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Executive Summary

This report provides information on six new location options for the Austin State Hospital (ASH),
as required by Section 2.26, Senate Bill (SB) 200, 4™ Legislature, Regular Session, 2015, codified
as Texas Health and Safety Code, Section 552.0012. This report also provides information
requested by State Senator Kirk Watrson and State Representative Paul Workman. This report
includes a feasibility study, which examines the feasibility of six new location options (See
Attachment 1 for Feasibility Study). This report only provides options for legislative assessment,
and is not a plan.

Throughout Texas, state mental health hospitals and state supported living centers struggle with
maintaining safe, efficient and operational facilities due to age and deterioration. Some facilities
are in immediate need of replacement. The State Hospital System Long-term Plan report,
published in January 2015, identified ASH as in need of replacement.

New facilities, designed with modern standards of care in mind, would benefit patients and
residents as well as improve staff recruitment and retention efforts. New facilities would reduce
growing deferred maintenance needs, which directly impact the number of patients or residents a
facility can serve. ASH has reduced its current patient capacity due to deferred maintenance
needs.

This report is not a plan to comprehensively address the infrastructure needs of the state mental
health hospitals and/or the state supported living centers. Instead of recommendations, this report
provides legislators with information to assist them in making decisions. This report should be
viewed as a starting point for legislators to review information on location options provided by
stakeholders, the community, experts, and staff.

The Health and Human Services Commission (HHSC) worked with ASH/Texas Department of
State Health Services (DSHS), Texas Facilities Commission (TFC), AuSSLC)/Texas Department
of Aging and Disability Services (DADS), Texas Historical Commission (THC), and the General
Land Office (GLO) to develop this report.

In developing location options, consultants worked with subject matter experts from ASH/DSHS
and AuSSLC/DADS to identify program assumptions. These assumptions served as the basis for
developing location options. An assumption was made to provide state-of-the-art care for patients
and residents based on published best practices and stakeholder input. For example, each hospital
option assumes single-patient rooms and single-story facilities. The use of single-patient rooms
reduces safety incidents at state hospitals by reducing opportunities for conflict among residents.
Single-story facilities provide greater access to the outdoors which reduces agitation among its
residents as well. Resident agitation is a significant safety risk to other residents and staff. If
directed by the Legislature, alternative designs can be explored, such as multi-patient rooms and/or
multi-story facilities. If pursued, Regulatory and Life Safety Code requirements will need to be
considered to ensure evacuation and mobility concerns are addressed.


http://www.statutes.legis.state.tx.us/Docs/HS/htm/HS.552.htm

Findings from the feasibility study include the following information:

e Because of different populations served, there are few opportunities to share residential space
and services between ASH and AuSSLC.

e The feasibility study does not identify a preferred option. The feasibility study recommends
collecting and analyzing additional data to determine the amount of space clients and users
need before an option is implemented.

New Location Options Required by Legislation (SB 200)

*Option 1 | Replace ASH Facility on Other State-Owned Land

Option 1 is not feasible, because there is no state-owned land of at least 43
acres in Travis, Williamson, or Hays County (See page 48 of feasibility study).
*Option 2 | Replace ASH Facility on Site Not Owned by State

Option 2 is feasible (See pages 50-53 of feasibility study).

New Location Options Requested by Legislators

Option 3 Consolidated ASH/AuUSSLC Facility at Existing ASH Campus
Option 3 is feasible (See pages 56-61 of feasibility study).
Option 4 Consolidated ASH/AuSSLC Facility at Existing AuSSLC Campus
Option 4 is feasible (See pages 64-81 of feasibility study).
Option 4 identifies three sub-options.

Option 5 Replace ASH and AuSSLC Facilities on Site Not Owned by State
Option 5 is feasible (See pages 84-87 of feasibility study).
*QOption 6 | Replace ASH Facility on Existing ASH Campus

Option 6 is feasible (See pages 90-101 of feasibility study).
Option 6 identifies two sub-options.

*Option would not impact AuSSLC.

HHSC estimates the cost to build a free standing state mental health hospital ranges from $300M
to $400M (See Appendix B for HHSC Hospital Cost Estimate). The feasibility study estimates
costs for the new location options, some of which include construction of a new state supported
living center, range from $428M to $824M. This amount includes land acquisition where
applicable, development, construction, and related costs (See page 116 of feasibility study).

To assist in developing the report, GLO provided 2016 land value estimates for ASH and
AuSSLC. GLO estimates the land value for the full ASH site is $21M and for the full AuSSLC site
is $23.3M. These land values do not include existing bond debt of approximately $10.5M for ASH
and $12.7M for AuSSLC (See Appendix A for GLO Land Value Estimate).

The feasibility study also estimates time until full occupancy for the new location options ranged
from 9 years to 13.5 years (See page 116 of feasibility study).

It should also be noted this feasibility study developed the cost of each option using the identified
assumptions. Several reports over the past few years have attempted to develop cost projections
for a new hospital, each with different assumptions impacting costs. However, no previous reports
have attempted to provide cost estimates for a new state supported living center. A more exact



cost estimate for a new state mental health hospital and/or a new state supported living center
would require development of a full master plan, which would require additional funding from the
Legislature.



Introduction
Legislation

Section 2.26, Senate Bill 200, 84th Legislature, Regular Session, 2015, codified as Texas Health
and Safety Code, Section 552.0012, requires HHSC to compile the results of a study to determine
the feasibility, costs, and benefits of transferring operation of ASH to a new facility at a new
location. The bill language is as follows:

(a) The commission, in coordination with the department, the General Land Office, and the
Texas Facilities Commission, shall conduct a study to determine the feasibility, costs, and
benefits of transferring operation of the Austin State Hospital from the hospital's facilities
as of January 1, 2015, to a new facility at a new location.

(b) The study conducted under this section must consider potential locations and facilities for
the operation of the Austin State Hospital that are owned by the state and that are not
owned by the state. For each potential location, the study must consider:

(1) property and facility costs, including costs associated with purchasing or leasing
facilities;

(2) ease of public access by main roads and public transportation; and

(3) capacity to accommodate the complete operation of the Austin State Hospital
without overcrowding or interference in the delivery of services to patients.

(c) In considering property and facility costs of a potential location for the Austin State
Hospital under Subsection (b)(1), the study must assume that proceeds from the sale or
lease of the Austin State Hospital's facilities as of January 1, 2015, would be used for the
payment of property and facility costs of a new location.

(d) The commission, in conducting the study, shall obtain input from appropriate stakeholders
and from the public at public hearings held in locations across the geographic area served
by the Austin State Hospital.

(e) Not later than September 1, 2016, the commission shall compile a report containing results
from the study and submit the report to:

(1) each legislative standing committee with primary jurisdiction over health and
human services;
(2) the Sunset Advisory Commission; and
(3) the Legislative Budget Board.
(f) This section expires September 1, 2017.

“Commission” is defined as HHSC in Texas Health and Safety Code, Section 551.001.
“Department” is defined as DSHS in Texas Health and Safety Code, Section 552.0011.

Requests by Legislators

This report also includes information requested by State Senator Watson and State Representative

Workman.
e On June 9, 2015, Representative Workman requested HHSC examine AuSSLC co-locating
with ASH. See Appendix C for Representative Workman’s request.


http://www.statutes.legis.state.tx.us/Docs/HS/htm/HS.552.htm
http://www.statutes.legis.state.tx.us/Docs/HS/htm/HS.552.htm

e On April 15, 2016, Senator Watson requested HHSC examine rebuilding ASH on the current
location. See Appendix C for Senator Watson’s request.



Background

Legislation (SB 200) and additional requests from legislators require HHSC submit a report,
including results of a feasibility study examining six new location options for ASH and AuSSLC,
to the Legislature by September 1, 2016. A steering committee of staff from HHSC, ASH/DSHS,
AuSSLC/DADS, TFC, THC, and GLO developed the report.

New Location Options Required by Legislation (SB 200)

Option 1 | Replace ASH Facility on Other State-Owned Land

e Identifies optimal design and construction needs for a new hospital.

e Identifies financial scenarios for sale or lease of ASH Campus (See
page 48 of feasibility study).

