ATTACHMENT 2

SAN LuIS OBISPO COUNTY

DEPARTMENT OF PLANNING AND BUILDING

Promoting the wise use of fand - Helping to build great communities

January 28, 2016

Murry Powell
1610 Tanager Court
Templeton, CA 93465

Pam Jardini
1360 New Wine FPlace
Templeton, CA 93465

Harvey Billig
P.Q. Box 1414
Carmel, CA 93921-1414

SUBJECT: APPEAL OF HARVEY BILLIG
COUNTY FILE NUMBER: SUB2013-00052 / CO 14-0020
HEARING DATE: JANUARY 14, 2016

We have received your request an the above referenced matter. In accordance with County
Real Property Division Ordinance Section 21.04.020, Land Use Ordinance Section 22.70.050,
and the County Coastal Zone Land Use Ordinance 23.01.043, the matter will be scheduled for
public hearing before the Board of Supervisors. A copy of the appeal is attached.

The public hearing will be held in the Board of Supervisors' Chambers, County Government
Center, San Luis Obispo. As soon as we get a firm hearing date and the public notice goes
out you will receive a copy of the notice.

Please feel free to telephone me at 781-5718 if you have any questions.

Sincerely,

Nicole Retana, Secretary

County Planning Depariment

CC: Helly Phipps, Project Manager
Karen Nall, Supervising Planner
Whitney McDonald, County Counsal

976 Os0s STREET, RooM 300 « SAN LUis OpISPO + CALIFORNIA 93408 » (805) 781-5600 « TTY/TDD RELAY - 711

planning@co.slo.ca.us « rax: (805) 781-5624 « hitp://www.slocounty.ca.gov/planning.htm
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ATTACHMENT 2

INLAND APPEAL FORM

SAN LUIs OBIsSPO COUNTY DEPARTMENT OF PLANNING AND BUILDING

976 Osos STREET * RooM 200 + San Luis OBISPO + CALIFORNIA 93408 + (805) 781-56(50

Premoting the Wise Use of Land. + Helping to Build Great Communities

Pigase Nofe: An appeal should be filed by an aggrieved person or the applicant at sach stage in the process if they
are still unsatisfied by the last action.

PROJECT INFORMATION Name: mf—fw/d‘ File Number: S04 2a):}~maf 2

- &19 <2
. Type of permit being appealed: L6 —201 =
O PlotPlan QSite Plan DMinor Use Permit ﬁDevefopment Pian/Conditional Use Permit

QVariance UOiand Division Lot Line Adjustment QOther;

The decision was made by: : :
U Pianning Director {Staff) QBuilding Official QPlanhing Department Hearing Officer

QSubdivision Review Board Planning Commission Elother

Date the application was acted on:'w

The degision is appealed to:
U Board of Construction Appeals (XBoard of Handicapped Access

QPlanning Commission ﬁmard of Supervisors

BASIS FOR APPEAL

State the basis of the appeal. Clearly state the reasons for the appeal. In the case of a Construction Code Appeal,
_note specaf c code name and sections disputed). {Attach additional sheets if necessary)

>fi #77%5/ Gt S Iy e g i eniay &

List any conditions that are being appealed and give reasons why you think it should be modified o'r removed.

Condition Number Reason for appeat (attach additional sheets if necessary) -

_ ra
Lo ] P,

" APPELLANT INFORMATIO / = =
Print name: /%zmﬂu-/ Cgs e
Address: 7LD /ﬁ‘//ﬂz’m £r %}ﬁiﬂ?}/ < FEeus =

- Phone Number {daytime): / Ear) Y2 ~p 707 o

o3
We haye, leted thisTerm acgurately and declare all statements made here arg true. i

. . 1
M (28 Zer b B
Signature Date . s
QOFFICE USE ONLY
Date Received:; i ! 28 ! | (» By: w_
tald : ..’-" i ' . S . Receipt No. (if applicable): @L_?_Q’

'INLAND APPEAL FORM . PacE20FZ
SaN Luis OBisPo COUNTY PLANNING & BUILDING ) S APRIL 23, 2015 -
SLOPLANNING, ORG . _ PLANNING@CO.SLO,CA.US
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ATTACHMENT 2

INLAND APPEAL FORM
BASIS FOR APPEAL
-PROJECT INFORMATION  Name: Billig File Number: SUB 2013-00052
- CO 2014-0020

We are submitting this appeal to object to the approval of the Conditional Use Permit for the proposed
Templeton 91 Bed Acute Care Psychiatric and 60 Bed Assisted Living facility approved by the SLO County
" Planning Commission on January 14, 2016. We are members of Concerned Citizens Preventing
Unintended Consequences, a community group whose members include doctors, mental health
professionals, bankers, CPA’s, business owners and others residing in our community. -

After considerable study of existing SLO County public and private mental health services and

. tonsidering the project’s operations as a proposed “Voluntary-At Will” facil ity, we have determined and
it should be obvious to County Planning and The Board of Supervisors that a 91 bed Psychiatric Acute
Care facility focated in Templeton will not adegq uately serve the mental health care needs $1.0 County .
residents and will create a substantial number of negative environmental, social and economic impact
issue in San Luis Obispo County. Based on available reliable data '

We ask the Board to determine the type and size of Mental Care faciiity that would provide a

reasonable level of care designed to provide mental health services SLO County residents and identify
_locations in the county where adequate support services and infrastructure exists to supportthe .

operation of an inpatient acute care facility. The Templeton location is not the place. '

We have determined that a 15 — 20 bed Acute Care Inpatient Mental Care facility wiil meet the needs of

5LO County residents for the foreseeable future. A 20 bed inpatient facility will provide services to -

morethan 1,000 individuals a year. Reliable factual data indicates that less than 500 SLO County

residents may need the proposed facility’s services 3 year. The proposed 91 bed facility is designed to -,

treat 4,750 patients a year to be fully utilized. Accordingly, 4,200 or more individuals a year (89% or
-more) will travel from areas outside of SLO County. o

- Asubstantial number of SLO County residents will not be offered services at the proposed facifity.

* Medi-Cal insured adults (21-64 years of age) will not be treated at the facil iy, Adults comprise 60% of
the County’s population. -Medi-Cal covers about 30% of SLO adults. The uninsured, including the
uninsured homeless, will have to pay cash for treatment. Estimated daily costs are $1,200 to $1,600.
Patients of all ages suffering from drug and alcohol addiction will not be treat at this facility.

The County Planning Department and the Planning Commission have failed to determine and identify a
number of the substantial environmental, soctal and economic impacts that the operation of this facility

will create in our County. '

“We ask the Board of Supervisors to reject the SLO Planning Commission’s Ja nuary 14, 2016 approval of
this project’s Conditional Use Permit. The basis for this appeal are presented in detail below:

¢ Failure to fairly cansider the Templeton Area Advisory Group’s (TAAG) comprehensive
- Movember final report. .
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ATTACHMENT 2

* The SLO Planning Department’s issuance of a Mitigated Negative Declaration Is in wolatlon of
the California Environmental Quatity Act (CEQA).

e - The Conditional Use Permit approved by the Commission fails totestrict the operatlon of the

- project to the operational guidelines proposed by the applicants:

-#  The Planning Departmerit and the Commission’s failure to address the substantial negative
financial and educational impacts the project will have on the Templeton School District {TUSD).

¢ The cumulative environmental effects that the proposed project and all future proposed
projects may have on the area were not considered as required by State law.

* The project’s 60 bed assisted living facility operational details were not reviewed by Planning
and have not been adequately described in the record. This facility’s impact on the

- envirenment and on the community has not been determined. _ o

+ - The Planning Department and Commission’s dismissal of the Templeton Community’s

opposition to the size and location of this project as expressed by the Templeton Area Advisory _
. Group's {TAAG) rejection of this project by an unanimous 7 = 0 for the reasons presented in the
" TAAG report dated November 30, 2013, :

® The Commission’s failure to address the numerous deficiencies in the Planning Department’s

Initial Study and investigation of the project’s effects on the environment. -
© ® -The Commission’s failure to determine the appropriate size and location of the prcposed
' project to efficiently serve the needs of alf SLO County residents. :
~ » The failure of the Planning Department, as the Lead Agency, to develop meaningful accurate -
information regarding the proposed operation of the project.

¢ The questionable legal guidance advice provided to the Commission by County’s Legal Counsel
during the Commission’s December and January hearings cautioning the Commission to
disregard the nature of the project’s operation as a Psychiatric-Acute Care facility. :

* The County Counsel’s instructions to the Commission during its December and lanuary hearings
that the Commission must consider the 91 bed Psychiatric faahty to be a “typical medical
facility”.

s The §L.O APCD's failure to issue its revised environmental review report and reiated -
documentation prior to the January 14, 2016 Commission hearing.. ’ :

¢ The applicant’s intentionally misleading publicity campaign designed to sway the public’s
opinion of the Psychiatric facility’s effects on the community.

# _The applicant’s false and misleading representations made to the Planning Commlsswn during

-the December and January hearings. : _
-»  The inaccurate and erroneous mitigations presented in the 105 page Mitigated Negative' '
.Declaration that is the basis for the approval of this project. N
* Failure to address increased demands for SLO County public agency services that will be created
" as a result of this facility’s operations. : _
¢ The 91 bed psychiatric acute care facility will hot serve approximately one-half of SLO County’s
residents.

The basis and issues supporting this appeal are presented in detail below:

TAAG'S NOVEMBER 30, 2015 PROJECT REPORT
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ATTACHMENT 2

TAAG rejected this project in November 2014 with a unanimous 7 — 0 vate following an extensive public
review of the project conducted over a period of several months. The final TAAG November 30, 2015
project report is attached as Exhibit 1 to this appeal notice and is incorporated by reference to this -
appeal. We agree with every issue discussed in this document. We object to the County Planning
Department and the Planning Commission’s obvious disregard for TAAG’s opposition to locating this our
commumtv agrees with TAAG’s opposition to this project. '

FAILURE OF THE SLO COUNTY PLANNING DEPARTMENT TO COMPLY WITH CEQA

The SLO Planning Department, as the project’s Lead Agency, has failed to comply with the California
Environmental Quality Act (CEQA) law and guidelines. The approval of the Mitigated Negative _
Declaration (MND) on the basis of an Initial Study of this project rather than requiring the preparation of
an EIR is a viclation of CEQA,

CEQA sets forth guidelines for the conduct of an Initial Study. CEQA Section 15063 states in part “the
Lead Agency shall conduct an initial study to determine if the project may have a significant effect on
the environment.” Subsection {a} (1) states that “All phases of project planning, implementation, and
operation must be considered in the Initial Study of the project.” Subsection (b) {1} states “If the agency
determines that there is substantial evidence that any impact of the project, either individually or

. cumulatively, may cause a significant effect on the envirehment, regardless of whether the overall effect
of the project is adverse or beneficial, the Lead Agency shall do one of the following:” The three optians
are essentially to prepare an EIR; use a previously prepared EIR; or determine pursuant to certain other
existing EIR’s or other environmental documentation which of the project’s effects were adequately
examined . .. - :

CEQA Section 15064. “Determining the Significance of the Environmental Effects Caused By A Project”
states in (b} that “The determination of whether a project may have a significant effect on the
“environment calls for the careful judgement on the part of the public agency involved, based to the
extent possible on scientific and factual data. Item (c) states that “The Lead Agency shall consider the
views held by members of the public In al! areas affected as expressed in the whole record before the
~ agency.” Item (f) states that “The decision as to whether a project may have one or more significant
effects shali be based on substantial evidence in the record of the lead agency.”

The Lead Agency concluded in Exhibit — A Findings Conditional Use Permit that “The establishment and
subsequent operation or conduct of the use will not, . . ., be detrimental to the hedlth, safety or welfare
of the general public or persons residing or working in the neighborhood of use.” The Planning
Department did not base its conclusions and approval of the project on careful judgement or an
scientific and factual data. We contacted the Project Planning Manager Holly Phipps and asked her to
explain the nature of the detailed factual information that Planning reviewed that supports their _
conclusions and approval of the project. Ms. Phipp’s response was “Planning relied on the applicant’s
-project description and did not perform any other reviews of the project’s operations,”

. The project description presented in the MND that forms the basis for the Planning Department’s Initial
Study and its approval of the project. Taking the applicant’s project description at face value does not
comply with CEQA’s requirements that “The determination of whether a project may have a significant -

* effect on the environment calls for the careful judgement on the part of the public agency invelved,

Page 5 of 72




ATTACHMENT 2

based to the extent possible on scientific and factual data.” For example the number of individuals that

will be treated each year in the 91 bed facility is not disclosed in the project description or in Planning

- Bepartment reports. There is no indication that this information was considered as part of Planning’s =

“Initial Study. The failure of SLO Planning to determine and provide this information to various
responsible SLO County agencies involved in the review of this project has resulted in inaccurate
determinations by responsible agencies regarding various environmental effects created by the
project’s operations.

THE APPROVED CONDITIONAL USE PERMIT DOES NOT RESTRICT THE FACILITY’S FUTURE OPERATIONS
TO THE APPLICANT’S DESIGNATION AS A “VOLUNTARY FACILITY”. _

The MND project description states that the facility will be licensed and operated as a facility that will
only accept “voluntary patients”. A major concern to a large majority of Templeton area residents is the
possible designation and licensing of the project as a LPS facility. The applicants have assured the
community an many occasions that “The Hospital is not a forensic facility. A forensic facility treats
criminals”. A LPS (Forensic) designated facility would allow for the treatment of legally committed
individuals (5150, 5250 and others) held on involuntary legal holds. 5150, 5250 and other individuals are
considered to “be a danger to themselves and/or to others”. This project can be designated and -
licensed to operate as both a voluntary and a LPS facility. A Public Record Request response from the
SLO County Health Agency included documentation indicating that the applicants have engaged in
discussions with the Agency to explore the possible designhation the facility as an LPS operation “once
‘the facility begins operations” {Exhibit 2}.

. The 5LO County Health Agency/Behavioral Health Department submitted a report to the BOS regarding
the Department’s current service delivery system at the BOS March 17, 2015 meeting. This report
“includes a3 page report attachment {Exhibit 3} discussing the proposed Templeton psychiatric project.
‘Certain comments from this report are quoted in the MND project description. The Agency report
states In part “the operators could seek and obtaln {from us) designation as a LPS recejving facility.

