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Case Studies Series

As part of the Academy’s multi-channel, on-line approach, these sessions
provide emerging and experienced professionals with convenient and
economical opportunities to develop their chosen area of interest.
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Copyright notice

This presentation is protected by US and International Copyright laws.
Reproduction, distribution, display and use of the presentation without
written permission of the speaker is prohibited.

© The American Institute of Architects (2019)
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Compliance Statement

“AlA Knowledge” is a Registered Provider with The American Institute of Architects
Continuing Education Systems (AIA/CES). Credit(s) earned on completion of this
program will be reported to AIA/CES for AIA members. Certificates of Completion
for both AIA members and non-AlA members are available upon special request.

This program is registered with AIA/CES for continuing professional education. As
such, it does not include content that may be deemed or construed to be an
approval or endorsement by the AlA of any material of construction or any method
or manner of handling, using, distributing, or dealing in any material or product.
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AIA/CES Reporting Details

In order to receive 1 AIA LU/HSW credit, each attendee must complete the
webinar survey at the conclusion of the presentation.

A link will be provided in the chat box and included in a follow-up email one
(1) hour after the webinar to the individual who registered your site.
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Questions?

Submit a question to the moderator via the chat box.

Content-related questions will be answered during the ===

Q&A portion, at the end of the presentation, as time
allows. Any questions not answered during Q&A, will
be answered and posted online within two (2) weeks.

Tech support questions will be answered by AlA staff
promptly.

[=] chat [=][*]

Welcome. Downlead the PDF: i~
hitp:inetwork.aia.org/AlA/ResourcesViewD [Z
ocument/?Documentkey=8008b06e-ee9b- E
4f7c-926e-0e9d65684beSc

Me (to Organizers and Panelists Only):
Can you see this message? ais

Organizers and Panelists Only v (| Send

BIG BIM Bang — Enterprise BIM and BIG Data —
Sharing Data (free)
Webinar ID: 445-918-514

Golo\\Vebinar
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Fact: 1in 5 children ages 13-18 have, or will have a serious mental illness.
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20% of youth ages 11% of youth have 10% of youth 8% of youth have
13-18 live with a mental a mood disorder’ have a behavior or an anxiety disorder”
health condition conduct disorder’

Impact
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50% of all lifetime cases of mental illness
begin by age 14 and 75% by age 24.!
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The average delay between onset of
symptoms and intervention is 8-10 years.'

highest dropout rate of any
disability group.* 90%

70% of youth in state and local
juvenile justice systems have a
mental illness.’

3rd

Suicide is the 3rd
leading cause of
death in youth
ages 10-241

37% of students with a mental @ © 0 060 00 0 @
health condition age 14 and l\ﬁﬁ\ﬁ\ @ﬂ\ ﬂ\lﬁ\ ﬁ\fw
older drop out of school—the

90% of those who
died by suicide had
an underlying
mental illness."
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Children and adolescents are

experiencing a mental disorder...
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...of them experience mental illness

severe enough to cause impairment
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Children per day arrive in CHKD's

Emergency Room in need of a mental
health evaluation...
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Mental health referrals per day

received by CHKD from primary and
specialty care providers....
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...typical number of children on

the waiting list to receive mental
health care in Norfolk.




6 weeks

...time some children in Norfolk must

walit to receive mental health care.
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Children (71,416) live in poverty in

the Hampton Roads region...
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...poor children are almost twice

as likely to experience severe
mental difficulties




102,000

Children and adolescents in Virginia

have a serious emotional disturbance...




65,000

...0f them are extremely impaired




3rd

Suicide is the third leading cause

of death among 10- to 24-year-
olds in Virginia
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PROJECT

PARAMETERS

60 Behavioral IP Beds
24 Future Behavioral IP Beds
BH Day Treatment

Behavioral Outpatient Clinic

O O O O O

Primary & Specialty Clinic

14THFLOOR  OUTDOOR .,
PLAY AREA

13TH FLOOR 12-BED INPATIENT BH &
PATIENT ACTIVITIES

M-12THFLOOR 24-BED INPATIENT BH *

SHELL SPACE .ccuevvvnnneee.