Option 2 | Replace ASH Facility on Site Not Owned by State

e Identifies optimal design and construction needs for a new hospital.

e Identifies financial scenarios for sale or lease of ASH Campus (See
pages 50-53 of feasibility study).

New Location Options Requested by Legislators

Option 3 | Consolidated ASH/AuSSLC Facility at Existing ASH Campus

e Identifies optimal design and construction needs for a new hospital and
new SSLC.

e Identifies financial scenarios for sale or lease of AuSSLC Campus and
maintains historic ASH Administration Building (See pages 56-61 of
feasibility study).

Option 4 | Consolidated ASH/AuSSLC Facility at Existing AuSSLC Campus

e Identifies optimal design and construction needs for a new hospital and
various options for the SSLC.

e Identifies financial scenarios for sale or lease of ASH Campus and
maintains historic ASH Administration Building (See pages 64-81 of
feasibility study).

e Option 4 identifies three sub-options:

0 4ais on pages 64-69 of feasibility study;
0 4bis on pages 70-75 of feasibility study; and
0 4cis on pages 76-81 of feasibility study.

Option 5 | Replace ASH and AuSSLC Facilities on Site Not Owned by State

e Identifies optimal design and construction needs for a new hospital and
new SSLC.

e Identifies financial scenarios for sale or lease of ASH and AuSSLC
campuses (See pages 84-87 of feasibility study).

Option 6 | Replace ASH Facility on Existing ASH Campus

e Identifies optimal design and construction needs for a new hospital.

¢ Identifies financial scenarios for sale or lease of part(s) of ASH
Campus (See pages 90-101 of feasibility study).

e Option 6 identifies two sub-options:

O o6ais on pages 90-95 of feasibility study; and
O ©6bis on pages 96-101 of feasibility study.
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Information Gathering

Information on the six new location options for ASH and AuSSLC came from the feasibility study;
public input (public hearings and written comments); and staff comments.

Feasibility Study

HHSC contracted with TFC to engage a consultant to conduct the feasibility study (TFC Contract
No. 16-082-000). TFC contracted with Page Southerland Page, LLP to conduct and develop the
feasibility study (TFC Contract No. 13-119-000).

Some findings from the feasibility study are on pages 11-12 of this report.

Through the performance of its services, TFC also involved the Texas Historical Commission
(THC) in the study. THC provided historic preservation information to consider on possible ASH
and AuSSLC location options. See Appendix E for historic preservation information provided by
THC.

Public Input

HHSC held three public hearings to obtain public input on location options.

Hearing Date | Hearing Location

06/15/16 HHSC Brown-Heatly Building (Austin, Travis County)

06/20/16 San Marcos Public Library (San Marcos, Hays County)

06/22/16 Bluebonnet Trails Community Services (Round Rock, Williamson County)

The public could also submit written comments on location options to HHSC until June 30, 2016.

See Appendix F for a summary of the public hearings. See Appendix G for a summary of the
written comments. See Appendix H for the public hearing sign-in sheets.

Staff Comments
Staff at HHSC, ASH/DSHS, AuSSLC/DADS, TFC, THC and GLO provided comments on
location options. Staff comments were combined and summarized into themes for decision-

makers to consider.

Themes from staff comments are on pages 16-21 of this report.

11



Feasibility Study

The following

is a summary of some findings from the feasibility study.

New Location Options Required by Legislation (SB 200)

*QOption 1

Replace ASH Facility on Other State-Owned Land
e Option 1 is not feasible, because there is no state-owned land of at least
43 acres in Travis, Williamson, or Hays County (See page 48 of the
feasibility study).
e While the ASH catchment area encompasses 39 counties, the search for
existing state-owned land was limited to these three counties in order to
better serve the ASH patients, AuSSLC residents, visitors and families.

*Option 2

New Locati

Replace ASH Facility on Site Not Owned by State
e Option 2 is feasible (See pages 50-53 of feasibility study).
e Occupancy and cost estimates are on pages 53 and 117 of feasibility
study.

on Options Requested by Legislators

Option 3 | Consolidated ASH/AuUSSLC Facility at Existing ASH Campus
e Option 3 is feasible (See pages 56-610of feasibility study).
e Occupancy and cost estimates are on pages 59 and 118 of feasibility
study.
Option 4 | Consolidated ASH/AuUSSLC Facility at Existing AuSSLC Campus
e Option 4 is feasible (See pages 64-81 of feasibility study).
e Option 4 identifies three sub-options:
O 4ais on pages 64-69 of feasibility study;
O 4b is on pages 70-75 of feasibility study; and
O 4c is on pages 76-81 of feasibility study.
e Occupancy and cost estimates for sub-options:
O 4ais on pages 67 and 119 of feasibility study;
0 4bis on pages 73 and 120 of feasibility study; and
O 4cis on pages 79 and 121 of feasibility study.
Option 5 | Replace ASH and AuSSLC Facilities on Site Not Owned by State
e Option 5 is feasible (See pages 84-87 of feasibility study).
e Occupancy and cost estimates are on pages 87 and 122 of feasibility
study.
*Option 6 | Replace ASH Facility on Existing ASH Campus

e Option 6 is feasible (See pages 90-101 of feasibility study).
e Option 6 identifies two sub-options:
e Oais on pages 90-95 of feasibility study; and
e O6bis on pages 96-101 of feasibility study.
e Occupancy and cost estimates for sub-options:
0 6ais on pages 93 and 123 of feasibility study; and

O 6bis on pages 99 and 124 of feasibility study.

*Option would not impact AuSSLC.
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Cost estimates include applicable land acquisition, demolition, renovation, site-work, design fees,
and project management fees (See page 116 of feasibility study).

Cost estimates do not include proceeds from sale and/or lease of land.

The feasibility study estimates the residual land value for the ASH site ranges from $14M to $50M
and for the AuSSLC site ranges from $39M to $64M (See page 108 of feasibility study). The
feasibility study does not include existing bond debt of approximately $10.5M for ASH and
$12.7M for AuSSLC.

Because of different populations served, there are few opportunities to share space and services
between ASH and AuSSLC.

State Hospitals provide inpatient psychiatric services to patients who are usually committed
through the civil or criminal court procedures. Intensive inpatient adult psychiatric services, as
well as youth services, are provided by licensed psychiatrists, advanced practice registered nurses,
physician assistants, nurses, psychologists, social workers, registered therapists, peer specialists
and licensed professional counselors. Inpatient treatment primarily includes medication
management, life skills training, continuity of care planning, and competency restoration. Medical
services are also provided, though more serious conditions are referred to outside providers for
treatment.

State Supported Living Centers (SSLCs) are certified as intermediate care facilities for individuals
with intellectual disabilities or related conditions (ICF/IID), a Medicaid-funded federal/state
service. SSLCs provide campus-based services to individuals with an intellectual or developmental
disability (IDD). Services available at SSLCs include 24-hour residential services and
comprehensive behavioral treatment and healthcare services, including physician, nursing,
pharmacy, and dental services. Other services include skills training; occupational, physical, and
speech therapies; nutritional management; vocational programs; short-term respite; emergency
services; and services to maintain connections between residents and their families and natural
support systems.

If on the same campus together, both ASH and AuSSLC need to maintain their unique identity.
The feasibility study does not identify a preferred option. The feasibility study recommends

collecting and analyzing additional data to determine the amount of space clients and users need
before an option is implemented.

13



Public Input

Stakeholders were notified about three evening public hearings HHSC conducted to obtain public
input on location options.

Hearing Date Hearing Location and Summary

06/15/16 HHSC Brown-Heatly Building (Austin, Travis County)

69 individuals attended and 25 registered to speak.

This hearing was on webcast. A recording of the webcast is at
http://texashhsc.swagit.com/play/06152016-1040.

06/20/16 San Marcos Public Library (San Marcos, Hays County)
7 individuals attended and 4 registered to speak.
06/22/16 Bluebonnet Trails Community Services (Round Rock, Williamson County)

14 individuals attended and 6 registered to speak.

HHSC received written comments through June 30, 2016, ultimately receiving 37 written
comments.

Email addresses, mailing addresses, and phone numbers were redacted from public hearings and
written comments information.

