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Universal Health Services (UHS)1 denies and disputes the accusations and conclusions 
drawn by BuzzFeed regarding practices at UHS Behavioral Health (BH) Facilities. The assertions 
made by BuzzFeed in its recent coverage regarding UHS contain numerous inaccuracies and non-
contextualized mischaracterizations of clinical operations at a select number of UHS BH facilities. 
The accounts are overwhelmingly anecdotal and rely on a non-representative sampling of former 
employees (many unidentified) and patients to create a false narrative about the operations of our 
facilities. The reporter’s interpretations and conclusions are inaccurate. The result is a distorted, 
inaccurate and negative portrayal of UHS, our values and clinical performance record. This 
document provides a fact-based and contextualized rebuttal 
to BuzzFeed’s inaccurate coverage in order to set the record 
straight about UHS, our facilities, dedicated employees and 
our mission to put patients first. Additionally, we have also 
published information rebutting the article on a dedicated 
website: www.uhsthefacts.com. 

For the many reasons stated below, UHS questions the credibility of the source and experience of 
the reporter on these significant and highly complex healthcare matters. 

BuzzFeed is an internet media company with a focus on digital media and digital technology 
best known for social news and entertainment. On the morning after their story about UHS was 
published on December 7, 2016, the top 3 trending BuzzFeed stories were:

1. We Know How Many People You Slept With in 2016

2. 26 Quirks Americans Don’t Realize Are Super Weird

3. 17 Badass Women You Probably Didn’t Hear About in 2016.

BuzzFeed has not been immune from criticism and questions regarding its reporting as well as 
low trustworthiness rankings from the public and industry experts.2 Jeff Zucker, President of CNN, 
was quoted as saying that BuzzFeed (along with other online media organizations) was not a 
“legitimate news organization.”3 The BuzzFeed reporter is just a few years out of journalism school, 
previously interned for Al Jazeera and has no clinical or practical experience, education, or training 
in behavioral healthcare.  

Notwithstanding these concerning facts, UHS worked diligently with BuzzFeed in an  
effort to set the record straight including in-person interviews with BH executives, providing 
numerous written answers to questions and other requested information. Based on the feedback of 
many current and former UHS staff contacted during the course of BuzzFeed’s “investigation,” the 

1   UHS is a registered trademark of UHS of Delaware, Inc., the management company for Universal Health Services, 
Inc. and a wholly-owned subsidiary of Universal Health Services. Universal Health Services, Inc. is a holding company 
and operates through its subsidiaries including its management company, UHS of Delaware, Inc. All healthcare and 
management operations are conducted by subsidiaries of Universal Health Services, Inc. Any reference to “UHS” 
or “UHS facilities” in this document relates to healthcare or management operations of Universal Health Services’ 
subsidiaries including UHS of Delaware. Further, the terms “we,” “us,” “our” or “the company” in such context 
similarly refer to the operations of Universal Health Services’ subsidiaries including UHS of Delaware. Further, any 
reference to employees or UHS employees refers to employees of subsidiaries of Universal Health Services, Inc.

2   http://www.journalism.org/2015/06/01/millennials-political-news/  
http://nymag.com/daily/intelligencer/2014/10/pew-report-no-one-trusts-BuzzFeed-yet.html  
http://fortune.com/2015/06/05/BuzzFeed-trust-problem/  
http://www.mediaite.com/online/BuzzFeed-shreds-its-credibility-with-childish-anti-trump-stunt/  
http://siliconangle.com/blog/2016/05/09/palantir-co-founder-joe-londsdale-slams-BuzzFeed-claims-as-bad-journalism/ 

3  http://variety.com/2016/tv/news/jeff-zucker-cnn-fox-news-1201827824/ 

You can find information 
rebutting the article on 
www.uhsthefacts.com. 

http://variety.com/2016/tv/news/jeff-zucker-cnn-fox-news-1201827824/
http://www.uhsthefacts.com/
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reporter often seemed highly disinterested in viewpoints that differed  
from the negative portrayal she was fixated on developing. In the addendum, we have  
included a significant number of signed testimonials from current and former UHS staff,  
facility leadership, patients, families and community partners all attesting to the high quality 
of care provided by our behavioral health facilities. These are also available on our response 
microsite www.uhsthefacts.com. 

Further, it is our suspicion that this story was initiated and/or supported by the Service 
Employees’ International Union (SEIU). This union is currently engaged in a multi-year, well-
funded and factually misleading “corporate campaign” against UHS which began several years 
ago when employees at one of our facilities rejected unionization attempts by the SEIU in a 
fair, secret ballot election. SEIU has a history of resorting to scorched earth tactics, including 
outreach to ideologically aligned reporters and special interest groups to advance its financially 
driven objectives. UHS will not capitulate to the union’s desires of forced unionization on our 
employees without an election – which is the goal of a union corporate campaign. Attempts 
to seed and foster negative coverage with potentially supportive media platforms and interest 
groups is a common tactic undertaken by SEIU and other unions during corporate campaigns 
to help buttress the union’s financial and political objectives of compulsory unionization and 
mandatory dues collection. For example, the misguided information about suicidal ideation 
coding in the BuzzFeed article is remarkably similar in tone and content to a letter that an  
SEIU-related entity sent UHS almost three years ago. As will be discussed below, the conclusions 
in the SEIU’s letter and largely repackaged by BuzzFeed were wrong then and remain inaccurate 
today. Sadly, this is one of many topics where BuzzFeed badly misses the mark.

About UHS and Our Quality Care Record

UHS is one of the largest and most respected hospital management companies in the nation. 
Today, UHS subsidiaries own and/or operate more than 320 acute care hospitals and behavioral 
health facilities in 37 states, Washington, D.C., Puerto Rico, U.S. Virgin Islands and the U.K.  
For nearly 40 years, UHS has focused first and foremost on patient care. Such longevity is only 
accomplished through dedication and focus on providing appropriate care and treatment to  
our patients.4 

UHS is proud to be consistently recognized with awards and rankings. Two that stand out are 
being named one of the “30 most meaningful companies to work for in America” based on the 
overwhelming number of our employees rating their work as having “high job meaning,”5 and 
being ranked one of Fortune Magazine’s “Worlds’ Most Admired Companies.”6 Among our 
peer group on the list, Fortune ranks UHS #1 in social responsibility. UHS is a company that has 
been successful because we are motivated by the patients and communities that we serve.

4   It should be noted that the article makes no mention or reference to UHS’ Acute 
Care operations and focuses solely on the operations of our BH facilities.

5  http://www.businessinsider.com/most-meaningful-companies-in-america-2015-5 

6  http://fortune.com/worlds-most-admired-companies/ 
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All UHS BH facilities are fully accredited by independent organizations, including The Joint 
Commission (TJC), whose rigorous accreditation and clinical quality assessment protocols 
are widely respected throughout the healthcare industry. UHS has never had a facility fail 
to achieve accreditation or sustain re-accreditation. TJC has over 60 years of experience 
measuring quality at 20,000-plus hospitals each year on behalf of CMS (Centers for Medicare 
and Medicaid Services). UHS facilities also maintain a strong track record of positive 
recognition on other evidence-based indicators including TJC Hospital-Based Inpatient 
Psychiatric Services and CMS’ Inpatient Psychiatric Facility Quality Reporting System. UHS’ 
consistent record of positive achievements is a clear indication that the company takes 
seriously its commitment to clinical quality.

Over the past four years, 83 UHS facilities (both Acute Care and Behavioral Health) were 
designated as Top Performers on Key Quality Measures® by The Joint Commission7. In the 
Behavioral Health Division, over half of UHS’ eligible facilities (69) received this distinguished 
recognition for the quality of our services during this period. These facilities were recognized 
for attaining “excellence on accountability measure performance,” following evidence-
based, best practices associated with improved aggregate healthcare outcomes.8 To be a Top 
Performer, a facility must achieve performance of 95% or above on HBIPS (Hospital Based 
Inpatient Psychiatric Services) accountability metrics.9 Compared to many of our key behavioral 
health competitors, the percentage and number of UHS facilities receiving Top Performer 
designation over the past four years is more than double the number and percentage 
of facilities owned by our competitors. Overall, UHS facilities represent 38.5% of all the 
behavioral health facilities in the nation to receive this elite quality designation during 
this period. This is important since only a small number of overall freestanding BH hospitals are 
even eligible for the distinction given the extensiveness of the reporting obligations and high 
bar to achieve 95% on all relevant criteria. During the course of the Top Performer program, only 
about 30% of eligible hospitals ultimately attain this level of recognition.

7  https://www.jointcommission.org/accreditation/top_performers.aspx 

8  https://www.jointcommission.org/about/jointcommissionfaqs.aspx?CategoryId=52#233 

9   https://www.jointcommission.org/assets/1/18/TJC_Annual_Report_2015_EMBARGOED_11_9_15.pdf at pg. 
5. “To be a Top Performer, a hospital must: 1) achieve cumulative performance of 95 percent or above across 
all reported accountability measures; 2) achieve performance of 95 percent or above on each and every 
reported accountability measure with at least 30 denominator cases; and 3) have at least one core measure 
set with a composite rate of 95 percent or above and, within that measure set, achieve a performance rate of 
95 percent or above on all applicable individual accountability measures. A 95 percent score means a hospital 
provided an evidence-based practice 95 times out of every 100 opportunities to provide the practice.”
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In addition, UHS BH facilities also exceed the national average in HBIPS (Hospital-Based 
Inpatient Psychiatric Services) core measure scores. Inpatient behavioral health facilities that are 
accredited by TJC are required to submit results of specific care processes. TJC’s latest Annual 
Report indicated that the national average it reported for Inpatient Psychiatric Measures for 
2015 was 90.3%. Out of 122 UHS BH facilities reporting data to TJC, 70% of UHS facilities had an 
accountability score of greater than 95%, 87% of our facilities had an accountability composite 
score above 90.3%. Nationally – only 43.8% of all facilities accredited by TJC scored greater than 
95% (that includes the 122 UHS facilities).

This evidence-based measure focuses on clinical practices at inpatient psychiatric hospitals 
that effect a patient’s hospitalization and the quality of care provided. The most recent analyses 
available were published in 2014. Clinical data available on the CMS Hospital Compare website 
includes information from the Inpatient Psychiatric Facility Quality Reporting Program (IPFQR), 
which is used by over 1,500 behavioral health hospitals across the U.S. 

HBIPS 1: Admission screening completed

HBIPS 5: Patients discharged on antipsychotics with appropriate justification for the medication

HBIPS 6: A discharge continuing care plan was completed for each patient

HBIPS 7:  The discharge continuing care plan was transmitted to the next care provider  
within 5 days of discharge

The data shows that 91.4% of UHS BH facilities  
outperform the national average for all seven primary  
clinical indicators that were reviewed. 
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Additionally, in 2015, TJC surveyed 75 UHS BH facilities and we are proud that we achieved 
a 100% success rate and all facilities received re-accreditation. In 2016 UHS BH facilities 
underwent 123 TJC surveys also with a 100% success rate for re-accreditation. Throughout  
our history, UHS has never had a facility fail to be re-accredited by TJC or any other 
accrediting body.

In 2015, with almost 450,000 patients and 5.5 million patient days, the rate of all serious 
incidents at UHS facilities was 0.0013%. While complete, verifiable data is not publicly available 
to compare UHS’ serious incident rates to our competitors, we believe that based upon our 
experience, our rates of serious incidents are lower than other healthcare systems serving similar 
patient populations and conditions.

Notwithstanding our quality record and achievements, UHS strives continually to improve 
its quality of care and the safety of its patients. UHS operates a robust quality improvement 
program, which includes routine site visits from Corporate Clinical Directors, individuals 
with extensive inpatient psychiatric experience. The focus is on the overall provision of care 
to each patient in UHS facilities in addition to exceeding the expectations from regulators 
and accreditors. UHS also offers a thorough and comprehensive patient safety program that 
encompasses best practice sharing and risk mitigation strategies for unforeseen incidents. 
CMS data on patient complaint-driven surveys from 2011 to 2015 show that UHS BH facilities 
experienced lower incidences of serious deficiency citations compared to the national average 
and to our investor-owned, non-profit and government-owned peers.10

10  CMS complaint driven non-EMTALA inspection data for BH & Freestanding Psychiatric Hospitals,  
2011-2015, found at the Centers for Medicare & Medicaid Services website,  
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Hospitals.html   
(last accessed Aug. 1, 2016).

HBIPS 2:  
Restraint duration rate

HBIPS 3:  
Seclusion duration rate
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In our almost 40-year history, only one single facility out of over 240 experienced a brief 
termination in its CMS certification (which UHS vigorously disputed) and has since been fully re-
certified for full participation in all government payor programs. Additionally, other sporadic 
instances of regulatory non-compliance have been successfully remedied to the satisfaction of 
such regulatory authorities.11 Such survey matters are common in the healthcare provider industry 
by operators of all types including for profit, non-profit and publicly (government) owned.

UHS takes all feedback we receive seriously and constantly explores how we can improve 
the services we deliver. Where shortcomings are identified, we work swiftly to remediate 
all concerns. We also cooperate with organizations that want to learn more about us, our 
facilities, our staff and our services. This includes arranging tours of our facilities, along with 
meetings with our senior leaders as we work to demystify how a psychiatric facility operates. 
Behavioral health care is highly specialized and personalized and we treat people when they 
are most vulnerable. That’s why we take comments and suggestions very seriously whether from 
regulators, staffers, patients, families, community partners and media. 

In addition to strong performance on industry-wide clinical metrics, UHS’ patients consistently 
report high satisfaction with the care they receive at UHS facilities. In 2015, more than 318,000 
patients participated (a 70% rate) in the UHS BH patient satisfaction survey. On a five-point scale  
(1 being low and 5 being high satisfaction), UHS patients rated their overall satisfaction at 4.46, 
with 92% indicating that they felt better after care.12  In 2016, more than 260,000 patients shared 
their opinions with us and completed our patient satisfaction survey. From January through 
October 2016, nearly 70% of our patients responded to our 
survey and scored our facilities 4.5. UHS BH patient satisfaction 
scores have gone up every year over the past 7 years. These 
results are clear evidence of each facility’s commitment to 
providing care to patients in a way that emphasizes high 
quality, patient safety and strong service excellence. 

11   Not withstanding the payment suspension at River Point Behavioral Health, any prior survey 
deficiencies have been remedied and the facility remains fully certified by CMS. 

12   See UHS 2015 Annual Report, at 21, available at http://www.uhsinc.com/media/310766/uhs_2015-annual-report.pdf. 

UHS BH patient satisfaction 
scores have gone up every  
year over the past 7 years.
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Attached in the Appendix of this document is a letter from behavioral health industry expert 
Anne Barrins, MS, CSW, attesting to the quality of care provided at UHS BH facilities and 
refuting the assertions in the BuzzFeed article regarding such matters. Anne is a leading expert 
in the assessment and clinical operations of behavioral health facilities. She is often retained 
and approved by CMS to serve as a quality monitor for various psychiatric facilities of all types 
and to assist such facilities that may be encountering regulatory compliance challenges. Anne 
and her colleagues have personally audited and evaluated several UHS facilities over the past 
five years in addition to hundreds of BH facilities operated by UHS competitors. She presents a 
fair and unbiased assessment of the quality of care at UHS. Of particular interest is her comment 
that “[w]e have found the leadership of (UHS) hospitals to be highly invested in proactively 
identifying areas where they can make improvements to the safety and quality of care they 
provide.” This assessment comes from someone that has actually been in UHS facilities for 
extended periods of time, interacted with our staff and leadership, and observed and assessed, 
in great detail, the quality of care we provide. Something this reporter did not do. 

The BuzzFeed Story

The story is built on anecdotes of a handful of former psychiatric patients and former 
employees. We expressly deny and dispute the conclusions and assertions made by the 
reporter in the article regarding operational policies and procedures at UHS’ BH facilities. 
Any “data points” cited in the article are distinguished when provided with background and 
context. The article demonstrates a lack of understanding for the operations of BH facilities 
and the complexity of behavioral health assessments and treatment necessary to properly care 
for individual patients based upon their specific needs. We will address these matters in more 
detail below.

As the foundation of the story, the reporter claims to have spoken to 175 employees and former 
employees. In the past 10 years, UHS BH facilities have employed over 110,000 people (current 
and former). As such, the reporter has spoken to .0016% of the employees of UHS BH facilities 
in the past 10 years. While we would not expect her to speak with every current or former 
employee, when those numbers are put in context it demonstrates that while her aggregate 
numbers might sound significant, it is hardly a representative sample. Further, the article gives 
the impression that all of these 175 employees (almost all of which are unidentified) supported 
the assertions. However, we are aware of many of the former employees who were contacted 
and spoke with the reporter who directly refuted or disagreed with her contentions and claims. 
While the reporter makes passing reference of that fact, she still intentionally attempts to create 
the impression that all the former employees whom she interviewed support her version of the 
story – that is not accurate. 

Further, the article states that it relied on interviews of former employees at 10 UHS facilities. 
UHS has 211 BH facilities in the U.S., another highly non-representative sampling set. As stated 
above, we have already published numerous testimonials from current and former employees 
expressly rejecting and refuting the inaccurate assertions and conclusions made in the article. 

It is important to understand that mental health facilities and the patients that we treat are 
unique, and unlike traditional acute care hospitals or patients. Most of our patients are unable 
to make the same judgments regarding clinical care and appropriateness of admission and 
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discharge that they might if undergoing other non-psychiatric medical treatment. Further, 
unlike medical-surgical hospitals, behavioral health facilities have the right and legal obligation 
to retain or involuntarily commit patients who meet the legal standards. Such responsibility 
and actions can often be misunderstood and misconstrued by the public, patients, their family 
members and even occasionally staff at psychiatric facilities. 

Many of our patients arrive via hospital emergency rooms, community agencies that serve as 
triage systems, or local law enforcement. These entities have already evaluated the patients and 
determined that some level of psychiatric care and treatment, including inpatient admission, 
is warranted. Less than 1% of our inpatient admissions come from patients who have 
voluntarily presented for an assessment to a UHS BH facility in the manner described 
in the article. Such a miniscule figure undermines the premise that we are engaging in such 
widespread practices in order to boost profits. 

It was clear from the beginning that this reporter harbored biases and an agenda when she 
began her “investigation.” She chose to accept only those facts or anecdotes that supported 
her narrative and discounted facts, data or information that disputed or conflicted with her 
version of this story. Many of the people she spoke with who refuted her contentions informed 
us that once they made it clear during the discussion that they did not support the reporter’s 
central contentions, she often lost interest in speaking further with them rather than exploring 
whether her contentions could be erroneous. Anyone with an ideological agenda or desire to 
write a negative article could find patients and former employees at any healthcare provider 
or system and write a similar story based solely upon the subjective and anecdotal views of 
those individuals. 

Admission Process

Among the most distressing and offensive of BuzzFeed’s assertions is that a select number of 
UHS BH facilities knowingly and systemically exaggerate a patient’s clinical symptoms and/
or “trick” them into being admitted for inpatient psychiatric treatment. UHS expressly and 
categorically denies these allegations. 

This argument and premise has one major and 
substantial flaw, which the reporter chose to ignore as it 
would contradict the narrative of her biased story – the 
role of the physicians. All decisions regarding admission 
of any patient to a facility are made by an attending 
psychiatrist – most of whom are not employees of the 
facility. While these psychiatrist’s decisions are made in 
consultation with the members of the admission and clinical team at any facility – the ultimate 
admission (as well as discharge) decision rests solely with the psychiatrist. Federal regulations 
require a written physician’s order to admit any patient to a psychiatric facility. 

Three main criteria are assessed for any admission to a psychiatric facility, satisfaction of any 
one of which will justify admission. The first is suicidality - if someone is suicidal, or at significant 

All decisions regarding  
admission of any patient  

to a facility are made by an 
attending psychiatrist
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risk of harm to themselves. The second is whether there is a significant risk that the patient 
may harm someone else, which is often referred to as homicidality. The third factor is whether 
the individual is gravely disabled and/or unable to care for themselves to the extent that 
their present psychiatric symptoms and diagnosis significantly interferes with their ability to 
undertake critical daily activities. These admission criteria are uniform across all psychiatric 
facilities and are not at all unique to UHS.13

To believe the reporter’s false premise about UHS, one would have to believe that the 
psychiatrists at UHS facilities are co-conspirators in an effort to falsely admit patients who did 
not meet admission criteria - risking their licenses, livelihoods and inquiries/denials from both 
government and private payors. UHS has over 1,600 psychiatrists on the medical staffs at our 
facilities who make these admission (and discharge) decisions. Almost three-quarters of these 
physicians are not employees of the facilities or UHS. 

If such activities were happening with the regularity the reporter insinuates, there would be 
numerous regulatory actions, including individual licensure actions, involving the psychiatrists. 
The article fails to identify one instance of a licensure action against a psychiatrist for admitting 
or retaining a patient who failed to meet clinical criteria. The article likewise is unable to identify 
any UHS-affiliated psychiatrist stating that he or she ever signed an admission order for a patient 
that did not meet clinical criteria for admission or treatment at a UHS facility. Healthcare  is one 
of the most highly regulated industries and all our facilities are regularly and routinely subject to 
inspection and assessment as part of normal operations. If such a policy or practice were being 
utilized, it would have surfaced years ago by regulators, payors, physicians and others. The reason 
it hasn’t surfaced is because such a policy has never and would never exist at UHS.

As stated above, the procedures and practices at a mental health facility are unique and often 
foreign to patients or their families. Like other behavioral health operators, certain patients and 
sometimes families will dispute the clinical findings of staff and/or contend that they should 
not be admitted or kept as an in-patient. This is not an uncommon occurrence at behavioral 
health facilities generally and in no way unique to UHS facilities. The reporter failed to address 
or reference similar complaints or regulatory issues involving any non-UHS facilities despite the 
clear existence of such evidence.

Charting Accuracy

The article makes assertions that staff were told to “play up symptoms” in the medical records 
or “chart to the negative” in order to ensure payment justification with insurance companies 
or government payors. These allegations are denied and incorrect. This is again another 
area where the author, as well as those commenting, do not understand the medical record 
requirements or training at UHS facilities. 

Industry experts can attest to the fact that one of the biggest failings of behavioral health 
facilities is insufficient medical record documentation. Detailed information in the medical 
record is vital for patient care and safety as a communication tool among health care providers. 

