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“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
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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.



The American Academy of
y Institute Architecture for Health
e of Architects an AIA Knowledge Community

AIA/CES Reporting Detalls

Your CES credits from this event will be automatically reported given your
engaged attendance during the entire event today.

If you are watching in a group setting and have multiple people in the room,
please make sure the person who registered for the course, includes your
name and AIA member number in their post webinar survey.

We encourage all registrants to fill out the post webinar survey. Your
feedback is important and informs us of future webinar topics to better meet
listener needs.
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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 gquestions 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 =] [3¢]

Welcome. Download the PDF: o
hitpe/inetwork.aia.orglAlA/ResourcesViewD [
ocument/?Documentiev=2008b06e-eedb- 3
4f7c-976e-0e0d5684belc

Me (to Organizers and Panelists Onby):
Can you see this message? o

Organizers and Panelists Only w || Send

BIG BIM Bang — Enterprise BIM and BIG Data —
Sharing Data (free)
Webinar ID: 446-915-614

GoTlo\Webinar
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Introduction
Today’s Topics

The Challenge of the Psychiatric ED
Topologies and Typologies
Recently Built/Designed Examples
Some Drivers and Considerations



The Underlying Systemic Issues
Stigma, Late Diagnosis, Delayed Treatment, Broken Patients

Costs and Outcomes of Mental Health and Substance Use Disorders in the US

Nearly 3% of People 12 Years or Older Reported lllicit
Drug Addiction or Misuse in 2015

OVERALL 2.9%

OVERALL 17.9%
: 21.2% Female _ 2.0%

Mental Health and Substance Use Disorders Were the Leading Cause of Disease Burden in the US in 2015

Disability adjusted life years (DALYs) rate per 100,000 population

Nearly 18% of Adults in the United States Reported Having
a Mental, Behavioral, or Emotional Disorder in 2015

Women

3,085

Mental Health Cancers Cardio~- njuries Musculo- Endocrine Nervous Chronic Skin Sense
& Substance & Tumors  vascular skeletal (e.g., System Respiratory Diseases Organ
Use Disorders Disease Disorders Diabetes) Diseases Disease




The Underlying Systemic Issues
Stigma, Late Diagnosis, Delayed Treatment, Broken Patients

Mental Health and Substance Use Disorders Were the Leading Cause of Disease Burden in the US in 20156
Disability odjusted life years [DALYs) rate per 100,000 population

Mental Health Cancers Cardio- Injuries Musculo-
& Substance & Tumors  vascular skeletal
Use Disorders Disease Disorders

200000000 o

Endocrine Nervous Chronic Skin Sense
(e.g., System Respiratory Diseases Organ
Diabetes) Diseases Disease

1in 5 Reported That They or a Family
Member Had to Forgo Needed Mental
Health Services in 2016

413% Couldn't
4 Afford the Cost
79%
Dichi::; % Insurance
bk Noulr:ln t Cover It
'ID% Afraid or
Embarrsssed
4 8% Didn’t Know
21% “Where to Go
Did
Forgo
Care

W $10 Billion in Spending

Checkups/Prevention
Circulatory
Musculoskeletal
Respiratory
Endocrine

Nervous System
Cancers and Tumors
Injury and Poisoning
Genitourinary
Digestive

Mental lliness
Infectious Diseases

Pregnancy/Childbirth
Complications

Dermatological

Mental liiness Treatment Accounted for $89 Billion (5%) of Total Medical
Services Spending in the US in 2013
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Authors: Rabah Kamal; Cynthia Cox, MPH; and
David Rousseau, MPH; for the Kaiser Family
Foundation.

Source: Kaiser Family Foundation analysis. Original
data and detailed source information are available

at kff.org/JAMA _8-01-2017.

Please cite as: JAMA. 2017:318(5):415.

10.1001/jama.2017.8558
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Utilization and Impacts
Before Covid-19

1 in 8 ED visits related to mental health or
substance abuse issues

44% increase between 2006 and 2014

56 % increase for pediatric patients and
nearly 41% increase for adults between
2009 and 2015

Suicidality up 414%

ALOS increase from 6.5 to 9.0 hours



Utilization and Impacts
During Covid-19

32% of adults report mental health
negatively impacted, March 2020
53% mid-July 2020
Existing mental iliness exacerbated
— Social isolation
— Postponed treatment
— Continued delays in diagnosis and
treatment



Mind and Body

The Two Presentations of Trauma




Mind and Body

The Two Presentations of Trauma



Mind and Body

Triage and Stabilization Begins
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Mind and Body