" It is obvious that it will be financially beneficial to operate the facility as a dual Voluntary-LPS operation.
This operation of this project as a LPS facility will substantially impact safety concerns in the area where :

the project is located.

. PLANNING’S FAILURE TO DETERMINE THE IMPACT THAT OUT OF COUNTY PATIENTS WILL HAVE ON
SLO COUNTY,

County Planning failed to identify and assess the impact that facility patients and other related
individuals traveling from areas outside of SLO County to Templeton will have on our county. Reliable
- data and surveys do not exist that would support the number of SLO' County residents in need of
inpatient acute mental treatment. During the December 10™ Commission hearing, SLO County
Behavioral Health Department Administrator Anne Robin admitted that the SLO Heath Agency and the
BHD has failed to maintain accurate records regarding referrals of SLO County residents to acute
- mental care facilities. Ms. Robin stated in a meeting earlier this year that “there is some old survey

around somewhere that we are trying to find”. She also stated that “l want this facility and | don't care -

* where It is or how big it is”. The 5LO County Health Agency acknowledged in two Public Record Request
responses {Exhibit 4) that they are unable to provide accurate data. However the October response
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ATTACHMENT 2

letter provide information for the prior four years indicating that an average of 227 individuals a year
were referred to Acute Mental Care facilities as discussed below.

" The SLO Tribune reported on October 11, 2015, as part of their four day series about this project, that a

total of 714 individuals were transferred to inpatient acute care facilities outside of SLO County during
2014. (Exhibit 5). This data was provided to the Tribune by the California Statewide Health Planning and
Development agency {OSHPD}. The 714 number includes both “Voluntary” patients and “Involuntary”
. patients. Involuntary patients will not be treated by the Templeton Facility as presently proposed. The

- Tribune article says that “between 275 and 314 patients” were transferred fram the SLO County 16 bed
PHF Unit annually from 2012 to 2014. Using these numbers indicates that approximately 400 5LO
Caunty “voluntary” patients were treated at acute care mental facilities during 2014,

The OSHPD website describes this state agency “as the leader in coliecting data and disseminating
information abaut California’s healthcare infrastructure. OSHPD promotes an equitably distributed
healthcare workforce, and publishes valuable information about healthcare outcomes.  OSHPD also
monitors the construction, renovation, and seismic safety of hospitals and skilled nursing facilities.” The
-OSHPD report appears to be the only reliable and accurate record of SLO County residents who have
undergone inpatient acute mental care treatment.

As discussed above, to fully utilize the proposed 91 bed facility, about 4.700 patients a year will
admitted to the facility. Using the 2014 OSHPD data above indicates that about 4,200 individuals would
be admitted to the proposed facility from areas outside of SLO County.

During the December 10% Planning Commission hearing, the applicant’s presented two “surveys” '

_ claiming that either 50 beds per 100,000 of population or that 18 beds per 100,000 of population are
needed in or County. The obvious contradiction between these two surveys raises the question as to-
‘whether either of these surveys represent the actual number of beds need in SLO County. Using the 18
bed/100,000 ratios indicates that a total 50 beds, not 140, would be needed in 5LO County. The 50 bed
number includes the County’s 16 bed PHF Unit. Accordingly 34 beds private beds would be required in
the proposed facility that would treat 1,773 “voluntary” patients a year. 1,200 more individuals than
presently needed to serve SLO County residents, Obviously the apphcants have failed to support their
claims that a91 bed facility is needed to “serve our community”.

Other reliable factual data exists to support our position that approximately 400-500 SLO County
residents a year require inpatient acute mental care. A California Hospital Association {CHA) report
titled “Psychiatric Patient In Bed Data” presents several informative charts and data tables that identify
available psych beds by California County. This report can be found on the CHA website at
‘www.calhospital.org/PsychBedData’. This data supports our claim that the facility will draw a large
number of patients from areas outside of SLO County.” For example the CHA reports the following:

* The five neighboring counties Monterey, Santa Barbara, Kings, Kern and Fresno have a total
population 2,935,000. The average acute psych bed count in these counties is 10 beds/100.000
of population for a total of 253 beds. Kings County has NO psych beds.

»  5LO County will have a psych bed ratio of 38.55 beds /100,000 with the addition of the 91 bed .

proposed factlity, {Includes the 5LO PHF 16 bed unit).
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- & According to the CHA report’s Psych Bed Distribution table, SLO County will have the HIGHEST
resident to acute care bed ratio of any California County More than 38.5 beds/lOD 000 of
. residents. . .
e  Other interesting info in the CHA report discloses that 25 Calif. Counties have NO psych beds.
46 Calif counties have NO child/adolescent beds. 56 Calif. Counties have no “Gero” {over 64
years of age) patient psych beds.

Obviously these five neighboring counties and many other counties will be sending residents to the
_ proposed Templeton facility for treatment.

NEGATIVE IMPACT ON THE TEMPLETON SCHOOL DISTRICT {TUSD): The Planning Department and the
Commission have failed to consider the negative financial and educational services impact the proposed
project will inflict on the District. The MND in Section 10. Public Services/Utilities (page 27 of 105)
states that “The lacal school district (Templeton Unified School District-TUSDO will be responsible to :
.educate the scheol age children at the facility. According to the District, depending on the needs of a
particular student, these services can range from educational instruction to compiex professional
services such as nursing, physical therapy, speech and language therapy or intensive behavioral
services.” See TUSD Superintendent Koski’s March 9, 2015 letter as {Exhibit 6) to the BOS, TUSD is
obligated to commence services to the fauhty s school age patients on the first day that patients enter

* for treatment

The TUSD is possibly that most underfunded school district in SLO County. Approximately 2,500
students attend Templeton schools. The District receives about $7,000 a year in funding per student.

- There is one district in our County that receives more than $15,000 per student. The TUSD is legally

~ obligated to provide both regular and special needs education services to every school age facility

. -patient from the first day that such patients are admitted to the facility. The developers claim that
one-half of the facility is designed to treat schooi age patients. This amounts to about 2,300 school age
‘patients a year or 42 school age patients In the facility at any time. These numbers are based on the

- -applicant’s proposed operator representation in a letter (Exhibit 6) to TUSD Superintendent Joe Koski
that claims that the estimated period inpatient treatment of patients is 5 to 8 days. We have used an
average of 7 days to arrive at the 2,300 school age patient number.

99% or more of the facility’s school age patients will come from areas cutside of SLO County and from
other SLO County districts. TUSD WILL NOT BE REIMBURSED for any costs associated with the special
needs services provided to any facility school age patient who does not reside in the Fempleton School

" District,

" TUSD is presently under funded. Recently the District reduced its High School graduation class credit

- requirements from: 285 credits to 250 credits in order to reduce classes and lower costs. Negotiations
for salary and benefit increases with the Teachers Union are currently underway. Services provided to
the proposed facility’s school age students by the District will substantially reduce the quality of
educational services avaitable to TUSD resident students.

The Planning Department and the Commission have faited to consider the substantial negative impact
" - that this project will have on the TUSD. Incredibly the MND states in Section 10 - Impacts that “In
response to the District’s written concerns, the applicant has stated that schoal age children at the
facility will likely only spend short period of time at the facility {i.e. maximum of 14 days} and will not
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- attend local schools at that time {Schneider 2015). Schneider is the “CEQ” of Vizion Health LLC, the
* .applicants proposed operation of the proposed facility. These comments ignore the legal
- responsibilities of the TUSD related to the projects operations. : o

MND Section 10 in the caption Mitigaticn/Conclusion states that “School age children should not be at
the hospital long enough to be place in TUSD schools. However, the proposed development on the site
{the hospital and assisted living facility) will pay school fees per State Government Code 65995 et seq.

and as set by TUSD. State Government Code 65996 provides “the exclusive methods of considering and -

mitigation impacts on schoel facilities.” Schoal fees addressed per Code Section 65995 are project

~ development fees paid to school districts. The use of developer fees is restricted to funding the

' development and construction of school facilities. These fees are not available for compensating
school districts for reguiar educational services to students. See email from TUSD Business Officer
Aaron Asplund {Exhibit 7} confirming the restriction of fees.

Page 28 of 105 of the MND item "Mitigation/Conclusion” states “Regarding the cumulative effects, -
public facility {(County) and school {State Government Code 65995 et seq.) fee programs have been .
adopted to address impact, and will reduce the cumulative impacts to less than significant levels. No
additional project —specific mitigation measures are necessary.” These comments as discussed above
represent the applicant’s attempt to avoid the significant impact the facility will have on TUSD by
intentionally misleading the Commission on this issue. The applicant’s, during the December 10%
‘commission hearing, intentionally misrepresented to the Commission that approximately $87,000 in

project development fees will be paid to the TUSD and that these fees may be used to pay for services -

provided to facility school age patients. These claims were disputed by several speakers, including a

former TUSD Board member, during the hearings public comment periods. This issue was also disputed .-

-in comment letters submitted to the Commission that are part of the record.

The negative impact on TUSD regarding its obligations to provide unreimbursed services is clearly
unmitigated. This is the stuff that Attorney’s live for! The Planning Department’s acceptance of the
applicant’s cfaim that patients will not be in the facility long enough to attend school intentionally is -
misleading. The TUSD is responsible for providing services to school age patients at the facility. The fact
that patients may not be able to physically attend TUSD school rooms does not relieve the District from
it legal obligations to provide school age patient services. :

FAILURE TO CONSIDER THE LACK OF MENTAL HEALTH CARE SUPPORT SERVICES IN THE AREA

The proposed mental facility will not provide out patient service to its patients. There are virtually no
mental health support services operating in the Templeton area. The SLO North County area has a very
limited amount of such services. 99% of effective mental health care involves out-patient services.
Substantially all of SLO County’s public and private out-patient and related support services are located
south of the Cuesta Grade. SLO Planning failed to consider this issue during its review and approval
process.

-FAILURE TO ASSESS THAT COST OF THE FACILITY’S OPERATION PUBLIC $LO COUNTY’S AGENCIES

. Planning has not assessed the impact that the proposed facility wilt have on SLO County’s publically
. funded mental health care services including the County’s 16 bed Psychiatric Health Facility {PHF Unit)
kocated in San Luis Obispo. The PHF Unit is legally restricted to accepting no more than 16 patients at a

time. The SLO Health Agency reports that PHF Unit houses an average of 15 inpatients at all times. The
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applicant’s acknowledge that voluntary “at will” patients have the legai right to leave the facility at any
time. However, voluntary facility patients that are determined to be a danger to themselves and to
- others will be referred by the facility to the County. Accordingly, these patients will become the -

responsibility of the County Health Agency for further treatment at the County’s unreimbursed expense. -

County treatment will involve inpatient care in the PHF Unit and referrals to group home care facilities
located at various locations throughout California along with other taxpayer funded services.

THE PROPOSED FACILITY WILL NOT SERVE APPROXIMATELY HALF OF SLO COUNTY RESIDENTS.
Patient information presented in this appeal has assumed that the proposed facility’s serves will be

. offered to all 5LO County residents. This is not the case. Medi-Cal insured adults (21-64 years of age}
will not be treated at the facility. Adults comprise 60% of the County’s population. Medi-Cal covers
about 30% of SLO adults. The uninsured, incduding the uninsured homeless, will have to pay cash for

" treatment. Estimated daily costs are $1,200 to $1,600. Patients of all ages suffering from drug and -
aleohol addiction will not be treat at this facility. We estimate that approximately 50% of the total
number of SLO County’s residents will not be eligible for treatment at the proposed Templeton facility.

THE COUNTY’S MISTAKEN ASSUMPTION THAT THE PROPOSED FACILITY SHOULD BE VIEWED AS A
"TYPICAL MEDICAL FACILITY”,

SLO County Counsel directed the Commissicn during the December and January hearings to considerthe

. proposed facility to be a “typical medical faciiity”. The proposed Templeton facility is not a typical
facility. According to the applicant’s, inpatient stays are limited to each patient’s abllity to pay for
services to a maximum of 14 days. The SLO County’s four “typical medical facilities” do not limit
treatment periods for their patients. -SLO County Hospitals accept all patients for care regardless of the
ability to pay. The proposed Templeton facllity will not accept the uninsu red, the indigent or Medi-Cal
insured adult patients”,

Several Responsible County agencies involved in the assessment of various issues In connection County .
Planning's Initial Study of the project, mistakenly used “typical medical facility” data and assumpitions in
their review process. This has resulted in erroneous conclusions regarding the significance of
environmental and other relevant impact issues assodiated with the project. For example the SLO
County Air Pollution Control District’s (APCD} 2014 Air Quality & GHG Impact Analysis, which applied the
“typical medical facility” assumptions, produced erroneous emission and GHG production results. This
" resulted in the APCD’s decision to conduct a second analysis of the project. Cther agencies analyses
such as the project’s traffic reports may be in error and should be reviewed prior to approving this
project,

APPROVAL OF THE PROJECT HEIGHT VARIANCE AND DISREGARD FOR THE TEMPLETON DESIGN PLAN

The project was approved by Planning with a height variance. The property’s land use category
standards require an average helght of 35 feet. The “average” height of the hospital building is 44 feet.
Certain areas of the building are up to 50 feet high above grade. Planning record Attachment 1 Exhibit —
A/Findings states that “The height modification to aliow a 44 foot structure is justified because 44 feet

~-will not exceed the lifesaving equipment of the Templeton Fire Department and the height will not
result in substantial detrimental effects on the enjoyment and use of adjoining properties.”

Three comments:
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* As more discussed below, the Templeton Fire Department has not commented in Wwriting or
otherwise that they have determined whether the Department has the ability to “exceed
lifesaving operations” on the projects two proposed facilities. - -

® The hospital building east side walls are fiterally only several feet from adjacent existing
professional office buildings. The hcspntal will tower over these office buildings and IlteraJEy
cast a large shadow on these adjoining buildings for 2 large part of the day.

* Planning used the argument that Twin Cities Hospital’s height is 55 feet to justify the project’s
height variance. Existing height variances on structures build many years ago do not justify the
approval of a variance on a currently proposed project.

The height of this project is substantially detrimental to the adjoining properties.

 SLO APCDYS REVISED POLLUTION ASSESSMENTS: The SLO Air Pollution Control District {APCD) agreed
- that their Alr Quality and GHG Analysis and findings set forth in the APCD’s January 28, 2015 letter to
‘SLO Planning was in error and required revision.