13    National Guideline Clearinghouse (NGC). Practice guidelines for the psychiatric evaluation of adults,  
third edition. Agency for Healthcare Research and Quality (AHRQ); 1/1/15, Available at   
https://www.guideline.gov/summaries/summary/49527 
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And because of legal and regulatory requirements associated with appropriate medical 
record documentation, insufficient detail is akin to insufficient charting. It is true that insurance 
companies and government payors will not cover claims if there is not sufficient information 
documented in the medical record. UHS, like many other providers, regularly trains its staff to 
document the record completely and accurately for all of the reasons referenced above. There 
is no doubt that someone with a mind to do so could unscrupulously and inaccurately spin the 
important instruction to be sure to document a patient’s symptoms in detail to sound like an 
instruction was given to “chart to the negative.” But that is not the policy or practice of UHS.

Locked Doors and “Keeping Patients In”

The article makes much of the presence of locked doors at UHS facilities and the issue of 
patients’ ability to leave a facility. This is another area where the author lacks an understanding 
of the operations of behavioral health facilities particularly in relation to medical-surgical 
hospitals. As we have stated numerous times, but which bears repeating again, no patient is 
admitted or detained at any behavioral health facility without a psychiatrist’s order. Further, 
many of our facilities have locked doors because of the patient population being treated and to 
ensure the safety and security of our patients as well as the surrounding community. 

Due to the uniqueness of a psychiatric facility and the laws governing involuntary commitment as 
opposed to a medical-surgical hospital, patients undergoing assessment may not be free to leave 
until those assessments are completed and it is confirmed that a patient does not meet criteria 
for voluntary or involuntary admission. We are not aware of any citations or cases of patients 
presenting for assessment or admission at UHS facilities who did not meet medical criteria for 
admission and who were not allowed to leave. The article did not identify any such cases. 

UHS’ psychiatric hospitals are committed to patient safety. In addition, they are subject to 
federal and state laws designed to promote the safety of patients suffering from mental illness 
or substance abuse. Federal law requires the hospitals to examine all people who come to the 
hospital requesting an assessment, and many states have laws for holding people involuntarily 
when they pose a danger to themselves or to others and are refusing treatment.

The federal Emergency Medical Treatment and Labor Act (EMTALA)14 is a law that applies 
to all Medicare-participating hospitals with an emergency department. One may think that a 
psychiatric hospital would not be subject to EMTALA because it does not have an emergency 
department. But the federal government decided over 20 years ago that a psychiatric hospital 
has an emergency department if it offers assessment for a possible psychiatric emergency to 
people walking in without an appointment. All of UHS’ psychiatric hospitals offer assessments 
without an appointment. Therefore, the Intake Departments of our Medicare-participating 
psychiatric hospitals are indeed emergency departments.

14  https://www.cms.gov/Regulations-and-Guidance/Legislation/EMTALA/ 
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EMTALA first requires hospitals to examine any person who comes to the hospital and asks for 
an assessment. This includes people brought to the hospital by a law enforcement officer. The 
purpose of the examination is to determine whether the person has an emergency medical 
condition; an emergency can include a condition from mental illness or substance abuse. The 
federal government says specifically that a person “expressing suicidal or homicidal thoughts 
or gestures, if determined dangerous to self or others, would be considered to have an 
EMC” [emergency medical condition]. Suicidal ideation thus indicates a possible emergency. 
The examinations in the UHS Intake Departments are done by clinical professionals who are 
qualified and trained to do them and to evaluate each person’s suicide or homicide risk. The 
Intake professionals then discuss their assessments with a physician. 

For people with an emergency condition, EMTALA requires the hospitals to stabilize the 
emergency if they can, or to transfer the people to another hospital better equipped to 
treat the emergency. Sometimes, however, a person with an emergency refuses an offer of 
admission or transfer. The federal government then expects psychiatric hospitals to be sure 
the person is able to understand the risks and benefits of refusing the treatment or transfer, 
and is giving an informed refusal before being allowed to leave. In addition, many states have 
laws for placing a person under an involuntary hold when the person is a danger to self or 
others and is refusing treatment.

People suffering from mental illness or substance abuse come to our psychiatric hospitals for 
help. Others are brought in by officers who think they may be a danger to themselves or others. 
While they have a general right to refuse treatment, we want to be as sure as possible they will 
be safe if they leave. And both the federal and many state laws have the same expectations. 
Our psychiatric hospitals therefore have processes that comply with these laws to do the 
assessments, offer necessary treatment, confirm that a person is giving an informed refusal, and 
follow state laws on involuntary holds when they apply.

Isolated Patient Anecdotes / Medical Privacy Law Restrictions

The article attempted to point to isolated and statistically non-representative patient stories 
in a failed attempt to validate the reporter’s inaccurate assertions about UHS. HIPAA, the 
federal healthcare privacy law, prevents us from commenting specifically about those patient 
encounters. We requested that the author obtain patient authorizations required by HIPAA so 
that we could use the patient’s medical information to refute the allegations and present the 
complete story. The reporter failed to obtain those authorizations but instead published the 
patient anecdotes without providing UHS the fair opportunity to respond in full. With respect to 
each of the patients, those stories presented a misleading and inaccurate or incomplete picture 
of the situation.

In addition to the inaccuracies in the patients’ stories, 
the reporter did not report on a single patient who had 
a favorable treatment experience at a UHS BH facility. 
As stated earlier, over the course of nearly 40 years, 
UHS has successfully treated millions of patients whose 
lives have been dramatically improved as a result of the 

Over the course of nearly 40 
years UHS has successfully 
treated millions of patients 

whose lives have been 
dramatically improved
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high-quality care and treatment they have received at UHS facilities. We have listed just a 
small portion of those satisfied patients and their families on our website in order to provide a 
balanced assessment of the UHS patient experience and the quality of care received. Attached 
in Appendix D are some of those accounts from the patients or their families. Such an omission 
from the article further demonstrates the reporter’s bias and lack of journalistic objectivity.

Further, the article attempted to use this handful of questionable anecdotes as a basis for a 
broad and unsubstantiated condemnation of UHS’ overall record of quality and admission 
practices. As to quality of care, the article referenced one patient incident – and the allegations 
regarding that incident were denied and disputed in official court proceedings. As stated, 
in 2015, with almost 450,000 patients and 5.5 million patient days, the rate of all serious 
incidents at UHS facilities was 0.0013%. While complete, verifiable data is not publicly 
available to compare UHS’ serious incident rates to our competitors, we believe that, based 
upon our experience, our rates of serious incidents are lower than other healthcare systems 
serving similar patient populations and conditions. 

As an example, the opening and closing patient anecdote and the alleged protagonist of this 
flawed article is Samantha Trimble, who volunteered her story to the reporter. According to 
the article, Ms. Trimble stated that she was “tricked” into being admitted and detained at the 
facility after she wanted to be discharged. She further claims in the article that she was “joking” 
about her suicidal ideations during her admission assessment and was held against her will. 
While we are constrained in what we can say, her story is incomplete, misleading and inaccurate 
in many ways, including the omission of the facts that (i) Ms. Trimble was referred to Millwood 
by her own physician’s office based on that physician’s diagnosis, and (ii) Ms. Trimble’s admission 
and discharge decisions while at Millwood were made by an independent psychiatrist who 
examined her every day of her stay and guided her treatment.    

As noted in the article, Ms. Trimble filed litigation against Millwood. A medical expert who 
reviewed this matter during those proceedings opined that the care and treatment provided by 
the hospital as well as the attending psychiatrist met the standard of care and complied with all 
rules and regulations. Once the facts of this matter were revealed and examined through the 
discovery process, the court dismissed the majority of Ms. Trimble’s claims based upon a lack 
of evidence. The case was settled before trial for an amount less than the costs of defense. The 
settlement did not constitute an admission of any liability.  In her statements in the article,  
Ms. Trimble attempts to rehash claims that she was not able to successfully present in court.  

The story about Kevin Burns in the article is another misleading and incomplete depiction 
of events. Mr. Burns, a former prison inmate, made numerous threats to staff that he would 
come in with a gun and shoot up the place after he was discharged. The staff members were 
understandably frightened of Mr. Burns – a huge man – and did not wish to treat him so long 
as he continued his threatening and disruptive conduct. After his final discharge and before 
Mr. Burns ever returned, the facility called the Sheriff’s Office about his threats and were told 
that if he showed up at the facility, the facility should call the Sheriff’s Office so that he could be 
searched prior to entering the building.  

The incident that the reporter references in the article did not happen as she alleged. Mr. Burns 
did not present to Suncoast Behavioral seeking treatment on the day in question. He was there 
attempting to get a check he claims he was owed or some other financial issue. The police were 
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called and they determined that Mr. Burns was not at Suncoast seeking treatment or in need 
of treatment and required him to leave the premises. Further, Mr. Burns filed litigation against 
Suncoast related to this incident. The case was dismissed.  

The facility was cited for procedural violations of EMTALA associated with Mr. Burns and chose 
not contest the small fine issued by the state ($1,000) as it was far less expensive than a full legal 
battle. Further, the Election of Rights form associated with administrative complaints of this 
nature does not permit a provider to contest or dispute certain findings when a fine is being 
paid in lieu of a formal administrative hearing. Suncoast admitted and paid the fine due to 
the procedural and documentation failures associated with his presentation to the facility on 
October 18th (the second visit), but denies that Mr. Burns was seeking treatment on the visit of 
September 12th, which was the focus of the story. However, any denial of admission to Suncoast 
associated with Mr. Burns (on either occasion) was not because of his insurance status (Mr. 
Burns actually was insured through Medicaid) or ability to pay – the real purpose and intent of 
EMTALA – but because the staff members were afraid of him. 

The latest article published by BuzzFeed on December 30, 2016 recounting the treatment of a 
young boy at River Point Behavioral Health is also inaccurate, incomplete and a seriously flawed 
depiction of events. Once again, despite the fact that BuzzFeed used an “alias” to refer to the 
patient, HIPAA laws still restrict us from commenting on the specifics and details of the matter.  
If the reporter had obtained a HIPAA authorization from the patient’s parents, UHS would be 
able to more thoroughly refute and disprove these inflammatory allegations. We advised the 
reporter that her information was incomplete and inaccurate but she went forward with her 
sensationalized story.   

Nevertheless, we advised the reporter that a licensed mental health professional in the local 
school district assessed the student and concerns about behaviors prompted their decision to 
apply the Baker Act. The student was escorted by the police to River Point, the nearest receiving 
facility, for evaluation and treatment. The Baker Act is very specific with regard to process and 
care to be provided, and River Point acted within the parameters established by the Act. The 
student was further evaluated in a timely manner, in compliance with the Baker Act, by hospital 
psychiatrists. Certified clinicians admitted the patient for self-injurious behaviors and assaultive 
behaviors. It is important to note that the scope of the Baker Act is not limited to homicidal or 
suicidal patients.

Attached is a letter from the State of Florida, Department of Children and Families, which 
evaluated River Point the day following the publication of the December 8th article. The 
results of that evaluation found that River Point is in compliance with Baker Act procedure. It is 
attached in Appendix C.

Suicidal Ideation Coding

UHS expressly rejects, disputes and denies any assertions that it has a policy or plan for its 
facilities to exaggerate symptoms or attempt to coerce individuals to admitting to suicidal 
thoughts or plans in order to justify an admission. (As stated above, this assertion fails for the 
simple fact that neither facilities nor administrators admit patients – only psychiatrists do.) 
Notwithstanding, the article attempts to support its anecdotal evidence of such admission 
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practices by referencing the rate of UHS BH facilities coding for suicidal ideation as opposed 
to other behavioral health facilities. The article incorrectly assumes that such evidence is 
proof of their inaccurate assertions in this regard. Further, there has been confusion and 
misinterpretation that such coding was done to extract more reimbursement from Medicare. 
Both conclusions are false.

First, coding for suicidal ideation (SI) is a non-revenue producing comorbidity. SI is traditionally 
coded only as an additional code along with the primary ICD-10 mental disorder code. This means 
that regardless of the amount of coding for SI, it does not get UHS any more money.15 The reason 
for this is because Medicare pays Independent Psychiatric Facilities (IPFs) a per-diem – flat rate per 
day. The ICD-9 or ICD-10 diagnostic code is not considered in the Medicare payment calculation. 

Since the publication of the BuzzFeed article, this fact has been supported and confirmed by 
numerous independent analysts and industry experts. Specifically, Height Healthcare released a 
report on December 12, 2016 analyzing the BuzzFeed article and stated: 

“ICD codes pay no role whatsoever in Medicare reimbursement levels under the Inpatient 
Psychiatric Facility Prospective Payment System (IPF PPS).”

The Height report is enclosed in Appendix B, along with other third party research which 
likewise casts serious doubts on BuzzFeed’s assertions regarding both suicidal ideation coding 
and length of stay (addressed in subsequent sections). This is not a situation where a healthcare 
provider is an outlier in their particular coding because such actions will provide it with higher or 
greater reimbursement. Coding for SI does not provide UHS greater Medicare reimbursement.

Prior to 2009, UHS BH facilities did not regularly include the SI 
coding notation on its claims. However, UHS sought to improve 
our coding and engaged an industry leading, independent 
external coding consultant, Precyse, to monitor, audit and 
train our coders to ensure coding accuracy. As a result, coding 
for SI increased at UHS facilities. However, the amount of 
medical record documentation of SI did not increase. Coding occurs after the patient has 
been discharged based upon evidence contained in the medical records as documented 
by psychiatrists and other clinical staff at the facilities. As such, our incidents of noting or 
“diagnosing” patients with SI did not increase – only the precision and accuracy of our coding 
increased – without an increase in reimbursement. 

UHS cannot speak to the training, sophistication, or knowledge that other behavioral health 
providers have in regard to coding such comorbidities which may result in a lower coding rate 
for such providers. All coding staff at UHS behavioral health CMS-certified facilities are required 
to be certified as a Registered Health Information Administrator, Registered Health Information 
Technologist or Certified Coding Specialist. We do not believe many other behavioral health 
operators require this same level of certification or training for their coding staff. 

15   The only instance that suicidal ideation coding produces any additional Medicare reimbursement is if SI 
was coded as a primary diagnoses and the coding maps to MS-DRG 880 (Acute Adjustment Reaction 
and Psychosocial Dysfunction). In that situation, such coding would carry a rate adjustment of 1.05 as 
opposed to 1.0 which is associated with the standard psychoses coding under MS-DRG 885. However, 
the percentage of times that UHS used the 880 code in 2015 was 0.23%. And even in these extremely 
limited circumstances, other reasons besides SI might be involved. The 885 coding was used 72% of the 
time which does not provide UHS any greater Medicare reimbursement. As such, UHS’ coding for SI as a 
secondary diagnosis did not produce any consequential, additional Medicare reimbursement or revenue.

Coding for SI does  
not provide UHS greater 

reimbursement.



15

The article attempted to draw a comparison between PSI’s coding for suicidal ideation 
prior to and after acquisition by UHS. The article incorrectly attempted to demonstrate a 
substantial increase in SI coding after UHS’ acquisition in a failed effort to substantiate the 
claims of excessive diagnosis of SI at UHS BH facilities. This effort is flawed and fails upon 
further examination. Prior to the UHS’ acquisition of PSI, PSI facilities tended not to code for 
SI even though they diagnosed and treated patients with SI symptoms. (For the handful of PSI 
facilities that did code for suicidal ideation, the rates remained fairly consistent after the UHS 
acquisition.)  Former PSI executives have confirmed that their level of diagnosis and treatment 
of patients with SI remained consistent following the UHS acquisition - only the use of the 
coding designation increased, as a result of the training, experience, and expertise of UHS in 
this area. This fact has also been confirmed by the independent, external auditors who reviewed 
this matter closely at the time of the PSI acquisition and continue to do so today.

Carey Carlock, the Chief Executive Officer at Riveredge Hospital in Chicago during its 
ownership by PSI and then following the acquisition by UHS stated the following: 

“Prior to UHS’ ownership, Riveredge did not code for suicidal ideation. After UHS took over, 
we began coding. Further, there was no increase in the number of patients we diagnosed 
and admitted for suicidal ideation after UHS acquired PSI as compared to the time the 
facility was owned by PSI. Our admissions and assessment practices remained the same.”16

Riveredge’s HIM Director during its ownership by PSI and then following the acquisition by UHS 
confirmed this. She is the person responsible for coding at Riveredge and states the following: 

“Riveredge just did not code for ‘suicidal ideation’ when we were owned by PSI as it was 
a non-revenue producing comorbidity. After the UHS acquisition, we conducted a coding 
training including coding for SI. UHS was much more sophisticated and we did not really 
code correctly prior to UHS. The amount of notations in the records or diagnosis of SI was 
the same pre- and post-UHS. There was not a spike in documentation or diagnosis of SI 
post-UHS acquisition – just a focus on coding what was in the records. In addition, the 
conversion rate from intake to admission was the same pre- and post-UHS acquisition.

16   It is particularly poignant that Ms. Carlock makes this statement. Rosalind Adams, the reporter, conducted her first 
UHS in-person interview of UHS representatives in June 2016. This interview was conducted at Riveredge Hospital. 
As a part of the interview, we took the reporter on a tour of the facility led by Ms. Carlock and provided her the 
opportunity to ask Ms. Carlock any questions about the facility and its operations. The reporter never asked her 
about coding for suicidal ideation at Riveredge despite having this report in her hand at the time of that interview.
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Indicative of this failed analysis, following are some charts that BuzzFeed provided to us prior to 
publication of the article showing the coding increase at select PSI facilities post-UHS acquisition. 
As you will see, all of these facilities show nearly zero coding for SI prior to the UHS acquisition but 
then have spikes after UHS acquires the facility. In order to accept the reporter’s theory, one would 
have to believe that these inpatient psychiatric facilities had zero patients with suicidal ideations 
during the 2 years prior to UHS’ acquisition. That is not only inaccurate but completely implausible 
considering that many patients admitted for inpatient psychiatric treatment, are diagnosed with or 
have some form of SI.17 (The red line in the charts below indicates the date UHS acquired the PSI 
facility. The blue line is the percentage of admissions with SI coding.) 

17    As the reader will note, River Point is one of the charts included. According to the article, River Point was allegedly 
intentionally admitting and retaining patients by improperly using involuntary commitment proceedings by declaring 
patients were a threat to themselves. However, according to BuzzFeed’s own charts and information, River Point had 0 
patients coded with suicidal ideation during the 2009-2010 while this “scheme” was being allegedly being effectuated. 
Further evidence that the article’s assertions relative to coding for SI pre and post PSI acquisition are inaccurate.



17

We explained this to the reporter but she still went forward and published this misleading 
information and did nothing to counter our response. 

Moreover, based upon the charts provided to us from BuzzFeed, there were a handful of 
PSI facilities that were coding for SI, although still not consistently. A review of those charts 
prepared by BuzzFeed shows that the amount of coding for SI remained fairly consistent after 
UHS’ acquisition of those facilities. Below is an example of one:
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For several years, UHS has engaged a nationally recognized independent firm, nThrive, to audit 
and assess UHS’ coding, as well train our coding staff on proper coding practices. Following 
UHS’ acquisition of PSI, nThrive conducted an assessment of PSI’s coding practices and 
specifically their coding for suicidal ideation. Below are some of their comments:

“nThrive began performing coding auditing for PSI locations following the UHS 
acquisition in 2011. nThrive found that coding practices observed at that time were 
insufficient to reflect the full clinical picture of the patient based on the documentation 
available. The foundational goal of accurate and complete coding is to reflect the full 
clinical picture of the patient. SI was documented throughout records reviewed [at 
the former PSI facilities]; however, the coders were not assigning the code for 
the documented condition. Leading practice in the coding and auditing arena is to 
apply AHA Coding Clinic® guidelines while performing reviews. The analysis supported 
the recommendations made to add numerous codes, which included codes for suicidal 
ideation. Following the ongoing auditing and subsequent coder education processes, the 
coders’ overall accuracy and completeness in coding improved over time while adhering 
to AHA Coding Clinic guidelines.”

“nThrive has been serving as the external medical coding auditing company (doing 
business as Precyse Solutions, LLC) for the UHS Behavioral Health division since 2010. 
nThrive performs two to four coding audits per year for the majority of the Medicare 
certified UHS facilities ... Coding recommendations made by nThrive are strictly based on 
provider documentation, the Cooperating Parties Official Coding Guidelines, and AHA 
Coding Clinic®.” 

“nThrive can only speak to the quality and accuracy of the coding based on the 
documentation provided. A contributing factor to the increase of coding of suicidal 
ideation can be due to more accurate and complete coding through UHS’ on-going 
efforts to promote and support high quality and accuracy in coding. UHS’ efforts have 
included nThrive coding audits, formal educational webinars, and education through use of 
nThrive Education’s Precyse University modules.”  

As referenced above, independent research firms with significant healthcare experience 
have also conducted analysis and concluded that UHS derives no financial benefit from its 
SI coding practices. These firms have also determined that UHS’ occupancy rates, payor mix 
and average length of stay (addressed further in subsequent sections) are comparable to similar 
BH providers. Copies of these third party analyses are included in Appendix B.
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UHS’ Suicide Prevention Efforts

Given that the suicide rate in the U.S. has surged to the highest levels in nearly 30 years 
(according to the National Center for Health Statistics18), UHS is committed to doing all that 
we can do to both identify and treat patients exhibiting suicidal tendencies. UHS therefore 
acknowledges a concentrated effort in assessing and treating potentially suicidal patients. 
Our focus on preventing suicide is in conformity with the national protocols on controlling this 
tragic epidemic. 

In February 2016, TJC issued a Sentinel Event Alert19 specifically addressing the need for 
heightened efforts to identify suicidal ideation and directing health care facilities to be more 
vigilant and attentive to patients who may be suicidal. Of particular note, TJC stated: “The 
most common root cause documented this time period was shortcomings in assessment, 
most commonly psychiatric assessment.” UHS facilities have adopted and utilized the best 
practice suggestions of TJC and other organizations focused on suicide prevention including 
appropriate assessment tools and techniques. 

While every suicide is tragic, it is an unfortunate reality that suicides by hospital patients 
invariably occur. Recent data indicates there are approximately 1,500 to 1,800 inpatient suicides 
each year in the U.S. and Canada.20 The second most common sentinel event reported to TJC 
is suicide by hospital patients, one third of which are on a 15-minute watch.21 Numerous peer 
reviewed, academic publications reveal that psychiatric inpatient suicide rates range from 100 to 
400 per 100,000 admissions or up to 0.4% of all admissions.22  

Between 2012 and 2015 with approximately 1.3 million behavioral health admissions and 
approximately 15 million patient days in our more than 220 behavioral health facilities, there 
were 9 inpatient suicides. This equates to an incident rate of 1 suicide out of every 
150,000 BH admissions or 0.0000067%, approximately 30 times lower than the average 
suicide rate established by the peer reviewed, academic studies.23 We believe that our 
success in limiting the number of inpatient suicides at our facilities has been in part due to a 
greater emphasis on the recognition of SI in patients upon admission and throughout their 
stay at a facility.