The majority of input from the public hearings and written comments supported either keeping
both facilities at their current sites or co-locating ASH to the AuSSLC campus. Some public input
included support for downsizing or closing AuSSLC and using land proceeds for expanded
community services and housing options.

Recurring themes from the hearings and written comments included:

e Moving residents from their homes at AuSSLC would be traumatic for them, as many have
lived there for decades. Moving ASH to AuSSLC is preferable since the patients served by
ASH are only there for short periods of time.

e The AuSSLC and ASH populations have differing needs. Some commenters spoke against co-
location for this reason; others cited the need to ensure the populations and services remain
separated if located on the same site.

e The central location of both campuses in Austin is essential to the continued care of the
residents and patients. The central location provides easy access to hospitals and medical
personnel, as well as public transportation for both employees and family members.
Additionally, the central location makes it convenient for residents and patients to participate
in community events such as sports and concerts. Moving the facilities to a peripheral location
would disconnect the residents and patients from the community and negatively impact their
care and recovery.

e Using the land for expanded services and increased community partnerships for the
populations served by these facilities is preferable to selling the land. Some commenters

14
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suggested partnerships with Dell Medical School and other programs at the University of
Texas to create practicum sites for physicians and allied behavioral and health professionals.
Others suggested supportive housing for persons with mental and physical disabilities and/or
affordable housing for low-income individuals, out-patient services, and wellness programs for
the community.

Several nonprofit organizations serving persons with mental illness are currently housed on the
ASH campus, providing visibility and accessibility for services integral for recovery. Any
relocation of the facility would need to include plans for continued co-location of these
services and ideally expansion of community partnerships.

The facilities have historic structures and are important to the history of the communities. Any
rebuilding or relocation should retain certain historical buildings.

Neighbors to the current properties urge consideration of the impact of redevelopment on the
neighborhoods and their inclusion in the planning process. The current campuses provide
greenspace in the midst of central city development.

Conversely, several commenters were supportive of downsizing or closing AuSSLC, pointing out
declining census, expensive upkeep, and repeated violation of federal requirements. Cost savings
from closure of the facility and sale or lease of the land could be used to support expansion of
community services and housing options.

15



Staff Comments

Themes from staff comments on location options are summarized on pages 16-21 of this report.
Comments from staff at HHSC, ASH/DSHS, AuSSLC/DADS, TFC, THC and GLO were
combined and summarized into themes for decision-makers to consider.

Staff Comments: Option 1 (Replace ASH Facility on Other State-Owned Land)

No staff comments were provided, because Option 1 is not feasible. GLO determined there was
no state-owned land large enough to accommodate a replacement ASH facility in Travis, Hays,
or Williamson County. While the ASH catchment area encompasses 39 counties, the search for
existing state-owned land was limited to these three counties in order to better serve the ASH
patients, AuSSLC residents, visitors and families.

16




Staff Comments: Option 2 (Replace ASH Facility on Site Not Owned by State)

Possible Feasibility

e A remote location would be likely due to land availability and affordability.

e  To maximize the residual land value of the ASH Campus, requires relocating HHSC and
DSHS central office staff who office on ASH campus to leased office space and/or could
require TFC to build a new office building and parking facilities.

e  Community resistance is likely, if the ASH campus is sold and/or leased.

e  Community involvement would be required.

Possible Costs
e  More transportation costs incurred by patients, visitors, and staff to travel to a remote
location.
e Replacing old ASH furnishings and equipment.
e New buildings, roads and infrastructure for utilities if needed.

Possible Benefits

e New facilities with lower maintenance costs.

¢ Eliminates current deferred maintenance backlogs and avoids capital replacement costs
given the new facility.

e  New buildings will better meet modern delivery of care needs.

e  New buildings will be more energy and water efficient.

e  Preservation protections and incentives on parts of current ASH campus could prevent
private development from harming historic buildings.

e  Ability to sell or lease existing ASH campus.

e  Better physical plant.

Possible Ease of Public Access
e  Access will depend on location (ASH impacts 39+ counties who transport patients to and
from the hospital).
e Ifthe new property is remote, public roads may be limited.
e Any location outside of the Austin urban core will face access to public transportation
issues.

Possible Capacity to Avoid Disrupting Patients
e  The level of disruption will depend on new location.
e  Patients receiving outpatient services on the ASH campus will likely experience
disruption if the new location is remote.

17




Staff Comments: Option 3 (Consolidated ASH/AuSSLC Facility at Existing ASH Campus)

Possible Feasibility

e  Disruption to provision of services.

e  Requires demolition and construction.

e Requires relocating HHSC and DSHS central office staff who office on ASH campus to
leased office space and/or could require TFC to build a new office building and parking
facilities.

e Likely opposition from neighborhood(s) surrounding AuSSLC.

e  Design and construction could meet the needs of these different populations.

e  Community involvement would be required.

Possible Costs

e  Proceeds of sale/lease of AuSSLC will be minimal compared to project costs.

e  Potential to reduce some overlapping administrative costs.

e Potential to reduce some shared services and facilities costs (e.g., recreation).

e  Existing AuSSLC bond debt of approximately $12.7M makes the sale/lease of AuSSLC
not as attractive.

e  Additional research and Historic American Building Survey (HABS) documentation
prior to the demolition of any historical buildings.

e Replacing old ASH furnishings and equipment.

Possible Benefits
e  Easier for persons with intellectual and developmental disabilities and serious mental
illness to access services at ASH.
Integration of care for applicable individuals.
New buildings can meet modern care needs.
Energy efficient buildings.
Historic preservation of buildings/land/trees impact neighborhood tax credits.
Having one administration for two facilities can maximize efficiencies.
Eliminates current deferred maintenance backlogs and avoids capital replacement costs
given the new facility.
e  Better physical plant.

Possible Ease of Public Access
e Accessible to community resources (e.g., restaurants and healthcare).
e  Accessible to public transportation (e.g., multiple bus stops).
e  Separate and discreet entrances for both facilities could be easily created.

Possible Capacity to Avoid Disrupting Patients
e  Any potential disruption to the residents at AuSSLC will need to be considered.
e  ASH campus is large enough to accommodate construction of new facilities at the same
time as leaving current patients and residents in place.

18




Staff Comments: Option 4 (Consolidated ASH/AuSSILC Facility at Existing AuSSL.C Campus)

Possible Feasibility

e  To maximize the residual land value of the ASH Campus, requires relocating HHSC and
DSHS central office staff who office on ASH campus to leased office space and/or could
require TFC to build new office building.

e  Steep and undulating terrain of the northwest corner of the AuSSLC campus is a
challenge.

e  Consolidating a state hospital and SSLC has been done before (Rio Grande State Center),
although on a much smaller scale.

e  Community involvement would be required.

Possible Costs
e  Existing bond debt of approximately $10.5M, makes selling/leasing ASH not as
attractive.
Renovations and demolitions.
Potential to reduce some overlapping administrative costs.
Potential to reduce some shared services and facilities costs.
Proceeds from sale/lease from ASH will be minimal compared to costs.
Additional research and Historic American Building Survey (HABS) documentation
prior to the demolition of any historically significant.
e Replacing old ASH furnishings and equipment.

Possible Benefits
e Consolidating applicable services could create some cost savings.
e  New building would meet modern standards of care.
e Eliminates current deferred maintenance backlogs and avoids capital replacement costs
given the new facility.
e  Better physical plant.

Possible Ease of Public Access
e AuSSLC is not as accessible as ASH, because there is only one road on the campus.
e  Public roads and transportation are in place.
e AuSSLC is not as accessible to restaurants, retail and healthcare services as ASH.

Possible Capacity to Avoid Disrupting Patients
e  Minimal disruption in moving ASH to AuSSLC.
e  Major long-term disruption to AuSSLC residents.

19




Staff Comments: Option 5 (Replace ASH and AuSSLC Facilities on Site Not Owned by State)

Possible Feasibility

e A remote location would be likely due to land availability and affordability.

e  To maximize the residual land value of the ASH Campus, requires relocating HHSC and
DSHS central office staff who office on ASH campus to leased office space and/or could
require TFC to build a new office building and parking facilities.

e  Community resistance is likely if the ASH and/or AuSSLC campus is sold and/or leased.

e  Community involvement would be required.