We contacted the APCD Air Quality Specialist Andy Mutziger in early December and inquired as to the

" data used to perform the APCDY’s original assessments. Mr. Mutziger indicated that the original
assessment assumed that the proposed Psychiatric facility was a “typical medical facility” that assumed
that all patients were local residents with short commute distances. Mr. Mutziger was advised that it
appeared that a substantial majority of the project’s patients would be traveling from areas outside of
SLO County. The APCD agreed that obvious out of county travel was not considered in the APCD’s
original assessments of the project. A revised assessment was conducted by the APCD during December
2015 and January 2016 to account for a certain amount of out of county travel in their calculations. _
However the APCD did not issue a comprehensive revised assessment report by the January 14, 2016
"Planning Commission hearing date. The revised findings were communicated to the Planning

" Departmerit in an email (Exhibit 8) sent at 4:16 PM on January 13, 2016. This existence of this emall
was mentioned by the Project Manager Holly Phipp’s during the Commission’s January 14* hearing but

. the details were not disclosed. This email and related documents were not made available as part of the
‘record to the public until sometime after January 14", The falure of the APCD to issue a revised
comprehensive report in a timely manner prevented the Commission and the public from performing
detailed reviews of the APCD’s revised assessments of the project prior to the Commission’s approval
of the pro;ecfs Conditional Use Permit on January 14'™. Certain information such as the January 13th
email and several Excel worksheets related to the revised review are now available as public records on -

Planning’s website. However preliminary reviews of this information indicates errors in the assumptions

that formed the basis for the APCD’s revised assessments.

The MND indicates on page 12 of 105 in Table 1: Air Quality Significance Thresholds Evaluation-
Operation that Greenhouse Gases {GHG) exceed the project’s annual threshold tonnage of 1,150 by
" 1,016 tons {88%) which is potentially significant. The MND indicates in Exhibit B - Mitigation Summary
‘Table AQ-3 Commuting (Page 42 of 105) a single mitigation factor that states “The applicant shall work
with 5.0 Regional Rideshare to implement and Employee Trip Reduction Plan.” This information was
based on APCD’s 2014 assessment reported on January 28, 2015. Obviously out of county travel
associated with facility patients and other travel related Issues will not be mitigated by an employee ride

- . share program. {n our apinion an accurate revised APCD assessment will significantly increase the

-project’s GHG tonnage production and will require, at a minimum, additional acceptable mitigation
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“factors or fead to the possible conclusion that GHG production is a significant environmental factor
requiring and EIR in accordance with CEQA.

" APPLICANT’S PROJECT DESCRIPTION AND OPERATIONAL DESIGN DOES NOT CORROLATE WITH THE B

DEMOGRAPHICS OF 5LO COUNTY

The MND Expanded Project Description Hospital-Behavioral Health states that the Hosmtal is des:gned
to provide the following four independent units to house for patient age groups as follows:

21 bed children’s unit (Ages 6 to 12}

21 bed adolescent unit {ages 13 to 18}

20 bed gero-psychiatric unit adults (Ages 65 and up)

21 bed acute adults (Ages 19 to 64)

Plus 8 “swing beds” that may be used as required by each group

VoA woe

This represents essentially an equal 25% split of the facilities services and physical design between the

- four patient age groups indicated above. Current US$ census Information indicates that SLO County’s
population is comprised of the following: ages 6 to 18 {combined) 18.1%; ages 19 to 64 59.6%; and,
adults 65 and older 17.5%. Obviously dedicating 50% of the facility to 6 to 18 years of age to serve 18%
‘of the population and only dedicating 25% of the facility to serve 59% of the adult population does not
provide adequate services to SL.O County’s largest adult population group. Obviously this proposed
.operational plan is doomed to fail. 6to 12 year old patients are rare. Most similar psychiatric acute

" care facilities do not accept patients under 12 years old as there is very little demand for services in that
age group, The point being that the applicant’s project description fails to accurately present a wable
truthful description of the project’s proposed operations.

NEGATIVE IMPACT ON 5.0 COUNTY SHERIFF’S OFFICE: The applicants have made numerous
representations to the community and to the Planning Department and the Planning Commission
claiming that various law enforcement and fire agencies have “Approved this project.” The Planning
-Department Project report in Attachment 1 — Exhibit-A/Findings Conditional Use permit states that
“According to the County Sheriff's Office, the City of Santa Barbara Police Chief and operators of cther
similar facilities the proposed hospital will not pose a security threat to the community. The MND states
on page 27 of 105 under Impacts that “the Sheriff's office has determined that the facility will not
increase Sheriff Office calls for service beyond the normal cumulative increase in service needs of all
development projects.” This comment directly contradicts the Sheriff’s June 10, 2015 letter (Exhibit 9)
that clearly states in its concluding sentence that “When the construction phase of the project is

. complete, the added population will create added demand for Sheriff's Office services as well, with a
continued increase in calls for service.” The project’s negative impact on Sheriff Office staffing and
service creates a significant negative impact that requires mitigation. No required mitigations are
indicated in'the MND and Conditional Use Permit documents to address this issue.

* Sheriff Parkinson’ office disclosed that approximately 100 service calfs du ring 2014 and 2015 have been

- answered during the pasttwo years for Twin Cities Hospital which is similar in size to the proposed -
facility. -Obviously a significant number of Sheriff service calls wili be generated from the operatlon of
the proposed facility.
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The Planning Department record also includes three letters written by the Paso Robleé, the Atascadero -
and the Morro Bay Police Chiefs to the Planning Department (Exhibit 10). Fach of these lettars are very

-.-similar inwording. Atascadero Chief Jerel Haley indicated that the three Chief’s collaborated ontheir -+ - - - - -

letters. These letters do not indicate the approval of the 91 bed Templeton facility by these law
enforcement agencies.

" ‘TEMPLETON FIRE DEPARTMENT APPROVAL AND SERVICE LIMITATIONS: The applicants have’
represented to the Commission that the Templeton Fire Department “has approved the project”. The

- MND, Section 10. PUBLIC SERVICES/UTILITIES states that “The Templeton Fire Department has reviewed

- the project and did not have concerns regarding the height of the the building and is recommending

. that the structure be equipped with fire sprinklers and that exterior stairways be provided.” SLO County
‘Planner Holly Phipps, the project manager, indicated during the hearing that the Fire Department
“approved "this project in an October 17, 2014 letter {Exhibit 11). The letter only addresses fouritems
“that will be required for the lot split”. There are no comments regarding any approvals or
recommendations for sprinklers and stairways or any other fire safety issues.

Current Templeton Fire Chief, Bill White, states in an email (Exhibit 15) dated lanuary 14, 2016 that “the
attached document {the October 17, 2014 Jetter) is the only corresporidence from the Templeton Fire
Department which gives very basic requirements. Once & full set of plans is received/submitted to the
Templeton Fire Department . . . , we will review the plans for adherence to the Fire Code.”

- Ternpleton’s Fire Department is a volunteer department with a very limited amount of equipment.
There is some question whether available equipment is able to properly access the project’s two
facilities due to the extended height of the Psychiatric facility and the fact that the east side of the
Psychiatric facility and three sides of the Assisted Living faclity do not provide access to the
Department’s fire engines.

FAILURE TO DISCLOSE AND PERFORM A REVIEW OF PROPQSED 60 BED ASSISTED LIVING FACIL!TY’S
OPERATIONS AS PART PLANNING’S INITIAL REVIEW
The MND and other project SLO Planning records do not indicate any details of the proposed Assisted
Living facility’s operations. We have questions that should have been addressed during Planning’s Initial
Review of the project. For example:
' s Isthe Assisted Living project a short term (14 days of less) or long term treatment factlltv'r"
¢ What insurance programs will be accepted?
» What patient support services such as transportation, medical care, and meals, therapy will be’
offered to occupants?
‘& Will qualified medical personnel be onsite 24 hours a day?
¢ What levels of staffing will be employed by the fadility.
» What are the facilities estimated daily rates?

FAILURE TO CONSIDER THE NEEDS OF THE COMMUNITY

Please refer to the Templeton Area Advisory Group’s (TAAG) November 30, 2015 report {Exhibit 1)
submitted to the 51O Planning Department and the Planning Commission. This report presents many
issues that support TAAG's unanimous rejection of this project on a 7 -0 vote.” Many of the issues
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presented report are issues that also support our objections regarding the approval of this projectasitis
cumrently proposed. The recard clearly indicates that the Planning Department, as the Lead Agency
. Eesponsib]e for determining the bases for approving the project’s Conditional Use Permit {CUP) and the -
- Planning Commissian virtually ignored the Issues presented in the TAAG report. We have incorporated ]
TAAG's November 30, 2015 report in this appeal and ask that each issue be addressed during the o _ ! '
Board’s appeal process, ' - I'

PROJECT APPLICANT’S LOSS OF CREDABILITY IN THE COMMUNITY
The project’s applicants, Harvey and Melanie Billig and their agents, have conducted a misleading and
dishonest publicity campaign for more than a year to convince SLO County residents and the County’s
Agencies that there “is a great need for this project in our community”. The Billigs distributed a mailer
{Exhibit 11} in March of 2015 to Templeton area residents that presented various false and mislteading
statements. These claims were also repeated by the applicants in various community meetings, a $LO
Tribune opinion piece written by Melanie Billig. Certain questionable applicant claims and
‘representations concerning the proposed operation of the facility are in the project’s Planning
Department record and were repeated during the Planning Commission's December and January
“hearings on this matter. Misleading and false statements presented in the mailer include the following:
¢ “When a patient is discharged, they MUST be returned to their place of residence of origin. . ."
This is false! Individuals treated in this facility have no legal obligations whatsoever to return to
their residence of origin.

*  Thisis a secure facility? After encountering community opposition to his project, the
applicant’s modified their ¢laims that this would be “a locked faciity” to “this is an ‘At Will’
facility” to “this is a secure facility”. The project is currently proposed to be operated as a

. “Voluntary Patient Facility”. Voluntary patients are free to leave at any time day or night. This
_ is NOT a secure facility. o '

= “The hospital will not adversely impact the Templeton Unified School District (TISD) budget. _
The CEO of Vizion Health has offered to enter into contract with the TUSD to cover the cost of
students who reside outside of TUSD”. This is a false and misleading statement. The offer was
made by Vizion Health CEQ Mark Schneider in his April 27, 2015 letter (Exhibit 12) to TUSD
Superintendent Joe Koski that states “that Vizion Health would pay for the cost of educating

students who stay over 14 days in our proposed facility and are residents outside of TUSD.” The

. letter goes on to say “The maximum stay at our crisis center is 14 days.” Obviously not an offer
to pay for TUSD services. Vizion Health LLC was incorporated in 2011, is a shel company that”
has never conducted operations of any kind. This corporation is not registered to operate in
California.

#. "The project is located in Templeton in the area designated as the regional medical center by
the Templeton Community Design Plan not in a residential area.” This is a misieading
statement. This project shares is rear property line with a 41 unit housing development'
currently under construction. Hundreds of homes are within very short walking distances {less
than 5 — 10 minutes} of this project’s location. _

s “According to the California Hospital Association {CHA} Study, a county should have a minimum .

~of 50 psychiatric beds per 100,000 of population. This means that our county should have a
minimum of 136 beds”. Based on recent US Census data our County would need 140 beds to
satisfy this claim. This claim is based on a single “survey” promoted by the CHA which is a “trade
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 association” representing the “special interests’ of its members”. The SLO Tribune, an ardent -
supporter of this project, in their four day series of articles regarding this project reported that

- they were unable to substantiate the reasonableness of the CHA claim with any other sources. -

. The applicant then contradicted their 50/100,000 claim during the December Commission
hearing by presenting a second “survey” saying that 18 beds per 100,000 of population are
needed in our County. Thiswould result in the need for 50 SLO County beds rather than 140.

*  "Last year, the County’s Behavioral Health Department refarred 350 patients for treatment to
' facilities outside of our county; this number does not include patients referred by private

~ professionals.” This number was disclosed in a SLO County Behavioral Health Department {SLO
BHD) report (Exhibit 3} presented to the Board of Supervisors in March 2015. The March report
and the 5LO BHD's inaccurate and unreliable records are discussed in detail below. The point
here is that the Billig’s failed to disclose that essentially all of SLO BHD's patients are
“inveluntary” and in many cases “legally committed” individuals who would not be eligible for
treatment in the Templeton facility as it is presently proposed. This 350 patient number was
mentioned in several SLO Tribune opinion pieces written by Melanie Billig, by the Tribune and
by other supporters of the project without disclosing the fact that BHD patients will not be
admitted to the proposed facility.

-»  “Obtaining treatment outside our county creates a huge burden on our residents and thair
families.” The applicant and many project supporters claim that a local facility is needed to
-pravide family members and friends with ability to provide support for patients in a local facility

- and avoid costly and time consuming travel to distant treatment facilities. A review of policies
of similar acute care mental facilities in California indicates that visitation hours are very limited.
In many cases visitation is limited to one hour a day and that visitation is discouraged during
the inpatient treatment period. Vizion Health LLC CEO Mark Schneider, the applicants’

+ proposed facility operator, in a letter to the SLO Air Pollution Control District (APCD) (Exhibit
16) in an attempt to minimize the effects that vehicle emissions and Green House Gases (GHG)
generated by the facility's operations will have on the environment stated “Visitors are not
encouraged due to the intensive care and need for stabilization”.

OTHER APPLICANT'S FALSE AND MISLEADING REPRESENTATIONS
The applicants have made numerous representations to the community and to the Planning Department -
and the Planning Commission claiming that various law enforcement and fire agencies have "Approved
this project.” The Planning Department Project report in Attachiment 1~ Exhibit-A/Findings Conditional
‘Use permit states that “According to the County Sheriff’s Office, the City of Santa Barbara Police Chief
" and operators of other similar facilities the proposed hospital will not pose a security threat to the
community.” Letters from the SLO County Sheriff and the Santa Barbara Police chief are enclosed in the
: project record and are attached as Exhibit 8. The SLO Sheriff letter does not address “security threats”,
in fact the Sheriff letter addresses the serious understaffing of the Sheriffs” North County operation.. An
- issue that the County has ignored for many vears.

