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Introduction

It is with pleasure that we introduce this We are confident you will find this

brochure to you, the reader.

Colorado State Hospital today is a

major public psychiatric, health care,

training, and human resource facility

established October 12, 1879, which Hay. ort, M'. D.

for the past 100 years has provided uperintendent

brochure both interesting and

411 ,

informational.

a wide variety of treatment programs

for the citizens of Colorado. During

these 100 years the hospital has evolved

into a modern psychiatric and medical

health care complex. This brochure

is designed to give you some under-

standing of this evolutionary process.

The major emphasis of this brochure,

however, is a description of Colorado

State Hospital as it is today. We are

proud of the hospital and the many

fine programs now offered. We, the
staff, continue to have one primary

goal toward which we constantly

strive. That goal is to provide, with
the resources available, the highest

quality of treatment to those indi-

viduals served.



Accreditation

The Colorado State Hospital is fully
accredited by the Joint Commission
on Accreditation of Hospitals (JCAH),
for the maximum allowable period
of two years, in all its programs.
JCAH programs are voluntary and
full accreditation status reflects the
fact that only the best possible
care an,d services are rendered by
the accredited hospital. The Colorado
State Hospital has earned a national
reputation as a modern, comprehensive
mental health treatment facility. In
1966. the American Psychiatric
Association awarded its Silver Award
to CSH for the reduction of patient
census through decentralization. In
1968, the hospital received the APA's
Bronze Award for the establishment

of its Mental Retardation Center,
which 5 years later became the
State Home and Training School
in Pueblo, a separate institution
under the Division of Developmental
Disabilities. (SH&TS is still located
on the State Hospital campus.)

The Colorado State Hospital employs
a staff of approximately 1400, with
about 900 of those involved in
direct patient care and treatment.
This care and treatment now costs
an average $94 per day per patient.
CSH is one of Southern Colorado's
largest employers with an annual
payroll of more than 20 million
dollars. CSH is an Affirmative
Action/Equal Opportunity Employer.



History &
General Information

The Colorado State Hospital, located

on approximately 300 acres in north-

west Pueblo, celebrated its Centennial
anniversary in 1979, having been
established in 1879, three years
after Colorado became a state. It
is Colorado's largest mental health
agency, operated by the Division of
Mental Health of the Colorado
Department of Institutions and funded
by the Colorado State Legislature.

The State Hospital reached a peak
in patient population of 6100 in

1961. There were few psychiatrists

or other therapists on the staff then,
and the state spent less than $6 a

day on each patient. Since then,

Colorado's mental health program
has undergone important changes.

Many more psychiatrists, nurses,
psychologists, social workers, activity

therapists, mental health workers,
teachers and psychiatric technicians
have been hired. Millions of dollars
have been spent for new buildings
at CSH, designed to improve treat-
ment facilities and not to add more
patient beds. The hospital has been
reorganized into a decentralized
group of treatment units or divisions.
Today's basic ward employee is a
licensed psychiatric technician with
a minimum of one year's academic
training.

Today, the Colorado State Hospital's
24-hour inpatient population is under
800. There are a limited number of
patients in residential day care
out-patient programs.

A second state hospital, Fort Logan
Mental Health Center in Denver,
was established in 1961.



Geriatric
Treatment
Center

The Geriatric Treatment Center is committed
to the philosophy that individuals should remain
in their homes as long as possible. However,
when hospitalization is necessary, it should
be as intensive and brief as possible to handle
the problem. For long-term patients, we
attempt to develop a structured program
with highest considerations for comfort and
dignity.