Possible Costs
e  New buildings, roads and possible infrastructure for utilities if needed.
e  More transportation costs for patients, visitors, and staff for remote location.
e Replacing old ASH and AuSSLC furnishings and equipment.

Possible Benefits

e  Promotes ease of movement for persons with intellectual and developmental disability
and serious mental illness to access assistance.

e Eliminates current deferred maintenance backlogs and avoids capital replacement costs
given the new facility.

e  New buildings will better meet modern delivery of care.

e  New buildings will be more energy and water efficient.

e  Preservation protections and incentives on parts of current ASH and AuSSLC campuses
could prevent private development from harming historic buildings.

e  Ability to sell or lease ASH and AuSSLC campuses.

e  Better physical plant.

Possible Ease of Public Access
e  Access needs are different for ASH and AuSSLC (ASH serves 39 counties).
e  [f property is remote, public roads and transportation may be limited.
e  Staff currently walking or taking public transportation to work will be impacted.

Possible Capacity to Avoid Disrupting Patients
e  Potential disruption to residents at AuSSLC will need to be considered.
e  Transition plans would need to be developed for ASH patients.
e Individuals receiving outpatient services at ASH may experience disruption if a new
location is remote.

e 78 acres is large enough to provide a safe and welcoming environment for ASH patients
and AuSSLC residents.

20




Staff Comments: Option 6 (Replace ASH Facility on Existing ASH Campus)

Possible Feasibility

e  Community resistance is likely if any part of the ASH campus is sold and/or leased.

e Requires relocating HHSC and DSHS central office staff who office on ASH campus to
leased office space and/or could require TFC to build a new office building and parking
facilities.

e  Community involvement would be required.

Possible Costs
e  Cost can be expected to relocate HHSC and DSHS central office staff who office on the
ASH campus.
e  Additional research and Historic American Building Survey (HABS) documentation
prior to the demolition of any historical buildings.
e Replacing old ASH furnishings and equipment.

Possible Benefits

e  Better physical plant.

e New modern facilities for patients and practitioners.

e Eliminates current deferred maintenance backlogs and avoids capital replacement costs
given the new facility.

e  New buildings will better meet modern delivery of care.

e New buildings will be more energy and water efficient.

e  Historic preservation will maintain Building 501, the Guadalupe Street entry gate, and the
mature trees at the core of the ASH campus.

e  Ability to sale or lease 55.5 acres of ASH campus.

Possible Ease of Public Access
e  Maintains benefits of current location.
e  The ASH campus is an ideal location for public access (e.g., 19 bus connections).
e The ASH campus is easily accessible to health and community services.

Possible Capacity to Avoid Disrupting Patients
e A transition plan would be needed for patients who are medically unstable and do not
have discharge resources.
e  During construction, there would be some disruptions encountered by patients, visitors,
and staff.

21




Conclusion

As Texas increases in population, so too does the demand for existing services at state mental
health hospitals and state supported living centers. As facilities designed in the mid-19th to early
20th centuries continue to deteriorate, it becomes more difficult to maintain the capacity and
infrastructure needed to provide modern care.

This report identifies several options that balance providing services and preserving historic
buildings. While this report does not make recommendations or decisions, it does provide a
framework for legislators to analyze modernizing care at ASH and AuSSLC specifically.

In developing location options, consultants worked with subject matter experts from ASH/DSHS
and AuSSLC/DADS to identify program assumptions. For example, an assumption was made to
provide state-of-the-art care for patients and residents based on published best practices and
stakeholder input.

With the exception of rebuilding ASH on state land in a specific geographic area, all the location
options are feasible. HHSC estimates the cost to build a state mental health hospital ranges from
$300M to $400M. Estimated costs for the new hospital location options, some of which include

construction of a new state supported living center, ranged from $428M to $824M (See page 116
of feasibility study).

GLO estimates the land value for the full ASH site is $21M and for the full AuSSLC site is
$23.3M. These land values do not include existing bond debt of approximately $10.5M for ASH
and $12.7M for AuSSLC.

In addition to this report, previous studies have attempted to develop cost projections for a new
state hospital, each with different assumptions impacting costs. However, no previous reports
have attempted to provide cost estimates for a new state supported living center. A more exact
cost estimate for a new state mental health hospital and/or state supported living center would
require development of a full master plan, which would require more funding from the Legislature.
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MEMORANDUM

TEXAS GENERAL LAND OFFICE e GEORGE P. BUSH e COMMISSIONER

Date: April 18, 2016

To:  Shaun Seale
Inventory and Disposition Manager

From: Mark A. McAnally, MAI, ARA
Deputy Director/Chief Appraiser

Subject: Special Project #16-6811 - Austin State Hospital #749 and #16-6812 - Austin State
Supported Living Center #748

At your request | am providing land values on the two above referenced properties. The Austin
State Hospital and the Austin State Supported Living Center were inspected on April 20, 2016
and serves as the effective date of value. The following provides a brief overview and the
general assumptions used in the valuation of each tract.

#749 — The Austin State Hospital Campus consists of 121.09 gross acres. The campus portion
consists of 82.56 acres, of which 2.1562 acres is currently encumbered by an easement for an
Austin Energy substation and 38.53 acres encumbered by a long term lease, complete with
leasehold improvements, known as the “Central Park” property. Since these tracts are
encumbered with a long term lease and easement it was our opinion that no value should be
reported. This resulted in a net area of 80.404 acres to be valued.

The 80.404 acre unencumbered portion of Austin State Hospital Campus is considered to be fee
simple estate. It was our conclusion that the fee simple value of the 80.404 acres, land only,
was:

80.404 acres of land as of April 20, 2016: $21,000,000

The value was based the tract being vacant, free of any other encumbrances or environmental
issues and did not include any demolition costs.

#748 - The Austin State Supported Living Center campus consists of 93.368 acres. It is situated
at the southwest corner of the intersection of 35th Street and MOPAC Freeway. It has frontage

on these two thoroughfares with additional frontage on east side of Exposition Boulevard. The

fee simple value was estimated at:

93.368 acres of land as of April 20, 2016: $23,300,000
The value was based on the tract being vacant, free of any encumbrances or environmental issues

and did not include any demolition costs. The appraisals will be routed to you when completed.
Filename: ASH & ASSLC Values
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Appendix B (Hospital Project Budget Estimates)
Past Estimates

Over the course of the several previous biennia, multiple reports have been conducted to explore
the general costs associated with constructing a new state mental health facility. The parameters
defined for each report, and the related assumptions used to generate estimates, varied in each
instance.

The State Hospital Long Term-Plan, published in January 2015, included construction estimates
developed in 2014 that were based on the Cannon Design Analysis. Additionally, Page
Southerland Page, LLP (Page), was contracted to produce broad state mental health facility
construction estimates in 2014.

While each effort was useful at the time of production, the rapidly-changing market has made the
estimates from these reports outdated. Additionally, each report was based on different
assumptions about capacity and space for beds, treatment, and other needs. Not all reports took
into account anticipated costs unique to a specific geographic location. For example, one of the
reports included the construction of a state supported living center in conjunction with a state
mental health facility. Further, the reports may not have considered costs related to demolition of
existing buildings, infrastructure for utilities, or outfitting for the building. DSHS believes that
up-to-date studies that contain common assumptions provide the most useful information for
future strategic decision-making.

Page and Health and Human Services Commission Estimates — 2016

In response to the provisions of Senate Bill 200, Page has provided updated estimates for a
hospital project budget. The Health and Human Services Commission (HHSC) has also
provided estimates. These figures represent the best current understanding of broad cost
estimates for building a new mental health hospital.

The Page and HHSC estimates indicate that rebuilding ASH could cost between $300 and $400
million. While these estimates are specific to options for ASH and the Austin SSLC, they may
be used as a general framework for other hospitals in the state hospital system. Further formal
evaluation of specific sites would be required for more exact cost estimates.

