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Interim Report 
 

This interim report addresses the initial work performed and these sections will be updated as 

necessary in the final report.  Additional sections will be added to the final report once that work is 

completed in January 2023.  The additional sections contemplated are: 

• Executive Summary 

• Acknowledgements 

• Masterplan Objectives  

• Updated Site and Floor Plans 

• Construction Cost Modeling 

• Adoption and Refinement 

• Workforce Considerations 

• Legislative Opportunities
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Introduction 

The land on which Catawba Hospital stands has a history of healing dating back to 1857. That was 
the year several businessmen from Salem, VA discovered the potential of sulphur and limestone 
springs on Catawba mountain. In June of 1858, they opened Roanoke Red Sulphur Springs Resort. 
The 700-acre resort extended up the mountain from the Catawba Valley. Joe Chapman later bought 
the Roanoke Red Sulphur Springs resort. Chapman catered to people who wanted to escape to the 
mountains for the good, clean, healthy air and the peace and quiet that this remote resort offered. 
Chapman advertised his water as being valuable in the treatment of lung diseases. He shipped the 
spring water around the country and dubbed it, (Catawba Iron or All Healing). At the height of its 
popularity, the main hotel accommodated 300 guests. Residents of Roanoke were repeat guests at 
the resorts which continued to operate until 1908. 

By the early 1900s, the resort attracted many tuberculosis victims. In 1908, the Commonwealth of 
Virginia purchased the property from the Chapman family. The Commonwealth appropriated 
$40,000 to establish the first Tuberculosis Sanatorium. Catawba operated as a tuberculosis 
sanatorium until the late 1960s when it began its transformation into a behavioral health facility. The 
last tuberculosis patient was admitted in 1972. 

The Department of Behavioral Health and Developmental Services operates nine mental health 
facilities in the Commonwealth, three of which are major mental health hospitals and serve the 
Appalachian area of Virginia: Catawba Hospital, Western State Hospital, and Southwestern Virginia 
Mental Health Institute. Western State Hospital, the newest of the three was completed in 2013.  

The rise in substance use disorder nationally and particularly in the Appalachian area of Virginia 
over the last 20 years has resulted in an increased need to treat individuals for substance use 
disorder and the mental health issues which often accompany the disease. Geographically located 
at the epicenter of this growing crisis in Virginia, Catawba Hospital is poised to become a state-of-
the-art facility for the treatment and recovery of individuals with this disease.  

This study is to determine the feasibility of transforming Catawba Hospital into a facility at which a 
continuum of substance use disorder treatment and recovery services, including long-term, short-
term, acute, and outpatient services, are provided. This will be in addition to the array of behavioral 
health and other services currently provided at Catawba to adult and geriatric individuals in need of 
mental health care. The study will provide a model that may be appropriate for transformation of 
Commonwealth hospitals in other regions into facilities at which a continuum of such services is 
provided in addition to behavioral health and other services currently provided to individuals in need 
of inpatient mental health treatment.   

The creation of a substance use disorder campus at Catawba has an underlying goal of reducing the 

Commonwealth’s psychiatric hospital bed census by diverting or stepping down clients whose needs 

are better served by substance use disorder treatment. Virginia code does not distinguish between 

clients who are in crisis due to their substance use from other mental health conditions. Even for 

clients whose crisis is clearly known to be substance-related, there are few alternatives to 

psychiatric hospitalization. The coronavirus pandemic continues to affect the Commonwealth’s 

hospital system and options for diversion. Understanding the needs of the clients with substance use 

issues can help guide what services would improve their care and reduce the burden on the 

Commonwealth of Virginia hospital systems 
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Visioning and Guiding Principles 

Visioning Session 
An all-day visioning meeting was conducted to determine the vision and principles for this project. 

The Department of Behavioral Health and Developmental Services, healthcare providers, and 

community stakeholders (both public and private) met to review and further define the project 

principles. The session’s ultimate goal was to elicit, from the attendees, the goals that would define 

success for the project. Both near-term and long-term visions were determined over the course of 

the meeting. The metrics necessary to determine the success of the program were also developed. 