Triage and Stabilization Beglns
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Terminology and Typology

If You’ve Seen One Psych ED, you’ve seen one psych ED

* Psychiatric Emergency Service/Department

« Comprehensive Psychiatric Emergency Program (CPEP) NYsS
« Mental Health Cirisis Center

 Behavioral Health Crisis Services

* Mental Health Assessment Center

Admissions

« EmMPATH



Topology
Where’s Waldo?
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Adjacent or Nearby

Co-located with Shared Services

Embedded: Dedicated Rooms/Suite

Embedded: Multi-purpose Rooms/Suite



Topology

Why Waldo?

Free-Standing

Adjacent or Nearby

Co-located with Shared Services

Embedded: Dedicated Rooms/Suite

Embedded: Multi-purpose Rooms/Suite

Typology Drivers/Issues

*  Volume

* Medical Clearance

e On-site aftercare/Inpatient Care

* Academic Medical Center

e Licensure/Reimbursement Models

e Accountable Care Organizations

e Comprehensive and Continuous Systems of Care
* Specialist Availability

* Patient Safety



Parts and Pieces
Typical

Vehicle Sallyport

Walk-In and Visitor Entrance
Reception, Security and Sallyport
Triage

Care Desk

Waiting

Patient Lounge (Recliners)
Consultation Rooms
Treatment/Procedure Room
Quiet Room

Seclusion

Extended Observation Beds
Back of House Support



Parts and Pieces
Nationwide Children’s Hospital

. Free-Standing



Parts and Pieces
Nationwide Children’s Hospital
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Sections and Flows
Kings County Medical Center
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Sections and Flows
Kings County Medical Center
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Sections and Flows
Kings County Medical Center
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EMERGENCY

Sections and Flows
Kings County Medical Center
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Internal flexibility

Three changeable central zones
Extended observation beds

EOB day space as extended CPEP
Waiting as extended CPEP

Secure holding
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Erie County Medical Center
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CMS and the Joint Commission T
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Ligatures and Suicide Risk Reduction - Emergency Department - Ligature-resistant Requirements o e [ T e
Do emergency depanments need to be ||gg|ure resistant ? ¥ What are the Jolnt for and managing ligature risks In the hospltal setting?
No. Emergency departments do not need to meet the same standards as an inpatient psychiatric unit to be a ligature- h
resistant environment. Patients in emergency departments often require equipment to monitor and treat their medical DECIENATED for th Geatrren o poyehiatis pabente (. Speiclmoarmaae soorms b Emergoncy Beprmants o Medica, Unsy:
gonditions, so it is impossible to mgke thejr env!ronmgr,t trgly ligature ‘resistant_ However, organiz_ations mu;t K;:gﬁ;’;*:ﬁgﬁ,r,;?;g“;;?,{);‘;g;f;‘;;{f;ﬁ,,{aﬁﬁ’;,":,;’;{,‘;',‘{,‘::g;;‘:{‘;“,‘;’;';;;;‘;’L,i‘;,%?ﬁ:;’;ﬁ; Jaquirs haspitals
implement safeguards to keep patients with active suicidality safe during the course of treatment in that setting (see S e o it i it i e o roveas feing aliere, plldos v posadies st
also the FAQ titled "Do we have fo assess every patient for suicide risk who comes into the emergency department b develope.and mpiemente {0 Igets the harm posed by such faks. Mgerion plens must Rclude, 2t minimum e
?). In designing the emergency department environment, the organization must first consider state rules and * Ensuring that leadership and staffare aware of the current environmental risks
= . i ‘ « Identifying patients’ risk for sulcide or self-harm, then implement appropriate Interventions based upon risk.
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+ Ensuring the proper training of staff to properly identify patients’ level of risk and implement appropriate interventions

* Incorporating sulcide risk and seif-harm reduction strategies into the overall Quality Assessment/Performance
Improvement (QAPI) program - see LD.01.03.01 EP 21.
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address the Immediate action to be taken by staff when a patient is assessed to be at risk for suicide.

Additional Resources for assessing suicide risk:
Set #56

Facllity Guidelines Institute: Design Guide for the Built Environment of Behavioral Health Facilities
Suicide Risk Booster - avallable to accredited organizations via their Secure Extranet
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Patient Safety
NYS-OMH Patient Safety Guide

Office of
Mental Health

NEW
YORK
43“:

Patient Safety Standards,

Materials and Systems Guidelines
Recommended by the

New York State Office of Mental Health

With respect to NYS-OMH operated facilities, these Guidelines apply solely to new construction and major renovation projects. Existing
facilities should use these Guidelines as a reference document whenever they make improvements.