Austin State Hospital and Austin State Supported Living Center Feasibility Study — Budget
Estimate Comparison for the Hospital Component

The following provides a comparison between the estimates provided by the study consultant,
Page, and HHSC. Page included other costs associated with a hospital building and sitework
development, projecting a higher cost than is projected by HHSC. Page additionally included
considerations specific to the Austin State Hospital campus.
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Hospital Project Budget Estimates — Specific to ASH

Cost Component Page (7/29/16) HHSC (8/1/16)
Hospital Building Construction 208,039,888 166,258,500
Hospital Building Other Costs 147,595,770 107,552,712
Sitework 20,700,000 20,700,000
Sitework Other Costs 13,754,301 7,814,223
Demolition 3,447,536 3,500,000
Demolition Other Costs 2,290,746 1,321,245
Hospital Subtotal $ 395,828,241 $ 307,116,680

Below provides a comparison of the assumptions included, and not included, in each estimate.

Cost Component

Page (7/29/16)

HHSC (8/1/16)

Hospital

Square Feet

470,000 square feet

455,000 square feet

# of Private Rooms/Total

340/340

350/350

Bed Cost per Square Foot | $443 per sq. ft. $365 per sq. ft.
Sitework
Replace Utility Systems Included in estimate Included in estimate
Roads and Parking Included in estimate Included in estimate
Storm Water Drainage Included in estimate Included in estimate
Site Lighting Included in estimate Included in estimate
Demolition Including Included in estimate Included in estimate
Asbestos Abatement
Other Costs
Fixtures, furnishings, Included in estimate Included in estimate
equip.

Professionals Fees

Included in estimate

Included in estimate

Project Management

Included in estimate

Included in estimate

Contingencies

Included in estimate

Included in estimate

Escalation from 2014 to
2016

Included in estimate

Included in estimate

Design and Construction
Escalation

5 years included in estimate

4 years included in estimate

Other State Hospital Reports Required by the 84" Legislature

The 84" Legislature required two reports related to state hospital facilities beyond the ASH
feasibility study required by Senate Bill 200. Key staff from Health and Human Services (HHS)
and non-HHS agencies are involved with the development of each of these reports.

The General Appropriations Act, H.B. 1, 84 Legislature, Regular Session, 2014 (Article II,

Department of State Health Services, Rider 86) allowed DSHS to conduct information gathering
related to replacing Rusk State Hospital. Similar to ASH, Rusk was also identified as in need of
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replacement in the State Hospital Long-Term-Plan. The Rusk report will include general costs
associated with replacing the facility while also preserving some historic buildings. The report
will include general architectural concepts applicable to Rusk, as well as other facilities that
could be selected for replacement. Similar to the ASH study, the Rusk study is not a plan.
Rather, it provides a framework for future legislative decision-making.

Rider 86 also included a requirement to evaluate the possibility of academic partnerships with
state mental health facilities, including the possibility of a university health-related institution
operating a state hospital. The report identifies potential benefits and challenges to university-
run state mental health facilities, as well as evaluations of preliminary proposals provided by
some Texas public universities. A key barrier currently deterring the possibility of state-
university partnership was identified by all responding academic institutions — the age and
condition of current state mental health facilities.

Next Steps

None of the previous, current, and reports to be released in the near future include detailed
planning needed to move from generic estimates to specific concepts and cost for a given
facility. If the Legislature desires new facility construction, additional funding and legislative
direction would be needed to develop the planning documents necessary to produce a detailed
cost estimate to construct a new facility.
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PauL D.WoORKMAN

STATE REPRESENTATIVE
District 17
June 9,2015 RECEIVED
Executive Commissioner Kyle Janek JUN 15 2015
Texas Health and Human Services Commission OFFICEOF THE
4900 N. Lamar Boulevard HISEXECUTIVE
Post Office Box 13247
Austin, Texas 78711

Dear Commissioner Janek:

During this past legislative session SB 204, the DADS Sunset bill, unfortunately, did not pass. |
strongly supported the many provision of SB 204 that would have benefited seniors and the disabled
community.

As you know, the House resoundingly added to SB 204 an amendment 1 authored (with over forty-
five co-authors) directing HHSC, DADS, and DSHS to complete a study to replace the current
Austin State-Supported Living Center and possibly collocate with the Austin State Hospital (see
attached).

Despite SB 204 not passing, the need for positive changes to the Austin SSLC is a pressing matter.
That being the case, I respectfully request, in coordination with the Texas Facilities Commission, that
HHSC, DADS, and DSHS, immediately take whatever actions necessary to conduct the study called
for in my amendment to SB 204.

1 believe what will facilitate this request is the fact SB 200, the HHSC Sunset bill, contains Rep.
Raymond's amendment calling for a study to relocate the Austin State Hospital (see attached). The
study of the Austin State Hospital and collocating with the Austin SSLC should be able to be
seamlessly rolled into a single study.

I would appreciate your consideration of and response to this request. Thank you.

cc: Harvey Hilderbran, Executive Director, Texas Facilities Commission

attachments

PO, Box 2910 « Awatis, T1XAS 7B708-2010 ¢ (512) 40300652 + (512)403-05G5 EAX * FAUL WOURMANG HOUSLATATETXAS



Appendix D (Senator Watson’s Request)

Y

KIRK WATSON

STATE SENATOR

COMMITTEES: DISTRICT 14 CAPITOL ADDRESS
TRANSPORTATION P.O. Box 12068
BUSINESS & COMMERCE Roowm E1.804

ECONOMIC DEVELOPMENT

AUSTIN, TEXAS 78711
HIGHER EDUCATION - VICE-CHAIR ;
NOMINATIONS 512/463-0114

FAX 512/463-5949

April 15,2016

Michael D. Maples, Deputy Commissioner
Texas Department of State Health Services
1100 W. 49th Street, Mail Code: 1911

P. O. Box 149347

Austin, TX 78714

Dear Deputy Commissioner Maples:

I understand the SB 200 required feasibility study regarding a new location for the Austin State Hospital
(ASH) is under your direction.

| write to request that you include rebuilding the hospital on the current location in that study as well.

Please include my office in appropriate meetings and communications regarding the study. Feel free to
contact me or Sandy Guzman in my office with any questions.

Sincerely,

Kirk Watson
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Appendix E (Historic Preservation Information)

(Texas Historical Commission Correspondence begins on the next page.)
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TEXAS HISTORICAL COMMISSION
real places relling real stories

August 1, 2016

Harvey Hilderbran, Executive Director
Texas Facilities Commission

PO Box 13047

Austin, Texas 78711-3047

Re:  Austin State Hospital and State Supported 1 iving Center Feasibility Study, Austin, Travis County (HHSC/TFC)
Dear Mr. Hilderbran:

Thank you fot the oppottunity to participate in the working group studying the feasibility of a new location for the
Austin State Hospital (ASH) and/ot consolidating facilities with the Austin State Supported Living Center
(AuSSLC). The group is considering various options that include some combination of construction of new
facilities, rehabilitation, demolition, and disposition of state-owned property at both campuses. In accordance with
the Antiquities Code of Texas, the Texas Historical Commission offers the following comments on the alternatives
undet consideration and their potential effects to historic properties.

ASH and AuSSLC ate each highly-significant to the state’s history for their associations with advancements in
medical and patient care and for their architecture and design. The ASH Administration Building, completed circa
1860, is one of the oldest public buildings in Texas and is designated as a State Antiquities Landmark, the highest
level of tecognition and legal protection available from the state. Preservation and compatible rehabilitation of the
Administration Building, and tespect for its historic setting, must be of utmost importance when considering the
future of ASH. Howevet, based upon out preliminary research and site visits, THC also recommends that a larger
20-acre pottion of the center of the ASH campus is eligible for listing in the National Register of Historic Places as
a historic district, which would include the Administration Building, seven other historic buildings, and the grounds.

Established in 1915, AuSSLC was the first state institution dedicated to the care and treatment of those with
developmental disabilities. Today, the propetty retains over forty historic-age buildings, making it one of the finest
and most intact publicly-owned collections of eatly twentieth century architecture in the state. Although AuSSLC
ptesently has no historic designation, THC recommends that the 55-acre eastern half of the property is eligible for
listing in the National Register as a historic disttict. Because the buildings are all of comparable scale and
significance and the strong cohesive design unifying the campus, THC recommends preserving and adaptively
reusing as much of the historic core of the AuSSLC campus as possible.

Enclosed please find a report prepared by THC staff with more detailed information on the proposed historic
districts, recommendations addtessing each of the considered alternatives, and an outline of the regulatory review
process that will be required for implementation of any plans at either property.