Specialized services are provided by multi-
disciplinary teams as follows:

The Diagnostic Team provides comprehensive
psychiatric, medical, social, and psychological
evaluation for all patients entering the
Geriatric Treatment Center. A second team

known as CARE (Comprehensive Aging
Rehabilitative Environment),provides services
to those very disabled individuals who need
assistance in dressing, bathing, feeding, and
basic orientation. For the very difficult- to-
manage patient, the Center provides a Behavior
Modification Team for those who are combative
and have other severe behavior disorders.
The other major treatment team is known as
the Lodge Program which provides a
structured process for longer-term patients
to be rehabilitated to semi-independent
living in the community. It is a four-phase
program which helps individuals redevelop
daily living skills and assume more respon-
sibilities.

In addition to these major treatment teams,
there are division-wide services which
include religious therapy, music therapy,
occupational therapy, recreational therapy,
wine therapy, and various other individual
and group therapies.
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Child & Adolescent
The Child and Adolescent Treatment Center

consists of five treatment teams and provides

primarily an inpatient residential program.

Out-patient services are offered in a few

select cases during transition and when

outpatient treatment at the community

mental health center is clinically or other-

wise not indicated.

Of the five teams, two (Teams D and E) are

specialty teams. Team D serves children

from 5 to 11 years of age, and team E serves

16 and 17 year old children in a closed setting

by providing greater structure and security

for those whose problems are very severe and
cannot ordinarily be treated in an open

treatment environment. Teams A, B, and C

treat 12 to 15 year old patients: Team A

Treatment Center
serves El Paso and Teller counties, Team

serves Pueblo, Huerfano, and Las Animas

counties, and Team B serves the Western

Slope, San Luis Valley, and the eastern

counties of the Colorado State Hospital

service area.

The Center utilizes a multi-disciplinary

approach to treatment in an open resi-

dential setting. Individu&, group, family,

play, recreational and oc.:upat onal

therapies are parts of the overall program.

Medical, educational, social and religious

programs are also integral parts of treatment

Special emphasis is placed on services to the

entire family and consultation regarding the

mental health of children is offered to

community agencies and other interested

groups upon request.



General
Adult
Psychiatric
Service

The General Adult Psychiatric Services

division (GAPS) of Colorado State Hospital

provides psychiatric services to men and

women 18 through 59 years of age. Catch-
ment area responsibilities include 41 counties
of the state. Female criminal court cases from
the entire state are also the responsibility of
GAPS.

GAPS offers an unusually wide variety of
psychiatric treatment techniques, including
up-to-date approaches such as bio-feed-back,
family therapy, psychodrama, Gestalt therapy,
etc. From these elements a specific treatment
program is created to meet the needs of each

individual patient. Patients are encouraged
to help plan their treatment, and to participate
in on-going changes as improvement occurs.
The goal of treatment is to help each patient
prepare for return to home, family, and pro-
ductive living as efficiently and effectively as
possible. Close working relationships with
community mental health centers facilitate

appropriate admissions and effective follow-up
care.

,
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Drug &
Alcohol
Treatment
Center

•

The mission of the Drug/Alcohol Treatment

Center is to aid in the reduction of drug and

alcohol abuse and its concomitant debilitative

effects on people. Functioning largely as a

back-up service to community drug and

alcohol programs, DATC meets the individual

needs of chemical abusers by offering four

distinctly different treatment services: New

Horizons (drug residential), Circle (drug

residential), Hospital Intensive Residential

Treatment (HIRT), (alcohol), and Plains

Addiction Recovery Clinic (outpatient drug).

These programs have evolved throughout a

year of major service shifting by both drug

and alcohol divisions culminating in the

administrative combining of the drug and

alcohol divisions.
(continued)



DATC Cont'd.

New Horizons is a modified drug therapeutic
community with two rather distinct components.
The short-term component admits, evaluates,
and provides brief residential treatment for
nonpsychiatrically impaired drug abusers.
The long-term component provides long-term
rehabilitative life style changing treatment for
selected drug abusers.

The Circle is an experimental program for
drug abusers who have serious psychiatric
problems associated with drug abuse. The
target population may be psychotic, severely
depressed, or have relatively low ego strength
and integration. The unit admits, evaluates,
provides residential treotment, and refers
for follow-up service.

