POLICY ANALYSIS SERIES
ISSUES RELATED TO STATE HOSPITALS /NO. 1

MINNESOTA STATE HOSPITAL FACILITIES AND ALTERNATIVE USE

I. INTRODUCTION

The 1984 Legislature directed the State Planning Agency to
conduct a study of state hospitals. A portion of this study
was to address "alternative use of state hospital facilities
made available by program closures"™ (Laws of Minnesota,
Chapter 654, Section 19, Subdivision 4:6).

The purpose of this report is to summarize information which
will aid in determining future dlsposition, conversion, or
consolidation decisions by examining each state hospital
individually and in relation to the others.

1I. METHODOLOGY

The main sources of information for this analysis were com-
piled from the American Appraisal Company reports (June 30,
1983) and the Department of Administration, Division of State
Building Construction pPhysical facilities survey (December,
1982). Information on current disposition of land and build-
ings was received from the Department of Administration, State
Real Estate Division and the Department of Human Services,
Residential Facilities Division. A preliminary report was
prepared and mailed to the chief executive officer of each
state hospital during September 1984 for verification and
updating. Corrections are included in this report.

In addition, several other agencies contributed information:
the Legislative Audit Commission; State Demographer's Office;
Department of Revenue, Sales/Ratio Division; Department of
Energy and Economic Development; Minnesota Housing Finance
Agency; State Planning Agency; and the Department of Finance.

For information on possible alternative uses for large special
purpose facilities, a literature search and review was conduc-
ted, appraisals and reports on the Rochester and Hastings
closures were reviewed, and a national survey was conducted.
Finally, ideas and suggestions were received from citizens,
employees, and county and city representatives during the town
meetings.
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The physical condition of each building at each state hospital,
and plumbing and electrical conditions in general were determined
by the Department of Administration, Division of State Building
Construction and compiled in the Physical facilties survey. In
1982 the division conducted a complete evaluation of all eight
hospitals, and of each building within the hospitals. The ra-
tings were determined through a comparative analysis by evalua-
ting the following components: mechanical system, exterior and
interior surfaces, physical appearance, plumbing and electrical
condition, maintenance, energy conservation system and life
safety and compliance with requirements for people with handi-
caps. These ratings were provided by Taber from the Department
of Administration (1984):

RATINGS:

Good to Excellent: Interior and exterior are in relatively good
condition, relatively  new, or recently
repaired or replaced. Electrical and plumbing
systems with this rating meet code and are

relatively modern. Needs 1little or no
repair.

Fair to Good

or Good: Requires little or no repair.

Pair: Currently meets code and is in operating

order. May need some upgrading.

Adequate: May require repairs or replacements.
Functional and meets code. Adequate rating
was used only for electrical and plumbing

systems,

Fair to Poor

or Poor: In need of extensive repairs or
replacements. May not meet code. When

applied to electrical and plumbing systems,
rating may mean obsolete original system.

The remainder of this report is divided into the following
sections: Physical condition ratings of main buildings; state
hospitals in contrast; consolidation; former state hospital
property leased or sold; national survey on alternative uses;
disposition laws; and summary.
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PHYSICAL FACILITIES DESCRIPTION

The general summary in this section allows the reader to compare
the size, physical condition, and special features of each hos-
pital. Also, individual summaries cover general information on
each state hospital, such as real estate information, zoning
codes, and county or city appraisal, and a more detailed descrip-
tion of the physical condition of each hospital.

III. PHYSICAL CONDITION RATINGS OF MAIN BUILDINGS

Figures 1 and 2 and Table 1 present, in summary form, the
physical condition of each state hospital.

The main buildings were individually rated by the Department
of Administration, Division of State Building Construction in
December 1982 according to the ratings defined in the Method-
ology section. The percentages in Figures 1 and 2 and in
Table 1 were derived by adding together the buildings in each
category (fair to poor, good, etc.) at each state hospital.
Only main buildings (both occupied and vacant) were rated,
that is, buildings which are utilized by residents/patients
and employees. Smaller structures and garages were .not
rated.

According to Table 1, Brainerd and St. Peter have the highest
percentage of main buildings in good to excellent or excel-
lent condition. Moose Lake and Willmar have the highest per-
centage of buildings in the second classification: fair to
good and good, and no buildings rated fair to poor or poor.
Cambridge has the highest percentage of buildings rated in
fair condition, but 55% (the newer buildings) are in the top
two ratings.

Figure 2 shows the percentage of buildings at each hospital
rated in fair to poor or poor condition. Anoka has the most
buildings in this condition with 47% of the buildings listed
in this category. Faribault is the next highest with 25% of
the older buildings. Fergus Falls has a relatively low per-
centage of buildings 1listed in fair to poor or poor condi-
tion; yet when the lowest two <classifications are combined,
37% of the buildings at Fergus Falls fall into these cate-
gories. Fergus Falls and Anoka have the largest number of
buildings which are more than seventy years old.




_ FIGURE 1
PHYSICAL CONDITION RATINGS

OF MAIN BUILDINGS
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FIGURE 2
BUILDINGS IN FAIR TO POOR OR POOR CONDITION

MAIN BUILDINGS
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TABLE 1
PHYSICAL CONDITION RATINGS OF MAIN BUILDINGS -~ 1982
RATING: Good-Excellent Fair-Good Fair Fair-Poor
or Excellent or Good or Poor

ANOKA

$ of Buildings 5% 16% 32% 4742

$ of SQ FT 22% 24% 26% 28%
BRAINERD

% of Buildings 47% 40% 7% 7%

$ of SQ FT 61% 24% 8% 8%
CAMBRIDGE

% of Buildings 14% 41% 41% 5%

% of SQ FT 2% 24% 26% 1%
FARIBAULT

% of Buildings 13% 53% 10% 25%

$ of SQ FT 23% 48% 14% 16%
FERGUS FALLS

$ of Buildings 16% 44% 28% 12%

$ of SQ FT 11% 44% 19% 26%
MOOSE LAKE

$ of Buildings 33% 62% none none

$ of SQ FT 31% 69% none none
ST. PETER

% of Buildings 39% 28% 22% 11%

$ of SQ FT 53% 31% 8% 7%
WILLMAR

$ of Buildings 17% 61% 22% none

$ of SQ FT 26% 51% 20% 3%
Note Percentages are based on number and square footage of main

buildings (both occupied and vacant) in each classification.