The Santa Barbara Police Chief letter (Exhibit 13) which states “My experience in Santa Barbara indicates -

that in fact there are no exacerbated threats to the public in neighborhoods around these facilities that

- provide mental health care”. This letter is offered as part of the applicants effort to support their claims
that the proposed facility will not pose a “security threat” that that public has raised as an important
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issue concerning this project. The Santa Barbara Police Chief's opinion is not relevant to this matter.
There is no comparisen between Santa Barbara’s experience with its fully staffed police department and

-the existence of a significant number of mental heaith outpatient and other mental health related
support services to the Templeton's total absence of such services. It should be noted that many of
Santa Barbara’s mentally ill are referred to a Ventura inpatient acute care facility for treatment.

ABSENCE OF RELIABLE DATA TO SUPPORT THE NEED FOR A 91 BED FACILITY

Apparently NO reliable surveys or other data exists that accurately discloses SLO County’s needs foran

acute care mental facility designed to serve primarily SLO County residents. During the December 10
Commission hearing, the SLO County Behavioral Health Department Administrator Anne Robin disclosed
that the Department has failed to maintain accurate records regarding referrals of $L.O County residents
to Acute Care Mental facilities. Ms. Robin stated in a meeting earlier this year that “there is some old
survey around somewhere that we are trylng to find”. She also stated that “ want this facility and |
don’t care where it is or how big it is”,

The SLO County Health Agency/Behavioral Health Department submitted a report {Exhibit 3) to the BOS
regarding the Department’s current service delivery system at the BOS March 17, 2015 meeting. This
“report included a 3 page report attachment {Exhibit 3} discussing the proposed Templeton psychia'tric‘
. project. Certain comments made in this report are incorporated in the project’s Planning Department
reports and in the Mitigate Negative Declaration approved by the Commission on January 14, 2016, One
comment in this report states “The SLO BHD has transported over 350 individuals a year to psychiatric
hospitals is other areas . . . .* The report broke down this number into 51 minors, 161 adults, and 25
older adults for a total of 237 rather than the 350 individuals.

The 5LO County Health Department acknowledged in two Public Record Requests responses (Exhibit 4)
that they are unable to provide accurate data regarding referrals to acute care mental facilities with
responses such as “There is no document that provides this information . . .” and “This information is -
not collected in a fashion that is available . . .” and other similar comments, .. However the October 21,
-2015 Heaith Agency response letter presented the following information was for the prior four years as
“noted below indicating an average of 227 individuals a year were referred to Acute Mental Care facilities
by the Agency.
+ FY 2014-2015 ended lune 30. 147 Adults 86 Youths Total 233
e FY 2013-2014 ended June 30. 156 Adults 81 Youths Total 237 .
+ FY2012-2013 ended June 30 136 Adults 82 Youths Total 218
e  FY2011-2012 ended June 30 144 Adults 82 Youths Total 226

" Obviously this data Indicates a considerably lower number of patients referred by the SLO Heakth Agency
than the SLO Health Agency’s 350 patient referral number included in the BOS report. Please note that
substantially ali SLO County Health Agency patients are involuntarily committed individuals requiring
mental care services provided by the SLO Health Agency and therefore are not be eligible for admission
to the proposed veluntary “at will” facility. '

The 5.0 Tribune reported in its October four article series on this issue that 714 patients were
transferred during 2014 to acute care facilities in other counties. This information wasprovided by the
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California Office of Statewide Health Planning and Development (OISHPD) at the Tribune’s request. This
number inciudes both SLO County voluntary patients that may be eligible for treatment at the proposed
... facllity and 5LO County involuntary. patients that would remain in-the care.of the County Public Health- - -

Agency. After reducing the 714 number by either 233 or 350 involuntary acute care patients not eligible - '

for treatment at the Templeton facility indicates that approximately 365 to 480 SEO County resident
veluntary patients may have been admitted to the proposed Templeton Acute Care facility during 2014.

PROJECT WILL EXCLUDE 50% OF SLO COUNTY RESIDENTS FROM TREATMENT.
An estimated 50,000 SLO adults (21 to 64 yrs) are covered by Medi-Cal health insurance plans and will
not be eligible for sarvices by the proposed facility. That's the law! Adults comprise 60% of our
County’s population. The uninsured and homeless will not be admitted unless they pay cash. Individuals
of all ages suffering alcohol and drug addiction will not be treated by this facility. Involuntary legally
committed mental patients will not be admitted. They will remain, along with adult Medi-Cal patients,
the responsibility of the SLO County Health Agency. A well know mental care expert in the area says
that “this facility wilf not treat 85% of the county's residents that need these services the most”. We
estimate that only about 50% of 5LO County residents will be eligible for treatment at this facility as
-presently proposed. : : :

Summary

We request that the SLO County Board of Supervisors to reject the Planning Commission’s
approval of the Billig project based on the issues presented in this appeal.

By

E. Murray Powell, for/
Concerned Citizens Preventing Unintended Consequences
January 28, 2016
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Templeton Area Advisory Group
Templeton, CA 93465

...November 30, 2015

San Luis Obispo County Planning Commisgion
County Government Center
San Luis Obispo, CA. 93408

RE: SUB2013-00052 C014-0020 Billig .

Subdivide a 4.89 acre parcel into 3.43 and 1.46 acre parcels at 1155 Las Tablas Road, Templeton, Calif. and a conditional
use permit for the construction of a Psychiatric/ Behavioral Health hospital, and a separate Memory Care assisted living
facility on each parcel, respectively.

Honorable Planming Commissior:

The Templeton Area Advisory Group (TAAG) convened several meetings from August to November 2014, to address the
proposed Psychiatric Hospital and Memory Care facilities. We heard from hundreds of concerned Templeton cifizens,
including many professionals in the medical fields. We have discussed this facility with members of Law Enforcement,
Fire Departments, and Mental Health Professionals, other Mental Health facility operators, and San Luis Obispo County
mental health employees. We have looked at this project from many angles and aspects and came to the following
recornmendation, and have outhined our concerns below:

Recommendation: 7TAAG voted 7-0 to not support this project at this location. We recommend the Planning
Commission DENY the CUP for the many reasons why this is not the proper or needed facility in the proposed size,
location and service level, Qur concerns are detailed below:

Community Vision: TAAG has beard and analyzed community concerns about this project. We as a community
recognize the need for additional levels of menial health services throughout the county. We have embraced more
properly sized and focused facilities in the past, and new proposals that have recently been pre-refemal reviewed.
Templeton strongly believes that a more focused, properly sized facility with significantly more land, servicing seniors
onty, would be a better fit for the community, the mental health support services in Templeton, and the existing level of
medical support in the community.

The Medical Community in Templeton came out in large nambers with a unified voice: This is not the type, size or
location of a proper Mental Healih facility for the County. Their reasons were many, but a few salient points were: Not
designed with evidence based medical data (no professional survey or data was collected); the Community lacks social
support services to support the hospital; the site is woefully inadequate to support a proper treatment program; the facility
will not be supported by the infrastructure and supporting services of Templeton; the facilities will over-whelm the already
existing shortage of medical professionals that Twin Cities Hospital and the North County suffer from today.

In reviewing similar service facilities located elsewhere in California, this facility is grossly negligent in land area size and
design. Mental health treatment and Memory Care treatment both prescribe (o large secure outdoor areas with landscaped
grounds. Professionals at every level, and every other facility steadfastly stated this was a significant requirement for
proper treatment. Neither of these facilities provides adequate grounds, and the Psychiatric bospital offers none.

This over-sized “catch-all” facility is NOT properly designed to serve the mental health needs of the entire county, is NOT
properly placed, nor will it remain at a level of service proposed by the developer, as economics will dictate significant
change to aitain profitability, at the expense of the mentally ifl, their families, and the Templeton commuity.

County demographics: The scope of this facility does not match the demographics or needs of the community or county.
San Luis Obispo’s Youth population (those under 18 years of age) is 18.3% (2010 census data), yet this hospital will have
50% of 91 beds for Y?}{'f]%- _SLO Cr-aunty mental health pe}'s_onr}el estimate the County needs an additional 3 youth beds,
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greatly lower the already sub-capacity load on the current PHF Unit, thus freeing up the additional County needed beds
~ forlocal referrals.

This proposed 'project will immediately cause significant relocation of Youth patienté from ouiside the area. Besides not
having out-patient servi(.:es for these children, Templeton does not have family services for housing the families who will
come with these relocations. Templeton lacks a hotel or other housing options, and no out-patient services for complete

families. Furthermore, the economic impact to the small Templeton Unified School Districi will be significant and
negative.

The Senior {over 65 years of age) demographic is 16.9% of the population. A much smaller co-setvices facility serving
Memory Care and the Mental health needs of Seniors, would be appropriate in this area, as previously approved.

The largest demographic is the county’s adult population at 64.8%, a number that this facility may more deeply serve, but
a group that the community has no out-patient setvices to support. This population also would make up a majority of the
Involuntary Psych holds, a population better served in a larger city with a full complement of services to meet their needs.

Drainage and topography concerns: This project needs to conform to the Templeton Community Design Plan. The
developers need to design the project to fit the terrain of the original property which is a gentle slope from Las Tables
southerly to the housing project being developed to the south. This would be in conformance with the neighboring
projects to the east and west of the property. The current plan uses extensive retaining walls which TAAG has serious
concerns over considering the applicant’s plans to build retention/detention structures in riparian habitat, and the high
water table in this area.

TAAG has serious concemns on: The nature of the lower property being used for flood control; the lack of enginesring
solutions to determine if proposed wall foundations will be imbedded in structurally sound bedrock; the high water levels
of the 1995 March floods which, with the proposed retaining walls, will flood the low-lying houses to the west and south;
the building of such structures and the buildings they will support in seismically unstable soils. We are also concerned that
the retaining walls will further channelize Toad Creek increasing the speed and flow causing flooding in downstream
Templeton and specifically at the Main Street culverts,

The upstream Templeton-Bethel Park flood basin is dangerously over-subscribed to in terms of flood control, and this
project will further exacerbate that dangerous condition. In addition, Bethel Park’s flood basin has a direct drainage pipe
into this property.

TAAG entets inte the record this warning of recognized hazardous existing conditions and improper recognition of future
damage potential by the Developer, Lagd-Owner, the County Planning Department, and Templeton Community Service
District (all legally responsible for these issues).

This project also needs to conform to the Templeton Community Design Plan, the California Dept of Fish and Wildlife
regulations, and the U.S. Dept of Fish and Wildlife, through the protection of the Toad Creek watershed (a recognized
Blue-line stream and tributary to the Salinas River). In the recent Toad Creek Drainage Update performed by the Public
Works Department of San Luis County (conducted by Paavo Ogren, and David Flynn) and the Templeton Area Advisory
Group (TAAG) Toad Creck Ad Hoc Commitiee, this property was proposed as one of several designated water retention
arcas with a series of retention ponds to slow flow rates. This storm-water drainage and retention matter should be taken
into consideration along with current law that requires that no project can create additional storm water load to Toad
Creek storm volumes, and all additional drainage must be retained on the propetty.

Traffie: TAAG believes the Traffic studies used to define this project are grossly understated and do not addressed tha
increased regional and multi-region traffic traveling great distances to utilize this facility. Also the increased large truck
traffic, the lack of existing queuning for delivery trucks, and the peak hour traffic congestion in an Emergency vehicle
criticat zone, considering the location of Twin Cities hospital, will severely impact traffic, traffic safety, and pedestrian
safety in this corridor. The estimates of westerly traffic flow will push commercial traffic into residential streets with a
high population of children. The small private road that will serve the large housing development south of this project
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will not be large enough to serve all the houses, the Psychiatric Hospital, and the “land-locked” Memory Care facility of
which there is no guarantee of it being built.

Furthermore, the County did not use the State law SB743 (Steinberg, 2013) required standard for Environmental Impact
Analysis. For this roferral, the County’s environmental review of transportation impacts focuses only on the delay that
vehicles experience at intersections and on roadway segments. That delay is measured using a metric known as “level of
severity,” or LOS. The Templeton interchange at 101 & Las Tablas Road is now designated a LOS I per the County’s new

Resource Management System (RMS) Guidelines. Mitigation for increased delay aud traffic load does not exist, nor does
it address the increase auto use and emissions and greenhouse gases.

The Planning Department is claiming a Negative Declaration on Environmental Impacts, when in reality, given the
Applicant’s statements that this facility will serve persons statewide. The new “Miles driven” standard, greenhouse gas
production, and other new environmental requirements of CEQA have not been addressed. The over-sized and far-
reaching targeted patient pool, and the Negative Declaration ruling, encourages excessive use of transportation from not
only the County area, but as the applicant states, from a state-wide draw. Several more appropriately sized, and more
regional facilities would reduce this need for extensive temporary relocation, and reduce greenhouse emissions, ag $B743
requires.

Under SB 743, the focus of transportation analysis shifts from driver delay to reduction of greenhouse gas emissions,
creation of multimodal networks and promotion of a mix of land uses. None of these required elements have been studied
nor quantified. Therefore the CEQA required elements of the Transportation study have not been conducted, the
Environmental review is incomplete and not minimal, and TAAG requests the Planning Commission require a full State-
wide traffic miles driven assessment per State law (SB743) in a complete Environmental Impact Repot.

Parking: The Memory Care facility has no parking space, NO emergency vehicle dedicated access space, and NO truck
delivery space. This will require trucks to park in the middle of the drive zones of the closest parking area. This will
create a major hazard o Emergency vehicle access, and a non-workable parking design, much worse than the County
Planning Depariment’s failed design at the Trader Joe’s parking lot in west Templeton, Only this failure will do more than
delay grocery shopping, it will cost lives when emergency vehicles and personnel can’t access the Memory Care facility.

Furthermore, the Hospital project delivery area is inaccessible to typical delivery trucks that serve this area. The
Developer’s reassurance of small delivery vehicles is not accurate, nor conirollable by that party. Much as the same failed
promises at the Trader Joe’s complex.

Neither facility has public or visitor / guest parking of adequate numbers for family visits to the 50% youth population.
Templeton does not need additional design faitures.