UHS’ BH Division is a partner of the National Action Alliance for Suicide Prevention and 
11 of our facilities serve as pilot sites for the Zero Suicide initiative, an evidence-based risk 
assessment and education model for community-based suicide prevention. This initiative will 
be available to the entire division. Our local outreach also includes the development of suicide 
prevention resources such as presentations geared to primary care physicians, school personnel 
and hospital emergency department staff. UHS BH facilities are using these tools to educate 
their communities on this epidemic, often in partnership with local community, religious and 
charitable organizations.

18  https://www.cdc.gov/nchs/products/databriefs/db241.htm 

19  https://www.jointcommission.org/assets/1/18/SEA_56_Suicide.pdf

20  http://www.psychiatrictimes.com/suicide/inpatient-suicide-identifying-vulnerability-hospital-setting

21  http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4079240/#b16-cjp-2014-vol59-march-131-140 

22  http://primarypsychiatry.com/psychiatric-inpatient-suicide-a-literature-review/ 

23  http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4079240/#b16-cjp-2014-vol59-march-131-140 
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Length of Stay (LOS) Issues

BuzzFeed makes repeated allegations that UHS BH facilities kept patients longer to ensure that 
insurance funds or government payor sources were depleted before discharging them. As with 
the other unfounded allegations presented in this story, UHS denies any accusation that any of 
its affiliate BH hospitals knowingly and improperly manipulate LOS solely to increase financial 
performance. Any statements by former employees cited in the article are either misconstrued 
or inaccurate.

LOS is a common healthcare industry metric utilized by 
many behavioral health facilities. Such metrics are used 
for internal operational purposes as well as evaluation and 
management of patient care. The top priority at all UHS 
facilities is providing appropriate care to our patients. 
Every patient care decision is made with the goal of 
furthering the best interests of our patients; this includes 

decisions regarding the amount of time a patient spends in treatment. Accordingly, such 
decisions are made by the attending physician in consultation with the treatment team. 

BuzzFeed’s assertions once again ignore the role of the attending psychiatrist in the discharge 
process and presume that non-clinical facility personnel could keep a patient solely for 
financial purposes. That is not accurate. All decisions regarding patient length of stay are made 
independently by the attending physician with input of the clinical treatment team based on 
patient progress toward treatment goals. The article does not reference one psychiatrist stating 
that he/she ever retained a patient at a UHS facility that did not meet clinical criteria solely for 
financial purposes.

Second, in many states, initial and continuing stay decisions are made in conjunction with 
state utilization management agents, outside case managers, and even courts, who review 
extensive clinical materials and speak with treatment providers before rendering pre-
authorization decisions.

If UHS facilities were intentionally and inappropriately driving up LOS, one would expect that 
UHS’ Average Length of Stay (ALOS) numbers would be substantially higher than national 
averages – i.e. an outlier. However, an objective analysis of our LOS numbers demonstrates that 
is not the case. ALOS data from CMS/Healthcare Cost Report Information System, National 
Association of Psychiatric Health Systems and private firms with healthcare industry expertise 
(see Robert W. Baird Research note in Appendix B) reveal that UHS’ ALOS either does not 
exceed the national average in any measured patient segment including children, adolescents, 
adults, and older adults or in some cases is lower. Likewise, UHS BH facility occupancy rates are 
not appreciably higher than competitors, another indication that its ALOS is in line with industry 
standards. Finally, analysis of HCRIS ALOS data of companies acquired by UHS in the past 
6 years (e.g. PSI  and Ascend) demonstrated that ALOS did not increase after the PSI 
acquisition and in the case of Ascend, actually decreased post acquisition. If UHS had this 
policy in place to increase LOS solely for financial benefit, one would have expected to see the 
opposite results.

The top priority  
at all UHS facilities  

is providing appropriate  
care to our patients.
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Source: NAPHS survey of members conducted in 2015. Seventy hospitals reported 
length of stay information for all programs combined for 2014. Thirty-five hospitals 
reported for child programs, 59 reported for adolescent programs, 66 reported for 
adult programs, 36 reported for older adult programs, 37 reported for alcohol and 
drug use programs for adults, and 4 hospitals reported information for alcohol and 
drug use programs for youths for 2014.

Providing treatment beyond stabilization for patients who meet inpatient criteria is critical to 
a patient’s health and recovery, including their chances of not being readmitted. This was the 
impetus for Gayle Eckerd’s 10-day treatment model, which was a vision of a good treatment 
regimen for the “average” case - supported by the academic literature and even government 
statements about length of stay - never a one-size-fits-all plan or rule.

LOS as a Budgetary Matter / Highlands BH “Strategic Plan”

The BuzzFeed article references LOS in the context of “strategic plans” for UHS facilities and 
offers as “evidence” a plan purportedly written by Paul Sexton, former CEO of Highlands 
Behavioral, a UHS facility in Denver, Colorado. Similar to BuzzFeed’s other allegations, its 
claims are both inaccurate and misleading and demonstrate a lack of understanding of 
industry norms. 

It is common throughout the behavioral health industry to measure and account for LOS as an 
operational metric for budgeting, advocating on behalf of patients for insurance authorizations,  
and other legitimate purposes. Any reference to LOS by any UHS facility is never a plan to keep 
patients beyond a discharge date as determined by their attending psychiatrist. 

In the Denver area at that time of Paul Sexton’s tenure, managed care companies were 
approving a very limited number of days for inpatient psychiatric treatment. Mr. Sexton believed 
this was to the clinical detriment of patients, As such, when clinically indicated and with a 
goal of advocating for a patient’s well-being and proper treatment, clinical staff undertook 
efforts to extend LOS approvals from payors to ensure that such patients receives the clinically 
appropriate level of care and proper safe discharge planning. 
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Mr. Sexton sent an email to the reporter explaining the document which stated: “Regarding my 
use of language in the plan indicating a goal of ’increasing our average length of stay: I want to 
be clear that any plans or efforts to increase length of stay at Highlands never involved keeping 
patients beyond a discharge date as determined by the attending psychiatrist. Any statement 
or insinuation to the contrary is a falsehood and inaccurate. Further, UHS never directed or 
instructed me to plan to increase length of stay.”  

Finally, BuzzFeed based its discussion on a “Highlands strategic plan” prepared by Mr. Sexton. 
That document was an unfinished, conceptual draft that Mr. Sexton used from a template at 
another non-profit hospital where he previously worked. It was never presented to UHS for 
approval, which the reporter knew before she used it smear all of  “UHS.” 

Flash Meetings/”Days on the Table”

BuzzFeed depicts an inaccurate and nefarious view of UHS affiliate facilities’ daily or 
“flash” meetings. BuzzFeed’s false characterization is that the meetings are a platform for 
administrators to pressure clinical staff regarding patient LOS and discharge for purely financial 
reasons. UHS expressly denies such accusations. 

The reality is that “Flash” meetings or other similar clinical daily meetings are routine in the 
healthcare field and not unique to UHS. They are daily operational coordination meetings 
addressing any operational issues the staff may face in a given day. They facilitate the exchange 
of information within the administration’s scope of responsibility, including, among other things, 
communications among the clinical team and other hospital staff and patient care, safety, 
and discharge planning. These meetings are just one component of any psychiatric facility’s 
(including hospital management’s) fulfillment of its government-mandated responsibilities.  

Conducting daily meetings is in fact a healthcare industry best practice to ensure that the 
entire hospital team, including clinicians, administrators, and operational staff, are aware 
of current matters relating to admissions, discharges, patient census, and support services. 
These meetings enable the various teams to coordinate responsibilities so that the facility can 
continue to provide patients with the highest level of care and comfort possible and to discuss 
any operational or logistical challenges.

“Days on the table” is another industry term not unique to UHS. This is another area where the 
article does not distinguish between industry norms and UHS practices and misunderstands 
the import and implications of such matters. As stated above, UHS facilities, like all psychiatric 
facilities, advocate strenuously on behalf of patients with their insurance companies to get as 
many approved days as warranted in order to ensure a successful treatment regimen. These 
treatment days are pre-approved based upon the recommendation of the treating psychiatrist and 
often are supported by clinical information submitted to insurance companies. When a discharge 
is suddenly announced before the completion of the planned treatment term, prudent providers 
will ask appropriate questions as to the clinical appropriateness of the premature discharge 
especially to ensure that all members of a patient’s treatment team have given their input on the 
patient’s status. However, in the end, if the attending psychiatrist orders the discharge, the patient 
is discharged regardless of any “days on the table.” UHS facilities across the country routinely 
discharge patients with thousands of approved treatment days remaining annually.
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Longer LOS Claims - 10-Day LOS “Rule” at River Point Hospital

As referenced above, the article references a “10-Day Rule” for LOS implemented by a 
former CEO at one UHS facility in Florida – River Point Behavioral Health. As it has been 
for the other UHS facilities, patient safety has always been the top priority at River Point. 
The desire to provide quality treatment and keep patients safe was the impetus behind 
the treatment model instituted by the late Gayle Eckerd. Ms. Eckerd knew that medical 
research demonstrates that short stays are associated with high readmission and suicide rates 
(discussed in more detail below) therefore she established a 10-day guideline with the goal of 
providing patients with the medically necessary care they needed. This was not a one-size-fits-
all requirement, but a general model of treatment planning that was adjusted to the needs 
of individual patients. Many patients were discharged well before 10 days even if they had 
insurance or other payor sources. Further, there are examples of patients kept longer than  
10 days who did not have any insurance. 

The reporter incorrectly asserts that Ms. Eckerd selected 10 days because “… 10 days is the 
length of time for which Medicare will pay the full daily rate without requiring the hospital to 
get approval.” That is an inaccurate statement. 12 days is the length of time not 10. Medicare 
Benefit Policy Manual, Ch. 2, § 30.2.1.2.24 Further, CMS chose the 12th day because it is more in 
line with the median LOS of Medicare beneficiaries. 71 Fed. Reg. 27,040, 27,076 (May 9, 2006). 
As such, if Ms. Eckerd were really attempting to manipulate LOS for financial purposes, she 
would have chosen 12 days instead of 10. The reason 10-days was established as a guideline 
was solely clinical as referenced above. 

As stated above, numerous academic and clinical studies 
have demonstrated that higher readmission and suicide 
rates are generally correlated with shorter psychiatric 
LOS. For example, two studies of schizophrenia patients 
treated at Illinois hospitals found shorter LOS associated 
with increased readmission rates.25 A study of over 31,000 
Taiwanese schizophrenia patients found that shorter LOS 
was associated with higher 30-day readmission rates.26 Another study found that psychiatric 
patients hospitalized for fewer than five days had a 25% increased 30-day readmission rate.27 
A study of over 21,000 suicides in Denmark found that patients with less than the median LOS 
had higher rates of post-discharge suicide.28 A study of VA psychiatric patients found that 
those with LOS less than 14 days had an increased risk of suicide.29

24  Chapter 2 of the Medicare Benefit Policy Manual states:  “If the patient continues to require active inpa-
tient psychiatric treatment, then a physician must recertify as of the 12th day of hospitalization ... that the 
services were and continue to be required for treatment that could reasonably be expected to improve the 
patient’s condition, or for diagnostic study, and that the patient continues to need, on a daily basis, active 
treatment furnished directly by or requiring the supervision of inpatient psychiatric facility personnel.”  

25  https://www.ncbi.nlm.nih.gov/pubmed/8417584 

26  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2882542/ 

27   http://www.mdedge.com/clinicalpsychiatrynews/article/54400/schizo-
phrenia-other-psychotic-disorders/short-psychiatric 

28   https://msrc.fsu.edu/system/files/Suicide%20risk%20in%20relation%20to%20psychiatric%20
hospitalization-%20evidence%20based%20on%20longitudinal%20registers.pdf 

29   https://ils.unc.edu/bmh/neoref/nrschizophrenia/jsp/review/tmp/46.pdf 

Patient safety  
has always been  
the top priority.
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The article contains another highly misleading statement on this topic. Specifically, the article 
states “In early 2009, the year [Eckerd] took over as CEO, just 37% of Medicare patients stayed 
for 10 days or more. By early 2010, the year UHS bought the hospital, that rate had almost 
doubled to more than 70%.” This statement is intentionally misleading - it implies that because 
UHS acquired River Point in 2010, UHS was responsible for the “early 2010” increase in the 
number of Medicare patients who stayed for 10 days or more. However, UHS did not acquire 
River Point until November 2010. During the time period referenced by the reporter, the 
facility was owned and operated by Psychiatric Solutions, Inc. (PSI). The reporter knew this 
before publishing the article.

Involuntary Holds / Florida Baker Act Procedures

The article also claims that River Point improperly used Florida’s involuntary commitment 
process to retain patients. Those claims are denied and inaccurate. Each state has a different 
legal mechanism for committing an individual into care if he or she is determined to be at risk 
and disagrees with the recommendation for or is incapable of consenting to treatment. The 
Florida Mental Health Act of 1971 (FL Statute 394.451-394.47891 (2009 rev.), commonly known as 
the “Baker Act,” permits the involuntary examination and commitment of individuals who meet 
certain criteria. A Baker Act petition can only take place after two psychiatrists attest to the fact 
that the patient is a danger to him or herself or others; these attestations are then included in a 
Baker Act petition that must be granted by a judge. A facility cannot “Baker Act” a patient on 
its own; only qualified clinical personnel can do so.

The assertions about River Point’s use of Baker Act proceedings misapprehends the law, the 
regulations implementing it, and the purpose and process of the Baker Act. For many years, 
River Point has been a critical behavioral health resource for the Jacksonville community 
because it has had the capacity, credentials, and expertise to admit and treat Baker Act patients, 
often among the most severely in need of behavioral health treatment. 

As for the increase in the number of Baker Act petitions at River Point beginning in 
approximately 2009, the principal reasons were the facility’s shift to a different patient 
population and River Point’s increased attention to community demand for acute in-patient 
services, including for Baker Act patients. Specifically, the State Inpatient Psychiatric Program 
(SIPP) Adolescent unit was closed and new geriatric units were opened. The SIPP unit was a 
residential treatment center composed entirely of adolescent patients who were voluntarily 
admitted, and therefore did not involve Baker Act proceedings. Closing the SIPP unit and 
devoting greater capacity to geriatric patients allowed River Point to take on a greater number 
of Baker Act patients, including substantial numbers of geriatric patients who commonly have 
challenging mental health issues requiring involuntary commitment, that flooded and overtaxed 
hospital emergency rooms, nursing homes, and other health care facilities that simply were ill-
equipped to handle such patients (and not even Baker Act credentialed). 

These sources therefore increasingly referred their Baker Act patients to River Point. Moreover, 
River Point was the largest psychiatric facility in the Jacksonville area, comprising 38% of all 
the psychiatric beds in 2014. There were only five facilities treating Baker Act patients in this 
time period, with River Point being the largest by two or three times. Also during this period, 
River Point developed a stronger relationship with the Jacksonville Sheriff’s Office, which 
included training officers on how to properly handle mental health patients. This strengthened 
relationship led officers to bring more Baker Act patients to River Point.
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Second, each state has a rigorous process for protecting patient rights. Regulators and 
inspectors review claims that a patient is being held against his or her will when the patient and/
or the patient’s family feel as though their rights have been violated. UHS absolutely rejects any 
claim that any of its facilities (including River Point) deliberately held a patient against his or her 
will absent a legitimate clinical finding that such action was in the best interests of the patient 
and the community. The survey reports cited in the article were mostly technical, procedural 
violations associated with the process around involuntary admissions or discharge matters as 
opposed to any attempt to retain a patient who did not meet medical criteria. Further, the 
article referenced a total of five “citations” associated with discharge issues. UHS annually treats 
approximately 450,000 BH inpatients a year. Additionally, our research has revealed  countless 
other BH facilities and providers with similar survey citations. The article failed to mention these 
two important points.

Shorter LOS, Allegations of Denying Treatment to Uninsured

The article references shorter lengths of stay for uninsured patients at UHS BH facilities as 
opposed to insured patients. There are numerous instances of uninsured patients who have 
remained at UHS facilities for extended periods of time, due to the clinical needs and best 
treatment for those individuals, for which we have not been reimbursed. Over the past five 
years, UHS’ BH facilities provided over $350 million in uncompensated care, including charity 
care. However, the economic realities of our current healthcare system do not provide many 
patients with the resources to continue to fund treatment post-EMTALA stabilization, even 
though that treatment would meet the criteria of private or government payors if the patients 
had insurance coverage. This is an unfortunate reality that we hope can be alleviated by 
greater access to health insurance or government funding sources so that all patients can take 
advantage of the full treatment programs available at UHS facilities or other community-based 
freestanding facilities.

The article claims that UHS facilities turned patients away who 
did not have insurance. UHS affiliate facilities work diligently 
to comply with all legal obligations under EMTALA. To ensure 
compliance, facilities have established policies and procedures 
and conduct ongoing staff trainings on EMTALA and related 
topics. The assertion that UHS affiliate facilities knowingly 

violate EMTALA obligations to deflect (i.e.“turn away’) uninsured patients is categorically false. 
Over the past five years, UHS facilities have deflected, for appropriate reasons, hundreds of 
thousands of both insured and uninsured patients who have presented for potential admission. 
These patients were deflected for completely legitimate and lawful reasons, including failure 
to meet clinical criteria for inpatient admission, bed availability, license capacity and lack of 
expertise in treating particular medical etiologies.

If UHS had a practice or policy of deflecting uninsured patients, there would be hundreds if 
not thousands of EMTALA citations. In reality, UHS BH facilities received an exceptionally small 
number of citations over the past five years, particularly given the number and relative size of 
the facilities when counted together. Many hospitals across the country encounter sporadic 
and isolated episodes of EMTALA non-compliance with resulting citations due to the highly 
technical and detailed requirements associated with the law and its regulations. 

Each state has a rigorous 
process for protecting 

patient rights.



26

Staffing

UHS facilities use their best efforts to comply with state and federal regulations regarding 
staffing requirements, including patient-staff ratios, training, and credentialing. (It should 
be noted that only a handful of states require specific staffing ratios). Staffing protocols 
(including training) are among the many metrics evaluated by TJC when accrediting and 
assessing facilities. As stated above, no UHS facility has failed to achieve accreditation or 
re-accreditation. UHS local facility leaders base staffing decisions on the clinical needs of 
patients, in accordance with legal requirements and applicable state mandates. Facility 
personnel constantly assess the multiple factors that go into staffing decisions, including 
experience, type of patients, treatment environment and milieu to ensure that our facilities 
are staffed at therapeutically appropriate levels at all times. Staffing needs to be responsive 
to patient needs and therefore is a fluid process. In 
fact, facilities (including Old Vineyard referenced in 
the article) frequently went above budget to ensure 
adequate staffing, as reflected in the employees-per-
occupied-bed actual budget numbers. UHS facilities 
have consistently received numerous quality of care 
accolades from independent bodies, which further 
undermines claims that staffing was inadequate. 

UHS facilities employ thorough hiring standards to ensure that appropriate candidates are 
hired. For example, many facilities require two-round interviews for line staff, pre-employment 
assessments, and all require extensive criminal background checks. Every UHS facility also 
conducts ongoing employee training addressing patient care issues. Specifically, all nursing 
staff and some clinical staff are trained in low-risk physical management techniques to utilize if a 
psychiatric crisis occurs. More importantly, we train all facility-level patient care staff to prioritize 
verbal de-escalation techniques to manage a potentially dangerous situation.

Mental Health Technicians (MHT) are trained as part of new hire orientation to provide 
psychosocial or patient education groups. This is permitted by CMS and state agencies. It is 
not unusual for an MHT to lead a community group where rules are discussed or a leisure time 
activity in which a movie was shown to the patients. Staffing protocols (including training) are 
among the many metrics evaluated by TJC when accrediting and assessing facilities, including 
metrics required for Top Performer awards.

Third party mental health professionals have confirmed that larger numbers of staff do not 
by themselves automatically equate to the provision higher quality clinical care. It’s most 
important to have right people in the right places, well trained and aligned to patient acuity 
and census.30 

30   “Studies show that multiple variables affect staffing need besides the number of patients. Variables 
include acuity and multi morbidity, patient flow on each shift (number of admissions, discharges, 
transfers, and procedures), education and experience of RNs, nursing skill mix, nurse workload, 
unit physical environment, technology, care delivery model, and finances. These factors influence 
outcomes for patients, staff, and hospitals” American Association of Psychiatric Nurses Position 
Statement, http://www.apna.org/files/public/StaffingPositionStatement_Full_JAPNA.pdf 

UHS affiliate facilities  
work diligently to comply  
with all legal obligations  

under EMTALA.
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With respect to the survey citations referenced by BuzzFeed associated with staffing issues, the 
majority of these situations involve isolated violations of the facility’s own policies as opposed 
to violations of statutory staffing requirements. Further, any staffing issues that are identified 
on any regulatory survey are given the most serious attention and immediately reviewed and 
remedied as appropriate. Many of these matters involved short term as opposed to systemic 
situations such as unexpected staff absences which did not result in any patient harm.

Government Investigations

For nearly four years, UHS has consistently disclosed in our public filings the existence of certain 
investigations of UHS and a number of UHS subsidiary BH facilities being conducted by the Office 
of the Inspector General for the Department of Health and Human Services, the Department 
of Justice and various states attorneys general. UHS takes these matters very seriously and is 
cooperating with all agencies involved. Investigations such as these are an unfortunate but 
common reality facing the healthcare provider industry. In light of the large amount of federal 
and state reimbursement healthcare providers receive from various government payor programs, 
audits, recoupments and investigations are highly common occurrences. 

During the course of the investigation UHS and various affiliate facilities have produced millions 
of pages of documents (both electronic and paper) in response to numerous subpoenas and 
other document requests. During this time, numerous UHS facilities, including those that are the 
subject of document requests, have received multiple third party accolades for providing high 
quality patient care. After nearly four years of review, there have not been any negative formal 
findings of fact or law, government-initiated lawsuits, or charges filed. 

