-aid community
mental health agencies on a geo-
graphic basis in addition to oversee-
ing the operations at the state hospi-
tal. This shift represented a major
transition from a facility-based ad-
ministrative organization toward one
with broader system-of-care respon-
sibilities. This strategy reduced the
amount of regional resources and
funding that specific facilities re-
ceived from state agencies.

The leadership team that had been

appointed to respond to the consent
decree began discussions about the
possibility of closing the Metro C&A
inpatient facility in mid-1996. The
appeal of the idea was that it had the
potential to reduce expenditures on
inpatient care, to enable families to
receive care closer to their homes, to
allow the redirection of resources
into community-based services, and
to transfer accountability for clinical
care from state employees to con-
tracted private hospitals and clini-
cians. The closure was announced in
March 1997. 

The announcement marked the
beginning of a public debate on the

appropriateness of the closing. Op-
position to the closure from hospital
employees was almost immediate.
However, this opposition was man-
aged by ensuring that all union em-
ployees were allowed to transfer to a
remaining state facility for persons
with psychiatric or developmental
disabilities. Nonunion staff were pro-
vided with state-funded positions
elsewhere. The only opposition ex-
pressed by consumers was that of one
family whose child had received serv-
ices at ISPI. The family’s efforts drew
modest media attention. 

The difficult media questions that
were put to the architects of the clo-
sure created a helpful public dia-
logue on how the state hospital’s serv-
ices would now be offered by some of
the area’s finest hospitals. In helping
to address this specific family’s needs
and through the raising of concerns
by other stakeholders and advocates,
the credibility of the planning group
was secured, and opposition to the
closure waned. The significant con-
current reinvestment in community-
based services was a powerful tool for
gaining the support of important
public advocates. 

The physical plant that housed
ISPI is adjacent to the campus of the
University of Illinois at Chicago.
The university was interested in ac-
quiring the hospital building to meet
a growing demand for space. The
transfer of the facility from the State
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TTaabbllee  11

Data on hospitalizations and expenditures for state and community network hos-
pitals in Chicago

Community

Variable State 1997 1998 1999

Number of admissions 236 462 443
Average length of stay (days) 50.0 12.2 10.7
Total number of days 11,800 5,656 4,754
One-year readmission rate (%) 7.0 14.5 19.0
Average total hospital days for readmissions na 38.2 41.8
Rate of discharge to home (%) 80.0 94.5 93.6
Rate of discharge to residential care (%) 14.0 3.6 4.7
Office of Mental Health expenditures ($ million) 12 1.39 1.5
Medicaid expenditures ($ million) 0 .99 .78
Total hospital expenditures ($ million) 12 2.38 2.28
Nonhospital resources shifted to

the community ($ million) 0 7.4 10.6

FFiigguurree  11

Aggregated scores on the Child Behavior Checklist at admission for children who were hospitalized in the state hospital be-
fore its closure and children who were hospitalized in community network hospitals during the first and second years after
privatization1

1 Higher scores indicate more serious problems.
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Office of Mental Health to the uni-
versity was seamless and enabled
the building to be retained for pub-
lic use. 

The impact of the closure of the
state hospital was evaluated in sever-
al ways. The first question was that of
the effect the closure would have on
hospital use and on institutionaliza-
tion. To address this question, overall
hospital use was studied by determin-
ing the number of admissions, lengths
of stay, and readmission rates. Dis-
charge disposition—to home or to ex-
tended residential treatment—was
also monitored. 

A second question was whether the
network hospitals served the most
challenging children and adoles-
cents. To address this question, Child
Behavior Checklists (7) were com-
pleted for 69 cases on admission to
the state hospital in the previous year
of its operation, for 226 cases on ad-
mission to network hospitals during
the first year of privatization, and for
216 cases on admission to network
hospitals during the second year of
privatization.

Findings 
Table 1 presents data on the admis-
sions, length of stay, readmission
rates, and discharges to home and
residential treatment for the state
hospital in 1997 and the community
network hospitals in 1998 and 1999.
The overall expenditures for each
year by the Office of Mental Health
and Medicaid are included.

Figure 1 presents a comparison of
the aggregated scores on the Child
Behavior Checklist at admission for
children who were hospitalized in the
state hospital before its closure and a
sample of children who were hospi-
talized in the community network
hospitals during the first and second
years after privatization. The figure
shows that the children who were
hospitalized after the closure were
clinically comparable to those treated
in the state hospital.

Discussion 
On the basis of anecdotal informa-
tion and empirical data, it appears
that the closure of the state hospital
for children and adolescents in Chi-
cago was achieved without undue

burden on those it served. Although
the number of hospital admissions
increased, the average number of
days declined dramatically, by more
than 75 percent. In addition, the
community linkage appears to have
improved in that the rate of residen-
tial placements also declined dra-
matically, from 14 percent of dis-
charges at the state hospital in 1997
to fewer than 5 percent from private
hospitals in 1998 and 1999. The ac-
tual numbers of children who were
transferred from the hospital to resi-
dential treatment declined from 33
in 1997 to 16 in 1998 and 20 in 1999.

The closure resulted in a dramatic
reduction in expenditures on hospi-
tal services, from $12 million in 1997
to about a fifth of that amount in
1998 and 1999. More than $10 mil-
lion was garnered for annual expen-
diture on other approaches to serv-
ing children and families. The prom-
ise by state leaders to invest savings
from the closure into building com-
munity-based services was a key as-
pect of the success of this process.
Although the closure was accom-
plished during an economic boom,
when less emphasis was placed on
cost containment, there is always the
risk that funds saved in a state system
will be lost to priorities other than
mental health care.

The privatization of hospital serv-
ices appears to have produced an in-
crease in the number of readmis-
sions. However, part of this increase
reflects readmission of discharged
children who otherwise would have
remained hospitalized all year. With
extended stays, the number of read-
missions is kept artificially low. For
the population of children and ado-
lescents who were rehospitalized
within six months in private-sector
hospitals, the average total number
of hospital days was still significantly
lower than the average length of stay
for all hospitalized adolescents at the
state hospital in 1997 (50 days in
1997 compared with 38.2 days in
1998 and 41.8 days in 1999). Howev-
er, beyond this reduction it appears
that readmission within a year is
more common under privatization.
This finding suggests that it is impor-
tant to continue development of
community-based services that can

effectively serve the youths who are
likely to return to the hospital. 

Closure of any existing program or
facility faces many obstacles. A goal
to convert investment in human and
physical infrastructure into a more
flexible resource can enliven the nat-
ural resistance to change. The state
of Illinois was able to achieve its ob-
jective by capitalizing on an already
shifting service system that was ren-
dering the state hospital increasingly
obsolete. Also helping to pave the
way was an inclusive planning
process to address the very real con-
cerns of clinical staff, advocates, and
families. The result has been greater
funding of community-based mental
health services without sacrificing
access to high-quality psychiatric
hospital care. ♦
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