Public Safety: After investigating the siz¢ and scope of this facility, TAAG members have contacted facility operators,
State Mental Heaith professionals, and County officials from similar facilities around the state. We have also contacted
law enforcement personnel here locally and in other counties that house this type of facility. From this group of
professionals, TAAG has discovered that this large multi-age group facility is not properly designed, not properly
weighted to the populations needs, and wili not be economically viable as presented by the developer. The economic
realities of this facility, as presented by these numerocus professionais, will require this facility to house California Welfare
and Institutions Code 5150 (3 day), 5250 (14-day), and 5270 (30 dav) Psychiatric holds. These individuals will represent
a high profit to the Hospital, with no out-patient services for these patients upon release info the community. The County
of San Luis Obispo operated a facility such as this in a more appropriate location where out-patient services do exist. The
County closed this facility for lack of economic viability.

Applicant states Templeton Fire Departient Chief has reviewed and signed off on this project. This is a blatant untruth.
Firgt off, there is no current Fire Chief, secondly, the Intsrim Chief has seen no final plans on this project. Furthemmore,
the Fire Dept. does not have adequate equipment to deal with a building of this magnitude. There is also not adequate
room to evacuate the rear land-locked facility, as 3 sides have no possible vehicle access, nor emergency escape routes,
due to well above grade design.
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Templeton Arga Advisory Group
Page 2

Z.oning: Twin Cities Hospital and the closed SLO County Mental Heaith Hospital are zoned Public Facility. Templeton
believes this property is not properly zoned for a large Hospital. This mulii-use property also once included the area to the
south, now being developed as housing. The land in this application is zoned Office/Professional, yet less than 2 acres
will be developed as such. The Planning Department has ignored the Communities vision of proper development, by
aliowing “Discretionary™ development on this property. A right neither embraced by Templeton nor proper planning.

Economic impact: Templeton Unified School District is still studying the large negaiive fiscal impacts this facilicy, as
proposed, will have on the school district and commumity. TAAG and the community do not suppoit these legal
obligations that have significant negative fiscal impacts to Templeton schools, without developer mitigation. A topic the
developer specifically stated they will not contribute mitigating funds to cover, then later suggested they may assist, but
offer no enforceable or bonded mitigation. ‘

State law: State regulations require the Planning process, and therefore the Planning Commission MUST consider and
address ALL of the following;

1. Commumnity Impact and Compatibility in the community and surrounding neighborhoods.

2. Environmental Impact under CEQA guidelines, including $B743 (not followed)

3. Community Health and Public safety in that the project and its use will not be detrimental to the health, safety, or
welfare of the general public, or detrimental or injurious to nearby properties and neighborhoods.

4. Use will not generate a volume of traffic beyond the safe capacity of all corrent roads providing access to the
project.

5. Ahbalance of all festimony.

Given these concerns, TAAG respectfully requests the Planning Commission to deny the Conditional Use Permit to
the Apphicant as this project is significantly improper on this site for many {echnical reasons.

Respectiully submitted,

David C. La Rue, Ph.D.
Chairman
Templeton Area Advisory Group

ce. Board of Supervisors
TUSD, TCSD
TAAG Board Members

Page 22 of 72

) - . e




ATTACHMENT 2

EXHIBIT2

Page 23 of 72




ATTACHMENT 2

Fw: PRA from Mr. Powefl .
Laura Zarate to: Jeff Hamm QB/12/201505:22 AM

This message has baen forwarded.

From: Anne Robin/MHS/COSLO

To ’ Msvizionheslth

Co: Harvay Bifiig , Jan Hochhauser

Date: 11/10/2014 1127 &M

Subject; Re: Health Agency Contact Farm {rasponse #795)

Yes, this Is the misinformation that gets around if things are not clear. Cne of the biggest concerns is the
“transport back to county of origin® so that people fram other counties aren't "just released to the street”
You may want to discuss how you have handled those aspects elsewhere,

Anng Robin, LMFT

Behavioral Health Administrator

SLO County Health Agency/Behavioral Health
808-781-4119

"1 think the purpose of lifa is to be userd, to be responsible, 1o ba honorabls, 1 be compassionate, # Is, sfter gl to
malter: to count, to stand for something, lo have made_soms differance that you lived at el - Leg C, Rostsn

Msvizionheaiih A OIEOT R o ERE AM
From: Msvizionhealth
To: “arobin@co.sio.ca.us”
Ce: ) Harvey Billig , Jan Hachheuser
Date: 1110/2014 10158 AN
Subject: Re: Health Agency Contact Form (raspanse #765)
Anne,

Thank you very much for this information,

A couple of points of ¢larification,

The hospital in Templeton will not automatically be licensed to acoept 5150 eligible patients.
That would be something that might done in coordination with your office, Twin Cities and other
stakeholders, There are no plans to do that before opening. You also know that 5150s are not
reserved for homeless or indigent patients. They're designed to protect any patient from harming
themselves or others.

Also, it is not Vizion's immediate plan to sell the hospital once established, As you know, that
sometimes happens. But Vizion is opening the hospital with the intention of running a state of
the art center of excellence.

Im looking forward to discus sing this with you tormorrow at lunch.

Respectfully,
Mark

Sent from my iPad
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Attachment 4
Behavioral Health Current Services Delivery March 2015

Proposed Templeton Psychiatric Hospita

Two Separate Facilities are being Proposed

Proposed lot split to two parcels: one for a 96-bed Behavioral Health Facility (Psych

Hospital );Gne for a 60-bed Assisted Living FaCIW 22!

Both facilities proposed to be two story structures

Facilities are expected to be managed by separate entities

_ Vel ¥
Assisted Living Facility — A/w“f' fc vt M’* v pevi 4. 2z

Designed to meet the needs of persons with memory impairments

Appears to be the cause of no concerns among the neighbors

Behavioral Health Facility ~ 6‘/[,,{ AT TR T ﬂ/zux /;7( Coptel - (AJ‘E <

Proposed to contain 96 beds contained in four pods of approximately 20 each plus swing
beds

Approximately one quarter of the beds are anticipated to be utilized by older adults
(Medicare beneficiaries), one quarter by privately insured adults (21-64 yrs old), one quarter
by adolescent aged youth and one quarter by younger children, As a privately owned and
operated facility, they will be inclined to treat only privately insured adults, since Medi-Cal
will not pay for their services. Medi-Cal will, on the other hand, pay for medically necessary
inpatient services for youth. (Zagsa v 7Y% Ao S

The facility might be operated for only voluntary admissions, or:thié operators: could seek.and:
obtain (from us) designation as an LPS receiving facility, which would allow them to retain;’
and treal 515075250 patients against their will, if that were determined by BH Dept. to bein
the best interests of the patient(s) and/or County.

In either case, the type of individuals who seem to be generating the most neighborhood
concern are the Medi-Cal (no private insurance) adults; particularly those who may be
homeless (and likely discharged to the community rather than to a more stable placement)..
That is the one demographic that is the least likely to be a patient in the facility. Asa
voluntary facility, they wilt have essentially no patients in this demographic. As a designated
LPS receiving facility, should they pursue that status; Medi-Cal adutts would be the last
category of patient we would transfer from the PHF;"due to the tack of a third party payor
(meaning the County would foot the bili).

More details included in the attached two page summary.

(ci-" CATWp ~ STt lé g- Jdnr*/ —EF oF /Z/vad—ﬂq/

M%ﬁ‘fﬂﬂﬁfﬂmi’ _,nyfc‘c'_)“ @wﬁ&? el
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Attaclinent 4
Behavioral Health Current Sexvices Delivery March 2013

Proposed Freestanding Psychiatric Hospital in Templeton

The proposed facility in Templeton has raised many questions by community members.  Safety

--has been a primary concern to the area neighbors.

The Behavioral Health Department (BHD) supports the development of additional inpatient
psychiatric care in the County. There are two potential designations for the proposed Templeton
facility; one would be “LPS Designated” by the County, meaning the facility would be able to
take patients on an involuntary basis, have a locked setting, and would be required to put all the
patients’ rights elements into place to ensure due process. Conversely, the facility could accept
only voluntary patients. This would preclude the facility from “locking” the site to prevent exit;
would not have a required patients’ rights duty; and would provide a stricter range of admission
criteria.  For the County BHD, an LPS designated facility would be more beneficial, The vast
majority of individuals in need of psychiatric hospitalization come in through an involuntary
hold process (5150).  All of the admissions to our Psychiatric Health Facility (PHF), and all of
the individuals we have assisted to hospitals in other counties, have been involuntary. However,
any additional beds, especially for youth and elders, would be an asset for care and efficiency.

The SLO BHD PHF treats primarily adults who are indigent or on Medi-Cal. We would
continue to treat that population. The proposed Templeton facility, as a freestanding psychiatric
facility, may not bill medi-cal for individual ages 21-64. For homeless individuals, individuals
who are not already engaged in treatment, or individuals referred from the County jail, the PHF
would remain the primary, if not sole, option for inpatient treatment. (Qur PHF treated 87
individuals identified as homeless at admission in FY 13/14.)

The proposed psychiatric hospital in Templeton would filf several service gaps currently existing
in San Luis Obispo County. The SLO BHD has transported over 350 individuals a year to M-“f " 229,
psychiatric hospitals in other areas, as far reaching as Santa Rosa and Sacramento, due to s 6O
inadequate capacity for treatment. These individuals include 51 minors, 161 adults, and 25 oidegﬂrf /44
adults. BHD drivers (PHF mental health worker aide staff) provide the transportation for these
individuals to the out of county placement. Ambulance services are sometimes required, o L2
especially for individuals who are medically fragile. I =
Our 16 bed psychiatric Health Facility (PHF) dees not have sufficient treatment space to
appropriately provide the range of services that are optimal for children who tend to have longer
stays than adults. Nor is there sufficient safe space for frail elders who are subjected to the
behaviors of some of our adult patients. As the sole “LPS Designated” receiving unit
(involuntary treatment allowed) in the County, our facility treats individuals who are part of the
public safety net and most in need of acute, involuntary care, We are also responsible to treat
indtviduals requiring restoration to competency from the jail. Some of these individuals present
serious behavior management issues and require additional staffing. Ttis clinically more
appropriate that a child or elderly person receive treatment in a better suited facility, without
exposure to some of our more actively acute adults.

For individuals who are transported to out of county facilities via ambulance, a special crew is
called in. It can take several hours for a crew to become available, leaving the patient either in
the Emergency Department or in the PHF longer than desirable. While the ambulance company
does not reduce required services locally, the impact to crews who may have to travel up to 8

Page 2 of 3
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Attachment 4
Behavioral Health Current Services Delivery March 2015
hours out of county with a minor can be taxing. This also reduces their availability for other

shifts.

-.For family.members, out of county hospitalizations reduce the efficacy of family based -
treatments and the ability of the patient to return home with a beiter prepared and informed
family/support group. This may lead to additional hospitalizations if stabilizing efforts are
unsuccessful due to lack of preparation and/or treatment within the family setting.

& & & & & & =

General Notes about Freestanding Psychiatric Hospitals

Licensed by the State of California

May be JCAHO accredited

Provides structured, secure environment for people experience a high level of distress
The goal of the program is first to stabilize the disiressing or life-threatening symptoms
of people who are in throes of the acute phase of a severe mental illness. Once stabilized,
the program helps individuals realize their potential for creating the lives they desire for
themselves, helping them transition back into the community as quickly as ¢linically
appropriate.

Funded through private insurance, Medicare, and most managed care plans.

Medi-cal funding NOT available for patients ages 21-64

Treatment Services include

Comprehensive evaluation and risk assessment
Symptom management skills training

Crisis planning and prevention

Supportive counseling {group and individual)
Medication administration, education and training
Independent living skills training

Dietary consultation

Discharge planning and linkage to community support

Admission Criteria

Individuals experiencing an acute exacerbation of symptoms of mental illness who
require 24-hour supervision and/or assistance with psychiatric recovery

Must be referred by a physician

Most admissions are voluntary, however, a Freestanding Psychiatric Hospital may
become designated to provide involuntary services

These facilities cannot accept individuals who:
Have complex medical problems that cannot be treated on an outpatient basis
Have a primary diagnosis of drig or aleéhol abuse, or an eating disorder (but can be co-

occurring)
Are a registered sex offender

Page3of 3

Page 28 of 72




ATTACHMENT 2

EXHIBIT 4

Page 29 of 72




ATTACHMENT 2

SAN LUIS OBISPO COUNTY HEALTH AGENCY

280 Johnvon Aveine

Sen Lo Qbispe, Cofiforiia 93301
AOF- TN 7 TG 0 AN SU5-FR)1373
Jeff Haom

Health Ageney Director

Anae Robin
Bewviral Health Adniinistrator

June 11, 2015

E. Murray Powel|
1610 Tanager Ct.
Templeton, CA 33465

Re: PRA Request Pertaining to PHF Unit Gapacity lssues
Dear Mr. Powell:

We are in receipt of your latter of June 3, 2015 requesting additionat information regarding Behavioral
Health services In the County, which will be treated as a Public Records Act request. Below, please find
answers pursuant to the Act to the reguests you submitted,

We will also, in addition to the requirements of the public records act request, endeavor to provide
information es available and pertinent. i

1. Pizase confirm that, if the Templeton Facility is an "At Wil facility, the County's involuntary patienis
would not be efigible for admissian to that facility as stated in your March 17th report.”

Itis correct that if the facility in Templeton is "at will*, county involuntary patients will not be eligible for
admission. )

2. Provide an accurate count of total admissions to the PHF unit and the totat number of out of county
transfers for the four age groups indicated in your spreadsheet analysis for the fiscal yvears ended 81201,
6/2103, 6/2014, and 5/2015 {year to date).

There is no dacurnent which provides this information without considerable data mining. You have been
provided information in prior correspondence. The Information elready provided was refined as available.
You received information which is not generally collected, and therefore, as we explained in our emails,
was either incomplete or an estimate. The information you were provided with came from hand counts of
logs, not electronically generated records.

3. Provide accurate counts for sach year indicated in 2. ahove that excludes admissions and out of
county transfers of those patients diagnosed with drug and alcohol issues and patients that wers
transferred dua to physical (not mental heaith) issues..

This information is not available without individual record review. However, due to the reguiations
regarding admission to the PHF, no patient with a primary drug and alechol condition would have been
admitted, therefor no transfers for this condition would have been made. The same applies for primary
physical health conditions.

4. Provide the number of Cal Poly and Cuesta College students incluced in your counts for each year
and age group.
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- Similarly, this information is ot éoliected in a tashion that is avaitable withaut reviewing individual
records; ner is it collected definitivety.

5 Provide the average number of days fransfers were treated in out of county mental facilities for each
age catagory for each year shown on your spreadsheet.