The Hospital Intensive Residential Treatment
program (HIRT) provides residential treat-
ment for severe alcoholics who have experienced
failure in a variety of community treatment
programs. Patients are admitted, evaluated,
and treated in a manner that provides patients
an opportunity to clearly assess their prob-
lem and then, in a therapeutic manner teaches

a method to help the individual cope successfully
with his drinking problem and his life.

The Plains Addiction Recovery Clinic provides
methadone maintenance, outpatient detoxifi-
cation, and chemical free treatment for persons
living in the Pueblo area. A variety of therapeutic, I
work rehabilitative, referral, and medical services
are available to patients on an outpatient basis.
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Institute for Forensic Psychiatry
rhe Institute for Forensic Psychiatry is the

only psychiatric treatment unit in the state of

Colorado for the treatment of the mentally

disordered criminal offender. The program

also receives transfers from correctional insti-

tutions, observation cases from the courts, and

civilly committed patients from the Fort Logan

Mental Health Center or other areas of the

Colorado State Hospital who temporarily need

a specialized program within a secure environ-

ment.

This program is charged with both treatment

and security of patients assigned to it for

psychiatric care. The majority of its patients

are involuntarily committed, and it is the

philosophy of the hospital that meaningful

psychiatric treatment for a patient can occur

within a graduated security setting. As the

patient's treatment program progresses, certain
external controls may gradually be lessened.
The staff believes that as the patient develops
more adequate understanding and insight, the
more he is able to translate these into inner
controls necessary for successful functioning
in our complex society. In order to accomplish
this self-awareness, several different treatment
modalities are used in accordance with the
needs of each patient. These include individual
psychotherapy, group psychotherapy, chemo-
therapy, behavior modification, occupational
therapy, recreational therapy, industrial therapy,
and educational therapy.

In addition to the above, the Institute for
Forensic Psychiatry serves as a research center
and training center for those issues involved
in the treatment of the criminally committed
patient.



General
Hospital
Services

The General Hospital Services of Colorado
State Hospital provide a complete community
hospital service, including a Physical Rehabili-
tation Center, for a wide variety of Department
of Institutions' clientele. More specifically, it
is a 96-bed facility that provides diagnosis and
treatment of medical, surgical, and dental cases
on both an inpatient and outpatient basis for
individuals primarily from the psychiatric
treatment divisions of Colorado State Hospital
as well as patients from all Department of
Institutions and Department of Corrections'
facilities that are considered to be appropriate
for treatment at Colorado State Hospital.
Services include, but are not limited to, medical,
surgical, opthalmology, operating room, phy-
sical medicine and rehabilitation, pharmacy,

pathology, dentistry, admissions, all medical-

surgical outpatient clinics, radiology, cardio-

pulmonary, EEG and EKG.

7:400warArar-,,,c,,w
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Treatment/Supporting Services

A wide variety of direct and indirect supporting
and treatment services to facilitate the global
treatment process is necessary to every hospital
setting and especially to a psychiatric hospital.
These services include professional and sub-
professional training, volunteer services,
recreational therapy, occupational therapy,
work activity, professional and patient libraries,
religious therapies, community services, house-
keeping, laundry, dietary, medical records,
public information, research, quality assurance,
police and transportation, and patient legal
counsel.

These diverse efforts are carefully planned to
provide patients with the necessary treatment
and support for their eventual recovery and/or
acceptance of a more appropriate and productive
response to everyday living.



Administration/General Services
The Administration and General Services
departments of the Colorado State Hospital
provide the broad assortment of administrative
and supporting services so vital to the everyday
conduct of business. This involves the necessary
planning, operation and evaluation of the hos-
pital treatment programs and includes such
areas as Office of the Superintendent, personnel,
finance and patients' accounts, purchasing and
supply, communications, print shop, and plant
operation and maintenance.