Source: Compiled from information obtained through the State Of
Minnesota, Department of Administration: Division of State Build-

ing Construction. (December, 1982). Physical facilities survey.

@Includes 2 cottages which have been identified for demolition.
If these 2 were eliminated, the percentage would be 37%.

IV. STAIE BOSPITALS IN CONTRAST

Table 2 presents information on several variables including:
(1) years built; (2) property size; and (3) condition of
buildings, plumbing, electrical and special features. Fol-
lowing Table 1 are detailed profiles on the condition and
conversion possibilities for each hospital.




Buildings/Alternative Use

January 31, 1985

‘S[auuny J0u 3ING SHH [[* sapniduj a8ejooj aawnbs _-uohv

. -:-un: K3a19doad pajjeyap pus j10d
-31 Goj3€d})1aep -(0Of dung ‘ggel) “Ausdwo) jesjexrddy uedjiawy

‘uogjed|u
-nuwod [ruosiad (AInf ‘yg6l) “3011pny aajiels)Baq jo any)j0

*ucyIR1)
~-sjujwpy jo juamiawdag :[n®g 1S -KIAang sa1IT[10%a [EOTskyq
*(19quadag *zgel) °uolIdNIIsuo) Sujpling Iwig jo uoisiata,

*2312 ‘sasnoy wnipeIs ‘siajays |jews
‘spusmyspunq ‘spays 23wi031s ‘sojiwd paianod Jo ISySuod SOHH  {FLON

q
(1e31dsop
1 39121910 £3uno)
AW ‘1ooqdS I[TYeAg
‘1ooyds jeaq ‘adeairal
NeQ °*syooyds atddiym
doysig ‘awoy suevialap
BI0SIUUIW 10)) Lip
-unetl (euociBea ‘wnIs
-nm ‘dwwd Lep “123u9d m3u pue pio Juel
A1TATI00 Niom ‘asnoy t103w39ulB papasu -{®ox® 03 pooS ino
-u2218 ‘uaajued *ya Ko>uaBiawa Suy|apow :s8uypiing meu paseay saxoe Hi61 puw
-deys ‘K3yy1yow3 1e3iyd mau fjuaplad -21 W09 fpoo? 03 139} SOH 6 00"€6¢ 19961 03 2461
-s0y ‘wnyiolypne-wip ~X3 03 1004 ta1enbapy +s8uip1¥nq P1O »01°6€6 snid z¢ pood ‘00°'09¢ £LE61 ©1 0061 neqravy
(39a1y moy
-1 pue ‘axneq asooy swiw(e
‘exouy 103) Kipuney 2113 831n) weal
1euo18a1 !yjooq 103 ~X1j IUIIS3A ~oad uo3}3
-3a{o01d pue Kuosieq ~oni3 faojw (popealdn -¥21J1InNEqQ 1861 puw (1761
Yiim wnizojjpne faey -13uaB L>oue® L(jeyrawd) SON 22 961 fuoyl 1961 01 9ngl
-13> 1001 fasnoyaien -19w2 fpooyn »1enbapy poo® o3 13wy 806°699 snid g7 -1puod poon 00°SH2 15¢61 01 ¢zZ61 a8p1aqmen
1adeys fL3y11003
ie11dsoy f(piauyeag
puw ‘syiieg sn8 wei1Boad
-3a4 ‘Suiy) yean yy Uo3Ie®IIIII
103) Kapune] jeuoy8 patispom -nesq g6l
-31 1332n0> sSjuud) -33 fjuatied JuseOXS ue] S$OW ¢ fuotayp
thaire Bujimoq twhp —X3 01 pooY 03 pood ~133%x® 03 pooy 8L1°869 snid o1 ~uod pooy 00°861 7961 ©23 8C61 plsuyeag
11213 Ianyeu {pIIf3 203
1ivqeswq ‘Lavaqyy -e1aued L>usl
fITuR (Y !32n00 BJUUAY -aawa !papaau pIpaau 1gedaz 0861 pue
‘mnyr03ypne !1adeyd sijedas sijedsa yonw spesu !1ywy padeds 9961 ©1 OSHl
fA31710w3 1erjdsoy  {poo® o3 1w} tajenbape = aBwisaw fiuag SOH 6 -puey jiem fsEHt ©1 OgHl
fwik® f1ood Butewimg ISRLEETTE) Ai1easuen -12ox%® 01 12004 CCncy snid 27 K1jvasuay 0$'€%92 £1Z61 ©) o6l ejouy
T SINIVII NTIIES LNOTLIGNDD  SNOTLIGND «SONIATING SSONIGIING  SSONIAIING 5 3V)SaWT ($213V) e (IP33) W1idSOH 31VIS
WIIH1I3IN] ONIWNd 40 40 40 40 3713 ALM3JO¥d 11m
NOI LIGNOD ‘LY .omw YIBIWN NOLLIGNDD SONIaIINa
WOISAHd WYIND 1334

AYMINS WYINIS--SWLIMSOM 31VLS

T Fuvl




TABLE 2

STATE HOSPITALS--GENERAL SUMMARY
(continued)

SQUARE FEET GENERAL PHYSICAL

BUILDINGS CONDITION NUMBER (sq. FT.) CONDITION )
BUILT PROPERTY SIZE OF OF OF OF PLUMBING ELECTRICAL
STATE HOSPITAL (Year)® (Acul)b LANDSCAPE® BUILDINGS® BUILDINGS® BUILDINGS® CONDITION® CONDITION® SPECIAL FEATURES®
Fergus Falls 1890 to 1923; 320.25, Good 40 plus 867,010 Fair to good; Good; re- Fair; elec- Gym; greenhouse;
1930 to 1932; 164.00 14 MCs exterior repairs modeled in tric switch hothouse; vocational
and 1950 to acres leased needed 1960s gear in mar- rehabilitacion
1964 as surplus ginal condi- building, medical
farmland tion; emer- clinic; stage, pro-
gency gener- jection booth; lec-
ator; fluo- ture hall, and hos-
rescent fix- pital facility
tures
Moose Lake 1938, 1948 to 175.00 Good to 23 plus 518,815 Good Generally Generally Museum; clinics;
1954; 1960; excellent 7 MCs original; good; emer- chapel; library
and 1964 some re- gency gener- building; green-
mode ling ator 4160 house; boat house;
needed volt service auditorium; and
lake
St. Peter 1866; 1919 to 743.60, Excellent 34 plus 760,332 Excellent; major Good Excellent; Cliinics; swimming
1927; 1937; 220.00 8 MCs building remod- emergency pool; gym, library;
1949 to 1954; acres leased eling and re- generator; chapel; hospital fa-
and 1960 to out placement dome fluorescent cility; tennis
1974 fixtures courts; apartments;
regional laundry
(for St. Peter,
Hof fman Center and
county jail, museum,
Center building is
on register of his-
toric places
b

NOTE: MCs consist of covered patios, storage sheds, bandstands,
small shelters, stadium houses, etc.

