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The Providence Journal, the oldest continuously
published daily newspaper in the United States, is
the winner of four Pulitzer Prizes.

Recently, the governor announced a sensible
plan to manage the Roosevelt Benton facility as a
separately licensed forensic hospital, apart from
Eleanor Slater Hospital. The unique role Benton
plays in Rhode Island’s health-care landscape is
one of the many reasons that this is the best path
forward. 

As a forensic psychiatric facility, Benton pro-
vides inpatient care only to court-ordered individ-
uals who require treatment for serious mental ill-
ness. Courts order treatment for people when they
are 1) mentally incompetent to stand trial, 2) not
guilty by reason of insanity and too dangerous for
current release, or 3) serving a prison sentence and
require specialized treatment not available at the
Adult Correctional Institutions. 

Rhode Island law requires ESH to admit any per-
son court-ordered to its facility. The hospital cannot
decline admission even if it has critically low staff-
ing or overcrowding issues. Other hospitals in
Rhode Island can reduce beds or close sections
when circumstances warrant it, but ESH cannot re-
fuse to admit court-ordered patients. 

Those admitted to Eleanor Slater’s forensic psy-
chiatric units represent some of the most challeng-
ing cases based on severity of mental illness and
high rates of co-occurring substance use disorders,
which can worsen psychosis and paranoia. Treat-
ment for serious mental illnesses requires longer
hospitalization periods to provide necessary ser-
vices and stabilize patients. 

Recently reported public statements have sug-
gested that the hospital, through its Benton facility,
releases patients without plans for continued treat-
ment or an established network to provide con-
tinued care. This could not be further from the
truth. The court must approve the discharge of all
court-ordered patients and include discharge plans
with ongoing recommended treatment. 

When the medical staff deems a patient ready for
discharge, a plan is created through which the pa-
tient is committed to ongoing intensive outpatient
treatment. Discharge plans are designed with staff
and input from the patient and, whenever possible,
the patient’s family. Further, federal and state law
requires that patients receive treatment in the
least-restrictive setting that will meet their medical
needs and accordingly, their discharge is both legal-
ly and medically appropriate. 

We know that the community-based system for
mental health care has great challenges. This is ex-
actly why Gov. Dan McKee has recommended a
$42-million investment in the state’s behavioral
health system. Of that amount, $28 million will be
used to expand the availability of community-
based mental health services, transitioning Rhode
Island to a Certified Community Behavioral Health
Clinic (CCBHC) model which provides integrated
mental health, substance use disorder and medical
care as well as 24/7 behavioral health crisis inter-
vention services, enabling adults with serious men-
tal illness and children with serious emotional dis-
turbances to get the care they need from a single
provider. This will improve care for those living with
these serious behavioral health conditions and,
over time, will reduce arrests, incarcerations and
the need for inpatient hospitalization. 

At the same time, inpatient services are neces-
sary to treat and stabilize people with the most se-
vere mental illnesses. Rhode Island’s state hospital
has been rebuilding so that those in need get the
diagnostic, treatment, and rehabilitative services
that will help them to return to successful lives in
the community. 

Advocates have an important role to play in pro-
viding treatment and services for those with the
greatest needs, and we welcome open dialogue and
partnership so that they can understand and work
with our dedicated employees who continue to
serve some of our most vulnerable residents. Rhode
Islanders with serious behavioral health conditions
deserve the best and most constructive efforts of all
involved in these issues.

Elinore McCance-Katz is chief medical officer of
Eleanor Slater Hospital and the Department of Be-
havioral Healthcare, Developmental Disabilities
and Hospitals. Barry Wall is director of forensic ser-
vices at Eleanor Slater Hospital.
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Past time to wake up

On November 23, The Providence Journal pub-
lished my letter titled, “In search of ARPA money.” I
wrote about suspending the state sales tax on petro-
leum at the pump. That was six months ago! And what
have we seen since? Lots of talk and that’s about it. 

Hence, as I have repeatedly said, Rhode Island does
not have leaders, just elected officials. I have recently
learned that since March, both Maryland and Georgia
have done just that. They are led by two Republican
governors, but it shouldn’t matter. What only matters
is to do the right thing. Have you figured it out? See you
at the polls.

Jordan W. Horowitz, North Providence

Proud of the new Warwick city budget

Warwick residents can be proud of the budget the
City Council passed recently — a no-tax-increase bud-
get that includes major investments in our schools, in-
frastructure, neighborhoods, and community assets. 

This past year, the City Council worked together to
address our aging fleet of city vehicles, sanitation is-
sues, and the continued impact COVID is having on
our lives and government, all without raising taxes
while facing record inflation, raising gas prices, and
ongoing supply chain challenges. 

In the next year, we will continue to see our city
grow. Several housing projects are taking shape and
more businesses are opening or expanding in War-
wick. We look forward to continuing to improve our
schools, infrastructure, and neighborhoods. 