This information is not avallable in a record that is readily obtainable. The County mental heatth plan
would only track payments for hospitalizations for Medi-Cal beneficiaries in out of county placements.
Due to the details of treatment autharizations, lack of payment for day of discharge, and other concems
related specifically to Medi-Cal, the payment information would not adequately represent lengths of stay,
The County hias no respensibility for tracking or payment for individuals with private insurance who are
piaced in out of county psychiatric care.

6. Provide the number of out of county transfers for each year and age category that requirad follow-up
mental health out-patient services provided by the BHD and any other Gcounty agencies.

This information may be available: however, it is not available in an existing document or report,
Secondarily, if the "othar county agencies® are not a contracted agency providing medically necessary
treatment for Medi-Cal beneficiaries, the information is either not availabie or will not be complete,

7. Provide the detalts of discussions fhat the SLO BHD or other County agéncies have had with the
promoters of the Templaton facility espacially regarding the designation of the facility as an LPS facility.

Under the Public Records Act, you are only entitied to have access o wrilten records; no summaries of
oral conversations will be provided to you under you Public Records Agt request. Attached is the only
responsive document concerning communications between the Behavioral Health Department and the
owners of the proposed project regarding the facility serving as an LLPS facility.

8. Please confirm our understanding that a second 810 County 18 bed PHF Lmit is legally allowed if
located at a different location than the @xisting unit within the county,

This Is correct,
As noted above, some responsive records are not availabie except through data mining. Per

Government Code section 6253.8, you would be required to pay for alt staff time and programming
required to do this datd mining. This process would alsc take 2 significant Bmount of time to complete, If

Sincerely,

P

Jeff Hamm
Health Agency Director

c County Counsel
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* Fw: PRA from Mr. Powell o
Laura Zarate to: Jaff Hamm 081212015 08:22 AM

This message has been forwarded,

Fram: Anne Robin/MHS/COBLO

To: Msvizionhealth

Ce Harvey Billlg , Jan Hochhsuser

Date: 11/10/2014 11:27 AM

Subject: Re: Health Agensy Contact Form (response #795)

Yas, thls Is the misinformation that gets around i things are notclear. One ofthe biggest concems is the
“transport back to county of origin® so that peopls from other counties aren't "just released to he strest”.
You may want to discuss how you have handled those aspects alsewhsrs,

Anne Robin, LMFT

Behavioral Health Adninistrator

SLGC County Health Agency/Behavicral Heslih
808-781-4719

" think the purpose of life s 1o be useful io be regponsible, to be honorable, to be compassionate. Itls, after sl to
ralior: to count, to stand for somathing, t have mecde some diferance that you lfved at al”~ Lo C, Rosten

Msvizionhealth e Thatlcyal Ve HieH for i iR maten - = SR A eSS AN
From: Msvizionheaith '
To: “arabln@co.slo.ca.us"
Ce ) Harvey Billig , Jan Hochhayser
Date: 1171072014 10:88 aM
Subject: Re: Health Agenoy Centact Form {response #785)
Anne,

Thank you very much for this information,

A couple of points of clarification.

The hospital in Templeton will not automatically be licensed to accept 5150 eligible patients,
That would be something that might done in eoordination with your office, Twin Cities and other
stakeholders. There are no plans to do that before opening. You also know that 5150s are not

reserved for homeless or indigent patients. They're designed to protect any patient from harming
themselves or others,

Also, it is not Vizion's immediate plan to sell the hospital once established. As you know, that

sometimes happens. But Vizion is opening the hospital with the intention of running a state of
the art center of excellence.

I locking forward to discussing this with you tomorrow af lunch.
Respectfully,
Mak

Sent from my iPad

Page 32 of 72

R




ATTACHMENT 2

On Nov 10, 2014, at 12:05 PM, arghin(@eo.slo.ca.us wrote:

F'm forwarding this conversation te you so you ars more directly aware of the community
concerns> Mrs, Gambie is a former member of our behaviorsl health advisory board and Is well

thought of and connscted in the area...

Anne Robin, LMFT

Behavioral Health Administrator

‘SLO County Health Agency/Behaviorat Heaith
805-781-4715

¥ think the purpose of Ife Is 15 be uselul 1o be responsile, o b honorable, to be compassionste. It is, afier af) to
maisr; to coumt, to stand for somathing, to heva made some diference that Yo ived 8t 8ii° - Lep ©. Rogten

=~ Forwarded by Anne Robin/MHE/COSLO on 11/10/2014 10:05 A ane

From:  Lynne Gamble <lygamble@omall.com>

Tor  jhemm@eo.slo.caus

Cc  ambin®@cogloca.ys

Date:  11/08/2014 01:30 M

Subject: Re: Fur: Health Agency Contact Farm (responss #795)

Dear Mr. Hamm: Thank you for reéponding" You must have heard about the Behavioral
Health Center/hospital that would generally be welcomed in our county, treating alcohol
and drug addiction, bi-polar conditions, dapression, anxiety, stc,

We heard about the Behavioral Health Center/hospital that would be taking the 5150 -72
hour observation people- who could not be stabilized, often the wotst of the severely
mentally ill homeless population. These pecple would come from a tri county area,
would receive 10 to 30 days of further treatment unti] stabilized, and then would be
released in Templeton. Templeton is an unincorporated city of 10,000 residents and has
no homeless facilities (food or shelter). Templeton Fire has already said that they do not
have the capacity to be the first responders.

Ventura has such a behaviotal health center/hospital and Santa Barbara sends its 5150
street people there when they can't be stabilized, It has reduced the homeless, strest
peopie problem in Santa Barbara, and has moved it to Ventura, These people are released
in Ventura with so many days of medication and end up staying there and recycling
through the system. .

VizionHealth's Mark Schueider is an expert in start-up behavioral health facilities, Once
established, they are sold to other companies, Dr. Harvey Billig, an opthalmologist who
lives in Santa Cruz, is trying to sell the property/project. His interest is in selling his
property.

This has been discussed on KPRL. radio for two days now, and I would contend that no
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one in the North County area is anxious to

by importing them from other counties and
program to provide bus money to homeless
the propesed hospital could provide the s
patients to their home cities orto a city

grow the schizophrenic homeless population
releasing them in Templeton. Ventura hes a
stranded there to their home cities, Perhaps,
ame service, busing these released mental

Thanks,

Lynne Gamble
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SAN LUIS OBISPO COUNTY HEALTH AGENCY
.

2180 Johnson dvenue
San Luis Obispo, California 93401
. 805-781-4718

Jeff Hamm
Heaith Agency Director

October 21, 2015

E. Murray Powel!
1610 Tanager Ct.
Templeton, CA 93465

Re: Public Records Reguest
Dear Mr. Powelt:
The following is provided in response to your request for information:

1, Please confirm that, If the Templeton facility is an "At Will" facility, the County's inveluntary patients
would not be eligible for admission to that faciiity as stated in your March 17¢h report.”

It is correct that if the facility in Templetor is "at will", county involuntary patients will not be eligible for
admission. .

2. Provide an accurate count of total admissions to the PHF unit and the total number of out of county
transfers for the four age groups indicated in your spreadsheet analysis for the fisgal years anded 6/201,
6/2103, 6/2014, and 5/2015 (vear to date),

was either incomplete or an estimate, The information you were provided with came from hand counts of
logs, not electronically generated records.

3. Provide accurate counts for each year indicated in 2. above that excludes admissions and out of
county transfers of those patients diagnosed with drug and aleoho issues and patients that wers
transferred due to physical {not mental health} issues..

This information Is not avaitable without individual record review, However, dua to the reguiations
-regarding admission o the PHF, no patlent with a primary drug and alcohol condition would have been

4. Provide the number of Cal Poly and Cuesta College students included if your counts for each year
and age group,

This information is not collected in a fashion that is available without reviawing individual records, nor is it
a data element specifically tracked in our data system,

5. Pravide the average number of days transfers were treated in out of county mental facilities for each -
age category for each year shown on your spreadsheet,

This information is not available in a record that is readily obtainable. The County mental heatth plan
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wouid only track payments for hospitalizations for Medi-Cal beneficiaries in out of county placements.
Due to the details of treatment authorizations, lack of payment for day of discharge, and other concams
related specifically to Medi-Cal, the payment information wouid not adequately represent fengths of stay.

- The County has no responsibiity for tracking or payment for individuals with private insurance who are
placed in out of county psychiatric care.

6. Provide the number of out of county fransfers for sach year and age category that required follow-up
mental health out-patient services provided by the BHD and any other county agencies.

This information may be available; however, it is not availeble in an existing document or report,
Secondarily, If the "other county agencies” are not a contracted agency providing medically necessary
treatment for Medi-Cat keneficiaries, the information is either not avallable or will not be complete,

7. Provide the details of discussions that the SLO BHD or other County agencies have had with the
promoters of the Templeton facility especiaily regarding the designation of the facility as an LPS facility.

Under the Public Records Agt, you are only entitled to have access to written records; no summaries of
orai conversations will be provided to you under your Public Records Act request, Attached is the only
responsive document concerning communications between the Behavioral Heaith Department and the
owners of the proposed project regarding the tagility serving as an LPS facility,

8. Please confirm our understanding that a second SLO County 16 bad PHF unit is legally allowed if
lacated at a different location than the existing unit within the county, '

This is correct.

However, in the fight of yaur ongoing request for updated information, we can provide you with
-the following:

PHF Admissions (all
payor sources)
Adults;
Youth: 150 176 ) 169 143
| Total: 1122 1209 1301 1216
Transfers to locked
placement (21l payor
sourees)
Adults: 147 156 136 144
Hand count Hang count | Hand count
Youth: 86 81 82 82
Hand Count | Hand Hand count
Count
Total: 233 237 218 226
All ages 2014-2015 | Total # TARS (Medi-Cal anly, TAR faclfities only | 137
All ages 2014-2015 | Averzage length of stay in out-of-county hospital 5.66 days
{(Medi-Cal only, TAR facilities only.)

Some of the variances in data you may notice are due to several factors, Orne is hand-counfing of
transfers as opposed to our current (2014/2015) dafa which is in our electronic health record system.
Some of the prior year data in our electronic health record system was net validated as the data sets
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were still in development. As you can ses however, duting each fiscal year we have over 200 individuals
that we know of who received care in out of county psychiatric facttities. The number provided to the

_Tribune of “275 to 314" transfers was. based.on the previously-reported-hand counts of calendar yearlogs ~

compared {0 efectronic record fiscal year counts. We acknowledge that the data has not been consistent,
as we have not been required to track all out-of-county psychiairic placements. This is the best
information available given the constraints,

As noted above, some responsive records are not avaitable except through data mining. Per
Government Code section 6253.9, you would be required to pay for all staff ime and programming
required to do this data mining. This process would also take a significant amount of time to complete. If
yout intend to pursue your Public Records Act request and are willing to pay the expenses reguired for
programming and wait the necessary time to get additional records responsive to your request as outlined
ahove, please clarify the scope of your reguest as discussed above and confirm your willingness to pay
for any records that will be provided. The Dapartment wili then begin the necessary programming to
extract the information we are able to provide in response to your request,

Sincerely,

I K

Jeff Hamm
Health Agency Director
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hospitalization in a mental health facility will tend to have substantial special education needs.

ATTACHMENT 2

TEMPLETON UNIFIED SCHOOI. DISTRICT.
“Fome of Tomorrow’y Leaders”

960 OId County Road » Tompeton » 93465 » (805) 434-5800 sFAX (805) 434-1473

March 9, 2015

. San Luis Obispo County Board of Supervisors

1055 Monterey Strest
San Luis Obispo, CA 93408

Dear Honorable Supervisors Arnold, Compton, Hill, Gibson, and Mecham:

I'am writing on behalf of the Templeton Unified School District regarding the mental health
hospital that Vision Health LLC is proposing to buitd on Las Tablas Road, in Templeton. We
wanted to make sure that the Planning Commission is aware of the impact that the hospital
may have upon the School District.

Under California law, students placed in 2 hospital are deemed residents of the school district in
which the hospital is located. (Cal. Educ. Code §§ 48207, 56167.) Accordingly, the local school
district is responsible for providing regular and special education to all hospitalized students,
regardless of where the students’ families reside. '

Depending upon the needs of a particular student, these services can range from educational
instruction to complex professional services such as nursing, physical therapy, speech and

.. The proposed hospital would have 96 beds, approximately 48 of which wouid be reserved for

children and adolescents. It is anticipated that children from throughout California would be
placed in the hospital. The School District would receive funding from the State for children in
the hospital consistent with funding received for general education students; it would not
receive additional funding to provide special education services to hospitalized students.

The School District currently has an average daily attendance of approximately 2,487, of whom
approximately 220 qualify for special education supports and services. The hospital could thus
increase the School District’s speciat education student population by approximately 20%, with
no accompanying increase in special education funding. This may result in a significant impact
to the School District’s special education and general fund budgets, and could impair the School
District’s ability to provide services to students who reside within Templeton.

San Luis Obispo County Planning Commission

CACherfvCorrespondence\Board of Superviscrs Behavigral Health Faclity 3 9 15.doox
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- March 9, 2015
Page Two

The School District recognizes that the decision whether to approve the hospital project is

~ within the Planning Commission’s purview, not the School District’s, and the School District -
does not take a formal position regarding whether the project should be approved. Howevar,
we believe it is important that the Planning Commission be aware of the hospital’s potential
impact upon the School District. Please do not hesitate to contact me if you would like to
further discuss the issues raised in this letter.

Sincerely,

fplaes

Joe Koski, Ed.D
Superintendent

CA\Ckery\Correspondence\Board of Supervisors Beiavioral Health Faclity 3 B 15.docx
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From: Murray J. Powsell murray @dirios.com
Subfeci: Fw: Developer's Fees Emaif
Date: Today at 11:52 AM
To: Linda Gilbert thlonde408@yahoo.com

Sent from Surface

From: Murray Powell
Sent: Sunday, January 10, 2016 7:52 PM
To: greggelli@aol.com

Gregg - Email below confirming restriction on Developer fee use,

Murray

Sent from Surface

From: Shirley Sigmund

Sent: Monday, January 4, 2016 6:31 PM

To: Murray Powell

Cc: Gwen Pelfrey, Fred and Freita Russell, Gregg Ellison, greggelli®@acl.com,
davidi4larue@gmail.com

Here's the answer Murray.