#hivision of State Building Construction. (1982, December).
Physical Facilities Survey. St. Paul: Department of Adminis-
tration.

nication.

Office of Legislative Auditor. (1984, July). Personal commu-

Camerican Appraisal Company. (1983, June 30). Verification re-

port and detailed property listings.

d

Total square footage includes all MCs but not tunnels.

6861 ‘1t Kxenuep

asn aAT3eUIalTV/sburprIng



STATE HOSPITAL

BUILDINGS
BUILT
(Year)*

CONDITION
PROPERTY SIZE OF
{(Acres) LANDSCAPE®

- Minnesota
Security
Hospital

Willmar

TOTAL

1981

1912 ¢to 1935;
and 1948 to
1970

Included in  Excellent
St. Pgter

158.00 Well-kept
grounds;

1978 beau-
tification

program

2,843.35

TABLE 2
STATE HOSP ITALS--GENERAL SUMMARY

(continued)

NUMBER
OF

T e
OF

BUILDINGS®

GENERAL PHVSICAL

CONDITION
OF
BUILDINGS®

PLUMBING
CONDI TION®

ELECTRICAL
CONDIT JON®

SPECIAL FEATURES®

39 plus
10 MCs

117,072

562,151

250 plus
85 MCs

5,567,0254

Excellent

Good to excel-
lent

Excellent Excellent;
emergency

generator

Adequate;
some up-
graded;
some re-—
modeling
needed

Good; up-
graded

High pressure sodium
exterior securfity
computerigsed build-
ing; automation and
security system;
lighting and paging
‘ system; security
call system; fire
alarm; security
glass windows; fully
alir conditioned;
meets all codes for
life safety, handi-
capped, and energy

Greenhouse; swimming
pool; gym; hospital
facility; auditorium
chapel; rehabilita-
tion building; and
trade and industrial
shops

NOTE:

small shelters, stadium houses, etc.

%pivision of State Building Construction.
Physical Facilities Survey.

tration.

St. Paul:

MCs consist of covered patios, storage sheds, bandstands,

(1982, December).
Department of Adminis-

boffice of Legislative Auditor.

nication.

“American Appraisal Company.

(1984, July).

(1983, June 30).

port and detailed property listings.

Personal commu-

Verification re-

d'l‘otal square footage includes all MCs but not tunnels.

G861 ‘1€ Axenuep
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ANOKA STATE HOSPITAL

Anoka State Hospital was first occupied in 1902 and was the fourth
state hospital in Minnesota. Currently, there are 22 main struc-
tures and 9 MC's (small service structures) on 243.5 acres of
land. Anoka has considerably less square footage than the other
seven hospitals.

Of the 22 main buildings, 14 were constructed from 1905-1918. The
chemical dependency unit was built in 1980. The general physical
condition of the hospital was rated fair although repairs are
needed throughout. Nine main buildings, which includes 3 vacant
cottages that have been identified for demolition, are in poor or
fair to poor physical condition, 6 main buildings are rated fair,
3 are rated fair to good or good, and only one is rated good to
excellent or excellent.

The plumbing condition is generally adequate; however, some build-
ings have obsolete original plumbing. The electrical condition is
poor to good. Walks and roads are generally in fair to good con-
dition. The tunnel system is in need of extensive repair. Most
buildings contain tempered fresh air ventilation systems and three
have air or partial air-conditioning.

Currently, 7 of the buildings contain licensed beds; all 7 are
accessible to handicapped people. Four of these patient buildings
were constructed between 1912 and 1914, with the most recent
remodeling occurring in 1980, Four buildings formerly used as
residential facilities are vacant and in need of upgrading to meet
code. Of these, Cottages 2 and 3 have been identified for demoli-
tion and a request has been submitted for a new residential facil-
ity. The fourth is identified as a nurses' dormitory. Renovation
for the dormitory has been estimated at $201,000 and would provide
up to 49 additional Dbeds. If it is determined that additional
patient facilities are not needed, Anoka County has potential
interest in leasing space at the hospital.

Anoka State Hospital has the highest overall percentage of its
square footage which is vacant or used as storage (26%+) with 42%
of the buildings containing some type of storage.

According to the Anoka County Assessor, there are 18 parcels to
the Anoka State Hospital complex. Ninety-five percent of the
property is zoned single family residence, and 5% is zoned
multiple dwelling.
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The north boundary is adjacent to Anoka High School. The west
side is bordered by the Rum River, A railroad track borders part
of the southern side. The Seventh Avenue business district is
near the eastern boundary. Single family residence and industrial
developments border the southeast.

Mixed zoning surrounds the hospital including commercial, light
and heavy industrial, and multiple dwelling.

According to the county assessor, the 1980 estimated market value
is $745,200 for land and $11,000,000 for buildings. However, this
figure is speculative and is based on tax exempt property. Anoka
State Hospital is located in the highest density area of the eight
state hospitals.

BRAINERD STATE HOSPITAL

The first building on the Brainerd State Hospital campus was
opened in 1958 making Brainerd the most recently constructed state
hospital. By 1967 the campus was completed.

Brainerd has 16 main structures and 7 MC's (small service struc-
tures) on 198 acres of land. The general physical condition of
the buildings is rated good to excellent with only one building
rated poor to good.

Both the plumbing and electrical systems are rated good to excel-
lent. Most buildings contain tempered fresh air ventilation. The
infirmary and the deaf blind unit are air-conditioned. Landsca-
ping, roads and walks are in good condition. The tunnel system is
in excellent condition.