Thank you to my fellow council members, the may-
or, his administration, and all Warwick residents for
working together to continue to make our city a great
place to live, work, and play.

Steve McAllister, Warwick City Council president

Locked gates at RISD Beach

Well, well, well! After years of being inundated by
cries of inclusion, diversity, openness and welcome,
we finally discover it doesn’t count with beaches or
parking. I suspect it especially does not count for dark-
skinned immigrants coming to RISD Beach in, of
course, Barrington, “where the elite meet” (”Beach out
of reach,” News, May 28).

It’s all well and good to admit them to the dangerous
Rio Grande, but come on, not Rumpelstiltskin Point in
La La Barrington.

I am always amazed at the sheer hypocrisy of left-
ists – no different from Lenin, Stalin, etc., who had
their elegant dachas while the plebians dwell in mas-
sive fascist architectural monstrosities.

I often remember people saying of Barrington that
they never worried about Black people moving in. Im-
possible! It was the Italians (like me) who were the
really unwanted, even dangerous crowd.

Some (many!) things never change.
Rev. Richard A. Bucci, pastor Sacred Heart Church,

West Warwick

LETTERS TO THE EDITOR

Join the conversation
We want to hear from you. Your Turn commentaries
should be no more than 600 words, including a short
bio of the writer. Letters to the editor should be no
more than 250 words; we prefer 150 or fewer.
For both: Include your full name, full address and
phone number. Write the text in the body of an email,
or copy it in; don’t attach a file of any kind. Then send
them to letters@providencejournal.com, our address
for both letters and longer pieces.

The CLA report also illustrates the devastating im-
pact on local nursing homes resulting from chronic
Medicaid underfunding combined with a critical labor
crisis and skyrocketing inflation. Today, 95% of nurs-
ing homes in Rhode Island are operating in the red, and
87% have been deemed to be at “Significant Financial
Risk” and at a heightened risk of closing. Rhode Is-
land’s 87% compares to 47% of facilities in the U.S.
and is up from just 19% for Rhode Island nursing
homes with that designation in 2019.

Since the start of the pandemic, five nursing homes
have closed as the direct result of staffing shortages
and inadequate resources — displacing hundreds of
Rhode Island’s frailest elders, disrupting their lives
and that of the staff members who cared for them, and
their families. Without meaningful action, these clo-
sures are just the first of many more to come.

Lastly, the CLA study did not factor in the impact of
Rhode Island’s recently passed minimum-staffing
mandate. This legislation could trigger up to $68 mil-
lion in fines based on a recent review by the state De-
partment of Health if fully implemented for failing to
meet standards. These excessive fines and penalties
would be a death sentence for our nursing homes. 

Rhode Island’s nursing homes are at a crossroads.
We respectfully request action now to stabilize and
preserve an essential segment of our state’s health
care continuum. The health care workforce needs
more time to stabilize, and our state government needs
to implement meaningful rate increases.

We need to modify the existing staffing mandate to
meet the realities of today’s crises and give homes
more flexibility to ensure their ability to care for resi-
dents. Over the next 20 years, Rhode Island’s elder
population is set to double. 

Without meaningful action, more facilities will in-
evitably close and more elders will be displaced. We
cannot let that happen.

John E. Gage is president and CEO of LeadingAgeRI.
James Nyberg is executive director of the Rhode Island
Health Care Association. 

Rhode Island nursing homes are in the midst of an
unprecedented and growing economic and labor cri-
ses. 

Over the past decade, nursing homes have experi-
enced chronic underfunding by Rhode Island Medi-
caid (with over $250 million in cuts). They have barely
survived the devastating impacts of the COVID-19
pandemic, but its impact on the health care workforce
continues to be devastating. The lack of sufficient,
sustainable resources does not enable homes to effec-
tively compete in the current labor market.

There are simply not enough workers to meet the
requirements of the new staffing mandate. Rhode Is-
land’s nursing homes are at a breaking point and need
relief from the onerous provisions of this mandate.

A recently released study of the “State of Skilled
Nursing Facilities” by the nationally recognized Clif-
tonLarsonAllen consulting company highlighted the
operational challenges facing our country’s nursing
homes and provides detailed insight into the critical
challenges facing nursing homes at the state level.

The insights into the financial condition of Rhode
Island’s nursing homes are dramatic and downright
alarming.

According to the U.S. Bureau of Labor Statistics,
just since the start of the pandemic, Rhode Island’s
nursing home workforce has decreased by over 21%,
while homecare’s workforce has decreased by 3.3%,
and hospitals are down just 1.6% when compared to
pre-pandemic numbers. To ensure appropriate staff-
ing levels, nursing homes have had to rely on a dramat-
ic increase in the use of overtime, bonuses for picked-
up shifts, recruitment and retention incentives, and
higher wage rates. They are also utilizing temporary
workers from nursing staff agencies at three and a half
times pre-pandemic levels at outrageous rates. 

Now is not the time to desert our seniors
Your Turn
John E. Gage and James Nyberg
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