10TH FLOOR

9TH FLOOR BH DAY TREATMENT, OF CLINIC,
BHADMIN, INPATIENT
PHARMACY, & SHELL SPACE
: 3RD FLOOR MECHANICAL
7-8THFLOOR  SHELL SPACE 2NDFLOOR C-SUITE ADMIN, CONFERENCE ROOMS,
H CLASSROOMS, & PHARMACY

1STFLOOR  2-STORY SPACE, LOBBY, ADMITTING, FOOD ......:
SERVICE, & MATERIALS

6TH FLOOR SPORTS MED LAB, RADIOLOGY, &,........:
SHELL SPACE

STHFLOOR  OUTPATIENT CLINICAL ADMIN, & ,vvvuvrsenss’
SHELL SPACE

4TH FLOOR GAP & SHELL SPACE




PROJECT

PARAMETERS

0 Maximize site build-out
o 100,000 SF Shell




GUIDING PRINCIPLES:

Designing for safety +
security

* No restraint or seclusion

« Patient de-escalation protocols
» Toilets accessed from corridor
* Family participation

« Maximizing sightlines

* Ideal unit size

« Smaller engagement zones



DAY TREATMENT & BH CLINIC
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INPATIENT FLOOR




INPATIENT FLOOR
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INPATIENT FLOOR DETAIL
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Seattle Children’s Hospital

General Comments
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GUIDING PRINCIPLES

Q & < & S

brand identity flexibility community asset patient & staff safety operational efficiency

best-in-class best-practice

empowerment dignity

vision

hopeful

welcoming

family-centered destination of choice
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Question Reminder

Submit your questions and comments
via the chat box.
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PROCESS + EXPERIENCE

Captain Jennifer Nelson was racently stationed
&t Naval Station Norfolk and is encouraged to
learn mare about all CHKD has to offer. espe-
cially since her son Kyle was recently diagnosed
with ASD.

Dr. Michelle Miller was recruited to join CHKD
Behavioral Health team and is proud to be part
of building a pramier inpatient mental health
service line

Carla Jones is a licensed Clinical Social Worker
and has been part of CHKD's Outpatient Mental
Healtn Practice for several years and was de-
lighted to hear about the expansion plans. She
is passionate about serving this winerable pa-
tient population &5 she advances in her carzer,

Elizabeth and Jahn were recently advised that
their young som Austin will require haspital-
ization for a mental health diagnosis. They are
relived they wor't have to travel far to get him
the help he needs, They have come 1o count
©n €HKD 35 their go-to expert for all of Austin's

EMPATHY MAPPING

" mpameT

Camilla and Nick are putting down roots in Nor-
folk. hawing relocated from Philadelphia. Hay-
ing left a city with premier pediatric institutions,
they were excited to leam about CHKD's mis-
sion and reputation for excellence
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Paul is 15 and has been recieving cognitiva be-
haviaral therapy for OCD and anxlety. His team
is supportive. and Paul is feeling hopeful about
his care plan.
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PROCESS + EXPERIENCE: Outpatient Clinic

Children's Hospital of the King's Daughters
Qutpatient Behavioral Health Transfi ion Plan
Future St 10/1/2018
A CHKD - M}
« - Behaviorg
Transformation Activity
ARRAY Comfortable/flexibl i
2 omfortable/flexible seating
Parniichild Group herany *need parent feedback™™ Experience
Comfortable seating for consult
Patient Encounter {up to 5 people) - doctor & student, kiddo,
up to 2 parents Experience
Waiti Dysregulated children require sensory
aiting 5 : .
Meeting Participa elements/safe distraction Experience
Amy Sampson = Mom/Dad/Patient/Sibling private meal
Tl -F M 7 ;
Sl DeLP = Eanily Mas coaching in person or PCIT Expenience
ity Patient Scheduled Parent orientation (group or one on one) Experience AT
:::? H Registration/Check-in Pmrn_ol:e Personal greeting/interaction Experience LEAVES
anlay e Seating wvignettes allow comfortable
Elln Bollinger Waiting 1 Expari
: personal space perience
1:::.[:::24?‘”\ : g:g Parent/Child Group Therapy  Socialization zones for hefnr%,.faﬂ:er sessions Experience
Array Facilitato . Include "whisper wall® with sound
e « Ve Sensel Architecrife attenuation systems Experience
Elizabsth Cohal « Co check Out Ability to send text to parent to signal
. checkout Process
s Assessment Access to wheelchairs & wheelchair scale Process
Jonathzn Hiser Waiting Calming consult sub-wait zone Process
B Patient Encounter Child can have labs drawn same day Process
Registration/Check-in Electronic forms Process
Patient Encounter E-scripts & concierge delivery Process
Referral Explore call center potential Procass
Parent/Child Group Therapy  Future program goal Process
Waiting May need proximity to therapy space Process
Referral Streamline through community portal Process
Patient Scheduled Use electronic portal for packet Process d
Gemha Mapping Dverview
Emtiet v austneive stvinios s " Project Type = JDI (Just Do It), KE (Kaizen Event), Project
SySIenTs 0rocess and haw CUSTOMErs ex Wfarmaren