Qf the 16 main buildings, 11 contain licensed beds. Nine build-
ings comply only partially with handicapped requirements. Most
comply with life safety codes.

Overall Brainerd has the highest percentage (47%) of its main
buildings rated good to excellent or excellent and a comparatively
low percentage (7%) of square footage that is used for storage or
vacant.

According to the county assessor and building inspector, Brainerd
has a current zoning of "Public". 1Included in this code are parks
and recreation areas, hospitals, churches, colleges, armories and
similar structures.

Agricultural, rural residential, residential, and green space sur-
round the hospital. The area south of the hospital is zoned com-
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mercial. There has been a 1980 county assessed estimated market
value of $37,310,000 for buildings and land at Brainerd State
Hospital. Again, this figure is speculative and based on tax

exempt property.

In 1983, farmland in Crow Wing County sold for the lowest amount
on an average compared to all other state hospital counties ex-
cept Carlton (Moose Lake State Hospital). Commercial/industrial
sites sold for the second highest amount among counties that have
state hospitals.

CAMBRIDGE STATE HOSPITAL

Cambridge State Hospital was first occupied in 1925, The major-
ity of buildings were constructed between 1925 and 1937. Since
1953 several large buildings have been constructed accounting for
over half of the total square footage.

The campus has 26 main structures and 19 MC's (small service
structures) for a total of 45 structures on 245 acres of land.
The general physical condition of the buildings is rated fair to
good or good with 82% (18) of the main buildings in fair, fair to
good, or good condition. One building was rated fair to poor and
three are rated excellent.

The plumbing is defined as adequate which by definition means
meeting code. The electrical system is in good condition with a
new emergency denerator, new fluorescent fixtures, and fire
alarms in all buildings. Landscaping is in good condition. Roads
and walks have been repaired or resurfaced. The tunnel system is
in fair condition.

Of the 26 main buildings, 11 are used directly as residential fa-
cilities. All residential buildings meet life safety codes but 6
do not meet handicapped requirements.

Cambridge has one building which is currently vacant, 2 buildings
partially vacant, 16 buildings used for storage, and 4 additional
buildings partially used for storage. Consolidation of building
space 1is a possibility for the purpose of leasing or selling
surplus space.

According to the City of Cambridge building inspector, the hospi-
tal is currently zoned professional/medical., The areas border-
ing the hospital contain mixed zoning codes: professional/medi-
cal, single family, family group residences, flood plain, and
shore land.
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The Isanti County Assessor has a 1980 estimated market value for
the hospital of $691,000 for land and $26,970,000 for buildings
for a total of $27,661,000. Again, this figure is speculative
and is based on tax exempt property.

As previously stated, underutilized space could be consolidated
to allow for rental or sale of individual buildings. The county
of 1Isanti and the city of Cambridge have expressed interest in

leasing excess space.

FARIBAULT STATE HOSPITAL

The Faribault State Hospital was established in 1881 making it
the second oldest state hospital in Minnesota. Faribault is the
largest state hospital with 52 main structures and 9 MC's (small
service structures) for a total of 61 structures on 760 acres of
land of which 593 acres are leased out.

The general physical condition of the older buildings is fair to
good. The newer dgroup is good to excellent. Overall, of the
main buildings for which information is available, 21 (53%) are
rated fair to good or good, 14 (35%) are rated poor or fair to
poor, 5 (12%) are rated good to excellent or excellent.

The plumbing condition is adequate. The electrical condition
runs from poor to excellent, the older system (2400 Volt) is in
poor condition and the new 13.8 KW system was installed in 1965
and is in excellent condition. An 1100 KW emergency generator
and automatic transfer switch were recently installed. The 2 1/2
mile tunnel system is in fair to poor condition. Roads are in
fair to poor condition and walks are in fair to excellent condi-
tion. Most patient buildings have tempered fresh air ventilation
and some newer buildings have air conditioning.

The oldest existing building on the campus is the power plant,
which was built in 1896. Currently, 15 buildings and a portion
of the Medical Hospital are used directly as residential facili-
ties. Three do not comply with handicapped requirements. All
residential facilities comply with life safety codes. Seven of
the residential buildings were constructed from 1917 to 1938 and
the remaining 10 were constructed from 1947 to 1964.

One building is currently vacant but is used for storage and has
not been declared surplus. Ten percent of the square footage at
Faribault is used for storage and 37% of the buildings contain
storage. Thus, consolidation with conversion, leasing, or sale
of underutilized space should be considered.

According to the city building inspector, Faribault State Hospi-
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tal is currently zoned high density residential. This code
includes institutional, multiple family, community/residential
care, dormitories, hospitals, and boarding care structures.

The hospital is surrounded by heavy industrial and open agricul-
tural codes. The Straight River runs west of the hospital and a
Nature Interpretive Center is on the east.

The city assessor has a 1980 estimated market value of $7,520,245
for land and buildings. Although this figure is lower than the
appraisals for the other hospitals it cannot be considered a true
and current market value. The 1983 average selling price for
farmland and commercial/industrial sites in Rice County is the
third highest of counties that have state hospitals.

FERGUS FALLS STATE HOSPITAL

Fergqus Falls State Hospital was first occupied in July 1890 and
is the third oldest state hospital in Minnesota. Currently there
are 40 main structures and 14 MC's (small service structures) on
320.25 acres of land of which 164 acres are leased out as surplus
farmland.

The majority (24) of the main buildings were constructed from
1890 to 1923, 4 were constructed in the early 1930's, and 12 were
constructed from 1950 to 1964, Overall, Fergus Falls has the
largest number of buildings constructed prior to 1930.

The general physical condition of the hospital is rated fair to
good with exterior wall repairs needed. Overall, the plumbing is
in good condition. Electrical switchgear is in marginal condi-
tion and the distribution system is in fair condition. The emer-
gency generator is a 480 KW unit in excellent condition. Walks
are in good condition, Roads are in need of seal coating and
resurfacing. Tunnels show some leakage during spring thaw.
Fresh air ventilation systems are found in only 3 buildings.
Only one floor of one patient building is air-conditioned.