We appreciate this chance to be involved eatly in the planning process for the future of the historic
ASH and AuSSLC campuses. We look fotrwatd to further consultation with your office and the
feasibility study working gtoup, and hope to maintain a relationship that will foster effective historic
preservation. Thank you for your efforts to preserve the irreplaceable heritage of Texas. If you have
any questions concerning out review, or if we can be of further assistance, please contact Justin
Kockritz at 512/936-7403 or Elizabeth Brummett at 512/463-6167.

Sincerely,
Mark Wolfe, Executive Director *

GREG ABBOTT, GOVERNOR © JOHN L. NAU, Ill, CHAIR « MARK WOLFE, EXECUTIVE DIRECTOR .
P.0. BOX 12276 » AUSTIN, TEXAS © 78711-2276 * P %92.463.6100 °F 512.475.4872 WWW.thC.State.tx.usAppenle E



MW /jk

Cc: Peter Maass, Texas Facilities Commission
Bob Ward, Chair, Travis County Historical Commission
Kate Singleton, Executive Director, Presetvation Austin
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TEXAS HISTORICAL COMMISSION

Austin State Hospital and Austin State Supported Living
Center Feasibility Study: Texas Historical Commission Report

INTRODUCTION

Thank you for the opportunity to participate in the working group studying the feasibility of a new location for the
Austin State Hospital (ASH). In accordance with Senate Bill 200 (84® Legislature, Regular Session, 2015) and the
Antiquities Code of Texas, the Texas Historical Commission (THC) offers the following comments on the potential
effect each of the six options under consideration could have on historic and cultural resources:

1) Consolidating ASH and the Austin State Supported Living Center (AuSSLC) on the existing ASH campus,
and consider the sale or lease of the existing AuSSLC campus;

2) Consolidating ASH and AuSSLC on the existing AuSSL.C campus, and consider the sale or lease of the
existing ASH campus;

3) Replacing ASH on other state-owned land, and consider the sale or lease of the existing ASH campus;

4) Replacing the ASH facilities on the existing ASH campus, and consider the sale or lease of any remaining
portion of the ASH campus;

5) Replacing ASH on non-state-owned land, and consider the sale or lease of the existing ASH campus; and,

6) Consolidating ASH and AuSSLC on a shared site on non-state-owned land, and consider the sale or lease of
the existing ASH and AuSSLC campuses.

REGULATORY FRAMEWORK

Under the Antiquities Code of Texas, when notified of a project by another state agency, THC will inform the
agency if historic properties or archaeological sites involved in the proposed project are designated as State
Antiquities Landmarks (SAL) or are eligible for SAL designation. As a prerequisite for SAL designation, buildings
and structures must first be formally listed in the National Register of Historic Places, either individually or as a
contributing resource within a historic district. SAL designation is the highest form of historic recognition available
at the state level and offers the strongest legal protection. For a building designated as an SAL, THC must review
and issue an Antiquities Permit for proposed work to the exterior or to publicly-accessible interior spaces to ensure
compliance with the Secretary of the Interiot’s Standards for Rebabilitation. For properties that are historically
significant but not designated or eligible for designation as an SAL, THC may issue advisory comments or technical
guidance. Antiquities Permits may also be required for investigations to discover potentially significant archeological
deposits.

Should any of the above alternatives include federal involvement, such as federal funding (in whole or in part),
federal permits, or other federal approvals, compliance with Section 106 of the National Historic Preservation Act
will also be necessary. Section 106 requires the responsible federal agency to consider the effect of their undertaking
on historic properties—those properties listed in, or eligible for listing in, the National Register—and seek ways to
avoid, minimize, or mitigate any adverse effects.

HISTORIC CONTEXT

Austin State Hospital

Established as the Texas State Lunatic Asylum in 1856 on 380 acres of then-rural land two miles north of the
Capitol, ASH was the first hospital in the state dedicated to the treatment of mental illness. Based on the latest
medical science and treatment philosophies, the hospital opened in 1861 with twelve patients housed in a single
building. As the patient population increased and treatment needs evolved, so too did ASH with large expansions
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and redevelopment efforts in the 1880s, 1900s, 1930s, 1950s, and 1970s. Today, the campus retains fifteen buildings
tifty years of age or older.

The Administration Building, which dates to circa 1857, is the oldest building on the ASH campus and one of the
most significant buildings in Austin. In appreciation of its outstanding architectural design and its critically
important role in the advancement of medical and psychiatric care in the state, the building was designated as a
Recorded Texas Historic Landmark in 1966, listed in the National Register in 1987, and designated as a State
Antiquities Landmark in 1990." Preservation and compatible rehabilitation of the Administration Building, and
respect for its historic setting, must be of utmost importance when considering the future of ASH.

Based on our preliminary research and site visits, THC recommends that an Austin State Hospital Historic District
is eligible for listing in the National Register for its state-level significance to social and medical history and for its
architecture, with a period of significance of 1857—1966. This proposed historic district would encompass the
following buildings as contributing resources: 501 (Administration Building, ¢.1857), 554 (former Employees
Dormitory, 1939), 540 (former Hospital Ward, ¢.1925), 551 (former Ice House, ¢.1911), 601 (former Power Plant,
c.1900), 524 (former Laundry Building, ¢.1911-17), 736 (former African American Dining Hall, c.1954), and 519
(former African American Female Ward, ¢.1936). Other contributing features would include the main Guadalupe
Street entrance and the fountain just east of Building 784. Two additional buildings, 639 (Chapel, 1973) and 626
(Canteen, 1979) would be located within the historic district, but considered non-contributing resources due to their
age. At this time, this proposed Austin State Hospital Historic District is not eligible for designation as a State
Antiquities Landmark as the district is not currently listed in the National Register.

Six additional buildings, the former Benjamin Rush Units (Adult Psychiatric Services Buildings 784 and 785, and
Medical Services Complex Building 781) built 19551958, the Specialty Services Building 794 built in 1958, and the
Mental Health and Substance Abuse Building 2 and Annex may also potentially be eligible for listing in the National
Register as part of an expanded Austin State Hospital Historic District. Additional research on these buildings is
strongly recommended, especially if proposed for demolition, disposition, rehabilitation, or other capital
improvements.

Buildings 554, 540, 736, and 519, are each highly significant for their function at ASH and each retain a high degree
of historic integrity. Preservation and rehabilitation of these four buildings should be considered a high priority for
any future planning efforts. Buildings 524, 601, and 551, are each utilitarian support facilities that have been altered
on the interior and exterior over the years and thus are a medium priority for preservation. THC recommends
retaining and reusing these three buildings, the two non-contributing buildings, and the six potentially historic
buildings if possible.

The enclosed map shows THC’s proposed boundary of the Austin State Hospital Historic District and its
contributing resources.

Austin State Supported Living Center

In 1915, the AuSSL.C was established as the State Colony for the Feebleminded, later changing its name to the
Austin State School, to serve the needs of those with developmental disabilities. Covering 95 acres in west Austin,
the AuSSLC campus contains over 40 buildings of historic age, most in its characteristic Neoclassical architecture,
and all clustered on the cohesively-designed eastern half of the property. Although the AuSSLC presently has no
formal historic designation, in 2011, the campus was determined eligible for listing in the National Register as a
historic district for its state-level significance to social and medical history and for its architecture, with a period of

I Victor, Sally S., “State Lunatic Asylum.” National Register of Historic Places Nomination Form. Texas Historical Commission, Austin,
Texas, December 4, 1987.
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significance of 1915-1967, as a result of the Texas Department of Transportation’s (TxDOT) planned
improvements to Loop 1 (MoPac).?

At the time, THC concurred with TxDOT’s findings. However, that determination of eligibility covered the entire
95-acre AuSSLC property; THC now recommends that a more compact historic district boundary located wholly
east of Main Street/Valley Drive is appropriate. All historic-age buildings within the 55-acre district and other
significant features, including the internal road patterns, landscaping, and cemetery, would be considered
contributing resources. At this time, the proposed Austin State Supported Living Center Historic District is not
eligible for designation as a State Antiquities Landmark as the district is not currently listed in the National Register.

