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The Problem The Plan Financial Landscape
• 50-year-old facility with no major 

renovations.
• Core systems at end of life (HVAC, 

plumbing, electrical, water).
• The ongoing problems at HDMC 

have not been fixed and are major 
risks.

• No phased renovation option; 
major repairs require full 
evacuation for up to two years with 
no guarantee that patients or staff 
would return.

• High capital cost for an outdated 
care model.

• Patients – Planned closure for 23 
patients with safe, choice-based 
moves to community settings/SEVTC.

• Staff –  Retention and redeployment 
within DBHDS to minimize layoffs.

• Community – Continue HDMC 
medical and rehab services through 
community providers and shared 
services at CSH.

• Public planning process under
§ 37.2-316; The Governor and GA 
approves plans to close HDMC.

• The plan is found here: 
https://rga.lis.virginia.gov/Published/
2025/RD880/PDF 

• Avoids $94M renovation or $145M 
rebuild of an obsolete facility.

• $285M – The 6-year cost to continue to 
operate HDMC including renovation, 
operating expenses, lost revenue and 
downtime. 

• $115M – The 6-year cost of closing 
HDMC and reinvesting in 
community/SEVTC. 

• $170M – Estimated 6-year savings 
reinvested in:
 Community provider capacity
 SEVTC targeted renovations
 Workforce stability
 Shared services at CSH
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HDMC Closure Overview

https://rga.lis.virginia.gov/Published/2025/RD880/PDF
https://rga.lis.virginia.gov/Published/2025/RD880/PDF
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Options Reviewed



Current HDMC Patient Snapshot

Current Census 32

Current Occupancy 34%
Percent census reduction since 
8/2024 closure announcement -26%

Discharges currently planned 8

Patients who still need 
placements

23

11 12

0

3

6

9

12

15

I/DD SMI or Dementia

Diagnosis

This planning process has included  
all patients regardless of diagnosis. 
Diagnoses of patients who still need 
placements: 
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Plans for Patients – Anticipated Locations as of 4/27/2026

Of the 32 patients 
now at HDMC:

8 discharges are 
currently planned

Based on 
conversations with 
individuals, 
families/ guardians, 
DBHDS anticipates 
the remaining 23 
people may choose 
the options as 
shown to the right:

Diagnosis Anticipated Location #
Intellectual Disability/
Developmental Disability (ID/DD)

Southeastern Virginia 
Training Center 4

Intellectual Disability/
Developmental Disability (ID/DD)

Community Intermediate 
Care Facility 1

Intellectual Disability/
Developmental Disability (ID/DD) Waiver Group Home 6

Mental Health/
Serious Mental Illness (MH/SMI) Community Nursing Facility 7

Dementia/Neurocognitive Community Nursing Facility 5
Total 23
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Plans for Patients – Individuals with ID/DD

• Execute one-time supports for community providers 
(start-up, equipment, specialized training) for 
capacity for complex medical/behavioral support.

• Utilize DBHDS’ established discharge process 
(choice-based, team-driven) to plan and execute 
moves.

• Prepare SEVTC to meet skilled nursing/long-term 
care standards and upskill/hire staff to required 
certifications.

Based on conversations with families, DBHDS anticipates the 
current 11 patients with ID/DD who have not selected a new 
home will choose: Medicaid Waiver group homes, SEVTC, 
community intermediate care facilities, or nursing facilities when 
medically necessary.

Southeastern Virginia Training Center (SEVTC)



7

Plans for Patients with Serious Mental Illness (SMI) 
and Dementia/Neurocognitive Disorders

DBHDS anticipates the current 12 patients with SMI and 
dementia/neurocognitive disorders will choose community nursing 
facilities. DBHDS has contracts with providers who can support 
HDMC patients with SMI, dementia, or neurocognitive disorders.

• Specialized mental health group homes with medical 
supports, memory care units, and community nursing 
facilities with behavioral capacity. 

• Maintain/expand provider contracts for mental health 
and memory care individuals.

• Behavioral consultation in nursing facilities to reduce 
disruptions/hospitalizations.

• Crisis linkages (mobile crisis, step-up/step-down) for 
stabilization during and after transition.

Gateway

Waverly Rehabilitation 
and Health Care Center



Plans for Community Services – Build & Continuity

Replace Former HDMC Services – Cover through CSH and community partners: pharmacy; 
laboratory; radiology; dental (incl sedation); PT/OT/speech/recreational therapy; podiatry; 
internal medicine; general surgical consults; gynecology; and palliative/end-of-life.