Of the 27 buildings on which information was available, 10 build-
ings are rated poor, fair to poor, or fair. Eleven buildings are
rated fair to good or good, and 5 buildings are rated good to
excellent or excellent.

Currently, 11 buildings are used directly as residential facili-
ties. Eight of these were constructed between 1890 and 1919.
The other three were constructed from 1932 to 1950. Ten of these
do not fully comply with handicapped requirements. By March 1985
all buildings will meet life safety codes.
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Approximately 15%+ of the square footage is used for storage.
Fergus Falls has four large buildings in which entire floors are
vacant or nearly vacant. Consolidation of underutilized space
should be considered to reduce expenses.

According to the city building inspector, the hospital is zoned
residential/agricultural. A variety of zoning codes surrounds
the hospital including heavy industrial, limited and service
business and multiple family residence. The northern border is
unzoned.

Since mixed zoning surrounds the campus, there is potential for a
variety of alternative uses. :

The city assessor has a 1980 estimated market value appraisal of.
$21,880,300 for land and buildings.

MOOSE LAKE STATE HOSPITAL

Moose Lake State Hospital was first occupied in May 1938 making
it the second most recent state hospital in Minnesota. Currently
there are 23 main structures and 7 MC's (small service struc-
tures) on 175 acres of land.

Of the 23 main buildings, 13 were constructed in 1938 and the re-
maining 10 were constructed from 1949-1964. The general physical
condition of the hospital is rated good. Plumbing in four of the
buildings has been remodeled; the remaining plumbing is original.
The 4160 volt electrical service and emergency generator are in
good condition. Walks are generally in good condition; roads are
in need of patching, sealcoating, and some blacktopping. The two
story tunnel system is in good condition. Four buildings have
fresh air ventilation systems and part of one residential build-
ding is air-conditioned.

Currently, 10 buildings are used directly as residential facili-
ties, All residential facilities meet life safety codes and all
but one meet handicapped requirements.

Overall, Moose Lake State Hospital is in comparatively good phys-
ical condition with no buildings listed as poor, fair to poor, or
simply fair condition. Sixty-two percent of the buildings, for
which information was available, are listed in fair to good or

good condition. Thirty-three percent are 1listed in good to
excellent or excellent condition. Twenty-one of the 23 main
buildings were rated. In addition, Moose Lake has the lowest

amount of square footage used for storage space (7%+) and no
buildings which are vacant.
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According to the Moose Lake City Clerk, the hospital is zoned
governmental or open. The area surrounding the hospital is zoned
park, light industrial and multiple dwelling.

The county assessor has a 1980 estimated market value for land
and buildings of $13,403,750.

Moose Lake State Hospital is in a low density agricultural set-
ting. The 1983 farmland and industrial/commercial sales yielded a
significantly lower return when compared to the other state
hospital counties.

ST. PETER STATE HOSPITAL

St. Peter, built in 1866, was the first state hospital in the
state of Minnesota. Within the last twenty years, however, the
hospital has undergone a major renovation and replacement pro-
gram, Consequently it has been transformed from the oldest to
one of the newest state hospitals. For example, 7 of the 8 pa-
tient/resident buildings were constructed between 1960 and 1979,
and 12 of the main buildings are in fair to good, good, good to
excellent, or excellent condition and 4 are in fair condition.
Two are in fair to poor condition.

Thirty-five main structures, including the new security hospital,
and 8 MC's (small service structures) are located on 743.6 acres
of land of which 220 acres are leased out. The physical condi-
tion is generally excellent, except for a few older buildings and
garages,

The plumbing is in generally good condition. The electrical con-
dition is generally excellent with a new emergency generator on
both the regular campus and at the new security hospital. Fluor-
escent lights have been installed on much of the campus. Walks
are generally in good condition; however, roadways and parking
lots need patching and sealcoating. Seventy percent of the tun-
nel system is in good condition and 30% is in fair condition.
Eight buildings are fully or partially air-conditioned.

Eight buildings are used directly as licensed bed facilities. All
residential buildings meet 1life safety codes and all but 2 meet
handicapped requirements.

Forty-eight percent of the buildings contain some storage space
and overall square footage which is vacant or used for storage is
15%+., This figure includes the old security hospital which is
scheduled for demolition. Since a total of 20 buildings contain
some vacancies or storage space, consolidation of underutilized
space should occur where possible.
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According to the building inspector for the city of St. Peter,
the hospital is currently zoned residential multiple dwelling, as
is the area surrounding the hospital.

The county assessor has a 1980 estimated market value for land
and buildings of $18,768,400 not including the new security
hospital which was constructed since the last appraisal.

The average 1983 selling price for farmland in Nicollet County
($1,773 per acre) was the second highest among state hospital
counties. The 1983 average selling price for commercial/indus-
trial sites, however, was second 1lowest among state hospital
counties.

MINNESOTA SECURITY HOSPITAL AT ST. PETER

The new Security Hospital at St. Peter was completed in 1982. It
contains a high pressure sodium exterior lighting system, a com-
puterized security call system, a paging system, a fire alarm
system, security glass on the exterior side, and air-condition-
ing. The building is 121,000 square feet and is a masonry and
steel structure. It contains its own emergency generator (as
does the main hospital) and excellent plumbing, heating, and
electrical systems, The general maintenance and physical condi-
tion were rated excellent (Dept. of Administration, 1982).

In FY 1984, the 1licensed bed capacity is 236, and the average
daily population estimate is 225 (an increase of 36 from 1982).

The new Security Hospital at St. Peter is the only complete se-
curity building on any of the eight existing state hospital
grounds. There are no other buildings comparable in size, physi-
cal condition, or age of structure which are capable of housing
cou:t-determined security persons, without major renovation
costs.

WILLMAR STATE HOSPITAL

The Willmar State Hospital was established in 1907 and received
its first patient in 1912 becoming the sixth state hospital in
Minnesota. Currently there are 39 main structures and 10 MC's
(small service structures) on 158 acres of land.

The majority (25) of the main buildings were constructed from
1912-1933 and are in good physical condition. The remainder were

constructed from 1948-1979 and are in good to excellent condi-
tion.
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Overall, the general physical condition of the hospital is rated
good to excellent. No buildings are rated poor or poor to fair,
5 buildings are rated fair, and 18 buildings are rated fair to
good, good, good to excellent or excellent.