Sincerely,
Shirley

Begin forwarded message:
From: Aaron Asplund <aasplund@templetonusd.org>

Date: January 4, 2016 at 8:53:02 AM PST

To: Shirley Sigmund <ssigmund®@templetonusd.org>
Subject: Re: Developer's Fees

Hello Shirley,

Page 44 of 72




ATTACHMENT 2

We had a wonderful break and are ready to get back to it today!

| cannot comment on how much the fees will be that get assessed if the Billig

- project goes forward without knowing the square footage of the development. But

yes, fees would be assessed to the facility as a commercial development. These
fees collected by TUSD cannot be used for anything other than addressing school
facility needs that arise from increased enroliment (deriving from new residential
and commercial development in town). Therefore, the statement that

the develgper fees couid be used to reimburse the District for the costs of
providing services to school-aged patients at the facility is not accurate.

Hope this provides the clarification you are seeking.
Thanks,
Aaron

On Sun, Jan 3, 2016 at 10:07 PM, Shirley Sigmund
<ssigmund@templetonusd.org> wrote:

Hi Aaron,
| hope you ant! your family had a wonderful Winter Break!

F have a question from a friend in the community, and the question pertains to how developer's fees are distributed and
assigned.

Specifically, the person heard (at the Board of Supervisors mesting where the Billig project was presented) this:

“One issue is the claim made that $86,000 in developer fees will be paid to TUSD.
Impiying that these funds would be available for reimbursing the District for costs
incurred in providing services to School age patients at the facility. One person said
that the entire amount would be paid to TUSD but that the funds are intended for
constructfon of new facilities and are not available to pay for services. What is the
correct answer?” '

Would you please let me know how | can best answer this person'’s questions about
developer's fees?

Thank vou so much,

Shirley
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Shirtey Sigmund
Dresident of the Board of Trustees
| rempletdn Unified School Distiict

This electronic mail iransmission does not necessarily reflect the views and opinton of a majority of the Board of
Trustees of Tempiletan Unified Schoot Districi. A Board member's electronic communication may be subject ta
disciosure under the California Public Records Act. {(Government Code 6250-8270)

Aaron Asblund

Chief Business Official
Templeton Unified School District
(805) 434-5810
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o 2) Identified the distance to use for out of county patients/visitors (see file:

ATTACHMENT 2

R

7 From: Andrew Mulziger

To: Holly Phipgs

Ce: Melissa Guise,; pamela jardini; James Caruso

Subject: APCD's Review of the Dec 2015 Revised Biflig Project's Air Qualtty Report
.- Date: ---01]13[2016 04 18- PM .

Attachments:

Hi Holiy,

The updated Dec 2015 air quality report for the Billig project:

1) Quantified the reductions in daily trips to the facility due to the Ionger patlent
stays with a behavioral health hospital relative to a standard hospital (see file:
APCDReviewOfTripReductionsldentifiedInTheBilligDec2015AQreport.xisx);

PatientVisitor TripDistanceEstimationAIM.xlIsx); and
3) Evaluated the project's air quality impacts with the assumption that 1/3 of the
patient/visitor trips would be from outside of the county.

' The APCD has accomplished detailed reviews of these changes and concur W|th the |
_approach used by Yorke. _ -

The criteria air pollutant side the updated report demonstrates that the project, with
1/3 of the trips being from out of county, would be below the CEQA significant level
of 25 Ib/day of ozone precursor emissions. Further, SLOCAPCD ran the CalEEMod
model to investigate what the impacts would be if 50% and 100% of the
patient/visit trips came from outside of the county. The results are that neither of

~ these scenarios would resuit in the ozone precursor emissions being more than the

- 25 Ib/day threshold. This is the same condusion as the Sep 2015 version of the air

" quality report which did not account for patient/visitor trips from out5|de of the

county. _

The greenhouse gas impacts were over the 1,150 MT per year CEQA threshold in’
both the Sep and Dec 2015 VerSIonS of the air quallty report Ihe_AEQD_s s

Note: The SLOCAPCD does not authorize releasing projects from the responsibitity of
- mobile source GHG emissions as is shown at the bottom of Table 3-5 of the Dec
: 2015 report. ’

‘This project proposes to provide 91 beds for the behavioral health portion of the

- project. That is approximately 33 acute psychiatric inpatient beds/100,000 SLO

- County residents. This value is less than the 50 beds/100,000 people
recommendation stated in the California Hospital Association's (CHA) report that
was updated on 12 Sept 2014 and it is more than the California statewide average -
of about 17 beds/10C,000 people which is aiso listed in the CHA report. This would
indicated that the project could have patients/visitors from out of the county. As .

- such, it was important to evaluate the air quality impact from out of county

Page 48 of 72



ATTACHMENT 2

_patients/visitors. This evaluation is included in an APCD generated table found in file
‘which expands on Table 3-5 of the Dec 2015 Yorke revised air quality report:
B):IIlnngjeCtOperatlonalPhaseUnmltlgatedAlrQualltyngmf canceThresholdsEvaIuatlon N

sX

_Please let me know if you have any questions.
_Sincerely,

Andy Mutziger

Air Quality Specialist

San Luis Obispe County Air Pollutlon Control District
' (805) 781-5956

-fax: {805) 781-1002

www slocleanair.org
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ATTACHMENT 7
Yan Parkinson
Sheriff - Coroner
1585 Kansas Avenue
San Liis Obispo, CA 93405
DATE: June 10th, 2015
* TO: Holly Phipps- North County Teamli)avetopment. Review

RE: Responge to;
8U82013-00052 CO14-0020 BILLIG- Proposed parcel map with CUP o
gubdivide 4.89 acres into two parcels of 3.43 acres and 1.4 acras and
construclion of an assisted Iiving faclity, Site laeatian ts 1155 Las Tablas
Rd., Templeton.
APN: 040-280-068

PROJECT Harvey E. Billig
APPLICANT:
PATROL " Nerth
REGION:
CONTACT: Chief Rob Reld 803-761-4540
) 1585 Kansas Avenue rreid@co.gl0.0a.us

San tuis Obispo, CA 93445

The San Luis Oblspo County Shesiff's’ Office provides police and patro! services in the
unincomorated arees of San Luls Obisps County. The County is divided into three areas; North,
Coasl, and South. The Sheriff's Dffice Is headguartared from the Operational facility near Camp
Ban Luly Obispo. Each area has its own patrol statien, which is supervised by a Cummander,
According o the Sheriffs Ofice, the ratlo of deputies o population has not kept pace with
population growth for many years. ‘The cument ratio is one deputy fer svery 887 people: an
adequate fevel of service is approximately ong deputy for every 750 people.

The proposed project site Is jocated in the arse of responsibility which is covered by our North
County Substation, focated 5t 356 N Main In Templeton, The North Station area of responsibility
- spans 1400 square miles, which extends from the top of Cussta Grads to tha Monterey County

fine, and extends east to the Kern County line, Respanse timas to the outlying County areas can
be wp to 46 minutes plus, depending on what is going on in the Counly at the lime, as the
deputies do not always respord from the patrol atation. .

With any added business or residence intrease, there is direat correlation to increased law
enforcement respanse. This project will add {o the cumulative effect of community growth and the
need for adtitional taw enforcement staffing, .

Page 80 of 105
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The praposed site Is not situated In a ramole area, howsver It is important to keap in mind that
using certain principles with any project are of great importance, Suffisient lighting from dusk to
dawn is paramount, Frequent invaniory of consiruciion equipment end a record of serial numbers
for that equipment are essentiai during the construction process. Surveiltance eguipment is
another suggestion to consider for deteming criminal activity at the project site, or having on-site
secudty is also recommended. By implementing these securlly measures, & may help o
somewhst alleviate an increass in law enforcement calls for service diring the construction
phase, howaver, typieally calls for service wil still Increzse In these situations, which is of course
& significant concarn for the SherifPs Office.

When the construction phase of the project is compiete, the addad population will create added
demand for Sheriffs Office services as well, with a continuad increasa in calts for service.

Respectfully Submiited,

Marsha Mann ~ Crime Prevention Specialist
San Luis Obispo County Sheriffs Office
* 805-781-4481
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CITY OF ATASCADERO
- POLICE DEPARTMENT

o SHeahe e 1 Profossremal Sorve T

JEREL HALEY
Chief of Police

November 24, 2015

SLO County Planning Deparunent
At Planning Commission

Y76 Osos St

San Luis Obispo. CA 93408

Re: Need for Additional npatient Peycliatric Resourges
Dear Planning Commission,

Lam writing to ask for YOur support in procuring additiona) fnpatient psychiatric resousces in the
County of San Luis Obispo.

As Chief of Police for the Cily of Alaseadere Police Department, it is my job to provide for the safety
and security of residens and visitors within the City of Atascadero. in addition o assisting our Jaw
enforeement pariners in the county should the need arise, As first responders, it s our job to serve and
protect individuals within our community who may be suffering from mental itness. Unfortunateiy,
the resolrees necessary (o tend to the needs oF sueh individuals, whose mental state is fragite bul show
10 eriminal tendencies, is waoefully inadequate.

Together with my law crforcement colleagues | am asking for the assistance of our partners at the
County Psychiatric Mealth Facility PHF) located in San Luis Obispo. The PHE is the only resource in
this County for inpatient care and is ofien (ulf as it has a limited ficonsed capacity. In addition, the
PHF only serves as a short term froutment solttion and i is nol uncommon for our agency o return (o
the PHF wilh the same individual on wultiple occasions as they have not been afforded the long term
care needed to make a difference.

I urge you (o consider the grent need in our County for additionat inpationt psychiatric resources and
apprave proposals that make sense and will benefi those in need.

JH/me

3308 Bl CAMING REAL » ATASCADERQO, CA 93422
Generib Business (2083001503351 AdmEnisialive Senvioos TROS) 4 70- 1 Tl Weneh Compder FS0S) 33280 a (803 Jol-3r
Wb ISt ey
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PASO ROBLES poOLICE DEPARTMENT

November 25, 2015

SLO County Planning Department
At Planning Commission

976 Osos St

San Luis Obispo. CA 93408

- Rer Need for Additional Inpatient Psychiatric Resources
Dear Planning Commission.

This letter is in support of additional mpatient psychiatric resources in the Counly of San
Luis Obispo,
As a law enforcement executive in San Lyis Obispo County. it is my job to. provide for
the safety and seeurity of Paso Robles residents and visitors'alike, Oflen times we are
First responders to serve those i our community that are suffering lrom mental iHness, In
many of these cases we have very fow resourees to offer this segment of the community

. who have not commitied a crime, but are in fragile mental state and need assistance.

We ultimately seek the assistance of our partners at the County Psychiauic Health
Facility (PHF) located in San |uis Obispo. The PHE is the only resource in this County
for inpatient care and is olten ful] as it has 2 limited licensed capacity, In addition. the
PHY only serves as a short term treatment solution and it is not uncommon for our agency

= Lo return 1o the PHE with the same individual on multiple occasions as they have not been
afforded the long term care needed 1o make a difference.

Lurge you to consider the great need in our County for additional inpatient psychiatiic

resources and approve proposals thi make sense and will benelit those in need,

Sincerely, -

i

. - s
e 7 o an
e F‘,f?j/ o
)/r:,.,/‘ J_,-‘J'
/f’” Rebért Burion
" Chiel of Police

900 PARK STREET - PASO ROBLES, CA 93446 « PH (808) 227-7500
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CITY OF MORRO BAY

_ POLICE DEPARTMENT

850 Marro Bay Boulevard
Morro Bay, CA 83442

San Luis Qbispo County Planning Department December 2, 2015
Attn: Planning Commission

976 Osos Street

San Luis Obispa, CA 93408

Re: Need for additional Inpatient Psychiatric Resources
Dear Members of the Planning Commission,

The letter is in support of additional inpatient psychiatric resources in San Luis Obispo
County. Asa law enforcement executive in San Luis Obispo County, it is my job and
responsihility to provide public safety services for Morro Bay residents and visitors to my
community. Often times, law enforcement professionals are first responders to those in
our community that are suffering from mental iliness. In many cases, law enforcement
professionals have few resources to offer community members who suffer from menta)
illness and have not committed a crime, but are in a fragile state and need assistance.

Morro Bay law enforcement professionals, and our partner agencies, seek the assistance of
our partners at the County Psychiatric Health Facility (PHF) located in the City of San Luis
Obispo. The PHF is the only rescurce in this County for inpatient care and is often full as it
has a limited licensed capacity. Further, the PHF only serves as a short term treatment
solution, It is not uncommon for my officers to return to PHF with the same individual on
multiple occasions as that individual has not been afforded the long term care needed to
make a difference. :

[ request that you consider the need in our County for additional inpatient psychiatric
resolurees and approve proposals that will benefit those in need in Morro Bay and
throughout San Luis Obispo County.

DRG0

www.morre-bay.ca.us § (B05) 772-6225 | www.facebook.com/CliyofMorroBay
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ATTACHMENT 7

IOARD OF DIRECTORS Ji['a%fég " iy Short
s e Judith Dietch la 'z y Sho|
:::gag nsr""' van Director General Manager Utifiiies Supervisor
tavid LaCarg Geolf English Bettina L. Mayer, P, Nataile Kiock
e, Fresident Diractor District Enginaar Finanga Officer
John T. Garaan, Jr. .
Dirgcior Laurie A, lon Keith Aggson
Assistant o GM/ Interim Fire Chiof
Board Secrelary

Melissa Johnson
Recreation Suparvisor

TEMPLETON COMMUNITY SERVICES DISTRICT
P.O. BOX 780 « 420 CROCKER STREET - TEM.‘;:..ET{C;::;”(;Q :gfgﬁﬁ « (BO5} 434-4900 « FAX: (805) 434-4820
wavw. templ i

October 17, 2014

Mr. Bobert Winslow
9700 £l Camino Real
Atascacdero, Ca 93422

RE: New Develepment — 040-280-056 — 1155 Las Tablas Road

Dear Mr. Winslow,

The Nevelopment Plans subemitted July 1%, 2014 for the Behavioral Healih Hospital Facility and
Assisied Living Facility project have been reviewed by the Templeton Fire Departnent. Based on a
review of these plans and in accordance with the 2013 California Fire Code, as amended, the Templeton
Fire Department will require the following for the lot split: e

1. Confizm access 1o construction site during the ot split phase.
2. A minimum of an all-weather surface road and al} fire hydrants are w be in place prior to any
framing construction.
3. Parking will enly be aliowed in designated locations.
“4, We are requesting that the landscape plan for the driveways timit the use of trees with canopies ;
that will encroach into the drive-able area.