Capacity Development & Funding Approach – One-time start-up grants for providers that 
commit to serving complex needs. Leverage Medicaid reimbursement and targeted contracts 
for sustainability.

Access and Coordination
• Coordinate referrals via CSBs/facility services; set clear service standards, monitor 

utilization and track outcomes. 
• Provide transportation supports where needed.
• Formal evaluation of community service capacity with outcome measures.
• Regional mapping to ensure as many services as possible near home communities.
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Plans for Staff – Ensuring Workforce Stability

Goals – Maintain safe staffing; minimize layoffs by 
placing HDMC staff into comparable DBHDS roles; 
retain critical skills across the system.

Retention and Stability
• Progressive bonuses for staff who remain longer, 

enhanced amounts for hard-to-fill clinical roles. 
• Scheduling flexibility, training access, and 

recognition incentives to stabilize teams. 
• Updates on closure progress, job openings, 

transition resources, other employee assistance.

Retirement-Eligible Staff – Benefits counseling and 
retirement timelines for informed decisions while 
ensuring coverage.

Location Preferences of HDMC Staff # of 
staff %

CSH Preferred 42 30%

CSH Transfer of Services 30 21%

Resigned 30 21%

Retiring 13 9%

Piedmont Geriatric Hospital 7 5%

Ineligible/ Not Interested 7 5%

Virginia Center for Rehabilitative Services 5 4%

Central Office 3 2%

Eastern State Hospital 3 2%

Southeastern Virginia Training Center 1 1%

Open (Any location/better role) 1 1%

Total 142 100%
As of April 27, 2026
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Plans for Staff – Keeping Staff in the DBHDS System

HDMC Departments 
Moving to New CSH Full-time Wage

Dental 5
Pharmacy 14
Laboratory 5 2
Radiology 3
Physical Therapy 3
Other Therapies 4
Total 34 2

Placement Pipeline
• Move 36 staff (25% of 

current staff) to CSH
• Preferential hiring at 

DBHDS facilities plus 
moving assistance over 
50 miles

• Training and Career 
Development - Provide 
cross-training and 
credentialing pathways

• Career counseling, 
resume and interview 
support

Renderings of the new Central State Hospital

Note: Many more staff may move from HDMC to CSH through preferential hiring.



• There is only one estimate to renovate HDMC at $94M. This estimate was used 
for the above, but this is for more beds than a rebuild of HDMC would need

• A new professional estimate would be needed to provide a smaller bed count, or 
a new build

• We are unable to add onto the new Central State

6-Year Fiscal Analysis

6-year cost to continue HDMC: $285M (including renovations, downtime)

Draft Closure Plan 11



• Estimated savings - $170M – reinvested in community and SEVTC
• Key investments - SEVTC renovations, workforce support, CSH 

shared services, community provider fund

6-Year Fiscal Analysis
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Aug – Dec 
2024

Jan – June 
2025

July – Dec 
2025

Jan – June 
2026

July – Dec 
2026

Jan – June 
2027

July – Dec 
2027

Phase 1 Preparation & Policy Alignment

Phase 2 Initial Patient Transition Wave

Phase 3 Complex Transitions & 
Service Re-anchoring

Phase 4 Final Transitions  
& Closure

Closure Plan Implementation Timeline
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Original Timeline

• The original timeline assumed a decision would be made in 2026. 
• A decision in 2027 may delay the original timeline causing challenges such as:

 Increased threat of infrastructure failure
 Difficulty ensuring thorough discharge process for each patient
 Compressed timeline may limit new job options for staff at other DBHDS locations
 Certain HDMC departments will move to the new Central State in early 2027, including 

dental, pharmacy, lab, radiology, physical therapy and other therapies.



14

Next Steps

• Extensive, one-year public stakeholder process ended in 2025; all reports, meeting 
recordings, public comments, and other documents can be found at: 
dbhds.virginia.gov/facilities/hwdmc/hwdmc-planning-team 

• The final plan was submitted to the Governor and JCHC in 2025. 
• Final approval rests with the Governor and the General Assembly, per § 37.2-316.
• JCHC votes on the plan to provide a recommendation to the full General Assembly’s 

consideration.
• DBHDS will immediately adjust to any Governor or General Assembly changes.
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