The historic core of AuSSLC truly conveys itself as a unified campus, making any prioritization of individual
buildings for future preservation impossible based on historic significance and architecture alone. Instead,
preservation and adaptive reuse of the entire historic campus must be paramount.

The enclosed map shows THC’s proposed boundary of the Austin State Supported Living Center Historic District
boundary and its contributing resources.

RECOMMENDATIONS

The working group studying the feasibility of a new location for ASH and/or consolidating facilities with the
AuSSLC is considering various options that include some combination of the following activities at one or both
campuses: construction of new facilities, rehabilitation of existing buildings, demolition of existing buildings, and
disposition of state-owned property. The THC offers the following recommendations for best practices in historic
preservation relative to these topics.

Additional Research

Prior to any demolition, disposition, major renovation, or other capital improvement project at the ASH campus,
THC recommends additional research, especially on the history and condition of the ASH buildings outside of the
Administration Building, ASH and the evolution of psychiatric care in the twentieth century, and the history of
segregation at ASH. This research will allow THC, project consultants, and the public to provide comments,
guidance, and recommendations in a greater level of detail, tailored to the existing conditions of each building. The
existing TxDOT report on AuSSLC provides a good foundation, but prior to any such work at the campus THC
recommends research on individual buildings and their condition.

Construction of New Facilities

The ASH and AuSSLC campuses contain individually significant buildings and districts that are eligible for historical
designations, as described above. These historic properties should be among the constraints considered when
determining the locations and footprints for new buildings. Significant landscape features, such as mature trees, the
entry gate at ASH, and designed open spaces, should also be preserved where possible.

While each campus presents unique challenges for a major new facility, new construction should be sited to
minimize the need for demolition. The Feasibility Study prepatred by Page/ developed ideal diagrams for the
distribution of various functions required for ASH and AuSSLC and test fit these prototypes without significant
consideration for how they can be integrated into the historic campuses. The study acknowledges the need for a
detailed space programming process if one of the options is selected for implementation. During that process, we
encourage development of more nuanced proposals that make use of historic buildings to the greatest extent
feasible.

2 Moore, David W, Jr., Reconnaissance-Level Survey-NRHP Evaluations, Logp 1 (MoPac): FM 734 (Parmer Lane) to the Cesar Chaveg, Street
Interchange, Austin, Travis County, Texas.

34 Appendix E



The THC evaluates modifications to historic buildings and their environs using the Secretary of the Interior’s
Standards for Rebabilitation. These ten standards establish best practices for historic preservation and are the
benchmark by which the THC evaluates proposed work. Relative to additions to or new construction in the vicinity
of historic buildings, they state that “The new work shall be differentiated from the old and shall be compatible with
the massing, size, scale, and architectural features to protect the historic integrity of the property and its
environment.” Given that most new buildings are proposed to be a single story in height, they will be in keeping
with the one- to two-story buildings that characterize both campuses. Attention should also be paid to the buildings’
form, materials, and other aspects of their design. Differentiated yet compatible construction can take a range of
appearances from traditional to modern.’

An Antiquities Permit may be required for archeological investigations prior to construction or monitoring during
construction, depending on building location and the potential for historic archeological deposits. While no
archeological site trinomial has been assigned to either property and no boundary for deposits associated with these
state lands has been established, several archeological investigations have been required prior to past development.
Areas of concern may include the foundations of non-extant buildings at ASH and the potential for unmarked
burials on both campuses, particularly in the vicinity of the cemetery at AuSSLC.

Rehabilitation of Existing Buildings

Rehabilitation of historic buildings for modern use should be fully explored as part of any redevelopment proposal.
To the maximum extent feasible, available historic properties should be used to fulfill the missions of ASH and
AuSSLC. Administrative and support functions, and to some extent recreational or vocational uses, have
considerable flexibility and compatibility with the existing building fabric. The Page/ study identified that
administrative functions can be housed in multi-level buildings, and the existing, largely two-story building stock at
each campus should be evaluated for such use. Residential and medical/therapy areas must conform to current best
practices for patient care and may have more limited potential to work within the historic buildings, but the
feasibility of reuse should nevertheless receive careful consideration. Those historic buildings to remain that are not
identified for use by ASH or AuSSLC functions could be made available for lease by other state agencies,
nonprofits, or business offices, as appropriate.

As previously stated, Buildings 554, 540, 736, and 519 at ASH should receive highest priority consideration, with
reuse of Buildings 524, 601, and 551 considered where practical. At AuSSLC, reuse of the entire historic campus
should receive consideration.

Rehabilitation of historic buildings should conform to the Secretary of the Interior’s Standards for Rebabilitation.
These standards emphasize retention of significant, character-defining features and materials while offering
flexibility to accommodate efficient modern use through compatible alterations and additions, code-mandated
upgrades, and accessibility improvements.

Demolition of Existing Buildings

Prior to selecting a proposal that would require demolition of historic buildings, the THC strongly recommends
careful evaluation of alternate locations or configurations for new facilities and the feasibility of reusing existing
buildings. In particular, the buildings identified above as high- or medium-priority for preservation should be
retained where possible.

Should historic buildings be proposed for demolition, Historic American Buildings Survey (HABS) documentation
would provide a permanent archival record for future study. Beyond individual building-by-building recordation,
comprehensive documentation of an entire campus would also capture the setting of those historic buildings to

3 36 C.F.R. 67. See https://www.nps.gov/tps/standards/rehabilitation.htm; The Secretary of the Interior’s Standards for Rebabilitation &
Llustrated Guidelines for Rebabilitating Historic Buildings, https://www.nps.gov/tps/standards/rehabilitation/rehab/index.htm; and additional

guidance documents on a variety of topics at https://www.nps.gov/tps/how-to-preserve/by-topic.htm.
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remain before new construction occurs. HABS documentation includes large-format, black-and-white photography
that may be accompanied by written history and measured drawings. The THC and the National Park Service can
consult on the appropriate level of documentation. HABS is the federal government’s oldest preservation program,
and the Library of Congress maintains records on more than 40,000 historic properties, which are available to the
public without copyright limitations. Other potential repositories for documentation include the THC and the
Austin History Center.

If some but not all of the historic buildings on a campus will be demolished, materials such as brick, windows,
doors, and decorative details could be salvaged to repair those buildings that remain.

Disposition of State-Owned Land
Should the state dispose of all or a portion of the ASH or AuSSLLC campus, either as part of this project or in the
tuture, the following actions would encourage preservation of significant historic buildings by the new owner(s).

National Register of Historic Places Listing

Both the ASH and AuSSLC campuses have areas that are eligible for listing in the National Register of Historic
Places as historic districts. This designation is primarily honorary but does confer some significant advantages.
Federal and state tax credits for rehabilitation, further described below, are available to qualifying projects in
National Register-listed buildings. The State of Texas also offers a sales tax exemption on labor to repair, restore, or
remodel buildings listed in the National Register. The City of Austin Historic Preservation Office reviews permits
within National Register districts and may designate local landmarks, which receive property tax relief.

The research and professional evaluation of the AuSSLC campus performed for TxDOT would provide a solid
basis for a National Register nomination. Further study would be necessary for nomination of the ASH campus.

State Antiquities Landmark Designation

At present, only the ASH Administration Building (Building 501) is designated as a State Antiquities Landmark
(SAL). Both campuses have additional buildings that would be eligible for designation if first listed in the National
Register of Historic Places. While SAL designation is most common on public property, it provides equal protection
to private property. The designation remains with the property if transferred from public to private ownership and
could be pursued as a precursor to disposition of significant historic buildings to ensure their future preservation.
As with the National Register, SALs are eligible for state tax credits for rehabilitation.

Preservation Covenant or Easement

The THC holds preservation covenants and easements that protect significant historic properties. These
instruments are filed in county deed records and are binding on future owners in perpetuity or for a specified
duration. Such protections could be attached to the deed of sale from the State of Texas to a private owner and
would guide future redevelopment in a preservation-oriented direction. A covenant or easement provides a similar
level of protection as SAL designation without the lengthy designation process.