Importantly, almost half of the individual facilities identified as a part of the omnibus 
investigation were acquired by UHS from prior operators in the last several years and the 
government’s records requests to those facilities seek documents which in part pre-date 
UHS’ acquisition and operational control of the facilities. When UHS acquires a new facility, 
we rigorously assess the operation and where needed, make adjustments in procedures and 
practices to ensure compliance with our proven protocols and high standards of care. In fact, 
once UHS assumed ownership and management, the quality of care and operation compliance 
typically improves based on accreditation evaluations, HBIPS, IPFQF, and similar industry 
evidence-based performance metrics. 

Regarding the ongoing criminal investigation, we believe that the expansion of that 
investigation is related at least in part to the DOJ’s new policy of examining allegations in 
all civil False Claims Act cases for a potential parallel criminal investigation. As such, criminal 
investigations that accompany civil investigations are becoming a more commonplace 
occurrence in the healthcare industry. Furthermore, UHS’ historical FCA-related settlements are 
miniscule when compared to nearly every peer hospital including, investor owned, non-profit 
and public hospitals. 

To be clear, UHS unequivocally disputes any allegation that it has engaged in civil or criminal 
fraud in this matter and will continue to vigorously defend itself and our affiliate facilities. We 
nonetheless remain hopeful that our ongoing cooperative efforts with the government will clearly 
demonstrate the high quality of our compliance and patient safety practices for nearly 40 years. 
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The 2011 “Davidson Report”

BuzzFeed also references a 2011 report conducted about one single UHS facility - Hartgrove 
Hospital in Chicago, Illinois – over 5 ½ years ago. Hartgrove Hospital has always disputed the 
alleged findings and conclusions in the report about the hospital and UHS. At the time of this 
report, we questioned the fairness of the UIC audit and report process as established by the 
Illinois DCFS. While we submitted a response to the report, we were never provided a meaningful 
opportunity to cross examine or challenge the findings, conclusions or methodologies utilized 
before the report was published. There has still never been any legitimate or formal administrative 
or other legal proceeding ensuring due process and the right of cross examination provided to 
Hartgrove in order for it to challenge the findings of the report. 

Notwithstanding, Hartgrove Hospital has twice received TJC’s Top Performer in Key Quality 
Measures designation since this report was issued. The Neuropsychiatric Center of Chicago at 
Hartgrove has received the distinct honor from TJC as the first and currently only hospital in the 
nation to receive Disease Specific Certification Designation for the treatment of Brain-Based 
Disorders. Similarly, Hartgrove also holds a disease specific certification in the area of trauma 
informed care. These additional certifications require an additional commitment to quality and 
excellence while undergoing rigorous review against clinical standards from an esteemed external, 
independent organization. This objective evidence belies and undermines the questionable 
conclusions of the author of this report – over five years ago.

Other non-UHS facilities in the Chicago area (for profit and non-profit) were also subject to Mr. 
Davidson’s “reviews” and he issued very similar reports about those facilities as well. We, along with 
those other facilities,  questioned Mr. Davidson’s survey techniques, methods and biases.

UHS Community Engagement and Philanthropic Partnerships

UHS facilities play a vital role in the communities we serve. Through our ongoing philanthropic 
partnerships and sustained community outreach efforts, UHS maintains a long track record of 
working collaboratively with a wide range of respected non-profit organizations to impact pressing 
healthcare challenges such as ensuring patients, including our brave veterans have equitable 
access to quality healthcare services. UHS remains committed, on both a local and a national level, 
to raising awareness about mental health and addiction issues and replacing stigma with hope. 
We are proud of our work with our partners in providing resources to transform healthcare delivery, 
educating the public and advocating for equal treatment for mental healthcare.

UHS serves as a leading corporate partner with the National Action Alliance for Suicide Prevention 
(Action Alliance), fully committed to its suicide prevention mission and to transforming the public 
conversation around this vital public health topic. As part of the Zero Suicide initiative, five UHS 
hospitals served as pilot sites to address suicide safe care in inpatient psychiatric facilities. In 
2015, we expanded this initiative to six additional facilities. We are also excited to be utilizing an 
evidence-based risk formulation model for suicide prevention that will be made available to the 
entire BH Division by the end of 2016. 
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UHS is also proud of its long-term national partnership with the National Alliance on Mental 
Illness (NAMI) and many NAMI regional offices that regularly partner with our local UHS facilities. 
UHS and NAMI collaborated in the development and implementation of NAMI Homefront, an 
innovative educational program designed for families, caregivers and friends of military service 
members and veterans with mental health conditions. Based on the nationally recognized, 
evidence-based NAMI Family-to-Family program, NAMI Homefront is a free, six-session 
educational program designed to address the unique needs of family, caregivers and friends of 
those who have served or are currently serving our country. There are currently NAMI Homefront 
chapters in 18 states with 3 more set to open in 2016. The program also includes an innovative 
interactive online platform to expand the program’s reach nationally.

Both on a corporate and local level, employees and facilities regularly partner with and 
contribute to the Wounded Warrior Project® to provide financial assistance, housing, food, 
counseling, training, coaching and services to wounded service members as they rebuild their 
lives. Through our “Hire a Vet” initiative, UHS demonstrates our commitment to providing 
employment opportunities to qualified veterans who have recently separated from or who are 
about to separate from the armed forces.

Through our UHS HEROES initiative, we recognize UHS’ own employees, so many of whom 
go above and beyond the call of duty to volunteer time and resources to help raise money 
for charity, working with stroke victims, spending a little extra time with patients, among other 
good deeds. 
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Conclusion

UHS appreciates the opportunity to set the record straight regarding BuzzFeed’s recent 
misleading article and we look forward to working with all of our stakeholders to fully address 
all questions. We strongly believe that a contextualized, fact-based analysis of our history, 
aggregate clinical performance and patient satisfaction scores conclusively debunks the non-
representative and inaccurate anecdotal accounts and demonstrates that UHS is a high quality 
BH health operator. 

We will continue to do what we have for the past nearly 40 years, focus on our patients, 
communities and employees and ensure that we provide the best patient-first care experience 
possible. For more information on all the topics explored in this document, please feel free to 
reach out to any of your contacts at UHS and to visit www.uhsthefacts.com. 
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Comments	to	UHS	the	Facts	Website	

	
Anne	Barrins,	MS,	CSW	
President/CEO	
Barrins	&	Associates	Behavioral	Healthcare	Consulting		
December	13,	2016	
	
Barrins	&	Associates	Behavioral	Healthcare	Consulting	is	a	nationally	recognized	consulting	firm.	
We	specialize	in	providing	regulatory	and	accreditation	compliance	consulting	services	to	the	
behavioral	healthcare	industry	and	have	done	so	for	the	past	17	years.	Our	clients	include	
psychiatric	hospitals,	behavioral	healthcare	organizations,	and	behavioral	health	programs	in	
acute	care	settings.	We	have	worked	with	over	220	behavioral	healthcare	organizations	
nationwide.		
	
Our	primary	focus	is	on	providing	consultation	and	technical	assistance	on	compliance	with	the	
requirements	of	the	Center	for	Medicare	and	Medicaid	Services	(CMS)	and	The	Joint	
Commission	(TJC).	In	addition,	we	provide	consultation	on	best	practices	in	the	behavioral	
healthcare	industry	as	they	relate	to	compliance	with	CMS	and	TJC	requirements.	Thus,	we	are	
in	the	unique	position	of	having	a	nationwide	perspective	on	the	state	of	the	art	of	regulatory	
and	accreditation	compliance	in	behavioral	healthcare.		
	
Over	the	past	five	years,	we	have	consulted	with	several	Universal	Health	Services	(UHS)	
hospitals	to	evaluate	their	compliance	with	CMS	and	TJC	standards	and	provide	consultation	on	
ongoing	compliance	and	best	practices.	Initially,	we	were	engaged	by	UHS	to	assist	specific	
hospitals	that	were	preparing	for	re-surveys	by	CMS.	UHS	later	expanded	the	scope	of	this	
consultation	to	be	more	proactive	and	ongoing.	It	now	includes	regularly	scheduled	
consultations	at	selected	UHS	hospitals.	The	focus	is	to	identify	for	these	hospitals	specific	areas	
where	they	may	be	at	risk	of	non-compliance	with	standards	so	they	can	proactively	design	and	
implement	corrective	actions	and	ensure	sustained	compliance.		
	
In	our	consulting	role	with	UHS	hospitals,	we	are	involved	in	evaluating	some	of	the	processes	
referenced	in	the	BuzzFeed	article.	Based	on	that	experience,	I	offer	the	following	inputs	in	
regard	to	the	performance	of	these	hospitals:	
	
UHS	Admission	Process	
	
Both	TJC	and	CMS	have	specific	requirements	for	conducting	clinical	assessments	of	patients	at	
the	time	of	intake	and	admission.	Both	bodies	require	an	evaluation	of	whether	the	individual	is	
a	danger	to	self	and/or	a	danger	to	others.	In	addition	to	these	key	admission	criteria,	there	are	
also	extensive	requirements	for	additional	assessments	at	time	of	admission	including	a		

    Barrins-Assoc.com  
        Tel: 877-546-7206	
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psychiatric	evaluation,	a	medical	history/physical	exam,	a	nursing	assessment,	and	a	
psychosocial	assessment.	In	the	reviews	that	we	have	conducted	at	UHS	hospitals,	we	have	
found	the	admission	assessment	process	to	be	in	keeping	both	with	regulatory/accreditation	
requirements	and	behavioral	healthcare	industry	standards.	A	linchpin	of	these	requirements	
and	standards	is	that	the	decision	to	admit	a	patient	to	a	psychiatric	hospital	is	a	clinical	one	
that	is	made	by	the	admitting	psychiatrist	in	consultation	with	the	clinical	team	involved	in	the	
admission	process.	We	have	found	this	practice	to	be	consistent	at	all	the	UHS	facilities	with	
whom	we	have	worked.	In	addition,	several	UHS	facilities	we	have	reviewed	have	developed	
what	we	consider	a	best	practice	for	conducting	the	handoff	from	the	Admissions	Department	
to	the	inpatient	unit.	This	process	ensures	that	the	unit	receives	(in	writing)	critical	information	
about	the	patient’s	reason	for	admission,	level	of	suicide	risk,	medical	problems	and	any	other	
information	vital	for	treating	the	patient.		
	
Medical	Record	Documentation	of	Suicide	Risk		
	
TJC	and	CMS	also	have	standards	and	requirements	for	conducting	a	suicide	risk	assessment	at	
time	of	admission.	Most	specifically,	TJC	requires	a	suicide	risk	assessment	that	identifies	
specific	patient	characteristics	and	environmental	features	that	may	increase	or	decrease	the	
risk	for	suicide.	All	of	the	UHS	facilities	that	we	have	consulted	with	have	developed	a	clinically	
sound	process	for	evaluating	suicide	risk	at	time	of	admission	and	documenting	that	risk	as	part	
of	the	admission	process.	This	process	is	not	just	a	“one	shot”	assessment	of	suicide	risk	by	the	
Admissions	Department.	It	includes	additional	assessment	of	that	risk	via	the	psychiatric	
evaluation,	the	nursing	assessment,	and	the	psychosocial	assessment.	The	documentation	of	
suicide	risk	in	these	assessments	is	clinically	based	and	clearly	describes	the	specific	symptoms	
and	behaviors	exhibited	by	the	patient	that	contribute	to	the	assessment	of	the	risk	of	suicide.	
As	referenced	above,	many	UHS	facilities	have	a	best	practice	in	place	for	communicating	and	
documenting	this	suicide	risk	when	a	patient	is	transitioned	from	the	Admissions	Department	
to	the	inpatient	unit.		
	
Staffing	and	Staff	Competency		
	
In	order	to	comply	with	TJC	and	CMS	requirements,	hospitals	must	demonstrate	they	have	a	
sound	process	in	place	for	allocating	sufficiently	qualified	staff	to	meet	the	needs	of	their	
patients.	This	includes	a	staffing	plan,	staff	training,	and	staff	competency	assessment.	During	
the	reviews	we	conduct	at	UHS	hospitals,	we	replicate	the	processes	that	CMS	and	TJC	use	to	
determine	if	there	is	sufficient	nursing	staffing.	This	involves	the	hospital’s	providing	us	with	
data	on	numbers	of	patients	and	numbers	of	assigned	staff	for	time	periods	that	we	designate.	
In	the	UHS	hospitals	we	have	reviewed,	we	have	found	the	nursing	staffing	to	be	in	compliance	
with	CMS	and	TJC	standards.	In	addition,	all	of	the	hospitals	reviewed	meet	TJC’s	specific	
standards	for	Management	of	Human	Resources	which	include	credentialing,	orientation,	
training,	and	ongoing	competency	assessment	for	staff.	In	particular,	we	have	found	the	
corporate	training	resources	available	to	UHS	facilities	to	exceed	the	resources	of	the	vast	
majority	of	behavioral	healthcare	organizations	with	whom	we	have	worked	nationwide.		
	
	
	



36

3	
	

Discharge	Planning	Process	
	
The	discharge	planning	process	for	psychiatric	hospitals	is	another	process	that	is	subject	to	
CMS	and	TJC	requirements	and	one	that	we	evaluate	during	our	reviews.	It	must	include	
evidence	of	discharge	planning	at	admission	and	throughout	the	patient’s	stay	as	well	as	a	
sound	discharge	plan	and	specific	discharge	instructions	to	the	patient/family.	In	our	evaluation	
of	discharge	planning	at	UHS	facilities,	we	have	found	all	of	these	key	components	in	place.	
Also,	the	discharge	planning	documentation	we	have	reviewed	has	related	solely	to	the	
patient’s	clinical	status	and	readiness	for	discharge	and	not	to	any	other	factors	such	as	
insurance	reimbursement.	In	addition,	we	have	seen	a	best	practice	at	the	UHS	facilities	in	the	
area	of	discharge	planning.	This	is	the	use	of	a	formal	Discharge	Planning	Assessment	tool	that	
is	begun	at	time	of	admission	and	continues	to	the	point	of	discharge.	This	tool	proactively	
identifies	discharge	needs	and	potential	challenges	in	order	to	facilitate	smoother	discharges.	It	
is	a	significant	enhancement	to	the	routine	discharge	planning	process	that	we	observe	in	most	
non-UHS	hospitals.		
	
On	a	final	note,	it’s	important	to	offer	some	perspective	(from	our	experience)	on	the	nature	of	
healthcare	consulting	and	the	reasons	that	organiztions	engage	us	to	work	with	them.	There	
are	some	organizations	that	are	interested	in	engaging	consultants	solely	to	assist	them	in	
recovering	from	a	negative	regulatory/accreditation	experience.	They	are	more	interested	in	
complying	with	the	“letter	of	the	law”	than	the	“spirit	of	the	law”	and	less	interested	in	
sustaining	long	term	improvements	and	emulating	best	practices.	There	are	other	organizations	
that	truly	value	the	objective	input	of	an	external	set	of	expert	eyes	and	use	it	to	help	them	
become	more	high	performing	organizations.	We	have	consistently	found	the	UHS	hospitals	to	
be	in	the	latter	category.	In	our	experience,	we	have	found	the	leadership	of	these	hospitals	to	
be	highly	invested	in	proactively	identifying	areas	where	they	can	make	improvements	to	the	
safety	and	quality	of	care	they	provide.	The	very	nature	of	our	consulting	work	is	to	identify	
areas	where	organizations	can	improve	their	compliance	with	standards	and,	at	the	same	time,	
improve	patient	care.	The	findings	and	recommendations	we	have	delivered	to	the	UHS	
hospitals	have	been	received	(by	both	UHS	Corporate	and	the	individual	hospitals)	in	a	highly	
collegial,	responsive,	and	proactive	manner.	They	clearly	use	our	external	input	as	an	impetus	
to	improve	the	safety	and	quality	of	patient	care	in	their	hospitals.	In	addition	to	the	
outstanding	performance	of	UHS	hospitals	on	nationwide	measures	(TJC’s	Key	Quality	
Measures,	the	Hospital	Based	Inpatient	Psychiatric	Services	core	measures,	and	CMS’	Inpatient	
Psychiatric	Facility	Quality	Reporting	Program),	their	proactive	use	of	external	consultants	to	
supplement	their	internal	quality	management	structure	demonstrates	a	clear	commitment	to	
providing	safe	and	high	quality	patient	care.		
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Appendix B

Third Party Research Analysts Reports  
(Baird and Height)
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Appendix C

River Point Behavioral Health Forms  
(River Point Survey Report)



53



54



55

Appendix D

Patient, Family, Community  
Stakeholder Testimonials
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UHS	  Patients,	  Family	  and	  Community	  Partner	  Comments	  –	  UHS	  The	  Facts	  
	  
Patients	  &	  Families1	  
	  

! Aiken	  Regional,	  letter	  from	  a	  former	  patient	  James:	  
o To	  all	  staff	  at	  (Aiken	  Regional)	  Aurora	  Pavilion.	  My	  name	  is	  James	  and	  I	  

was	  a	  patient	  there	  from	  Friday	  Feb.	  6,	  2015	  –	  until	  Friday	  Feb.	  13th,	  2016.	  
I	  was	  going	  through	  alcohol	  withdrawal.	  From	  your	  facility.	  My	  family	  
took	  me	  to	  “The	  Owl’s	  Nest”	  in	  Florence,	  SC.	  I	  was	  admitted	  and	  
completed/commenced	  the	  4-‐month	  inpatient	  program	  on	  Fri,	  June	  19,	  
2015.	  I	  continued	  to	  live	  on	  property	  in	  alumni	  housing	  for	  an	  additional	  3	  
months	  while	  working	  in	  the	  kitchen	  at	  Owl’s	  Nest.	  I	  left	  Owl’s	  Nest	  on	  
Sunday,	  Sept.	  6th,	  2015.	  I	  now	  live	  with	  my	  family	  in	  Charlotte,	  NC	  and	  
just	  celebrated	  1	  year	  sober	  on	  Sat.	  Feb.	  6,	  2016.	  I	  was	  at	  the	  Owls	  Nest	  7	  
months	  &	  I	  thank	  god	  every	  day.	  I	  want	  to	  thank	  you	  and	  all	  the	  nurses	  
and	  staff	  members,	  for	  all	  your	  help	  and	  support	  and	  wanted	  you	  to	  
know	  that	  all	  your	  work	  and	  dedication	  to	  help	  people	  continue	  down	  the	  
path	  of	  recovery	  is	  a	  blessing	  from	  god.	  I	  thank	  god	  every	  day	  for	  god	  
allowing	  me	  to	  get	  the	  help	  from	  caring	  professionals	  like	  all	  your	  nurses.	  
Sincerely	  yours	  &	  god	  bless.	  James	  2/7/16.	  	  

! Austin	  Lakes	  Hospital	  (TX),	  letter	  from	  an	  anonymous	  patient	  
o “Asking	  for	  help	  is	  one	  of	  the	  hardest	  things	  I’ve	  ever	  done	  but	  doing	  it	  

was	  the	  best	  choice	  I’ve	  ever	  made.	  I	  had	  some	  ups	  and	  down	  here	  at	  
Austin	  Lakes,	  but	  the	  staff	  did	  everything	  to	  help	  me	  through	  my	  
confusion	  helping	  me	  understand	  what	  was	  real	  and	  what	  was	  not.	  Once	  
my	  meds	  were	  in	  effect	  along	  with	  and	  staff	  support	  I	  am	  walking	  out	  of	  
Austin	  Lake	  feeling	  amazing,	  better	  than	  I	  have	  in	  years	  maybe	  ever.”	  

! Austin	  Lakes	  Hospital	  (TX),	  letter	  from	  anonymous	  patient	  
o “The	  staff	  here	  has	  been	  very	  inspirational.	  Very	  helpful	  in	  ways	  of	  being	  

able	  to	  open	  up	  to	  certain	  issues	  or	  problems	  that	  may	  haunt	  us	  in	  
memories.	  The	  staff	  has	  been	  great,	  understanding	  and	  extremely	  
respectful.	  The	  stay	  is	  comfortable.”	  

! Bloomington	  Meadows	  Hospital	  (IN).	  Letter	  from	  Kayla,	  former	  patient	  	  
o “Without	   the	  help	  of	  Bloomington	  Meadows	  Hospital	   I	  honestly	   can	  say	  

that	  I	  probably	  wouldn't	  be	  here.	  	  After	  battling	  mental	  illness	  for	  5	  years,	  
I	   was	   able	   to	   work	   through	   it	   with	   the	   help	   of	   all	   of	   the	   psychiatrists,	  
mental	   health	   techs,	   the	   teacher	   and	   many	   others.	   	   After	   5	   suicide	  
attempts,	   it	   is	   hard	   to	   come	   back	   and	   really	   see	   the	   purpose	   in	   living.	  
Without	  Bloomington	  Meadows	  Hospital	  this	  journey	  would've	  been	  over	  
for	  me,	  but	  I	  can	  happily	  say	  today	  that	  I	  am	  alive	  and	  happier	  than	  I	  have	  
ever	  been.	  After	  being	  discharged	  from	  a	  4	  month	  stay	  in	  their	  residential	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1	  Although	  individuals	  and/or	  all	  parents/legal	  guardians	  listed	  in	  this	  document	  have	  granted	  UHS	  permission	  
to	  disclose	  their	  identities	  and	  those	  of	  their	  children	  and	  for	  UHS	  to	  publish	  their	  comments,	  UHS	  is	  nonetheless	  
protecting	  the	  identities	  of	  any	  minors	  to	  the	  greatest	  extent	  possible.	  
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treatment	  program,	   I	  can	  now	  say	  that	   I	   feel	  as	   if	   I	  am	  free	  of	  all	  of	  the	  
things	   I	   battled	   against	   for	   years.	   No	   amount	   of	   words	   can	   thank	   this	  
hospital	  and	  all	  of	  its	  hard	  workers	  for	  the	  amount	  of	  change	  and	  joy	  they	  
have	  put	  into	  my	  life.	  

	  
! Bloomington	  Meadows	  Hospital	  (IN).	  Letter	  from	  Former	  Patient	  

o “I	   just	  wanted	   to	   tell	   you	  guys	   that	   I’m	  doing	   really	  well	  and	   things	  are	  
going	   great.	   I	   couldn’t	   thank	   you	   guys	   enough	   for	   everything	   you	   have	  
done	   for	  me.	   You	   have	   helped	  me	  more	   than	   I	   ever	   believed	   I	   could	   be	  
helped.	   It’s	   so	   great	   to	   finally	   be	   happy	   and	   I’ve	   grown	   a	   positive	   self-‐
image.”	  