allows a diverse grauo of ors to
euiremente. 1 attributes become tha detailed guides for the tavelopment af the - ’m s
ssign and its eva n (hhl




PROCESS + EXPERIENCE: Inpatient

FutureStatetiap N
A CHKD - Med Tewer E|z
Behavioral Health - Ing ; ) Cumming Grmun. gt irgginen wghtn o
ARRAY 5309 Elg
- - 2| g > — —
Admission \'¢
[R— - or el

» MH staff contacts
psychiatrist

« Psychiatrist writes order

= Bed assignment

» BH Arm band

« Transfer/transport

» Determine milieu

11tach to 4 patients,
16 patients total

Psychiatry Rounding

« Oneonone
=« Staggered by floor

» Includes siblings
» After hours

enc s s
g
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ransport/transfer
consent signed

@ Tralzrmis

Flexible sit- Ready access

Parent/Guardian signs
st aquipment]

tTPD farm {"rlnr ]En Parent/Guardian orientatio
ransport/transfer -whare to oo
-where to par
-helonging restrictions

tablish sibli =

:g;s”msi'ts iz Technology solution
for parent /family visit and
interactions with patients

igrDirect peer to peer
mendatior B as an alternate to in-person visits
= &

= communication o _
Navigator communicat P Brogram Motallkiddos mayhe SEceni - NN U Ey e
OWs ) ahle to participate

facetimes with family

hefore transport

‘ear round achool
programming or camp
anrichment




PROCESS + EXPERIENCE: Day Treatment

Future State Mop
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RAPID TESTING

FEEDBACK HIGHLIGHTS:

* Family accommodation, sleep zone highly valued
* Maximize sightlines (no hiding zones)

* Personal storage desirable (not climbable)

* Positive distraction, tactile surfaces (self-soothing)
* Personalized, color-changing light in sleep zone

* Large windows, light, wide views, shading controls highly ranked




RAPID TESTING




WHAT IS THE STORY?

meeting every chudd where they are

symbolic thought = g <o g » experience




DESIGNING COMMUNITY ENGAGEMENT

what makes this community special?

Lighting the Way for Mental Health
Extending the CHKD BRAND

Filling an urgent community need

Creating a Community Asset




DESIGNING FOR PATIENT + FAMILY ENGAGEMENT

 Empowerment
« Sensory exploration
« Design for all ages

e Normalized
environment

« Families as partners




DESIGNING FOR PATIENT + FAMILY ENGAGEMENT
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CES Reminder

The URL to the webinar survey Link here will be emailed to the individual
who registered your site.

The survey closes August 23, 2019 at 12:30am ET.

For questions, please email knowledgecommunities@aia.org
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www.aia.org/aah

AIA KnowledgeNet

Academy of Architecture for Health
an AIA Knowledge Community

AAH Board/Committees | Components | Webinar Resources & Archives | Healthcare Design Awards | Pillars of Health Care Architecture | Member List (£} m

INTERNATIONAL SUMMIT & EXHIBITION ON
HEALTH FACILITY PLANNING, DESIGN & CONSTRUCTION

MARCH 17-20, 2019 | PHOENIX, AZ

Announcements
Join s knOWIEdge communlty ’ U40 List: Healthcare Design's Best Under 40

About the Academy
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Upcoming Webinars

Date Series Topic

9/10 Beyond the Basics Operating Room Turnover Time
10/08 Out of the Box Art Planning for Healthcare
11/12 Case Studies TBD

Dates & topics are subject to change