The plumbing and electrical systems are in good condition. Me-
chanical ventilation systems are installed in new buildings
only. Three buildings are air-conditioned. Roads need seal
coating and walks are in good condition. Some leakage is evident
in the tunnels, otherwise they are in fair condition.

Fifteen buildings are used directly as residential facilities.
Nine of these do not fully comply with handicapped requirements
although programs and activities are accessible to the handi-
capped. All buildings meet the life safety codes with new fire
exits under construction. A fire alarm system connects all
residential buildings to the Willmar Fire Department.

Approximately 8%+ of the hospital's square footage is used for
storage or is vacant and only 27% of the buildings contain stor-
age. Both figqures are comparatively low.

According to the building inspector for the city of Willmar, the
hospital is currently zoned governmental and institutional dis-
trict. This code includes colleges, airports, state and county
highways, hospitals, public works, waste treatment plants, and
federal, state, county, and city lands,

Surrounding the hospital is agricultural land, heavy residential
density, duplexes and single family homes and a lake. The
Department of Transportation and Willmar Civic Center are located
north of the hospital.

The city assessor has a 1980 estimated market value of
$14,920,000 for Willmar State Hospital land and buildings.
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V. CONSOLIDATION

Table 3 shows the licensed bed capacity for each state hospi-
tal and the average number of licensed beds that were availa-
ble in FY '84. 1In addition, the table shows an estimated cost
of renovation of existing buildings at each state hospital and
the resulting capacity.

TABLE 3
BED CAPACITY POSSIBILITIES

Average " Average Total
Daily Licensed Available Estimated Possible
State Population Bed Beds Cost of Available
Hospital - PY '84 Capacity PY '84  Renovation Beds?
b b c
Anoka 316 347 31 201,000 80
Brainerd 450 531 81 1,090,000 1774
Cambridge 483 556 73 1,000,000 200
Faribault 712 845 133 1,800,000 368
Fergus Falls 469 561 92 2,700,000 180
Moose Lake 435 645 210 N.A.
St. Peter®© 379 438 59 N.A. 93
Willmar 552 644 92 N.A,

Sources: Department of Human Services 1985-87 Biennial Budget
for each state hospital; and phone interviews with
each CEO or designated person with access to
licensing documents (November, 1984).

apdditional capacity for licensed beds in current buildings
(with the exception of Anoka) which could be added with
remodeling plus the average available beds.

hese figures do not reflect the fact that Anoka State
Hospital has currently been operating at or near full
capacity.

CIn addition to the renovation cost for an existing building,
Anoka has proposed the construction of a mental illness unit
for $3,461,000 which would add 75 beds.
Possible additional bed space for Brainerd includes 46 beds
in Building 8, Funds are available for remodeling but are
being held by Department of Finance. These funds are not
included in remodeling cost column for Brainerd,

The Security Hospital is not included in these figures.
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VI.

FORMER STATE HOSPITAL PROPERTY LEASED OR SOLD

Thus far, most surplus building space has been leased
to other state, county, 1local agencies, and school
districts. Annuval rent is minimal or non-existent
(due to mutual benefits received), and may not be suf-
ficient to cover maintenance and/or energy expenses.

Although former staff homes have been sold at several
campuses, Fergus Falls has four staff homes which have
been marketed, but not sold during the past six years.

St. Peter State Hospital has 220 acres of surplus land
on campus (not noted on this table) which has been
marketed for some time without a viable offer.

Although there is a considerable amount of surplus
space and space used for storage on several campuses,
surplus declarations have not been requested, other
than those listed in Table 4.

19

Table 4 shows the current use of state hospital property
which bhas been leased or sold in the past eleven years.
following observations can be made from the table:

The
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VII. NATIONAL SURVEY ON ALTERNATIVE USE OF STATE HOSPITAL
FACILITIES

In order to determine alternative functions for entire facilities
and vacated individual buildings within state hospital facili-
ties, Developmental Disability Councils in all fifty states were
sent a questionnaire in July of 1984.

Twenty-eight states either returned the questionnaire or phoned
in their responses. It was soon discovered that disposition of
surplus land and buildings is often the reponsibility of several
agencies within a state (e.g., the state hospital, state real
estate division, Department of Mental Health, Department of Men-
tal Retardation, building divisions, etc.). Additional questions
concerning the size (square footage), leasing and sales agree-—
ments, and even current uses for vacated property would require
extensive research beyond the scope of this study.

Project staff conducted an informal interview in an effort to
gather as many ideas as possible on alternative use of state
hospital facilities. The remaining states were contacted by
phone and ultimately 43 states responded to the survey.

This section reports the response from this national survey.
Information on entire facilities which have been, or are about to
be, closed was obtained while the information on the number and
current use of individual vacated buildings is general. In addi-
tion, the questionnaire did not specifically ask for vacated
buildings which have been transferred to other state agencies or
demolished and therefore, several states reported no surplus
buildings when there may have been some.

Although the number or percentage of individual buildings used
for specific purposes is unobtainable, this report will offer
ideas and suggestions for possible alternative use of surplus
land and buildings.

A. GENERAL FINDINGS

In all states surveyed, except Minnesota, the state initiates
the process of declaring individual buildings surplus through
regular inspections. In Minnesota, for the most part, Chief
Executive Officers of the hospitals initiate the process or

report surplus buildings, and the state handles the process
thereafter.

Leasing agreements for entire facilities and individual build-
ings vary from state to state. Agreements range from a one-
year lease to a ninety-nine year lease. When other state
agencies assume occupancy, rental agreements range from free
rent to paid rental (rental fees are either contributed to the
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general fund or to the development of commuity services for
the residents/patients previously served). Several states
have initiated 1legislation which would require dedication of
all revenue from the sale or lease of former state hospital
facilities to community or state operated services for people
previously served at the institutions.

Laws which govern the order of disposition of state property
are common in the states. Surplus property must first be
offered to the state agencies, then to counties, and last to
the public. This is generally true whether the buildings are
sold or leased, and whether it is an entire facility or an
individual building. The one exception reported was in Cali-
fornia where the property is offered for bids as soon as the
surplus declaration is made. The current disposition laws of
most states may account for the comparatively low number of
private sales and leases.