! Cumberland	  Hall	  Hospital	   (VA)-‐	   Letter	   to	  CEO	  Jim	  Spurt	   from	  John,	  MD,	  MPH	  
praising	  the	  care	  for	  his	  daughter	  	  

o “My	  daughter	  has	  been	  hospitalized	  at	  your	  facility	   for	  the	  second	  time;	  
she	  should	  be	  coming	  home	  tomorrow.	  I	  have	  not	  had	  the	  opportunity	  to	  
express	  my	  utmost	  appreciation	  for	  the	  level	  of	  quality	  care	  my	  daughter	  
has	   received.	   Specifically,	   Dr.	   Patel	   and	   my	   daughter’s	   case	  
manager/therapist	  Cassie	  and	  her	  nurses,	  have	  excelled	  in	  taking	  care	  of	  
her	  and	  working	  with	  us	   in	  providing	  the	  services	  she	  needs.	  As	  a	  health	  
professional,	   I	   am	   especially	   impressed	   by	   your	   facility	   and	   the	   level	   of	  
care	  your	  staff	  provides.	  Thank	  you	  so	  much	  for	  the	  service	  that	  you	  and	  
Cumberland	  Hall	  do	  for	  our	  community.”	  

! Reasons	  Alhambra	  (CA)-‐	  Letter	  to	  staff	  member	  Angela	  Shields	  from	  a	  patient	  at	  
Alhambra	   Hospital	   in	   California	   who	   was	   treated	   in	   every	   level	   of	   care	   in	   the	  
Reasons	  Eating	  Disorders	  Program—inpatient,	  residential,	  partial	  hospitalization	  
and	   intensive	   outpatient.	  	   She	   wrote	   the	   following	   letter	   after	   attending	   the	  
program’s	  alumni	  day.	  	  

o I	  could	  say,	  "Reasons	  saved	  my	  life,	   it's	  the	  best	  program	  ever,"	  but	  that	  
would	  be	  stretching	  the	  truth.	   	  Reasons	  didn't	  save	  my	   life,	   the	  program	  
there	  allowed	  me	   to	   see	   that	   I	   could	   choose	   to	   save	  my	  own	   life	   -‐-‐	   and	  
once	  I	  made	  that	  choice,	  they	  were	  able	  to	  fully	  support	  me	  at	  every	  step	  
along	  the	  way.	  	  If	  there	  is	  a	  small	  part	  of	  you	  that	  may	  be	  toying	  with	  the	  
idea	  of	  recovery,	  there	  are	  people	  at	  Reasons	  who	  will	  give	  you	  more	  care	  
and	  support	  than	  you	  will	  know	  what	  to	  do	  with.	  	  	  

! Reasons	  Alhambra	  (CA)-‐	  Letter	  from	  Parent	  of	  Elizabeth	  to	  Unit	  2	  Staff:	  
o “Words	  cannot	  express	  the	  gratitude	  that	  my	  family	  and	  I	  feel.	  Thank	  you	  

for	  watching	  our	  daughter	  Elizabeth	  during	  this	  difficult	  time.	  She	  has	  had	  
nothing	  but	  great	  things	  to	  say	  about	  you	  all.	  Thank	  you	  for	  your	  caring,	  
patience	  and	  dedication.	  I	  know	  your	  job	  is	  not	  an	  easy	  one.”	  

! Reasons	  Alhambra	  (CA)-‐	  Letter	  from	  patient	  to	  staff	  
o “I	  just	  want	  to	  let	  you	  know	  how	  very	  much	  I	  appreciate	  all	  the	  kindness,	  

compassion	  and	  help	  that	  I	  received	  from	  all	  of	  you.	  While	  I	  arrived	  
practically	  kicking	  and	  screaming,	  I	  leave	  in	  awe	  and	  with	  so	  much	  respect	  
for	  each	  of	  you.	  I	  can’t	  put	  into	  words	  my	  respect	  for	  each	  of	  you.	  I	  can’t	  
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put	  into	  words	  my	  eternal	  gratitude	  &	  thanks	  for	  your	  patience,	  
compassion	  &	  kindness.	  Your	  work	  is	  far	  from	  easy,	  yet	  all	  of	  you	  do	  it	  
with	  so	  much	  heart.	  I	  can’t	  thank	  you	  enough!	  

! Reasons	  Alhambra	  (CA)-‐	  Letter	  from	  patient	  Molly	  and	  her	  mother	  to	  staff	  
o “Thank	  you	  for	  being	  an	  integral	  part	  of	  Molly’s	  healing	  while	  she	  was	  

here	  at	  BHC.	  You	  were	  always	  so	  sweet	  and	  accommodating	  to	  us	  when	  
we	  came	  to	  visit,	  and	  we	  are	  truly	  grateful	  to	  you	  for	  your	  kindness!	  We	  
wish	  you	  nothing	  but	  peach,	  love	  and	  happiness	  in	  your	  future!”	  

	  
	  

! Belmont	  Pines	  (OH)	  Parent	  letter	  to	  staff:	  
o “Thank	   you	   so	  much	   for	   the	  wonderful	   things	   that	   you	  do.	   	   Please	   take	  

this	  time	  to	  acknowledge	  how	  much	  you	  are	  appreciated	  and	  how	  much	  
your	  care	  helps	  others	  succeed.	  You	  make	  the	  world	  a	  better	  place.”	  

! Belmont	  Pines	  (OH)	  Parent	  letter	  to	  staff:	  
o “I	  want	  to	  thank	  you	  from	  the	  bottom	  of	  my	  heart	  with	  how	  you	  treated	  

my	  daughter	  and	  took	  the	  time	  and	  patience	  with	  myself.”	  
! Benchmark	  Hospital	  (UT)	  letter	  from	  Parent	  of	  Patient	  Dusti”:	  

o “May	  you	  be	  blessed	  in	  all	  of	  the	  journeys	  of	  your	  life	  as	  you	  have	  blessed	  
us	  by	  helping	  us	  to	  see	  the	  light	  at	  the	  end	  of	  this	  very	  long,	  very	  difficult	  
journey.”	  

! Benchmark	  Hospital	  (UT)	  letter	  from	  the	  parent	  of	  a	  patient:	  
o “The	  day	  has	  arrived	  and	  we	  couldn’t	  have	  made	  it	  without	  all	  of	  you	  at	  

Benchmark	  who	  have	  made	  such	  an	  impact	  on	  his	  life.	  [Anonymous	  
patient]	  will	  be	  graduating	  next	  Saturday	  and	  a	  reception	  will	  be	  held	  at	  
my	  home	  in	  Meridian.	  If	  you	  can	  attend	  his	  graduation,	  you	  are	  more	  
than	  welcome.	  We	  would	  love	  to	  have	  you	  join	  us.	  But	  know,	  that	  we	  
count	  you	  among	  his	  friends	  and	  are	  blessed	  for	  everything	  each	  of	  you	  
did	  to	  help	  get	  him	  to	  this	  point	  in	  his	  life.	  I	  am	  forever	  indebted	  to	  you	  
and	  Benchmark	  for	  helping	  Anonymous	  in	  a	  way	  that	  I	  couldn’t.”	  

! Bridgeway	  Hospital	  (AR)-‐	  Letter	  from	  former	  patient	  Cristin	  to	  staff:	  
o “I	  hope	  you	  get	  the	  deserved	  recognition	  from	  your	  superiors	  for	  all	  that	  

you	   bring	   to	   the	   facility.	   I	   really	   enjoyed	   the	   night	   Lynne	   brought	   her	  
guitar	  and	  we	  all	  sang	  along	  to	  the	  words.”	  

! Cedar	  Ridge	  Hospital	  (OK),	  letter	  from	  “Janet”	  mother	  of	  patient	  Erika:	  
o “I	  wanted	  to	  be	  sure	  and	  thank	  you	  for	  going	  to	  extra	  mile	  while	  working	  

with	  Erika.	  I	  hope	  all	  your	  cases	  don’t	  require	  such	  obvious	  emotional	  
investment.	  I	  am	  grateful	  to	  have	  had	  your	  assistance.	  So	  far	  things	  are	  as	  
well	  as	  can	  be	  expected.	  There	  are	  still	  plenty	  of	  obstacles,	  I’m	  trying	  to	  
focus	  on	  solutions.	  Thank	  you	  again	  for	  a	  job	  well	  done.”	  

! Cedar	  Ridge	  Hospital	  (OK),	  letter	  from	  anonymous	  patient:	  
o “I	  really	  learned	  a	  lot	  from	  Steve,	  he	  reminded	  me	  how	  important	  it	  is	  to	  

stay	   in	   a	   network	   of	   mental	   health	   providers	   and	   people	   with	   mental	  
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illness,	  which	  helps	  me	  to	  cope	  with	  the	  triggers	  in	  the	  outside	  world	  with	  
better	  responses,	  and	  outcomes.”	  

! Centennial	  Peaks	  Hospital	  (CO)—Former	  adult	  mental	  health	  patient:	  
o “Don’t	  stop	  doing	  what	  you	  are	  doing.	   	  You	  are	  saving	   lives	  every	  single	  

day,	   including	   mine.	   	   I	   feel	   that	   the	   entire	   inpatient	   staff	   are	   all	   very	  
caring	  and	  compassionate	  people.	   	   I	  trust	  them	  completely	  and	  feel	  very	  
safe	  in	  their	  care.”	  

! Centennial	  Peaks	  Hospital	  (CO)—Letter	  from	  patient:	  
o “Last	  week,	  I	  hit	  rock	  bottom	  and	  had	  lost	  all	  hope	  and	  

peace.	  	  Circumstances	  led	  me	  to	  you,	  and	  I	  am	  so	  very	  grateful.	  	  Thank	  
you	  to	  all	  of	  you	  for	  your	  caring,	  your	  professionalism,	  your	  skills,	  your	  
insights,	  and	  your	  challenges!	  	  I	  found	  hope	  and	  help	  and	  healing	  last	  
week.	  	  Where	  things	  looked	  dark	  and	  bleak	  last	  week,	  I	  now	  know	  there	  
are	  many	  options	  before	  me.	  	  I	  suspect	  there	  will	  be	  challenges	  ahead,	  but	  
I	  feel	  you	  started	  me	  on	  the	  path	  of	  hope	  and	  greater	  strength.	  	  I	  never	  
thought	  I	  would	  get	  to	  that	  point,	  but	  I	  did.	  	  You	  were	  there	  to	  
help.	  	  Thanks	  for	  helping	  rescue	  me!	  	  I	  cannot	  say	  enough	  of	  my	  
thanks!	  	  Thank	  you	  all	  for	  the	  good	  work	  you	  do!	  	  It	  saved	  me!”	  

! Centennial	  Peaks	  Hospital	  (CO)—letter	  from	  patient:	  
o “My	  IOP	  therapist	  is	  absolutely	  wonderful.	  She	  truly	  cares	  about	  the	  

people	  she	  is	  working	  with.	  She	  willingly	  shares	  her	  knowledge	  and	  
experiences,	  which	  makes	  her	  approachable.	  She	  is	  the	  only	  therapist	  I	  
have	  had	  after	  years	  of	  therapy	  who	  actually	  “gets	  me”	  and	  that	  has	  
made	  a	  huge	  difference	  in	  my	  life.”	  

! Centennial	  Peaks	  Hospital	  (CO)—letter	  from	  patient:	  
o “This	  small	  token	  of	  appreciation	  doesn’t	  even	  come	  close	  to	  expressing	  

my	  thanks	  to	  each	  of	  you.	  	  Your	  professionalism,	  smiles,	  kindness,	  
laughter	  and	  grace	  under	  pressure	  are	  so	  appreciated.	  	  You	  were	  
amazing!	  	  Having	  run	  a	  residential	  rehab,	  myself,	  I	  know	  that	  it	  is	  
sometimes	  difficult	  yet	  crucial	  to	  make	  clients	  feel	  comfortable.	  	  And	  you	  
guys	  are	  indeed	  “boss”	  at	  doing	  just	  that!	  	  Thank	  you	  for	  all	  you	  do	  to	  
help	  change	  and	  save	  people’s	  lives.	  	  And	  THANK	  YOU	  for	  all	  you	  did	  for	  
me!!”	  

! Centennial	  Peaks	  Hospital	  (CO)—letter	  from	  patient:	  
o “Twas	  the	  day	  before	  Christmas,	  and	  all	  through	  my	  brain,	  there	  was	  not	  

a	  single	  remnant	  of	  my	  former	  pain.	  You	  all	  have	  done	  my	  treatment	  with	  
care.	  	  And	  thank	  you	  for	  reminding	  me	  what’s	  really	  there.	  	  Thank	  you	  for	  
giving	  me	  the	  gift	  of	  stability.	  	  You	  all	  have	  saved	  my	  life,	  and	  that	  is	  the	  
best	  Christmas	  present	  I	  could	  ever	  receive.	  	  Please	  continue	  changing	  
lives,	  and	  have	  a	  beautiful	  Christmas	  blessed	  with	  happiness	  and	  health!”	  

! Compass	  Intervention	  Center—letter	  from	  former	  patient	  London	  to	  staff:	  
o “When	  I	  first	  came	  to	  Compass	  I	  was	  very	  aggressive	  with	  my	  

peers.	  	  Since	  I	  have	  been	  in	  treatment,	  I’ve	  learned	  to	  not	  let	  others	  
actions	  control	  me	  and	  to	  use	  my	  coping	  skills	  like	  journaling	  and	  deep	  
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breathing.	  	  Each	  staff	  member	  at	  Compass	  has	  played	  a	  role	  in	  my	  
treatment	  they	  have	  all	  helped	  me	  with	  my	  progress.”	  

! Compass	  Intervention	  Center	  (TN)	  —letter	  from	  former	  patient	  Susie	  to	  staff:	  
o “You	  got	  me	  through	  the	  biggest	  thing	  that	  happened	  to	  me,	  my	  

trauma.	  	  Thank	  you	  for	  everything,	  you	  taught	  me	  how	  to	  get	  past	  what	  
happened	  to	  me	  (all	  the	  abuse).	  	  What	  hurts	  has	  made	  me	  stronger.	  I	  am	  
going	  to	  call	  you	  to	  check	  in.	  	  I	  am	  going	  to	  miss	  you,	  until	  next	  time	  and	  
I	  am	  not	  talking	  about	  coming	  back!”	  

! Compass	  Intervention	  Center	  (TN)—letter	  from	  former	  patient	  to	  staff:	  
o “I	  would	  never	  have	  made	  it	  this	  far	  without	  your	  support	  and	  

caring.	  	  You	  really	  helped	  me	  with	  a	  lot	  of	  things.	  	  I	  won’t	  forget	  my	  stay	  
here,	  you	  have	  gone	  above	  and	  beyond	  and	  thank	  for	  all	  your	  help.	  	  I	  
can’t	  possibly	  fail	  with	  all	  of	  the	  help	  I	  have	  been	  given.”	  	  	  

! Compass	  Intervention	  Center(TN)—letter	  from	  Rick,	  parent	  of	  patient	  Madison,	  
to	  staff:	  

o “I	  appreciate	  all	  you	  have	  done	  for	  our	  family.	  	  You	  have	  gone	  above	  and	  
beyond	  and	  been	  instrumental	  in	  my	  daughter’s	  recovery.	  	  I	  finally	  feel	  
like	  I	  have	  the	  old	  Madison	  back.	  	  I	  am	  truly	  grateful	  for	  you	  and	  
Compass.”	  	  

	  
! Del	  Amo	  Hospital	  (CA)—letter	  to	  staff	  from	  anonymous	  patient:	  

o “Kristie	  is	  an	  encyclopedia	  of	  knowledge	  and	  has	  an	  amazing	  ability	  to	  
nurture	  and	  be	  compassionate.	  I	  would	  like	  to	  sincerely	  thank	  Kristin	  for	  
taking	  the	  time	  to	  work	  with	  me.	  I	  felt	  especially	  privileged	  to	  have	  her	  on	  
my	  treatment	  team.	  Dr.	  Hirsch	  is	  an	  approachable	  and	  well-‐mannered	  
psychiatrist.	  I	  sincerely	  appreciated	  his	  candor	  and	  gentle	  nature.	  The	  
daily	  groups	  were	  packed	  with	  pertinent	  concepts,	  and	  were	  exceptionally	  
helpful	  to	  understanding	  my	  cognitive	  distortions.	  I	  still	  have	  a	  lot	  of	  work	  
ahead	  of	  me	  concerning	  my	  psychological	  well-‐being,	  but	  I	  feel	  NTC	  has	  
given	  me	  a	  boost	  towards	  my	  recovery.”	  

! Del	  Amo	  Hospital	  (CA)	  letter	  to	  staff	  from	  anonymous	  patient:	  
o “Dickey,	  Ricky	  and	  Christian	  presented	  me	  with	  the	  utmost	  care	  and	  

empathy.	  I’m	  a	  survival	  due	  to	  this	  staff	  at	  Del	  Amo	  Hospital	  (CA)	  
Psychiatric	  Hospital.”	  

! Del	  Amo	  Hospital	  (CA)—letter	  to	  staff	  from	  Elsa,	  sister	  of	  patient	  Rebeca:	  
o “Thank	  you	  for	  your	  help	  in	  the	  recovery	  of	  my	  sister,	  Rebeca.	  Although	  

she	  had	  a	  rough	  start	  in	  your	  facility,	  she	  recovered	  quickly.	  My	  mom	  and	  
I	  appreciate	  all	  of	  you	  who	  consoled	  us	  at	  the	  beginning	  when	  Rebeca	  
situation	  looked	  rather	  grim.	  I	  could	  not	  thank	  you	  enough	  for	  your	  great	  
attitude.	  Every	  time	  we	  arrived	  to	  your	  facility,	  you	  greeted	  us	  with	  a	  
smile	  and	  much	  kindness.	  Thank	  you	  for	  making	  a	  difficult	  situation	  for	  
my	  family	  so	  much	  easier	  to	  handle.”	  

! Del	  Amo	  Hospital	  (CA)—letter	  to	  staff	  from	  patient	  Amy:	  
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o “Just	  a	  letter	  to	  inform	  you	  have	  two	  of	  the	  most	  wonderful	  staff	  on	  your	  
team	  –	  Karl	  and	  Tye.	  I	  went	  through	  a	  lot	  here	  –	  they	  both	  helped	  me	  
back	  to	  reality	  without	  criticism,	  judgement	  and	  shame.	  You	  guys	  need	  
to	  understand	  how	  valuable	  these	  two	  individuals	  are	  to	  your	  team.	  I	  
will	  be	  grateful	  to	  them	  always.”	  

! Emerald	  Coast	  (FL)	  –	  Letter	  to	  staff	  from	  parent	  “Michael”,	  a	  healthcare	  
facility	  inspector	  for	  FL	  Dept.	  of	  Children	  &	  Families:	  

o “I	  just	  wanted	  to	  drop	  a	  line	  and	  say	  "Thank	  You"	  to	  you	  and	  all	  of	  the	  
staff	  there	  at	  ECBH	  [Emerald	  Coast	  Behavioral	  Hospital	  in	  Panama	  City,	  
Florida]	  for	  doing	  such	  a	  wonderful	  job	  with	  my	  daughter	  who	  was	  
there	  for	  19	  days.	  	  Having	  to	  admit	  our	  daughter	  to	  ECBH	  was	  one	  of	  the	  
hardest	  things	  that	  I	  have	  ever	  had	  to	  do!	  	  My	  daughter	  had	  never	  spent	  
a	  night	  away	  from	  us	  in	  her	  whole	  life!	  	  The	  Admissions	  staff	  were	  so	  
kind	  and	  caring	  and	  reassured	  us	  that	  everything	  was	  going	  to	  be	  okay.	  
Mike	  Barbour,	  and	  his	  nursing	  team,	  undoubtedly	  are	  the	  best	  
psychiatric	  nursing	  team	  in	  Northwest	  Florida,	  if	  not	  the	  state!	  	  I	  felt	  
safe	  leaving	  my	  daughter	  at	  your	  facility	  because	  I	  know	  that	  Allison	  
and	  the	  rest	  of	  your	  staff	  really	  care	  for	  the	  patients.	  We	  are	  so	  very	  
thankful	  to	  have	  ECBH	  as	  part	  of	  our	  System	  of	  Care!	  You	  all	  are	  
truly	  LIFESAVERS!	  	  Thanks	  Again,	  for	  everything!”	  

! Fremont	  Hospital	  (CA)—letter	  from	  mother	  of	  patient	  Vincent:	  
o “This	  was	  the	  best	  place	  for	  my	  son.	  I	  was	  so	  distraught	  when	  I	  brought	  

him	  here.	  I	  can	  see	  now	  that	  bringing	  him	  here	  was	  the	  best	  thing	  for	  him.	  
He	  is	  coming	  home	  tomorrow.”	  

	  
	  

! HBHS—letter	  from	  Scott	  and	  Laurie,	  parents	  of	  former	  patient	  Emily:	  
o “Thank	  you	  for	  giving	  my	  daughter,	  Emily,	  the	  gift	  of	  health.	  I	  can	  never	  

express	  enough	  how	  much	  this	  means	  to	  us,	  as	  well	  as	  all	  of	  Emily’s	  family	  
and	  friends.	  I	  hope	  Heartland	  will	  be	  around	  for	  a	  long	  time	  to	  save	  more	  
kids.”	  

! Hartgrove	  Hospital—letter	  from	  former	  patient	  Amy:	  
o “I	  feel	  very	  blessed	  to	  have	  these	  people	  as	  my	  treatment	  team.”	  

! Harbor	   Point	   Behavioral	   Health	   Center	   (VA)—letter	   from	   former	   patient	   to	  
staff:	  

o “It’s	   been	   about	   5	  months	   since	   I’ve	   left.	   And	   I’ve	  made	   a	   tremendous	  
improvement.	   I	   haven’t	   thought	   about	   hurting	   myself,	   or	   any	   suicidal	  
thoughts,	  I’m	  happy	  with	  my	  life!	  I	  never	  thought	  I	  would	  say	  that!	  Harbor	  
Point	  has	  made	  me	  strong.	  People	  asked	  about	  my	  scares	  on	  my	  arms	  and	  
I	  tell	  them	  like	  a	  campfire	  story.	  I’m	  confident	  with	  who	  I	  am.”	  