Federal and State Tax Credits for Rehabilitation

The Federal Historic Preservation Tax Incentives Program includes a 20 percent income tax credit for the
rehabilitation of historic buildings listed in the National Register and a 10 percent income tax credit for
rehabilitation of non-historic buildings built prior to 1936. The Texas Historic Preservation Tax Credit Program
offers a 25 percent franchise tax credit for the rehabilitation of historic buildings listed in the National Register or
designated as SALs or Recorded Texas Historic Landmarks. The federal tax credit is available to income-producing
properties, while the state tax credit is also available to nonprofit organizations. These programs spur economic
development and incentivize the adaptive use of significant historic buildings by making projects more viable.
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The availability of the federal and state tax credit programs could be included in marketing materials for the sale of
the property. This would be most effective as a preservation incentive when paired with National Register listing
prior to disposition.

FEASIBILITY STUDY OPTIONS

The Austin State Hospital and Austin State Supported Living Center Feasibility Study prepared by Page/ includes
site test fit options, in which ideal diagrams for the distribution of various functions required for ASH and AuSSL.C
were superimposed on each campus. The following sections analyze the advantages and disadvantages of each
option from a historic preservation standpoint.

Option 1

The first option under consideration entails consolidating ASH and the AuSSLC on the existing ASH campus. The
test fit layout has a new ASH facility on the northern end of the site, new buildings for AuSSCL at the southern end
of the site, and shared support buildings on the western portion of the site near Lamar Boulevard. This proposal
retains the SALL-designated Building 501 and maintains its relationship with the Guadalupe entry gate as part of the
AuSSLC campus. It is identified for potential reuse as the facility’s administration building. Buildings 554 and 540
may also be retained for use as administration and storage space; the THC strongly encourages consideration of
these buildings prior to proposal of new construction for the same functions. Option 1 involves demolition of the
remainder of the historic buildings of the ASH campus. If this option is selected, each of these historic buildings
should be evaluated for potential reuse, including with compatible additions, to meet facility needs.

This option also considers the sale or lease of the AuSSLC campus. By placing preservation protections on the
property, such as SAL designation or an easement, the state could ensure future private development does not harm
the historic district while leaving the remainder of the property unrestricted. The implications of retaining the
historic district or specific historic buildings were not considered in the land value market analysis included in the
Page/ report. Disposal of the property with no protections, ot with all buildings razed, would be highly undesirable
from a preservation perspective. We appreciate that the report identifies as a potential next step additional analysis
and master planning for a mixed-use development that could retain historic buildings and heritage trees. Such
analysis should take into consideration federal and state tax credits for rehabilitation of historic properties, which
are not available for government use but may serve as an incentive for private investment in revitalization of the
historic buildings.

Option 2
The second option under consideration entails consolidating ASH and AuSSLC on the existing AuSSLC campus.
The Page/ study developed three sub-options. Options 2A and 2B entail construction of a new state hospital, while

the AuSSLC remains largely in its existing buildings. Option 2C results in entirely new facilities for both ASH and
AuSSLC.

Option 2A places the new ASH facility on land currently occupied by the historic district and retains only Buildings
543 (Administration Building, 1939), 727 (Infirmary, 1956) and 739 (Chapel for the Children, 1961). While the
chapel may be individually eligible for historical designation for its architecture, this option removes the oldest
historic buildings and destroys the cohesive campus setting. It offers limited potential to reevaluate and incorporate

historic buildings during future space planning due to the large footprint for patient care and parking required by
the ASH facility.

Option 2B retains a larger portion of the historic district, including many of the mature trees that lend to the
peaceful atmosphere of the AuSSLC. The remaining buildings may be rehabilitated for use by the AuSSLC and
shared functions. This option nevertheless results in demolition of a significant number of historic buildings and
separation of those remaining from the cemetery.
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Option 2C proposes two completely new facilities on the site and retains none of the existing buildings on the
AuSSLC campus. From a preservation standpoint, this option is the least desirable.

In each of these options, construction of the new ASH facility will occur in the vicinity of the cemetery, which may
necessitate archeological investigations prior to, or monitoring during, construction.

Option 2 also considers the sale or lease of the ASH campus. By placing preservation protections on the property,
such as additional SAL designations or an easement, the state could ensure future private development does not
harm primary historic buildings while leaving the remainder of the property unrestricted. The implications of
retaining the historic district or specific historic buildings were not considered in the land value market analysis
included in the Page/ report. Disposal of the property with no additional protections, or with all buildings other
than 501 razed, would be highly undesirable from a preservation perspective. We appreciate that the report
identifies as a potential next step additional analysis and master planning for a mixed-use development that could
retain historic buildings and heritage trees. Such analysis should take into consideration federal and state tax credits
for rehabilitation of historic properties, which are not available for government use but may serve as an incentive
for private investment in revitalization of the historic buildings.

Option 3
The third option would entail replacing ASH on other state-owned land. No available parcels meet the size
requirements, so this option did not receive further analysis.

Option 4
The fourth option under consideration entails replacing the ASH facilities on the existing ASH campus. The Page/
study developed two sub-options.

Option 4A consolidates the new ASH facility in the center of the site. This proposal retains the SAIL-designated
Building 501 and maintains its relationship with the Guadalupe entry gate and mature trees in the core of the
campus. It is identified for potential reuse as the facility’s administration building or shared with a related user.
Buildings 519 may be retained for support functions but is separated from the other historic buildings by the new
ASH facility. Building 554 is identified as optional to retain. The THC strongly encourages consideration of these
buildings prior to proposal of new construction for functions they could accommodate. Option 4A involves
demolition of the remainder of the historic buildings of the ASH campus, including 540 and 736. It offers limited
potential to reevaluate and incorporate historic buildings during future space planning due to the large footprint for
patient care and parking required by the ASH facility.

This option creates two parcels for future development. These areas are outside of the historic district identified for
the ASH campus, but additional research and documentation are recommended.

Option 4B consolidates the ASH campus on the northern end of the site and creates a single parcel for future
development at the southern end of the site. The phasing plan calls for ultimately clearing the entire site, except
Building 501 and support buildings outside of the historic district. Building 519 is the only building within the
historic district that crosses into the consolidated ASH campus. Rather removing the other buildings to provide a
clear site for redevelopment, the THC strongly encourages placing preservation protections on the historic district
and exploring a mixed-use development using rehabilitation tax credits, as described under Option 2 above.

Option 5

The fifth option under consideration entails replacing ASH on non-state-owned land. As a specific parcel has not
been identified, it is not possible to determine if archeological investigations would be needed or other best
practices recommended.
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This option also considers the sale or lease of the ASH campus. As discussed with Option 2 above, the THC
strongly recommends placing preservation protections on the historic district and exploring a mixed-use
development using rehabilitation tax credits.

Option 6

The final option under consideration entails replacing ASH and AuSSLC on a shared site on non-state-owned land.
As a specific parcel has not been identified, it is not possible to determine if archeological investigations would be
needed or other best practices recommended.

This option also considers the sale or lease of the ASH and AuSSLC campuses. As discussed with Options 1 and 2
above, the THC strongly recommends placing preservation protections on the historic districts and exploring a
mixed-use development using rehabilitation tax credits.

CONCLUSION

We appreciate this chance to be involved early in the planning process for the future of ASH and AuSSL.C
campuses, two properties exceedingly significant to the state’s history. THC staff in the History Programs,
Architecture, and Archeology Divisions is available for further consultation and discussion of any of the
recommendations listed above. Please contact Justin Kockritz, 512/936-7403 or justin.kockritz@thc.texas.gov, or
Elizabeth Brummett, at 512/463-6167 or elizabeth.brummett@thc.texas.gov. We look forward to further
consultation with your office and the feasibility study working group, and hope to maintain a relationship that will
foster effective historic preservation. Thank you for your efforts to preserve the irreplaceable heritage of Texas.

Texas Historical Commission
PO. Box 12276

Austin, TX 78711-2276
512.463.6100

fax 512:475.4872
thc@thc.state.tx.us

* TEXAS HISTORICAL COMMISSION

real places telling real stories

www.thc.state.tx.us
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Appendix
AUSTIN STATE HOSPITAL PHOTOGRAPHS
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African American Dining Hall (736)
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Power Plant (601)

S T

Mental Health and Substance Abuse Building 2

41

Medical Services Complex (781)
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AUSTIN STATE SUPPORTED LIVING CENTER PHOTOGRAPHS
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Chapel for the Children (739)
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