Decreasing the size of the existing facilities is occurring
across the nation, States reported renovation of buildings
for lease or sale, subdivision of 1land, and demolition of
buildings.

Demolition of buildings with resale of land was reported by
many to be less costly than maintaining aging structures.

Conversion 1is also taking place, Multi-purpose facilities
serving mentally retarded, mentally ill, and chemically depen-
dent people are being converted to single purpose facilities.
Consolidation of two or three separate hospitals and continu-
ation of outpatient and/or county-operated services is another
option currently utilized.

CLOSURE OF ENTIRE FACILITIES

Twenty-seven of the 43 states reported closure of entire hos-
pitals and/or disposition of individual buildings on state
hospital campuses. Specifically, 13 states reported the
closure of entire state hospitals for a total of 31 closures
(26 hospitals are currently closed and 5 are closing in the
near future).

Of the 31 entire closures, the largest number (20 former state
hospital campuses) have been (16) or are being (4) transferred
to other state agencies. 1In addition, 5 have been sold, 3 are
county-owned and operated, 2 have been demolished, and the
status of 2 is undecided.

California, the only surveyed state to immediately offer
surplus hospitals for bid (bypassing the surplus disposition
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D.

order found in most other states), has sold all 3 of its
closed institutions: one to a religious group, one to a
county mental health facility, and one to a college.

No entire facilities in the nation have been sold to private
industry.

Over half have been converted from state hospitals to other
institutions. The majority of institutions (16) continue to
be state owned and operated.

CLOSURE OF INDIVIDUAL BUILDINGS

Twenty-seven states reported surplus buildings on state
hospital sites. Individual buildings have been sold, leased,
transferred, or demolished.

The disposition of surplus individual buildings also gives
priority to state agencies, county, and private interests.
The majority of buildings appear to be utilized by state and

county agencies. State agencies are the most common users
with a variety of correctional facilities appearing to
utilize the most space. In addition, state health servi-

ces, geriatric facilities and similar state services utilize
space.

In some facilities, counties have acquired buildings for the
care of short-term patients, independent living skill apart-
ments, day treatment for mentally retarded people, day care
centers, group homes for developmentally disabled people,
county offices, etc.

Private groups are also renting buildings at state hospital
facilities: churches, industry, commercial, and private
social service agencies are among them. States have reported
an increased interest in unoccupied buildings by private
organizations.

CURRENT USES OF FORMER STATE HOSPITAL FACILITIES

The following 1list describes current alternative uses for
entire state hospital facilities and for individual vacated
buildings within a facility as reported by the 43 states
responding to the survey.

Complete Faciliti (31)
2 Sold

1 Federal Prison (Minnesota) 1 College (California)
1 Private Ctr. for Dev. Dis. (Ohio) 1 Religious Org. (Calif.)
1l Private Geriatric Apt. (Maryland)
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16 Transferred to Other State Agencies
7 Multi-Use (State, County, Fed.) 3 State VA Homes or Hosp.
5 State Prisons 1 Sstate Admin. Offices
d o] t
1 County Detox. Center 1 County Devel. Dis. Ctr.
1 County Mental Health (Calif.)
2 Demolished
5 in P £ Closi
2 Scheduled to become Colleges 1 Undecided

1 Scheduled to become State Offices
1 Scheduled to become Geriatric Services

INDIVIDUAL BUILDINGS

Private Use: Leased or Sold

Canteens Camps

Private Health Care Providers Cultural Art Center
Industrial Park Tree Farm

Thrift Store Geriatric Facilities
Senior Citizen Centers Little League

Language School School District

Battered Women's Shelters Indian Tribe Detox Center
Indian Tribe Daycare Center Daycare Centers

Summer Camp for MR Foster Grandparent Programs

Private Social Service Organizations
Churches or Religious Organizations
Individual Living Apartment for MR, MI
Developmental Disabilities Group Homes

Government Use

Sheriff's Office State Prison

Adolescent Treatment Orphanage

Outpatient Programs Short Term Patient Care
Independent Living Apartments Day Treatment for MR
State Penitentiary Trustee Housing State Health Department
Geriatric Facilities U.S. Post Office

State Dept. of Military Affairs

Developmental Disability Group Homes

Parks and Recreation (land use)

State Vocational Rehabilitation Training

Other State, County, and City Administrative Offices
Technical, Vocational, Agricultural Colleges (3)
Pre~Release Program for Department of Corrections
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VIII. DISPOSITION LAWS FOR SURPLUS PROPERTY

Currently in Minnesota, Chapter 94 of the Minnesota Statutes
requlates the sale and disposition of surplus state-owned land.
According to this law, the head of each department or agency
certifies in writing to the Commissioner of Administration whether
he or she has such state-owned land under his/her control which is
surplus to the needs of the agency or department.

Following this written notice, the buildings and/or land must be
disposed of in the proceeding order:

1. All state departments, agencies, and the University of Minne-
sota have four calender weeks in which to acquire the property.

2. Within 60 days after the original notice that the land is no
longer needed for state purposes, a survey and an appraisal are
to be conducted if the value is estimated to be $20,000 or
more. Three or more appraisers, two of whom shall be residents
of the county in which the land is situated, must be elicited.

3. Before offering property for public sale, such property must be
offered to the city, county, town, school district, and other
public bodies. These public bodies have four weeks in which to
respond.

4. For four weeks following the third condition, and preceding a
public sale, the commissioner of administration must publish
notice of the pending sale.

This law and the conditions thereof are restated here for the pur-
pose of relating the ways in which the law will determine alterna-
tive use of state hospital facilities. The law, in its present
form, presents the following problems to this study of alternative
use of state hospital facilities:

1. The State, followed by other public bodies, is entitled to
first priority for wutilization of state hospital facilities.
Thus, all state and public agencies would have to be contac-

ted to determine need. However, according to this law, the
procedure cannot be started until the property is declared
surplus.

2. In addition, appraisals cannot be conducted until a surplus
declaration is made.

3. Once a surplus declaration is made, it is determined that no
public body can utilize the facilities, and four.months elapse,
private parties can then bid on the property.
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IX. SUMMARY

The major findings of this report on alternative use of
state hospital facilities are as follows:

ALTERNATIVE USE CONSIDERATIONS

- Specific alternative use decisions will require the active

involvement of state, county, and local agencies, and state
hospital communities if the economic impact on the community
is to be significantly reduced.