! Kingwood	   Hospital—letter	   from	   Sheriff	   /former	   patient	   admitted	   for	  
depression:	  

o I	  am	  a	  Deputy	  Sheriff	  working	  in	  and	  around	  the	  Houston	  area.	  	  My	  
occupation	  is,	  as	  you	  can	  imagine,	  highly	  stressful	  and	  requires	  a	  certain	  
mindset	  to	  perform	  successfully	  day	  in	  and	  day	  out.	  	  A	  few	  months	  ago,	  I	  
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discovered	  I	  had	  lost	  that	  mindset	  and	  was	  deeply	  depressed	  and	  worried.	  	  
I	  have	  struggled	  with	  depression	  for	  most	  of	  my	  life.	  	  I	  found	  that	  alcohol	  
was	  a	  friend	  I	  could	  turn	  to	  when	  that	  black	  cloud	  rolled	  in	  and	  hung	  over	  
my	  head	  for	  however	  long	  it	  wished	  to	  stay.	  	  One	  day	  the	  depression	  and	  
alcohol	  combined	  to	  form	  a	  thought	  in	  my	  head	  that	  the	  world	  would	  be	  a	  
better	  place	  without	  me.	  	  I	  was	  lucky	  and	  did	  not	  get	  to	  complete	  that	  
thought	  due	  to	  the	  intervention	  of	  concerned	  family	  members.	  	  I	  was	  
voluntarily	  admitted	  to	  Kingwood	  Pines	  Hospital	  for	  treatment.	  	  	  

o I	  had	  no	  idea	  that	  a	  door	  to	  the	  way	  out	  of	  depression	  had	  just	  been	  
opened.	  	  The	  staff	  are	  caring	  and	  professional	  and	  seemed	  genuine	  in	  
their	  concern	  for	  my	  welfare	  and	  healing.	  	  I	  was	  an	  in-‐patient	  for	  a	  few	  
days	  and	  then	  came	  as	  an	  outpatient	  to	  group	  therapy.	  	  Group	  was	  
amazing	  and	  I	  was	  astounded	  that	  the	  other	  group	  members	  not	  only	  
understood	  what	  I	  was	  going	  through	  but	  had	  been	  where	  I	  was	  
emotionally.	  	  For	  so	  many	  years	  I	  was	  unable	  to	  talk	  about	  or	  express	  to	  
friends	  and	  family	  how	  I	  felt.	  	  In	  group	  I	  found	  a	  safe	  place	  with	  other	  
people	  who	  knew	  exactly	  what	  I	  was	  going	  through	  because	  they	  had	  
been	  there	  themselves.	  	  The	  Therapist	  in	  charge	  of	  our	  group	  taught	  me	  
the	  skills	  I	  needed	  to	  climb	  out	  of	  the	  hole	  I	  was	  in.	  	  The	  tools	  and	  
techniques	  I	  learned	  have	  helped	  me	  stay	  out	  of	  that	  hole	  and	  truly	  
enjoy	  my	  life	  for	  the	  first	  time	  in	  years.	  	  	  

o If	  you	  think	  that	  therapy	  cannot	  help	  you	  think	  again.	  	  I	  was	  the	  biggest	  
skeptic	  of	  them	  all	  and	  after	  receiving	  treatment	  at	  Kingwood	  Pines	  I	  
am	  no	  longer	  skeptical.	  	  It	  works	  and	  I	  credit	  them	  with	  not	  only	  saving	  
my	  life	  but	  improving	  the	  quality	  of	  it	  as	  well.	  Thank	  you!!	  

! Lakeside	  Behavioral	  Health(TN)—letter	  from	  a	  former	  patient:	  
o “Lakeside	  has	  truly	  saved	  my	  life	  and	  has	  been	  a	  complete	  blessing	  to	  me	  

and	  my	  future!	  Lakeside	  has	  the	  best	  and	  most	  caring	  staff.	  The	  therapists	  
and	  nurses	  have	  completely	  changed	  my	  life.	  Their	  passion	  for	  what	  they	  
do	  shines	  through	  them.	  What	  an	  amazing	  staff	  you	  have—I	  am	  so	  
grateful.	  I	  looked	  at	  other	  treatment	  centers	  and	  I	  am	  so	  thankful	  I	  chose	  
Lakeside.”	  

! Lakeside	  Behavioral	  Health	  (TN)—letter	  from	  a	  former	  patient:	  
o “I	  would	  like	  to	  take	  this	  opportunity	  to	  thank	  you	  for	  the	  wonderful	  care	  I	  

received	  here	  at	  Lakeside.	  This	  has	  truly	  been	  an	  experience	  of	  a	  lifetime…	  
The	  impression	  on	  my	  heart	  will	  last	  for	  the	  rest	  of	  my	  life.	  This	  place	  
doesn’t	  exist	  just	  [for]	  employment.	  You	  are	  here	  because	  you	  truly	  care	  
about	  the	  people	  here.	  I	  thank	  you…	  for	  giving	  me	  back	  life.	  I	  can	  go	  from	  
here	  and	  tackle	  the	  world.”	  

! Lakeside	  Behavioral	  Health(TN)—letter	  from	  a	  former	  patient:	  
o “First,	  I	  want	  to	  thank	  all	  of	  you	  for	  your	  hard	  work	  and	  dedication	  to	  your	  

profession.	  Under	  what	  were	  sometimes	  extreme	  situations	  before	  you,	  
you	  handled	  them	  all	  with	  great	  skill	  and	  professionalism.	  As	  for	  my	  
experience	  as	  a	  patient,	  I	  have	  never	  had	  such	  an	  intense	  therapeutic	  
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experience.	  This	  past	  week	  was	  actually	  better	  than	  any	  I	  have	  seen	  
before.	  Together	  you	  have	  truly	  changed	  my	  life.”	  

! Lifeworks	  Schools	  at	  Foundations—letter	  from	  parent	  of	  student	  Steven:	  
o “I	  can’t	  begin	  to	  tell	  you	  how	  much	  this	  school	  means	  to	  Steven	  and	  me.	  	  

He	   has	   changed	   so	   much	   for	   the	   better	   because	   of	   LifeWorks.	   He	   no	  
longer	  explodes	  and	  can	  talk	  to	  me.	   	  He	  wants	  to	  get	  up	   in	  the	  morning	  
and	  come	  to	  school.”	  	  	  	  

! Lincoln	  Prairie	  Hospital(IL)—letter	  from	  former	  patient	  Cori:	  
o “I	   haven’t	   done	   anything	   to	   harm	   myself	   since	   I	   last	   got	   out.	   The	   few	  

thoughts	  I	  have	  had	  I	  was	  able	  to	  use	  my	  coping	  skills	  to	  get	  past	  them.	  	  
You	  guys	  have	  a	  great	  program.	  Hopefully	  it	  continues	  to	  help	  others	  the	  
same	  way	  it	  has	  helped	  me.”	  

! Lincoln	  Prairie	  Hospital	  (IL)—letter	  from	  patient:	  
o “Wanted	  to	  say	  thank	  you	  to	  everyone	  we	  encountered	  –	  doctors,	  nurses,	  

therapists,	  aides	  and	  business	  office,	  etc.	  were	  so	  kind	  and	  compassionate	  
and	  made	  a	  scary	  experience	  for	  us	  much	  better.	  You	  are	  all	  great.	  Thank	  
you	  for	  your	  kindness	  and	  caring	  attitudes.”	  	  

! Lincoln	  Prairie	  Hospital	  (IL)—letter	  from	  former	  patient	  Kenya	  to	  staff:	  	  
o “I	  want	  to	  give	  thanks	  for	  the	  people	  who	  took	  the	  time	  to	  help	  me	  get	  

the	  treatment	  I	  needed.	  I	  learned	  a	  lot	  and	  still	  have	  a	  lot	  to	  work	  on.	  I’m	  
going	  to	  miss	  these	  people	  who	  changed	  my	  life.”	  

! Lincoln	  Prairie	  Hospital	  (IL)—letter	  from	  anonymous	  former	  patient	  to	  staff	  
members:	  	  

o “If	  it	  wasn’t	  for	  all	  of	  you,	  I	  would	  not	  have	  ever	  encountered	  hope.	  My	  
life	  will	  be	  better	  on	  the	  outside	  from	  now	  on.”	  	  

! Northwest	  Texas	  Pavilion	  –	  letter	  from	  former	  patient	  Christopher:	  
o Dear	  Lonny.	  This	  book	  is	  about	  isolation.	  I	  felt	  I	  was	  stranded	  and	  alone	  

because	  of	  my	  PTS	  (there	  is	  no	  D).	  For	  me,	  it	  was	  like	  living	  alone	  in	  a	  
house	  in	  complete	  darkness,	  you	  can’t	  see	  anything	  in	  any	  direction.	  I	  
was	  afraid	  to	  leave	  the	  house	  and	  step	  into	  the	  light.	  Depression	  and	  
anxiety	  controlled	  my	  life.	  Then	  I	  met	  you	  and	  the	  staff	  at	  USU.	  Together,	  
you	  helped	  me	  open	  the	  curtains	  and	  crack	  the	  window.	  That’s	  all	  I	  
needed:	  a	  glimpse,	  a	  flicker	  of	  light.	  It	  gave	  me	  hope	  when	  I	  had	  none.	  I	  
heard	  a	  saying	  once,	  “anything	  I	  do,	  I	  do	  for	  love.”	  I	  think	  that	  applies	  to	  
you	  and	  all	  of	  your	  staff.	  This	  place	  saved	  my	  life.	  Without	  you,	  I	  wouldn’t	  
be	  alive.	  I	  appreciate	  everyone	  here.	  You	  and	  your	  staff	  make	  me	  feel	  like	  
my	  sacrifice	  was	  worth	  it.	  It	  makes	  me	  proud	  to	  have	  served	  the	  people	  
of	  this	  great	  nation.	  You	  are	  an	  amazing	  counselor.	  Your	  nurses	  are	  
amazing.	  All	  of	  you	  truly	  saved	  my	  life.	  THANK	  YOU.	  P.S.	  Your	  job	  will	  be	  
mine!!!	  	  

! River	  Park	  Hospital	  (WV)	  —letter	  from	  anonymous	  patient	  to	  staff:	  
o “I’d	  never	  in	  a	  million	  years	  think	  I’d	  be	  this	  man	  I’ve	  become.	  But	  have	  I	  

had	  my	  eyes	  opened	  truly?	  Yes,	  due	  to	  you.	  This	  value	  goes	  straight	  out	  
from	  you	  to	  me,	  and	  my	  heart.	  You’ve	  made	  such	  a	  huge	  impact	  on	  my	  
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life,	  my	  words,	  my	  actions,	  becoming	  honest,	  willing,	  trustworthy,	  
healthier.	  The	  relationship	  I	  have	  with	  God	  now	  is	  beyond	  words	  and	  it’s	  
all	  thanks	  to	  you.	  No	  situation	  is	  too	  hopeless	  for	  me	  to	  change,	  no	  
problem	  for	  me	  that	  is	  too	  hard	  to	  solve.	  So	  I	  thank	  you	  for	  all	  you’ve	  done	  
through	  my	  life.	  It’s	  has	  been	  a	  true	  blessing	  to	  have	  someone	  reach	  out	  
and	  be	  that	  supportive.	  Thank	  you	  for	  all	  you’ve	  done	  to	  go	  above	  and	  
beyond	  for	  us	  kids.	  

! River	  Park	  Hospital	  (WV)—letter	  from	  anonymous	  patient	  to	  staff	  members:	  
o “You	  played	  a	  part	  in	  helping	  me	  change	  my	  life.	  I	  am	  a	  changed	  person	  

because	  of	  your	  help.	  Thank	  you	  for	  not	  giving	  up	  on	  me	  even	  when	  I	  gave	  
up	  on	  myself.	  This	  treatment	  has	  helped	  me	  turn	  my	  life	  around.”	  

! River	  Park	  Hospital	  (WV)—letter	  from	  anonymous	  patient	  to	  staff	  members:	  
o I	  think	  Sharla	  has	  helped	  me	  a	  lot	  in	  the	  last	  ten	  months.	  She	  has	  let	  me	  

know	  it	  is	  ok	  to	  speak	  up	  about	  my	  abuse	  and	  it	  wasn’t	  my	  fault	  for	  what	  
happened	  to	  me.	  She	  always	  reaffirms	  me	  about	  my	  emotions.	  She	  has	  
always	  listened	  to	  me	  when	  I	  just	  didn’t	  know	  what	  to	  do	  and	  gave	  me	  
good	  advice.	  She	  has	  always	  called	  me	  on	  my	  crap	  too.	  She	  is	  like	  a	  mom	  
to	  me;	  I	  love	  her	  with	  all	  my	  heart.	  She	  accepted	  me	  and	  made	  me	  know	  
everything	  would	  be	  okay	  in	  the	  end	  and	  no	  one	  else	  can	  judge	  me.	  

! River	  Park	  Hospital	  (WV)—letter	  from	  former	  patient	  to	  staff	  member:	  
o I	  got	  discharge	  d	  from	  your	  program	  Sept	  17,	  2014	  and	  I	  didn’t	  realize	  

how	  much	  that	  program	  was	  helping	  me.	  I	  cannot	  thank	  you	  guys	  enough	  
for	  all	  the	  help	  you	  gave	  me.	  You	  guys	  have	  helped	  me	  realize	  that	  I	  am	  
beautiful	  in	  my	  own	  way.	  My	  career	  is	  about	  to	  take	  off,	  I	  am	  talking	  to	  a	  
recruiter	  from	  the	  Army,	  my	  GPA	  is	  3.5	  and	  I	  have	  2’s	  and	  2	  B’s.	  I	  did	  
something	  people	  said	  was	  impossible,	  that	  is	  graduate	  from	  high	  school.	  

! Sierra	  Vista	  Hospital	  (CA)—letter	  from	  former	  patient	  Brett	  to	  staff:	  
o Thank	  all	  of	  you	  for	  your	  care	  and	  attention	  to	  me.	  I	  feel	  so	  much	  better	  

today	  than	  I	  did	  when	  I	  first	  started.	  You	  are	  all	  amazing	  and	  very	  good	  at	  
making	  us	  feel	  necessary.	  I	  WILL	  be	  back	  when	  I	  need	  more	  help.	  	  

! Sun	  Coast	  Hospital	  (FL)—letter	  from	  former	  patient	  Karen:	  
o “I	  know	  that	  you	  are	  probably	  used	  to	  hearing	  complaint	  after	  complaint,	  

but	  this	  note	  is	  to	  commend	  the	  staff.	  Everyone	  has	  been	  very	  helpful	  and	  
supportive…	  I	  hope	  I	  never	  have	  to	  come	  to	  a	  place	  like	  this	  again,	  but	  if	  I	  
do	  I	  would	  very	  much	  like	  it	  to	  be	  back	  here.”	  	  	  

! Texas	  Neuro-‐Rehab	  Center—letter	  from	  adolescent	  patient	  to	  therapist:	  
o “You’re	  magic.	  You’re	  the	  reason	  I	  can	  have	  a	  conversation	  with	  people	  at	  

all.	  You	  helped	  my	  anxiety	  in	  school.”	  
! Texas	  Neuro-‐Rehab	  Center—letter	  from	  parent	  of	  The	  Ranch	  outpatient	  

program:	  
o “The	   Ranch	   intensive	   outpatient	   program	   brought	   about	   remarkable	  

positive	   changes	   in	   our	   teenage	   son	   in	   a	   short	   time	   and	   in	   a	   safe,	  
nurturing	   environment.	   He	   found	   the	   value	   in	   communication	   and	   the	  
tools	  to	  achieve	  it.	  The	  Ranch	  staff	  coaxed	  out	  and	  fostered	  his	  leadership	  
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qualities	  and	  returned	  a	  sense	  of	  self-‐worth	  and	  confidence	  he	  had	   long	  
missed.	   	   His	   troubles	   tolerating	   distress	   at	   all	   levels	   have	   become	  
manageable.	  The	  son	  that	  has	  come	  out	  of	  the	  Ranch	  program	  is	  a	  new	  
and	  vibrant	  your	  man	  and	  we	  are	  deeply	  grateful.	  “	  

! Texas	  NeuroRehab—parent	  of	  a	  child	  in	  residential	  treatment:	  
o “Texas	  NeuroRehab	  is	  blessed	  to	  have	  the	  professional	  staff	  to	  help	  guide	  

us	  (the	  parents)	  through	  this	  difficult	  time	  of	  leaving	  our	  children	  in	  their	  
care.	  First,	  he	  is	  doing	  so	  good	  no	  one	  can	  get	  over	  the	  change	  in	  the	  
reality	  and	  social	  skills.	  One	  of	  the	  nice	  changes	  is	  that	  he	  is	  so	  much	  more	  
calm	  and	  relaxed	  as	  a	  baseline.	  These	  changes	  have	  made	  his	  and	  our	  
quality	  of	  life	  improve	  100%.	  

! Texas	   NeuroRehab—letter	   from	   anonymous	   patient	   in	   long-‐term	   medical	  
rehab	  program:	  

o “In	   addition	   to	   being	   so	   impressed	   with	   your	   personnel,	   I	   was	   very	  
impressed	  with	  how	  well	   they	  followed	  and	  stressed	  safety	  guidelines.	   I	  
was	   so	   impressed	   I	   would	   like	   to	   incorporate	   the	   same	   practice	   at	   my	  
company	  as	  in	  yours.”	  	  

! Texas	  NeuroRehab,	   letter	   from	  a	  patient	  of	   inpatient	  and	  outpatient	  medical	  
rehabilitation	  at	  the	  Bluebonnet	  Unit	  at	  Texas	  NeuroRehab:	  

o “We	  would	   like	   to	   express	   our	   sincerest	   appreciation	   for	   this	   finely	   run	  
facility.	  We	  would	  also	  like	  to	  express	  our	  heartfelt	  gratitude	  to	  the	  staff	  
of	   the	   Texas	   NeuroRehab	   Center	   for	   making	   my	   stay	   a	   positive	   and	  
comfortable	   experience.	   The	   staff	   is	   not	   only	   professional	   and	  
knowledgeable,	  but	   they	  also	  possess	   the	  quality	  of	  kindness	  and	  caring	  
which	   is	   so	   important	   to	   a	   patient’s	   recovery.	   The	   care	   exceeded	   my	  
expectations.”	  

! Valley	  Hospital	  (NV)	  —letter	  from	  former	  patient	  Janey:	  
o “I	  was	  in	  the	  right	  place	  at	  the	  right	  time	  for	  the	  right	  care	  by	  Allen.	  My	  

first	  day,	  [I]	  cried	  and	  he	  came	  and	  introduced	  himself	  and	  sat	  with	  me	  to	  
help	  me	  conquer	  my	  first	  day	  fears!	  This	  is	  a	  person	  I	  will	  never	  forget.	  He	  
went	  above	  and	  beyond	  his	  duties	  to	  always	  listen	  to	  me	  and	  encourage	  
me	  to	  get	  through	  my	  stay	  and	  feel	  the	  real	  emotion	  I	  have	  needed	  for	  
some	  time.	  My	  stay	  was	  wonderful.”	  

! Valley	  Hospital	  (NV)—letter	  from	  former	  patient	  Willis:	  
o “During	  my	  stay,	  I	  was	  very	  impressed	  with	  John,	  the	  day	  tech	  in	  my	  unit.	  

He	  was	  not	  just	  passionate	  about	  the	  place	  he	  works	  for,	  he	  followed	  the	  
policy	  and	  procedures	  to	  a	  T.	  This	  made	  it	  possible	  for	  us	  as	  patients	  to	  
expect	  a	  high	  level	  of	  care	  and	  consistency.	  He	  truly	  cares	  about	  the	  well-‐
being	  of	  the	  patients.	  I	  came	  here	  in	  bad	  shape,	  but	  his	  encouragement	  
and	  help	  guided	  me	  on	  a	  path	  that	  allowed	  me	  to	  leave	  in	  much	  better	  
condition.”	  

! Valley	  Hospital	  (NV)—letter	  from	  former	  patient	  Jerzy	  to	  his	  therapist,	  Laura:	  
o “I	  am	  extremely	  grateful	  for	  the	  time	  which	  I	  have	  spent	  in	  this	  safe	  and	  

growth-‐focused	  environment	  and	  for	  the	  confluence	  of	  people,	  
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personalities	  and	  stories	  encountered.	  All	  of	  this	  has	  been	  of	  great	  help	  
and	  support	  in	  my	  own	  search	  for	  and	  struggle	  with	  life	  management.	  
And	  I	  am	  certain	  that	  it	  has	  also	  been	  of	  great	  benefit	  to	  others.”	  

! Valley	  Hospital	  (NV)—letter	  from	  parent	  Laurie:	  
o “From	   the	   moment	   my	   daughter	   was	   admitted,	   both	   she	   and	   I	   have	  

received	   nothing	   but	   support	   and	   kindness.	   One	   extraordinary	   example	  
occurred	  when	  a	  staff	  member	  brought	  us	  dinner	  while	  we	  were	  waiting…	  
Even	   more	   astounding	   was	   the	   procuring	   of	   a	   salad	   for	   this	   vegan	  
parent.”	  

! Willow	  Springs	  (NV)—letter	  from	  former	  patient	  Isabel	  to	  a	  therapist:	  
o “Thanks	  for	  not	  giving	  up	  on	  me.	  To	  be	  honest,	  I	  never	  had	  a	  hero,	  but	  

you’re	  my	  hero.	  I’m	  glad	  I	  had	  a	  chance	  to	  meet	  you.	  Thank	  you	  so	  much	  
for	  being	  the	  one	  who	  made	  me	  realize	  a	  lot	  of	  things.	  And	  gave	  me	  
advice.	  I	  will	  take	  this	  experience	  everywhere	  I	  go.	  

! Willow	  Springs	  (NV)—letter	  from	  former	  patient	  Payton	  to	  therapist	  Lisa:	  
o “You’ve	  helped	  me	  do	  something	  no	  therapist	  nor	  anyone	  else	  in	  my	  life	  

could	  help	  me	  do,	  fond	  that	  was	  find	  pieces	  of	  me	  that	  I’ve	  never	  been	  
able	  to	  find	  or	  understand	  before.	  You’ve	  impacted	  me	  in	  such	  a	  positive	  
way.	  I’ve	  overcome	  my	  fears	  with	  my	  family	  &	  it	  feels	  so	  amazing.	  You’ve	  
helped	  me	  move	  forward	  to	  being	  successful	  and	  I	  couldn’t	  have	  asked	  for	  
anything	  more.	  You’ve	  helped	  me	  understand	  what	  I	  want	  from	  myself	  &	  
family,	  but	  especially	  out	  of	  life.”	  