The details of the visioning session are provided in Appendix A 

Guiding Principles  

Near Term Goals (Next 5 Years):     

The individual groups articulated similar needs and issues as well as specific measurements of 

success.  Collectively, participants noted gaps across the behavioral health service continuum. In all 

cases, participants articulated the need for a safe treatment environment that flexed to therapeutic 

needs and the ability to improve treatment using new biotechnology.  The system of care and the 

service outlets within it recognized the need to recruit staff and the ability to retain them for long-term 

success.  When all these elements are in place, participants noted metrics that would reflect their 

progress as:  

• decreased length of stay,  

• reduced readmissions,  

• lower missed appointment rates,  

• improved discharge planning, 

• a safe treatment environment that flexes with the therapeutic needs, 

• use of biotechnology to improve treatment, and   

• recruitment and retention of staff. 

Long Range Goals (Next 10 Years) 

For many participants, near-term goals resembled long-term goals.  Defining the needed 

infrastructure and filling in service gaps is anticipated to be an ongoing process. The role of 

technology and the data captured from it was a reoccurring theme in the framing of success over the 

long-term horizon.  Participants noted the value of virtual-based care and other apps designed to 

support treatment plans.  Data capture and analysis has long been cited as impactful to quality of 

care and participants seemed to recognize that as well.   

Research and innovative biotechnologies will push forward substance use disorder treatment and 

Catawba Hospital should be leading the effort. Resources needed to improve outcomes may be 

supported both by data and by service infrastructure.  Participants noted the need for advanced 

treatment standards, recovery housing, vocational rehab, and advances in the way 

methamphetamine and opioid disorders are treated.  Some felt there was an opportunity for the 
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partnership to serve as a national model for care.  A few felt the full development of the 700-acre 

campus as a single location for all continuum of care services was the path to achieve that goal.  As 

within the five-year success conversation, the value of family and peer-supported care was central to 

patient treatment and prevention success. Long-term goals would include building upon the five-year 

goals and include: 

• Integrating treatment with a chronic disease model of care that supports and guides the 

patient from clinical management to more self-management of their disease.   

• Elements of support include advanced treatment standards incorporating technology,  

• vocational training, and  

• intermediate housing. 

BARRIERS TO SUCCESS 

Identifying those things that could limit the success of the imagined community partnership revealed 

a broad spectrum of uncertainty.  Starting from the inside out, the Catawba campus itself generated 

concerns about how it could migrate away from historical misuse including being perceived as a 

place where law enforcement could drop-off individuals without penalty.  The Catawba facility’s 

ability to function beyond its regulatory-mandated use was articulated as a federal, state, and local 

challenge. 

Some participants noted changing regulatory and legal statutes could complicate how the 

partnership, particularly Catawba Hospital, could function and how they define themselves as a 

unified body.  Still, the way the collaborative defines its mission could support advocacy and 

lobbying efforts potentially offsetting or softening regulatory and mandated use guidelines.  Even 

addressing things like disclosure of admission justification and community support of service 

development via an advocacy platform could counter some of the challenges articulated by 

participants.  

Outpatient and community-based services were heavily noted in the measurements of success and 

within the barrier conversations. These services were an emphasized need, but how to develop 

them emerged as a concern.  Finding an operator to establish services like recovery venues, 

transportation services and other needed resources might require a strong business case for new 

market entrants or with the expansion of services should they exist.  Staffing for these services and 

others across the care continuum is a threat not just for this group but also across the nation.  

Technology is viewed as a release valve to staffing pressures but whether patients and caregivers 

have broadband access to tap into technology-based solutions presents its own challenge. Cross-

training of staff was suggested as a means for bridging labor gaps and for those areas where 

technology cannot help. Ultimately, developing a financially viable community-wide system of 

services free of stigma was the hope of many. 
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Data Gathering and Analysis 
For this study HDR used the IBM Market Expert® Inpatient Demand Estimates module, and 
appropriate data supplied by DBHDS for current and future demand estimates as it relates to 
behavioral health and substance use disorders. The data was used to determine the prior, 
current and future patient diagnosis code and regional and state population projects. The full 
data and resulting outputs are included in Appendix B. 
 