During the town meetings in state hospital communities,
alternative use suggestions were received for individual
buildings and some county agencies expressed an interest in
leasing individual buildings; however, no alternative use
suggestions were discussed for entire facilities.

Until specific closure or consolidation decisions are made,
communities are unlikely to consider alternative functions
for the hospitals.

Chapter 94 laws require that private appraisals be conducted
after state property has been declared surplus; yet private
appraisals would be helpful in determining alternative uses
for the facilities prior to an actual closure. This law
also requires that state, county, and 1local governments
receive three to four months in which to claim state
property before it can be offered for private bids. This
section of the law also limits an alternative use study.

Special purpose facilities, such as state hospitals,
schools, etc., generally require three to four years for
disposition.

Population density and distance from high density areas can
determine the potential for alternate use., The hospitals
located in the 1lowest density areas may be useful only as
other institutional settings.

COST CONSIDERATIONS

Consideration should be given to demolition versus renova-
tion of older buildings. For example, some hospitals cur-
rently have empty buildings which have been delicensed and
decertified due to poor condition. These buildings continue
to be minimally heated and maintained. Most of them are
between 50 and 75 years old. If buildings are not demol-
ished, surplus declarations should be initiated by the state
in order that buildings can be leased or sold.
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Currently, the chief executive officers in the state hospital
system must request that a building be declared surplus. Pre-
sent statutes allow consolidation of buildings and leasing or
selling of individual buildings at state levels.

NATIONAL SURVEY FINDINGS

Generally speaking, other states reported that they do not
save money by utilizing former state hospitals over renting
or building other facilities. The reasons include condition,
age, energy and renovation costs necessary to adapt the
buildings.

Of the 31 hospital closures nation-wide, none have been pur-
chased by private industry. One has been converted to geria-
tric apartments and one has been purchased by a religious
organization.

Most former state hospitals in the nation have been converted
to other types of institutions. Sixteen of them continue to
be maintained by the state. All but five have been trans-
ferred to other government agencies.

Like Minnesota, all states surveyed, except California, have
laws which give ownership priority to state, county, and lo-
cal agencies before property is offered to the general
public.

MINNESOTA STATE HOSPITALS: SPECIFIC FINDINGS

Anoka State Hospital and Fergus Falls State Hospital contain
the highest percentage of patient/resident buildings which
are 70 or more years old. Anoka and Fergus Falls also have
the highest percentage of vacant and/or storage space.
Fergus Falls is the second largest state hospital; Anocka is
the smallest.

Brainerd and Moose Lake State Hospitals are the most recently
constructed. Although St. Peter is the oldest hospital, most
of the patient/resident buildings have been constructed in
the last twenty years.

Moose Lake and Willmar State Hospitals contain no main build-
dings rated poor or fair to poor.

Faribault is the largest state hospital, both in square foot-
age and number of buildings. Anoka is the smallest hospital
in square footage whereas Brainerd has the fewest number of
buildings.

Brainerd, Moose Lake, St. Peter and Willmar State Hospitals

have the highest overall rating for physical condition of
main buildings.
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Currently, Faribault, Moose Lake and Willmar have the most
excess capacity for additional licensed beds - with little or
no renovation. See consolidation chart in Section V.

Anoka, Faribault, Fergus Falls, and Cambridge State Hospitals
have the lowest overall rating for physical condition of main
buildings. Forty-seven percent of the main buildings at Anoka
are rated fair to poor or poor; seventy-nine percent fall into
fair, fair to poor or poor condition. In Fergus Falls, while
11% of the main buildings are rated fair to poor or poor,
this amounts to 26% of the hospital's square footage. Fari-
bault contains a mixture of o0ld and new buildings; 25% of the
main buildings are rated fair to poor or poor, which amounts
to 16% of the square footage. Forty-six percent of the main
buildings at Cambridge are rated fair or fair to poor, al-
though fifty-five percent (the newer buildings) are in excel-
lent to fair to good physical condition. See Tables 1 and 2
and Figures 1 and 2 for detailed descriptions.

Several buildings within the state hospital system are vacant
and/or deteriorated, whereas others are in good to excellent
condition. Ratings in this report were determined through a
comparative analysis conducted by the Department of Admini-
stration in December of 1982 and updated by individual CEOs.
Before consolidation or future renovation occurs, a system-
wide evaluation of buildings should be conducted. Buildings
should be classified according to age, physical condition,
code compliance and probable renovation expenditures. Build-
ings in the 1lowest <classification should be evacuated and
demolition should be considered. Discussions should occur
with the Minnesota Historical Society regarding any buildings
on the register.
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The 1984 Legislature mandated that a study and plan for Minnesota
State Hospitals be prepared (Chapter 654, Section 19).

An Institutional Care and Economic Impact Planning Board was cre-
ated composed of the following state agency heads: Sister Mary
Madonna Ashton, Dept. of Health; Barbara Beerhalter, Dept. of
Economic Security; Gus Donhowe, Dept. of Finance; Bill Gregg,

‘Dept. of Veterans Affairs; Sandra Hale, Dept. of Administration;

Leonard Levine, Dept. of Human Services; Orville Pung, Dept. of
Corrections; David Reed, Dept. of Energy & Economic Development;
Nina Rothchild, Dept. of Employee Relations; James Solem, Housing
Finance Agency; and Tom Triplett, Chair, State Planning Agency.

Responsibility for the studies was given to the Developmental
Disabilities Program/Council of the State Planning Agency.

Eight technical papers have been prepared to respond to the
legislative requirements. This paper may be cited:

State Planning Agency. (1985, January) Bgligx_Anglxgig_sgzigg

use.  St. Paul, MN:  Developmental Disabilities Program, State
Planning Agency.

®"Residents"™ refer to people with mental retardation who live in
state hospitals.

"Patients"®™ refer to people with mental illness and people with
chemical dependency who receive services at the state hospitals.

Additional free copies of reports or information about this
project can be received from:

Developmental Disabilities Program
State Planning Agency

201 Capitol Square Building

550 Cedar St.

St. Paul, MN 55101

612-296-4018
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