	  
UHS	  Staff,	  Community	  Partners	  &	  Outside	  Experts	  
	  

! Benchmark	  Hospital	  (UT)	  letter	  from	  former	  staff	  member:	  
o “Thanks	  for	  the	  opportunity	  to	  work	  at	  Benchmark.	  It	  has	  been	  a	  privilege	  

to	  work	  alongside	  such	  dedicated	  staff!	  I	  personally	  believe	  the	  mission	  of	  
facilities	  such	  as	  Benchmark	  to	  be	  among	  the	  greatest	  and	  noblest	  causes	  
in	  the	  world.”	  

! Brook	  Glen	  Behavior	  Hospital	  (PA)	  nurse	  Autumn	  DeShields	  on	  the	  changes	  at	  
the	  facility	  since	  it	  was	  acquired	  by	  UHS:	  	  

o “Having	  worked	  for	  other	  healthcare	  organizations	  in	  the	  past,	  I	  have	  
come	  to	  realize	  the	  best	  health	  care	  organizations	  are	  those	  that	  truly	  
believe	  delivering	  high	  quality	  patient	  care	  is	  the	  cornerstone	  strategy	  for	  
growth	  and	  advancement.	  UHS	  has	  proven	  to	  be	  a	  company	  that	  is	  
dedicated	  to	  ensuring	  that	  patient	  care	  is	  paramount	  at	  all	  of	  their	  
facilities.	  Patient	  centered	  care	  is	  a	  term	  used	  by	  many,	  but	  understood	  
by	  few.	  However,	  those	  were	  the	  first	  words	  I	  heard	  from	  UHS	  when	  they	  
walked	  through	  our	  doors	  in	  2010	  after	  acquiring	  Friends	  Hospital	  and	  
those	  are	  the	  words	  we	  live	  by	  today.”	  

! Cypress	  Creek-‐	  Letter	  from	  The	  National	  Alliance	  on	  Mental	  Illness,	  Houston	  
affiliate	  Director	  of	  Outreach	  Melissa	  Herklotz	  praising	  the	  facility	  and	  UHS:	  
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o On	  behalf	  of	  The	  National	  Alliance	  on	  Mental	   Illness,	  Houston	  affiliate,	   I	  
am	  writing	  this	  letter	  in	  support	  of	  Cypress	  Creek	  Hospital	  and	  Universal	  
Health	  Services	  (UHS)	  with	  whom	  I	  have	  had	  the	  pleasure	  of	  working	  and	  
partnering	   with	   on	   a	   large	   scale	   community	   outreach	   event.	  NAMI	  
provides	   FREE	   education,	   support	   and	   advocacy	   to	   children,	   individuals	  
and	  families	  who	  are	   living	  with	  mental	   illnesses,	  and	  as	  the	  Director	  of	  
Community	  Outreach	   for	  NAMI	  Houston,	   it	   is	  my	  pleasure	   to	   submit	   to	  
you	  this	  letter	  in	  support	  of	  Cypress	  Creek	  Hospital	  and	  UHS.	  	  

o We	  have	  been	  impressed	  by	  Cypress	  Creek	  Hospital’s	  incredible	  team	  of	  
professionals	  as	  well	  as	  their	  accomplishments,	  and	  strong	  dedication	  to	  
the	   needs	   of	   their	   patients.	   NAMI	   feels	   that	   the	   expansion	   of	   this	  
network	   will	   help	   to	   improve	   not	   only	   the	   lives	   of	   patients	   but	   the	  
community	  as	  a	  whole.	  Both	  entities	  are	  highly	  respected	  in	  the	  state	  of	  
Texas	  for	  the	  work	  they	  do	  to	  meet	  the	  needs	  of	  individuals	  living	  with	  a	  
mental	  illness;	  they	  share	  the	  common	  goal	  to	  serve	  patients	  and	  provide	  
superior	   healthcare	   to	   the	   residents	   as	   well	   as	   retain	   excellent	   health	  
care	   professionals.	   But	   even	   more	   importantly	   they	   are	   committed	   to	  
growing	  the	  local	  medical	  services	  patients	  and	  the	  community	  need	  and	  
deserve.	  	  

o Furthermore,	  Cypress	   Creek	  Hospital	   believes	   in	   giving	  back	   to	   society	  
and	   contributes	   significantly	   to	  our	  organization.	   It	  has	  been	  the	  most	  
influential	  team	  in	  helping	  to	  raise	  both	  awareness	  and	  funds	  to	  benefit	  
the	   individuals	   and	   families	   NAMI	   serves	   through	   our	   fundraising	  
outreach	   efforts.	  I	   feel	   strongly	   that	   through	   this	   acquisition	   Cypress	  
Creek	  Hospital	  will	   continue	  to	   live	   its	  core	  values	  while	  enthusiastically	  
fulfilling	   its	   social	   responsibilities.	  	  In	   conclusion,	   I	   applaud	   the	   ongoing	  
efforts	  of	  the	  leadership	  of	  Cypress	  Creek	  Hospital	  and	  UHS	  and	  feel	  that	  
the	  expansion	  of	   this	  network	  will	   greatly	  enrich	   the	   lives	  of	   individuals	  
who	  are	   living	  with	  a	  mental	   illness	  and	   the	  communities	   in	  which	   they	  
live.	  	  	  

! Foundations	  Behavioral	  Health	   (PA)-‐	  Letter	   to	  Alan	  Miller	  and	  Debbie	  Osteen	  
from	   Abigail	   Halloran,	   MA,	   Former	   Director	   of	   Quality	   Assurance	   describing	  
changes	  since	  UHS	  acquired	  the	  facility:	  

o “I	  have	  been	  absolutely	  thrilled	  with	  what	  UHS	  has	  brought	  to	  the	   table	  
and	  how	  its	  vision	  helped	  to	  transform	  this	  facility.	  I	  have	  seen	  leadership	  
from	   the	   highest	   levels	   speak	   about	   clinical	   integrity	   and	   ethics	   and	  
demand	  those	  tenants	  be	  put	  into	  practice.”	  

! Holly	   Hill	   Hospital,	   letter	   from	   Jessica	   Knudsen,	   CEO,	   Children’s	   Campus,	  
describing	  changes	  since	  UHS	  acquired	  the	  facility:	  

o “There	  are	  several	  significant	  operations	  improvements	  since	  the	  
acquisition	  by	  UHS:	  	  

! A	  prioritization	  of	  all	  things	  patient	  safety.	  Previously,	  my	  
recommendations	  from	  a	  risk	  management	  perspective	  would	  be	  
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noted,	  but	  improvements	  would	  not	  be	  made.	  My	  current	  
experience	  is	  that	  anything	  related	  to	  patient	  safety	  is	  fast	  tracked.	  	  

! Improved	  quality	  of	  corporate	  support.	  Under	  previous	  ownership,	  
corporate	  clinical	  staff	  would	  only	  visit	  in	  the	  case	  of	  a	  negative	  
survey	  outcome.	  UHS	  provides	  a	  full	  complement	  of	  routine	  
corporate	  audits	  (clinical,	  risk,	  admissions,	  plant	  operations)	  
allowing	  us	  to	  stay	  at	  the	  top	  of	  our	  game.	  

! Increased	  focus	  on	  the	  quality	  of	  patient	  care	  and	  improving	  the	  
patient	  experience.	  Attention	  is	  given	  to	  the	  entire	  spectrum	  of	  
patient	  care,	  from	  the	  quality	  of	  group	  therapy	  to	  the	  aesthetics	  
of	  the	  environment.”	  

! Holly	  Hill	  Hospital,	  letter	  from	  Sam	  Pitman,	  Director	  of	  Clinical	  Contract	  
Services,	  describing	  changes	  since	  UHS	  acquired	  the	  facility:	  

o “In,	  short,	  there	  has	  been	  a	  complete	  culture	  change	  with	  Holly	  Hill	  
Hospital	  over	  the	  past	  5	  years,	  as	  has	  been	  evidenced	  by	  accomplishing	  
amazing	  safety	  goals,	  improved	  patient	  care	  and	  overall	  quality	  
improvement;	  and	  of	  course,	  ultimately	  demonstrating	  this	  change	  
through	  our	  recent	  honor	  and	  achievement	  of	  the	  National	  Service	  
Excellence	  Award	  for	  2014.	  There	  is	  no	  doubt	  by	  anyone	  who	  knows	  the	  
history	  of	  Holly	  Hill	  Hospital	  that	  the	  support	  it	  has	  received	  since	  UHS	  has	  
become	  our	  “Corporate	  Parent”	  has	  elevated	  Holly	  Hill’s	  esteem	  in	  our	  
community,	  and	  has	  raised	  the	  bar	  of	  quality	  to	  that	  of	  true	  Excellence,	  
changing	  the	  lives	  of	  thousands	  of	  individuals	  and	  their	  families	  each	  year.	  
I	  am	  very	  proud	  and	  thankful	  to	  have	  seen	  and	  been	  a	  part	  of	  this	  
amazing	  change!”	  

! Turning	   Point	   Hospital	   (GA)—Letter	   from	   Colquitt	   County	   Sheriff	   Al	  
Whittingham:	  

o “I	   know	   that	   when	   my	   office	   calls	   Turning	   Point	   for	   treatment	   for	   an	  
individual	  or	  if	  we	  need	  help	  in	  locating	  someone	  for	  the	  local	  courts,	  they	  
will	  always	  be	  very	  willing	  to	  help.”	  

! Turning	  Point	  Hospital	  (GA)—Letter	  from	  Dr.	  Mizanur	  Miah,	  head	  of	  the	  
Department	  of	  Social	  Work	  at	  Valdosta	  State	  University,	  which	  partners	  with	  
the	  hospital	  to	  train	  students:	  

o “Turning	  Point	  has	  an	  outstanding	  reputation	  in	  our	  area	  for	  
professionalism	  and	  commitment	  to	  patient	  care.	  We	  are	  fortunate	  to	  
have	  such	  a	  facility	  to	  serve	  as	  a	  training	  ground	  for	  social	  workers	  in	  
training.”	  

! Turning	  Point	  (GA)	  —letter	  from	  Moultrie	  Police	  Department	  Chief	  of	  Police	  
Frank	  Lang:	  

o “I	   am	   proud	   to	   call	   Turning	   Point	   a	   partner	   in	   the	   effort	   to	   provide	  
treatment	  for	  and	  education	  on	  behalf	  of	  people	  dealing	  with	  substance	  
abuse	  and	  mental	  illness.	  Turning	  Point	  is	  an	  indispensable	  member	  of	  our	  
community.”	  
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! Mesilla	   Valley	   Hospital	   (NM)—letter	   from	   Bob	   Mansfield,	   child	   advocate	  
attorney	  with	  Pegasus	  Legal	  Services	  

o “At	   Pegasus,	   we	   are	   constantly	   aware	   of	   the	   challenge	   of	   finding	   high	  
quality	  health	  care	  providers	  in	  our	  large	  and	  rural	  state.	  Alan	  and	  Jessica	  
embody	  the	  reason	  we	  all	  advocate	  on	  behalf	  of	  children	  every	  day.”	  

! Windmoor	  Healthcare	  (FL)—letter	  from	  Gay	  Hawk,	  Director	  of	  Assessment	  and	  
Referral:	  

o “I	   respect	   that	   UHS	   believes	   in	   quality	   care	   above	   all	   else.	   UHS	   offers	  
training,	   support,	   and	   direction	   when	   I	   need	   it,	   as	   well	   as	   operations	  
advice	  whenever	  we	  ask,	  as	  we	  develop	  local	  goals,	  but	  they	  respect	  that	  
we	   should	   do	   things	   “our	  way”,	   since	  we	   know	  what	  works	   best	   in	   our	  
community.	  Because	  of	   this	  prevailing	  attitude,	  my	  experience	  at	  a	  UHS	  
hospital	  has	  been	  like	  a	  rejuvenating	  breath	  of	  fresh	  air.”	  

	  
	  

! Windmoor	   Healthcare	   (FL)—letter	   from	   Brian	   Talley,	   Director	   of	   Business	  
Development	  and	  Outpatient	  Services:	  

o “My	  time	  with	  UHS	  has	  been	  the	  best	  part	  of	  my	  career.	  The	  corporate	  
philosophy	  is	  all	  about	  patient	  care	  and	  safety.	  Unlike	  other	  ownership	  
groups,	  there	  is	  no	  strong	  pressure	  to	  produce	  numbers.	  At	  the	  corporate	  
level,	  we	  have	  wonderful	  support	  in	  all	  areas	  of	  our	  facility.	  These	  areas	  
include,	  but	  are	  not	  limited	  to,	  clinical	  services,	  risk	  management,	  and	  
marketing.	  All	  of	  UHS	  support	  has	  helped	  us	  provide	  excellent	  services	  to	  
our	  patients	  in	  a	  very	  clean	  and	  safe	  environment.	  
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Appendix E

Physician Testimonials
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Physicians	Comments	–	UHS	The	Facts	
	
	
Gergana	Dimitrova	Notes	09/02/2016	
	
	
I	appreciate	that	UHS	allows	physicians	to	work	closely	with	patients	and	to	make	a	
difference	in	their	lives.		As	physicians,	we	need	to	engage	the	patient	(I	also	do	therapy	
with	my	patients)	and	we	need	at	least	five	to	seven	days	to	engage	the	patient.	I	am	
grateful	that	UHS	allows	physicians	this	time	and	never	understood	other	companies	that	
only	support	having	the	patient	for	three	days	to	stabilize	the	acute	symptoms.	A	short	
admission	and	quick	discharge	is	shortsighted.	My	CEO	says	"you	make	the	decisions"	and	
we	treat	our	patients	properly	and	make	sure	that	they	have	good	discharge	plans.	There	
has	never	been	an	issue	or	pressure	about	admitting	and	discharging	patients.	I	hold	my	
physicians	responsible	for	quality	of	care	and	want	them	to	make	sure	that	patients	have	
reached	their	treatment	goals	and	are	ready	for	discharge.		We	have	many	patients	who	
walk	in	with	no	insurance	and	we	always	treat	them.	We	have	an	excellent	UR	staff	and	they	
help	us	to	express	to	the	insurance	companies	how	a	patient	is	doing	but	they	don’t	tell	the	
doctors	what	to	do.	
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September 16, 2016 
	

Please allow me to introduce myself.   My name is Lucyna Puszkarska, 
M.D.   I have served as a Chief Medical Officer for 16 years.  I am a Board 
Certified Psychiatrist and have completed a Child & Adolescent Fellowship.  I 
have worked at Riveredge Hospital for 7 years. I care deeply about our patients, 
their families and the communities we serve.  I am very proud of our Medical Staff 
and the great work provided here.  I believe in Recovery and see it happen here 
at Riveredge every day. 

	
The provision of psychiatric care in an inpatient facility is very much a 

team approach. We rely heavily on the therapists, nurses, mental health 
technicians, and other non-physician personnel, including utilization review, case 
management and others, to assist in the evaluation of patients and decisions on 
treatment planning.  We have regularly attended meetings with the staff at the 
facility to discuss patients and whether patients have been ready for discharge 
based upon their clinical presentation.  In my experience, these meetings are to 
ensure proper assessment of patient care by the treatment team. I am not 
pressured to retain patients beyond what is clinically appropriate, even if all pre-
approved days of treatment have not been utilized. 

	
The evaluation of patients and determination of appropriate treatment 

(including length of stay) is an individualized process.  As a physician, I always 
exercise my independent medical judgment, without interference from facility 
administration, in carrying out those duties.   In fact, the   increasing   utilization   
review   practices   required   by   insurance   companies   are   an administrative 
burden that doesn't enhance patient care.   The administration at Riveredge 
routinely  encourages  the  medical  staff  to  treat  our  patients  individually,  
including  the development of a clinically appropriate discharge plan, regardless of 
whether the entire stay is approved or reimbursed.  It is our job as physicians to 
treat our patients holistically in the very best manner we are able, regardless of 
funding. 

	
I am proud of our care, our hospital and our team.  I am happy to 

elaborate on these beliefs at any time. 
	
	
	
	
	
	

 
Lucy M . Puszkara, Chief Medical Officer 
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To	whom	it	may	concern,	
I	was	a	staff	physician	at	Clarion	Psychiatric	Center	in	Pennsylvania	in	the	late	'90s	and	for	
the	last	16	years	I	have	been	at	Belmont	Pines	Hospital	in	Ohio	where	I	am	the	Medical	
Director.	The	last	10	of	those	years	we	have	been	a	UHS	hospital.		This	puts	me	in	the	
position	of	having	worked	at	two	UHS	facilities.	While	at	Clarion,	I	never	experienced	any	
corporate	influence.	I	worked	under	a	very	strong	Medical	Director,	Dr.	Don	Hazlett,	who	
appropriately	provided	all	oversight	for	the	physicians	and	certainly	would	not	have	
allowed	patient	care	to	be	managed	by	anyone	other	than	a	physician.	In	my	current	role	as	
Medical	Director	at	Belmont	Pines,	I	oversee	the	care	and	treatment	of	our	patients.		The	
only	directives	I	get	from	corporate	have	to	do	with	providing	the	highest	possible	patient	
care	and	in	no	way	oblige	me	to	treat	patients	differently	for	financial	reasons.	I	do	recall	a	
recent	initiative	to	reduce	the	use	of	seclusion	and	restraint	and	one	to	make	sure	that	if	a	
patient	refuses	group	or	some	other	treatment	that	they	be	provided	an	alternative	
treatment	and	not	just	be	left	to	sit	in	their	room.	I	have	oversight	of	the	medical	staff	and	
each	physician	treat	patients	in	the	manner	he	and	the	treatment	team	feels	is	appropriate	
for	that	individual.	
	
At	Belmont	Pines	a	patient's	financial	status	does	not	direct	his	or	her	treatment.	When	an	
Individual	is	presented	to	a	physician	for	possible	admission,	the	admissions	staff	does	not	
even	mention	insurance	or	financial	issues.	A	patient	is	considered	based	on	clinical	
appropriateness	alone.	In	our	daily	Flash	meetings,	I	do	review	call	from	the	previous	day	
but	not	from	a	financial	purpose,	but	rather	to	make	sure	that	all	clinical	issues	were	
correctly	identified	and	addressed	If	patients	are	ready	to	be	discharged	to	a	lower	level	of	
care	and	they	have	unused	"authorized	days"	from	the	insurance	company,	they	are	
discharged.	If	the	insurance	company	denies	continued	care,	we	treat	the	patient	as	long	as	
they	need	it	and	appeal	the	denial	afterwards.				The	bottom	line	is	that	patients	are	
discharged	when	the	doctor	feels	it	is	appropriate	to	do	so.	

 
	
	

	
	
	
	
	

615 Churchill-Hubbard Road • Youngstown, OH 44505 • 330.759.2700 • 1.800.423.5666·FAX: 330.759.2776  
www.belmontpines.com 

Trumbull County Mental Health & Recovery  Board • An Equal Opportunity Employer • An Equal Provider of Services·  
TDD:330.545.7925 
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As the Medical Director for Palmetto Lowcountry Behavioral Health, I am also a member of the Administrative 
team.  As such, I have an operational and fiscal responsibility to the hospital but this never interferes or 
competes with my ability to practice medicine and ensure that our patients get the care they need and deserve.  I 
have worked for 2 CEOs, and neither has ever dictated how I should care for patients.  In fact I have been told by 
my CEO that "I am not licensed to practice medicine in South Carolina; the clinical decisions are up to you.” 
	
	

Phrases like "length  of stay" and "days on the table"  might be used in meetings like Flash but for the purpose 
of keeping everyone informed so they can do their jobs.  Knowing this information helps the team in different 
ways like staffing the hospital based on the number of patients and the acuity.  It also helps prepare physicians 
for insurance reviews they might have to do that day. Length of stay is one of several metrics I use when 
reviewing the care and treatment provided by my physicians. The Joint Commission (T JC) mandates that 
physicians are evaluated using Ongoing Professional Practice Evaluation (OPPE) standards.  Among the metrics 
used, doctors are reviewed for professionalism, consistency, Against Medical Advice (AMA) discharges, 
complaints and length of stay which includes both overutilization and underutilization of days.  This ongoing 
monitoring helps in a number of ways including credentialing decisions and identifying trends so that I can 
provide education and support to the medical staff 
	
	

Physicians are held to a very high standard set by organizations like the Centers for Medicare & Medicaid 
Services (CMS) and the TJC.  One of CMS requirements is that patients participate in the treatment planning 
process and that includes setting short-term and long-term goals for their recovery.  When a patient 
accomplishes his/her goals, he or she discharged   Meeting goals is one of the factors we use for discharging a 
patient; we don't use the number of days an insurance company has authorized   We have some patients who 
leave the facility with days still authorized and others who stay longer because that is in their best interest. 
	
	

My job is to make sure that our patients receive the appropriate care and the administration of Palmetto Low 
County supports me in putting patients first effort every day. 
	
	

Steven Lopez, 
MD Medical 
Director 
Palmetto Lowcountry Behavioral Health 
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Appendix F

Former Staff and Facility  
Leader Testimonials
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My name is Autumn DeShields.  I am currently employed at Brooke Glen Behavioral Hospital in 

Fort Washington, PA. 
	

	
Having worked for other healthcare organizations in the past, I have come to realize the best 
health care organizations are those that truly believe  delivering high quality patient care is the 
cornerstone strategy for growth and advancement. UHS has proven to be a company that is dedicated to 
ensuring that patient care is paramount at all of their facilities. 

	
I worked at Friends Hospital in Philadelphia as an RN and subsequently a nurse manager before it was 
acquired by UHS. After UHS acquired the hospital, I noticed a substantial change in the culture of the 
hospital with a determined and dedicated focus on quality of care issues. Through its corporate resources, 
UHS provided tremendous support and guidance to the facility. From cutting edge evidence based practices 
and innovative policies, to nurturing mentorship and leadership training; UHS provides its facilities with the 
resources needed to deliver high quality.  In my opinion, the quality of care and operational proficiency of 
the facility improved after we were acquired by UHS. 

	

	
Patient centered care is a term used by many, but understood by few. However, those were the first words 
I heard from UHS when they walked through our doors in 2010 after acquiring Friends Hospital and those 
are still the words we live by today. 