Through these programs, the necessary facilities,
manpower, and maintenance are provided for
the delivery of qualitative and quantitative
patient care efforts.
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Colorado Mental Health Laws
Patients are admitted to CSH under a variety of

legal categories. In recent years over 60 percent
of new admissions have been VOLUNTARY.

The new Colorado Mental Health Law which

took effect July 1, 1975, encourages voluntary
treatment rather than involuntary treatment.

. The new law insures that care and treatment

will be suited to the needs of the individual

and will be skillfully and humanely adminis-

tered with full respect for the person's dignity,

privacy and personal integrity.

Under the new law it is now possible for a

minor who is 15 years of age or older to consent
to receive mental health services with or without

the consent of parent or guardian. Also, minors

of ANY age may seek treatment for drug abuse

with or without consent of parent or guardian.

INVOLUNTARY HOSPITALIZATION — —

Older the New Mental Health Law, the several

categories of involuntary hospitalization begin

with a 72-HOUR EVALUATION. This must

come first and may be done at any designated

facility such as a mental health center or the

psychiatric unit of a general hospital as well

as at the Colorado State Hospital.

The patient may choose to accept voluntary

treatment following the 72-hour evaluation.

Provision is made in the new law for a peace
officer or professional person with probable
cause to take into custody a person who appears
to be mentally ill or gravely disabled. The person
may then be taken to a designated mental health
facility for 72-hour evaluation. The court may
order a person taken into custody for this pur-
pose upon affidavit sworn or affirmed before
a judge.

Also, any individual may petition the court to

request a 72-hour evaluation for another person
alleging that there is a person who appears to be
mentally ill or gravely disabled.

Following the 72-hour evaluation, the person

may be discharged, recommended for voluntary

treatment provided he will accept it, or certified

for SHORT—TERM TREATMENT provided he

will not accept voluntary hospitalization. Cer-
tification for short-term treatment means NOT

MORE THAN THREE MONTHS.

Under most circumstances, patients requiring

short-term treatment should be encouraged

to seek screening by a designated facility

within their county of residence prior to being

referred for admission to CSH.

A professional person treating the patient

under short-term treatment may file with the

court an EXTENDED CERTIFICATION for

an additional 90 days.



When a person has received short-term treatment

for five consecutive months, the professional
person in charge of the patient's treatment may
petition the court for LONG—TERM TREAT—
MENT provided the patient will not accept
voluntary treatment. A court order for long-
term treatment may be for NOT MORE THAN
SIX MONTHS, but may be extended, for not
more than six months each time, through
further court orders.

Any of the above court-ordered periods of
treatment may be terminated at any time, if,
in the opinion of the professional person in
charge of the patient's treatment, the patient
has received sufficient benefit from such treat-
ment to warrant his/her release.

The new Mental Health Law insures that the
patient be given notice of the professional
person's decision to seek short-term certifi-
cation, an extension of it, long-term treatment
or an extension of it. The patient-has the right
of a hearing in court on any certification petition
and under the new law will be provided with an
attorney if unable to afford one.

The new law also insures that the patient may
seek his own release from treatment at any time
under any of the above categories of treatment,
and is entitled to a court hearing on that request,
including a hearing before a jury. He may also
request transfer to a less restrictive setting or
to another mental health facility if at any time
he believes his treatment is not adequate.

Many important safeguards of the patient's

rights are written into the new law. One of the
most important changes in the new law is that
THE PATIENT SHALL NOT FORFEIT ANY
LEGAL RIGHT OR SUFFER ANY LEGAL
DISABILITY BY REASON OF THE PRO—
VISIONS OF THE NEW LAW in contrast to
the automatic loss of rights by mental patients
under the old Colorado law. Further, all those
still hospitalized under the previous law shall
on July 1, 1976 be automatically released from
their commitment orders and have their rights
automatically restored unless they have a
conservator or guardian.
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