According to the US Surgeon General US Department of Health and Human Services Alcohol and 
drug misuse and related disorders are major public health challenges that are taking an enormous 
toll on our society.  
 
• The annual economic impact of substance misuse in the US is estimated to be $249 billion for 

alcohol misuse and $193 billion for illicit drug use; this equates to $8 billion of impact for the 
Commonwealth of Virginia.  

• Nationally, over 23.5 million people suffer from a substance use disorder right now; 500,000 of 
whom reside in the Commonwealth of Virginia right now.  

Alcohol and other drugs cost society roughly $442 billion every year in health care, lost productivity 
and criminal justice involvement. By comparison, diabetes impact is approximately half that amount.  

The Appalachian region of Virginia, shown in the market services areas studied for this report, is 
expected to see a 37% increase for cases of substance use disorders, while during that same period 
the general population of the Commonwealth will only grow by 3%.   

Opioids are understandably of grave concern due to the record-breaking number of fatal overdoses 
in 2020.  Fatalities were up 47.5% from 2019 according to Virginia Department of Health’s statistics 

The three most common substances used by people served at Catawba Hospital, Western State 
Hospital and Southwestern Virginia Mental Health Institute are cannabis, stimulants, and alcohol. 
These are the most treatable of the substance use disorders. At the three facilities, over 50% of their 
average daily patient census is with clients that have a substance use disorder.  This equals 
approximately 400 beds dedicated to substance use disorder that is treated in the same 
environment as patients receiving treatment for mental illnesses.  

It should be noted that every dollar spent on increasing access to care for substance use 
disorders results in a savings of $11 ($4 in health care costs and $7 in criminal justice costs).  
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Existing Facilities Assessment 
An assessment of the buildings and facilities on the Catawba Hospital campus indicated that there 

were five buildings which could be used -- renovated, or otherwise modified to support the mission to 

create a state-of-the-art facility to provide the desired continuum of care. 

The main hospital, building 15, is currently having significant upgrades made and therefore will play 

a prominent role to support therapeutic programs. Buildings 16 and 17, Dining Hall and Treatment 

Mall respectively, along with Building 15 will serve as the core of the existing facilities that will be 

part of providing the new services on the campus. Two other buildings, 9 and 22, will be repurposed 

to support the program. All of the buildings noted above will require some level of renovation as part 

of the project. The Assessment of all the buildings in addition to those addressed above is provided 

in Appendix C. 

The Catawba campus infrastructure, such as the central plant utilities (power, water treatment and 

wastewater treatment will likely require some upgrades and expansion to provide for any increased 

demand required for new structures. With that noted, there appears to be no obvious obstacles to 

providing any additional buildings necessary on the campus.   
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Facility Modeling, Functional and Space 

Programming 
 

Although data analysis is continuing, the initial programming indicates that additional space is 

needed and must address:  

• Detoxification for medically stable patients, 

• Inpatient facilities to treat those with both SUD and behavioral health disorders,  

• Biotechnological facilities for the advanced assessment and treatment of patients,  

• Satellite nursing workforce training and development facility -- Workforce development for 

practitioners, nurses, and behavioral health technologists in the behavioral health continuum 

of care continues to be a critical need. The Catawba project would provide square footage for 

a satellite campus of a nursing school for one of the local universities to provide on-site 

nursing education and clinical experience on the campus with the new proposed programs. 

This square footage would be provided in one of the new buildings, potentially a floor of the 

outpatient building. Long-term planning considerations would allow the growth of this 

program on the campus to a full-scale behavioral health nursing school.  

• Approximately 100 residential treatment beds. Not to be confused with “hospital” beds; the 

residential treatment bed would be very similar to small dorms. A major problem in treating 

SUD is the inability to continue treatment after detoxification is complete, but before the 

patient is ready to return home. The result is multiple readmissions.  In effect, the residential 

treatment is the necessary stabilization point in a supportive treatment setting that sets the 

stage for return to home, family and work that the Commonwealth desires Catawba Hospital 

provide. 

These spaces will be phased, scheduled, planned, and cost estimated as part of the final report. 