Please feel free to contact me at (805) 434-4911 if you have any quustions.

Sineerely, /% ;

Keith Aggson - Interi

‘ire Chief

Ce: Jeff Briltz, General Manager
Tina Mayer, District Engineer
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Let's be -i_agiforme'd- about the issues regardi ngthe .

Behavioral Health Hospital

The Hospital - :

* The Behavioral Health Hospital (Hospital) will provide private, acute, mental heaith care treatment
to children, adolescents, adults, seniors and veterans who are your friends, neighbors andfor
family members currently living in our community. '

 This!is a secure facility where patients will receive treatment for.common behaviaral health issues
such as depression, anxiety and suicidal thoughts. The Hospital is not a forensic facility, a°
forensic facility treats criminals. o

LR

~» When a patient is discharged, they must be returned to their residence of origin iyﬁzhgre_'_zth'éy.will
7 receive continued treatment from thelr regular physician or transferred {0-a‘long termfacility. ‘They
will not be released onto the streets of Templeton. o _

Our School District : L e

;» The Hospital will not adversely impact Templeton Unified School District's (TUSD).budget. Ifa -

- /\/ 7 - child is admitted from outside TUSD's boundaries, the GEO of Vizion Health has offered to enter
“" into.a contract with TUSD.to.cover the cost for students who reside outside of TUSD,
Compliance with Templeton Community Design Plan o _

; + Office and Professional Zoning: The project is located in Templeton in the area designated as .~

the regional medical center by the Templeton- Community. Design Plan.not in a.residential area; it
- is1ecated across the street from Twin Cities Community Hospital. - —
+ Parking: The Hospital and the Memory Care/Assisted Living Faciiity are located on.separate
parcels but share a common access driveway, interior circulation and parking area. Templeton's
Community Design Plan-encourages shared. parking. oL
~ * Toad Creek: The Hospital and the Assisted Living Facility buildings:are sited.outside the sensitive
riparian areas. They are stepped:in. elevation-to blend.with the existing sloping topagraphy
. creating a gradual transition between the proposed. building areas and the tfiparian :areas. :
. Additionally, the riparian-area will.be enhanced through the project's landscaping since it will be an -
integral view shed to the Assisted Living Facllity's wandering garden courtyard. o

Size of the proposed Hospital S :
» According to the California Hospital Association Study, a county should have a minimum of 50 _
=7 psychiatric beds per 100,000 population. This means that:our county should-have.a.minimum of
“? 136 beds. The proposed Hospital accommodates 90 beds and is simitar in size to Vineyard Hills
Skilled: Nursing Home which has 99 beds.

- Patients
» Veterans will be admitted under the new VA Choice Program and Tricare and through private
insurance. Children, adolescents and seniors will be accepted under MediCal. Federal law
prohibits adults from being accepted under MediCal.
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or treatment to
facilities outside our county; this number does not include patients refarred by.private.
professionals. Obtaining treatment outside our county creates ahuge burden:on our residents
and their families. Our County needs to provide local mental health-services for their residents.

- Jobs

The creation of this state-of-the-art Hospital will be a tremendous benefit in bringing much needed ne
jobs to our area. The Hospital will employ approximately 200 professionals and vocational workers.

. Impacts on local resources

Water/Sewer & Fire: The project has a "will serve” letter from Templeton Community Services Districl

~for water and sewer and the fire plan has been approved by Templeton's Fire Department.

Traffic: An Independent traffic study was prepared and the project's projected traffic does not exceed
the fimits of Las Tablas Road; the study was reviewed and approved by the County's Public Work's
Department. ' ' T

Public Services: The police and sheriff currently assist patients in crisis by transporting them to Twin
Cities Hospital.

Storm water Drainage and Retention: The project' storm water detentiori and retention basins
comply with-the County’s Public Works Department's requirements and were designed by a local
registered civil engineer. g g

Business Plan / Compliance with the County's Economic Element

The County's Economic Element recognized five industry clusters.that are responsible-for ninety
percent of the county's economic vitality; the Health Service industry is one of these clusters.

Approval of the Hospital will create jobs for focal residents. These jobs create tax revenues that

pay forlocal public services. Also, these jobsfincome aliow residents to buy. products and services
from local suppliers which creates a ripple effect benefiting every'b'usiness-_=:'i_n'the';:c;:o.u'n“ty.-

This flyer'is.distributed to.you.from Dr. Harvey Billig-who-prior to- his.retiremerit held his:medical--
practice here in Templeton for 25 years. .Melanie Billig's:career entailed public service-on city-council
and mayor of San Luis Obispo. L .

Please send your letters of supportto:  County Planning & Building Department .

Or email to:  Holly Phipps at-hphip

976 Osos Street #200
-8an:-Luis Obispo, CA 93408
Alin.: Ms. Holly Phipps, Room #300 . - .

_ s@co.slo.ca.us
Frank Mecham at fmecham@co.sl|o.ca.us

Debbie Arnold at darnold@co.slo.ca.us

Dr.-Billig and Melanie thank you for your support!

FRSRT.STD
U.S. POSTAGE
PAID

Permit #4.
93449

ECRWSS
----- ECRWSSEDDM ~----
Postal Customer
Templeton, CA 93465
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ATTACHMENT 7 -

April 27, 2015

Via Certified Meil

Joe Koski, E4.D.
Supetintendent
Templeton Unified Schoo! District
960 Old County Road
. Templeton, CA 93465

-Re: Mmgatmn of the Béhavioral Health Hespital’s Financial Impact on the Templeton Utiitied
School Diistrict

' Dmr Dr, Koski:

. A few days ago | received frorm a2 Templeton resident a copy of your March 9, 20i5 letter from

the Templeton Unified Schoal Distiiet (TUSD) Board to the Board of Supervisors and Planning
Commission concerning the potential for budgetary impacts relating to students from owside of
. TUSD who may be admitted to the proposed Behavioral Health Hospital. I was surprised notto

have received this too. [ understand the concern that you, the TUSD and Templeton residents
have about this potential budgetary issue. 1 called your office numerous times in February and
early March to discuss this issue with you. My calls were not returned.

As a result of my inability to eommunicate with you direetly, [ sent you an emml dated

Z March 19, 2015 (attached) stating that Vizion Health would pay for the cost of educating -
Ms‘c&y over 14 days in our propased facility and who are residents outside of the -
TUSD, I also suggested in this letter that we formalize this intent in a conteact (sce attachcd
_ermail correspondence dated March 19, 2015). This offer still stands '

1 the interim, [ have spoken with several expert and other ireatment facilities regarding these
issues, length of stay, and school district residency requirements and retmbursemant. My
research has reaffirmed my conviction that generalty there will be no need for services from the
TUSD for students admitted to the hospital. ' '

The proposed hospital is for acute behavioral health patients who are in erisis. Half of the beds

- are for children and adolescents. At this hospital, people come for evaluation, stabilization,
treatment and then are referred to a long-term care facility or return home to their doctor’s care.
“The maximum stay at our crisis care center is for 14 days. Most patients are there 5 to 8 days.
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ATTACHMENT 7

The typlca] patient that comes 1o us is one who is depressed, has smcldal thoughts, andfor suffers
from serious anxiety.

I hope this letter assures the TUSD, the residents of Templeton and you that Vizion Health is
prepared to bear the expense for children and zdolescents admitted io the hospﬂnl as expressed
ghove and in my previous email, .

Please let me kmow how you would Like to-proceed.

Sincerely,

Mark Schneider
President

‘ec:  San Euis Obispo County Board of Supervisors
San Luis Obispo County Planning Commtssnon

- 'Ms. Holly Phipps, County Flanner
-Pr. & Mrs. Harvey Billig
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Mon, Mar 16, 2015 10:10 am
~ Subject: Students at proposed acute mental health f.ac.:i.iity.
From medforce medforce@aol.com

To  jkoski jkoski@templetonusd.org
Ce  hbillig hbitlig@sbeglobal.net, smchesney@hotmail.com, annmiller916@gmail.com

Dr, Koski,

| hope this finds you well. | haven't spoken to you in couple of weeks, but have done some research
regarding children and adolescents that might be admitted to the preposed acute mental health hospital in
Templeton.

After discussing the admission criteria, length of stay and home school district residency with several
experts and treatment facilities, | have reaffirmed my conviction that there will be no need for services
from the Templeton Schoo! District for the children admitted to the facility. They will either stay fess than
14 days (by far the most likely scenaric) or be tao sick to attend any educational experience if they stay
longer. | presume your research has reached the same conclusion. (This would not be the case for
chitdren placed in a Residential Treatment Facility with lengths of stay approaching 30-60 days. We are

NOT that type of facility, and will not be licensed as such.)

However, to discourage any pessimism or confusion regarding this conclusion, Vizion wants to assure
you that we are prepared {o bear the expense of the outliers to the above scenario. Of course, we'll need
to contract with you to memorialize this. Piease let me know how you would liie to proceed.

Sincerely, -
Mark Schneider, CEQ

Vizion Health
6504 7178614
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City of Santa Barbara
Police Department www.slipd.com
wWw;SantaEarﬁurﬁ’C—A.gw

samerino Sanchez

Shief's Offfcs
Tal: 805.887.2383
Fax: 805.807.2438

Sanaral Infermation
Tel: B06.887.2300
Fax: 805.897.2434

Animal Contral
Teb: 805.883.1513
Fax: 805.983.1514

Business Office
Tel: #05.807.2400
Fax: B05.887.242C

Community Services
Yel. BOH.881.3717
Fax: 805.897.3733

Dispateh
Tel: 805.897.2410
Fax: B805.897.2302

Office of Emergency
Sarvices

Tel: B05.879:372§
Fax; §05.897.2420

Parking
Tel: 505.897.2360
Fax! 805.897.2437

Patrol
Tel: 8058672392
Fax: 805.807.2434

Records
Tel: 80E.887.2858
Fap B05.887.2434

245 €. Figueroa St
Santa Barbara, A
93104

" PO 8ox 539
Santa Barbara, CA
ga§02-063%

March 17, 2015

Ms. Holly Phipps, MCRP
County of San Luis Obispo
876 Osos Street, Room 300
San Luis Obispo, CA 93408

Dear Ms. Phipps,

I am Chief of Police for the Santa Barbara Police Department. 1 understand
you are the County of San Luis Obispo's Project Planner for a new non-
forensic acute care psychiatric facility being propesed in Templaton, CA.

The Architect for that project (Jan Hochhauser) contacted me inquiring about
the Police Depariment's experience regarding facilities that service individuals
with & need for mental health care in our community.

| worked with Jan Hochhauser when the Mental Health Assaciation facility was
proposed and approved on Garden Street. | am also famiiar with the
psychiatric unit at Santa Barbara Coftage Hospital, where we have an
outstanding relationship.

Often the public has concerns about impacts to safety and security in
neighborhoods arcund or near these facilities. My experience in Santa
Barbara indicates that, in iact, there are no exacerbated threats to the public in
neighborhoods around these facilities that provide menta! heaith care. The
Police Department's records ! incident reporting does not indicate such 2
problem due to the presence of these facilities.

Fushermore, | believe that the ability to provide mental he-gﬁ’n care is a
valuable rescurce that contributes to the general health, weli-being, and public

gafety for our community.

Should you have further guestions, please do not hesitate to contact me.

CS/has
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On Jan 14, 2016, at 11:37 AM, Chief <Chief@iempletoncsd.org> wrote:

Jim,

L must pologize for ot geting back fo you sooner, The document you have attached othis |

email is the only correspondence from the Templeton Fire Department which gives very basic
requirements. Once a full set of plans is received/submitted to the Templeton Fire Department
and since we are the fire protection agency with jurisdiction, we will review the plans for

adherence to the Fire Code. Finally, approval is not discretionary. If the plans comply with the
Fire Code, they will be approved.

Please let me know, if you have any further questions.
Thank you.

Bill White — Fire Chief
Templeton. Fire Department
206 5th St, Templeton, CA 93465

Work: (803) 434-4911
Email: Chief@templetonesd.ore
bitp:/www. templetonesd org

<imageQ01.png>Community, Service and Protection
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Vizioriioahs

S50 HWY $BE Suile 7082, Dastin. F 32641

To the County Afr Polluticn Contro} Officer: . 4 Deceraber 2015

The proposed hospital in Templeton is planned snd designed to have a maximom capacity of 91
patients. This is 46 beds less than the minimum suggested number of beds for San Luyis Chispo i
Counly, The California Hospital Association has caleulntod a need for 138 acuie psychiairic
beds for San Lufs Obispo County. So has the County's.awn Behavioral Haakh Integration :
Project Report, e

Although we will not deny admission to this tieility from otfi dreas, our operational plan is
designed 1o serve the residents of SLO Courty. it is nat designed-or intended for patients outside
of the county. . §

Right now, residents seeking inpaticnt treateient fom ST ty:toust travel hundreds of miles
in their persoat vehicles to be admittad. T hmily, I friends must also make -
that trip. I have spoken to facilitios as fir south bé. Angélessing 23.f8r north as Santa Rosa
who regularty admit patients from SLO County-no ofthe laskiof services in SLO
County. That menns upwards of six ot o, the:rosd fox i

facilities, ST m L e

Behavioral health hiispitals-domot function ke acute medid
Gities or French. Behavigral health hospitals do not have en
radiology. et 40 of shese are major waffic generators.

Sincerely,

Mark E Schneider ©
LEC and Founder
Vizion Health
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1/28/2016
2:36:44FPM
County Government Center San Luis Obispo, California 93408 Telephone: (805) 781-5600
Receipt #: 22201500000000002152
Date: 01/28/2016
Line ems:
Case No . Last Name Tran Code Description Revenue Account No Amount Paid
. APPEAL Appeal to Board of Supervisors Fee - - 1420000-1000000000-142523 850.00
PDA -4350106
Line ltem Total: $850.00
Payments:
_smﬂ:o@ Payer Bank No Account No Confirm No How Received Amount Paid
Check E. MURRAY POWELL 1715 In Person 850.00
" Payment Total: $850.00

Balance
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