	
	
	
	
	
	
	
	

Autumn DeShields, R.N. 
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Ben P. Marion, LCSW,LMFT 
16 Tallokas Road 
Moultrie, GA 31768 

	

October 3, 2016 
	

To Whom It May Concern:	
	

I served as CEO of Turning Point, a UHS-owned behavioral health facility, for 22 years. My 
attraction to the CEO position then and throughout my tenure was the potential of building 
clinical programs that served a population of disenfranchised and disempowered patients that 
often bad no treatment options. As I liked to say, "white collar treatment for blue collar folks". As 
the holder of two clinical licenses, it was from that position that I saw the potential for creating 
models of treatment to serve a large population that had been involved in chronic maladaptive 
behavior. I 
was the poster child CEO that worked for a "for profit" company that was allowed to "do it 
my way". 
 
And, that is the crux of this letter. As Turning Point expanded their treatment options, the 
Corporate office increasingly assigned greater resources to assist us. I was allowed to define the 
need, but often would use Corporate resources to flesh out details. Every department at Turning 
Point had a Corporate resource that was available to assist the department head. Emphasis was 
placed on quality of clinical services, risk management, intake processes, and performance 
improvement. I was allowed to invest heavily with specialists in the different clinical fields for 
the training of staff. Management philosophy at both the Corporate and local levels placed a 
strong emphasis on accountability versus blame. Accountability promotes growth. 

	
Turning Point operated on the cutting edge in their endeavor to be a premier treatment center for 
its patients. The Corporate office operated from a stance of caution, while still being 
encouraging. New treatment models and expansion of current programs always had to be 
justified; business plans and pro form as were the norm. As CEO, I was allowed to have heated, 
spirited debates with all levels of the Corporate office. There was never a time I felt censured or, 
more importantly, required to operate from a Corporate stance that conflicted with any of my 
professional code of ethics. This includes business office functions and clinical functions. Patient 
care was determined by treatment teams; length of stay was based on patient need, not insurance 
or ability to pay for services. Staffing levels were adjusted for patient acuity. 

	
Again, contrary to what others may believe, as CEO and with the support of Corporate resources, 
I was allowed to design and implement quality treatment programs that continue today at Turning 
Point. 

	
Sincerely, 

	

 
Ben Marion, CEO Retired 
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I	worked	for	PSI	for	three	years	and	now	for	UHS	for	five	years;	this	gives	me	the	perspective	of	
the	difference	in	approach	to	patient	care.	PSI	was	a	top	down	model	wherein	the	corporate	
office	came	out	with	mandates.		The	UHS	approach	is	bottom	up	wherein	issues	of	patient	
care/safety	trickle	up	and	then	corporate	collaborates	with	facilitates	to	make	changes.	
In		PSI	the		business		office			had		the		most		corporate			support			and		oversight;		at		UHS	each	
department	be	it	UM,	Nursing,	Medical	Staff,	Admission,	Clinical,	Risk,	PI,	Marketing,	Medical	
Records,	Environment		of	Care,	Dietary,	etc.	has	dedicated	corporate		contacts.	Each	department	
is	provided	with	specific	plans	to	help	with	meeting	regulatory	standards	and	enhancing	quality	
of	care.	A	good	example	is	the	TERM	document	that	the	Risk	Manager	uses	to	mitigate	risk	and	
further	improve	patient	safety.	
UHS	believes	 in	longevity			and	 hence	promotes	from	within;	based	 on	 merit	 there	 is	 clear	
upward	mobility	for	each	employee.	 I	am	 a	good	 example	 in	 that	I	have	risen	to	be	the	
Chief	Administrative	&	Compliance	 Officer	 within	five	years.	
The	 focus	 on	 quality,	 service	 excellence	 and	patient		safety	 has	led	 to	 a	marked		decline	 in	
the	number		of	 lawsuits,	all	quality		indicators		have	trended	upwards	for	the	last	five	years	
and	an	objective	quality		measure		is	that		the		facility		has	been		ranked		a	top		performer	by	 the		
Joint	Commission	 for	 the	 last	five	years.	
	

	
Chief	Administrative	& Compliance	Officer	
Friends Hospital 
4641, Roosevelt Blvd. Philadelphia,PA 19124-2399 
Office: 215-831-6934 I Cell: 215-539-3614 
Davide.Rawal@uhsinc.com 
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To Whom It May Concern, 
	

Since completing my doctorate in Clinical Psychology, I have spent 30 years in healthcare, all in a hospital-
based environment. Those 30 years have been roughly evenly divided between my time as a clinician 
providing neuropsychological services and now as a hospital Chief Executive Officer.  The hospitals I've 

served have been part of four different healthcare companies.  I am currently CEO of Texas NeuroRehab 
Center, part of Universal Health Services. It should be noted that I left Universal Health Services for just over 
a year, taking a position as CEO with another parent organization. I am pleased to have returned to Universal 
Health Services. 

	
As noted above, I've experienced four parent organizations as a clinician and an administrator, and my time 
with Universal Health stands out as the most satisfying.   Great autonomy rests with each facility to be part 
of its local community and to respond to its community's specific clinical needs. Not only the types of 
services, but also the organization of service delivery, is facility driven, something that stands in great contrast 
to other healthcare organizations I have experienced. There is a consistent emphasis on safety and quality of 
clinical programs and a sense that it is this emphasis that will bring success. Toward these ends, 
tremendous organizational resources are made available to facilities, but not in a forced or micro-managing 
way.   It is important to note that Texas NeuroRehab Center has 12 physicians who practice here daily. The 

average tenure of our medical staff is approximately 10 

years. Our Executive Medical Director has practiced here for 30 years. This does not happen unless 
physicians feel the parent organization appreciates their autonomy and clinical judgement. Being a clinician 
myself, I value quality programming as well.  I'm pleased to work for an organization that shares these values, 

provides the resources to pursue them, and consistently challenges us to do so. 
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August	30,	2016	
	
In	June	of	2016,	I	retired	from	my	position	as	CEO	with	UHS,	after	12	years	with	the	company,	having	
served	as	CEO	for	10	of	those	years.	UHS	is	the	only	for-profit	company	I	worked	for	during	my	36	years	
in	the	field,	prior	to	that	I	worked	for	not-for-profit	and	government	entities.	As	a	licensed	clinical	social	
worker,	I	was	impressed	with	the	number	of	clinicians	who	were	in	CEO	roles	at	UHS	and	was	drawn	to	
the	values	and	integrity	of	the	company.		As	CEO,I	had	the	opportunity	to	develop	innovative	programs	
and	work	closely	with	physicians	and	other	clinical	staff	to	ensure	the	clinical	integrity	of	our	programs.	
	
Certainly	one	of	the	roles	of	the	CEO	is	to	ensure	the	financial	viability/profitability	of	the	facility,	
including	developing	budgets	and	meeting	goals.	Understandably	in	a	publicly	traded	company,	CEOs	are	
held	accountable	to	this,	nevertheless	it	was	my	experience	that	it	was	done	fairly	and	not	at	the	expense	
of	clinical	integrity.		In	the	years	we	were	behind	in	our	financial	goals,	the	corporate	office	was	very	
involved	in	reviewing	our	efforts	and	providing	feedback	to	ensure	that	we	were	doing	what	we	could	to	
meet	goals;	however	at	no	time	was	there	pressure	to	reduce	or	alter	clinical	services	to	patients	or	their	
families.	
	
Psychiatrists	who	have	worked	with	us	over	the	years	have	consistently	expressed	appreciation	of	the	
level	of	support	we	provide	families	(eg.travel/lodging	reimbursement,	prepaid	phones)	so	that	they	
could	consistently	participate	in	the	treatment	of	their	children	and	that	the	clinical	team	made	
treatment	decisions.	Physicians	have	also	appreciated	that	our	staffing	was	at	a	level	that	appropriately	
addresses	the	safety	and	clinical	needs	of	the	population	we	served.	
	
One	of	the	benefits	of	being	part	of	a	larger	health	care	provider	is	that	we	can	benchmark	clinical	
performance	indicators-	proactively	respond	to	risk	issues	that	may	be	identified	at	another	facility	and	
the	availability	of	corporate	resources	to	provide	support	and	feedback.	In	state	level	forums	and	
provider	association	meetings,	I	was	routinely	asked	about	any	trends	UHS	had	identified	in	the	field,	or	
how	UHS	was	addressing	a	particular	national	issue.	The	feedback	I	gave	in	those	forums	was	
appreciated	and	well	respected.	
	
It	was	reassuring	to	know	that	if	we	had	a	question	or	concern	about	clinical	or	facility	operations,	we	
would	get	a	prompt	response	from	our	regional	or	corporate	level	support	staff.	Our	clinicians	
appreciated	the	incredible	
value	in	having	clinical	best-practice	material	available,	in	practical	and	tested	formats.	Certainly	it	is	the	
responsibility	of	corporate	resources	to	hold	facilities	accountable	to	adhering	to	best	practices;	this	
improves	clinical	outcomes	and	reduces	risk	to	patients	and	staff.	
	
I	truly	appreciated	the	opportunity	to	work	with	a	dedicated	clinical	team	at	UHS	in	serving	children	and	
their	families.	
	
	
	

	
	
	
	
	
	
	

	
	
Gloria	H.	Choo,	LCSW	
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August 30, 2016 

	
To Whom It May Concern: 

	
I am writing this letter in support of Universal Health Services (UHS). During	my	seven-year tenure as a 
hospital CEO in Atlanta, Georgia, I experienced a pos1tive and supportive culture at UHS. My team and I 
enjoyed the freedom to build programs and serv1ces based on our market and community needs. The company 
invested significant capital in our facilities and programs. When we faced challenges, the company provided 
expertise and consultation. At times Corporate even provided coverage for key vacancies on our management 
team. While I was accountable for key financial indicators. I never faced undue pressure from Corporate 
regarding finance. In my experience, the company uses a balanced scorecard approach in evaluating their 
CEOs including patient satisfaction, employee engagement, and patient safety. 
	
I appreciated the Clinical and Risk departments because they were well versed in best practices and industry 
trends and communicated well with the facilities to insure quality patient care was the standard. I consider the 
Clinical and Risk departments in UHS to be the industry leader m suicide prevention.  The company supports 
this important cause with human resources and s1gmficant financial investments in suicide prevention 
organizations such as the National Alliance for Suicide Prevention and their Zero Suicide initiative. 
	
For me personally, UHS was a great opportunity to work and grow man environment where I was mentored by 
professionals I respect I chose to leave my position at UHS for personal reasons, but should I decide to return 
to the full-time workforce, I would contact UHS for opportunities. 
	

Sincerely, 
 

 
Jennifer Morgan Wiggins 
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I	have	been	employed	at	Holly	Hill	Hospital	for	7	years.	During	the	period	of	time	that	the	facility	was	owned	by	
PSI,1	served	as	the	Director	of	Clinical	Services	and	Director	of	Risk	Management/Performance	Improvement.	
Since	the	acquisition,	I	have	served	as	Assistant	Administrator	and	Chief	Operating	Officer	for	our	Children's	
Campus,	while	maintaining	the	RM/PI	responsibilities.	
	
There	are	several	significant	operational	improvements	since	the	acquisition	by	UHS:	

•	 A	prioritization	of	all	things	patient	safety.	Previously,	my	recommendations	from	a	risk	management	
perspective	would	be	noted,	but	improvements	would	not	be	made.	My	current	experience	is	that	anything	
related	to	patient	safety	is	fast	tracked.	
•	 Improved	quality	of	corporate	support.	Under	previous	ownership,	corporate	clinical	staff	would	only	visit	
in	the	case	of	a	negative	survey	outcome.		UHS	provides	a	full	complement	of	routine	corporate	audits	(clinical,	
risk,	admissions,	plant	operations)	allowing	us	to	stay	at	the	top	of	our	game.	
•	 Increased	focus	on	the	quality	of	patient	care	and	improving	the	patient	experience.	Attention	is	given	to	
the	entire	spectrum	of	patient	care,	from	the	quality	of	group	therapy	to	the	aesthetics	of	the	environment.	

	
Please	let	me	know	if	you	need	any	additional	information.	

	
Chief	Operating	Officer	
Children’s	Campus/RM-PI	
Holly	Hill	Hospital	
	
Adult	Campus	
3019	Falstaff	Road	
Raleigh,	NC		27610	
Tel:	919.250.6704	
Fax:	919.250.7111	
	
Children's	Campus	
201	Michael	J.	Smith	Lane	
Raleigh,	NC	27610	
919.250.6704	
919.250.6729	
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Testimonial	
	
	
	
	
I	have	had	the	privilege	to	work	for	UHS	since	December	of	2010	when	Columbus	Behavioral	Center	was	acquired	
from	PSI.	At	the	time	of	acquisition	I	served	as	the	facility	Director	of	Human	Resources,	Performance	Improvement	
and	Risk	Management.	One	of	the	many	qualities	I	appreciate	and	respect	of	UHS	is	its	passionate	focus	on	quality	
patient	care.	While	so	many	healthcare	organizations'	primary	
focus	is	on	financial	performance,	I	find	that	the	commitment	UHS	lends	to	the	overall	patient	experience	is	
unmatched.	The	vast	array	of	corporate	resources	available	at	UHS	far	exceeds	any	other	healthcare	organization	
for	which	I	have	ever	worked.		Not	only	are	these	resources	readily	available,	the	level	of	expertise	and	
professionalism	is	unmatched.	
	
One	additional	quality	that	truly	stands	out	within	UHS	is	their	Service	Excellence	initiative.	Many	years	ago	I	
worked	as	an	Executive	Director	for	an	Assisted	Living	facility	owned/managed	by	Marriott	International.	As	a	
lodging/hospitality	company	Marriott	obviously	had	a	tremendous	focus	on	Customer	Service	and	Satisfaction.	
While	Marriott's	commitment	to	customer	service	was	admirable,	it	pales	significantly	from	the	UHS	Service	
Excellence	commitment.	Service	Excellence	has	considerably	improved	the	culture	of	patient	safety	and	quality	
care	here	at	Columbus	and	has	been	a	significant	driver	in	improved	patient	outcomes,	patient	satisfaction,	
employee	engagement	and	retention,	and	overall	quality	of	care.	
	

	
	
Please	feel	free	to	contact	me	with	any	questions	you	may	have.	
	
	
	
Sincerely,	
	
	
	
	
Kevin	Reckelhoff	
	
CEO/Managing	Director	
	
Columbus	Behavioral	Center	for	Children	and	Adolescents	
	
812-314-3763	
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Michael S. Triggs 
Chief Executive Officer 

Phone 434.836.8510 
FAX 434.836.8552 
April 29, 2016 

1601Franklin Turnpike Danville, Virginia 24540 
www.thehughescenter.com 

888-54-HUGHES 
	
	
	
 I would like to take a moment to discuss my history as the CEO of The Hughes Center.   
When  I started my  job on  March  31st, 2009,  I was  introduced to  my  new leadership team  by my 
direct  supervisor.  At that time, my supervisor spent about an hour with me, and then departed from 
the facility.  Although, that individual remained my supervisor through the end of the calendar year, 
he never returned to the facility again.   As a new CEO, I had to learn the ropes on my own.   I had not 
gone through a CEO or COO in training program, nor had I received any orientation for the new job. 
Throughout my  first  year  on  the  job, I had  one  visit  from  an  individual from  the "Corporate" 
level.     That interaction lasted   for roughly two   hours   total, and was basically a walk around the 
campus.	
 As 2010 started, I had a new supervisor to work with.   Although that supervisor came to the 
facility more often than the previous supervisor (twice in an eleven month period), there was still 
minimum oversight and support from our corporate office.  Our facility  treats a specialty population 
(individuals with  an  Intellectual Disability,  or a Developmental Disorder), and  is not accredited by 
The Joint Commission, so much  of the  guidance and  oversight I received  was  not necessarily  
pointed to the needs  of our facility, our staff, and most importantly, our residents. 
 All of that changed in the fall of 2010 when we began working with UHS.  Within the first 
month, I was brought to Pennsylvania for CEO orientation.  That orientation was able to help 
introduce me to the company, establish the culture of the organization, and lay the ground work for a 
higher level of oversight and compliance. It also showed that there was a commitment to The Hughes 
Center, and all of our stakeholders.  That orientation was   just the jumping   off point towards the 
new level of support and commitment from   UHS.    Our  facility  began  hosting   different   
individuals over  the coming weeks  who  wanted to come  on site, assess  our  operations, and  find  
ways  to improve the consistency of our  programming and treatment models.   Things such as a 



90

dedicated Divisional Director of Clinical Services who specialized in CARF was a real 
game changer for the facility, as she was able to really be able to work through the 
regulations, and assure our fidelity to the standards.   We went from very little oversight and 
support from our Corporate Office to a system where almost every Director at the facility 
level had a counterpart at the Corporate level that they could reach out to for guidance and 
training. 

The shift that was made in 2010 with the move to UHS has made a tremendous 
impact on our facility.  We have seen improvements in all aspects of our facility, from our 
direct care staff to our administrative support staff.   The commitment t o  quality 
treatment and services, coupled with the dedication to a culture of compliance help us 
ensure that our patients see improvement on a daily basis. 

	
	
Respectfully Submitted, 

	
 
 
 

CEO, Hughes Center 
1601 Franklin Turnpike 
Danville, VA 24540 
michael.triggs@uhsinc.co
m Office: 434-836-8510 
Fax: 434-836-8550 
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The Brook Hospital at Dupont has been under the UHS umbrella since 2010. Since that time, we have 
had the opportunity  to partner with Corporate Quality and Risk Management Teams to evaluate 
services throughout the hospital and to improve the delivery of care to the patient populations that we 
serve. 

	
Prior to the UHS acquisition, the Dupont facility had limited access to resources that provided support 
and education to the Leadership Team and staff. Through our partnership with UHS, we have been 
able to share and compare data with other facilities, identify trends and develop strategies that have 
a direct impact on the quality and safety of patient care that we provide. Our work with UHS has 
allowed us to network with sister facilities to review programs, access resources and have on site 
trainings that prepare our staff and Leadership Team for the unique challenges that are presented in 
serving individuals that struggle with mental health issues. 

 
 
 
 

 
Shane Koch, LCSW 
Chief Operating Officer 
The Brook Hospital at Dupont 
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I	have	been	with	UHS	for	approximately	five	years.		Pervious	to	that	I	was	employed	with	a	local	
competitor	in	the	South	Carolina	market.	
	
One	of	the	things	that	immediately	impressed	me	with	UHS	was	the	obvious	commitment	to	the	
patients	and	employees.	Through	consistent	support	structures	and	vast	resources	senior	
leadership	in	the	company	supports	the	mission	of	quality	patient	care.	
	
Sometimes	in	bigger	companies,	it	has	been	my	experience,	that	employees	at	some	of	the	lower	
levels	are	overlooked.	At	UHS,	I	have	been	proud	to	see	that	this	is	not	the	case.	UHS	understands	
that	in	order	to	be	successful	they	must	employ	quality	staff	at	all	levels,	take	care	and	support	
these	staff	so	that	this	then	translates	into	quality	patient	care.	
	
As	a	leader	and	CEO	of	three	of	our	facilities,	there	is	no	mistaking	the	priorities	imparted	upon	me	
through	senior	company	leadership:	quality	and	safe	patient	care	as	well	as	accountability	at	all	
levels.	
	
I	remain	very	proud	to	be	a	leader	in	the	UHS	team	as	I	have	been	able	to	experience	the	positive	
changes	our	facilities	have	made	in	our	patients'	lives.	
	
As	a	facility	director,	I	remain	consistently	impressed	and	grateful	of	the	support	and	expertise	our	
company	provides	to	make	sure	we	continue	to	provide	some	of	the	best	care	in	the	country.	
	
As	a	former	military	dependent,	I	have	been	grateful	of	the	commitment	UHS	has	to	our	active	duty	
and	retired	military.	Again,	this	specialized	dedication	for	the	care	of	our	community	continues	to	
make	me	proud	to	serve	as	part	of	this	team.	
	
Many	companies	look	as	success	being	financially	driven,	at	UHS	it	is	clear	that	the	mission	is	to	
provide	quality	care	with	quality	people	and	the	rest	takes	care	of	itself.	
	

	

 
Shannon	Marcus,	CEO	
5/11/16	
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July	19,	2016	
	
	
	
	
To	Whom	It	May	Concern:	
	
I	am	writing	to	express	my	sincere	thanks	and	appreciation	to	Universal	Health	Services.			As	a	6-
year	employee	at	an	executive	management	level	with		UHS,	I				have	been		a	part	of	this	company	
long	enough	to	have	experienced	a	wide	variety	of	different	professionals,	systems,	values	and	
culture.		I				have	worked	in	behavioral	health	for	well	over	20	years	and	have	done	so	within	a	
variety	of	different	organizations,	corporate	cultures	and	areas	throughout	the	country.	I	have	
worked	in	the	non-profit	
and	for-profit	sectors.		As	I				reflect	on	my	career	and	think	about	my	experiences	with	UHS	over	
the	last	6	
years,	I			am	struck	by	how	lucky	I			am	to	be	a	part	of	such	an	outstanding	company.	From	
corporate	leadership	to	corporate	support	departments,	it	is	clear	that	this	is	a	company	that	values	
its	most	precious	resource.....	people.	I		have	great		respect	and	admiration	for	the		professionalism,	
ambition	to	be	the		best	at	what		we	do,	and		primary	focus	on	patient	care	that		permeates	every	
decision		that		is	made	and	is	expected	from		every	employee	that		is	hired.	
	
Perhaps	among	UHS'	greatest	attributes	as	an	employee	is	the	established	history	and	stability	of	
the	company.		Healthcare	is	a	volatile	and	ever-changing	space	in	which	to	operate.	Being	a	part	of	a	
company	that	as	stuck	to	their	original	mission	and	value	system	through	tumultuous	times,	
growth,	and	uncertainty	is	a	very	comforting	feeling.			Further,	that	UHS	has	been	able	to	do	this	
while	consistently	achieving	an	enviable	level	of	success	and	recognition	as	a	leader	in	the	field	is	
an	accomplishment	that	cannot	be	overstated.		Leadership	has	demonstrated	the	foresight	that	
slow,	steady,	smart	growth	is	the	foundation	of	stability	and	longevity	and	it	is	refreshing	as	an	
executive	management	employee	to	be	under	as	much	pressure	for	delivering	quality	as	I			am	for	
delivering	a	return	on	investment.	Leadership	understands	and	practices	the	fact	that	quality	will	
drive	financial	success	and	that	patient	care	drives	decision	making.	
	
In	sum,	I	am	proud	to	be	an	UHS	employee	and	part	of	the	important	and	sought	after	work	that	we	
do.	
	
	
	
	
Sincerely,	

	
Taylor	Davis,	CEO	
	