Developed in association with O C h | Te G T ure e

24th Edition | July 31, 2020



The Regulatory Process
Regulations? What regulations?

“Be vewy, vewy cawful!”

Elmer Fudd

The psych ed is rarely regulated separately as an entity.
The FGl is in the process of addressing this issue.
Seek direction from your client’s counsel.
Failing that, consider
* Use FGI Emergency Department standards for the Free-
standing Psychiatric Emergency Department
* Use FGI Psychiatric Inpatient standards for Extended
Observation Units
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EmPath
Credit to Scott Zeller



Exclude medical etiologies and ensure medical stability
Rapidly stabilize the acute crisis

Avoid coercion

Treat in the least restrictive setting

Form a therapeutic alliance

Formulate an appropriate disposition and
aftercare plan



Emergency Psychiatric Assessment Treatment Healing

Research shows that 75% or more of severe psychiatric emergencies can be stabilized within 24 hours

What makes the EmMPATH Approach Different?
Designated destination for all medically-cleared patients in crisis prior to determination of disposition
or IP admission; not viewed as an alternative destination but THE destination
Designed and staffed to treat all emergency psychiatric patients — philosophy of “no exclusion”
Immediate patient evaluation and treatment by a psychiatrist, constant observation and re-evaluation
Provides a calming, healing, comfortable setting completely distinct from the Medical ED

Wellness and Recovery-oriented approach



Calming, healing environment that prioritizes safety and freedom

Large, open ‘milieu’ space Space recommendation
where patients can be together in 80 sq. ft. total per patient, which includes
the same room — high ceilings and 40 sq. ft, patient area around each recliner

ambient light, soothing decor
Open nursing station w/instant access to staff
Designed to facilitate No ‘bulletproof glass fishbowl” separate from
socialization, discussion, the patients
interaction and therapy
Voluntary Calming Rooms
Per chair model Avoids locked seclusion rooms or restraints
outfitted with fold-flat recliners



John George Hospital
The Alameda Model

Ambulance
Entry
Maintain l
Outdoor Seclusion Rooms
Aren Out of Line of Sight
of Milieu
| riage/
s Offices
Interview
Central ing Pods bl
Open Milieu o Hub wiLinglof Point
Area Sigh ecepti
(=) QJ PatientPod

W "
o Q A Place to Rest

' Walk-in
Entry

The Devenney Group



John George Hospital
The Alameda Model

["| Public
Offices
Intake
Support

I Patient Pods

%} ALaMEDA COUNTY MEDICAL CENTER

First Floor Plan Diagram - Day Time Mode
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This plan indicates likely configuration for day time operation. The recliners
in the central area would be pushed off to other areas to allow for larger
gatherings. The goal is to open up the heart of the milieu to allow greater
freedom of mavement for patients who pace. The tables down the middle

addition, group functions such as dining or other group activities might be

U———‘ of the room may be rearranged for various functions or leftin a spine. In
conducted in the central area or in one or more of the pods. The recliners in

the smaller pods are shown largely folded up, although patients in the pods
will be able to self select to sleep or rest, reclined and out of the way, if they
so choose.

John George Psychiatric Hospital - Alameda Health Services, San Leandro, CA Feasibility Study and Preliminary Concept Development March 22, 2013
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Dayton Children’s Hospital

Behavioral Crisis Center
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- Co-located with Shared Services



Violence and Aggression Reduction

Ulrich et al.

Ulrich, Bogren, Gardner, Lundin
Journal of Environmental Psychology 57 (2018) 53—66

Patient
characteristics

Psychopathology

v

Stress
from involuntary
admission

Ward with
Stress Reducing
Design Features

Reduction of
crowding stress

* Single patient rooms
with private bathrooms

* Communal areas with
movable seating and
ample space to regulate
relationships

* Design for

low social density

' Reduced Reduced

Reduction of Patient *
environmental stress STRESS AGGRESSION
* Noise reducing desig y N y %
+ Design for control in

patient rooms -
Stress reducing Improved
positive distractions —’ Staff
* Garden accessible to Outcomes

patients

® Nature window views
e Nature art

® Daylight exposure

Design for observation

* Communal spaces and
bedroom doors
observable from central
area

Fig. 1. Conceptual model for designing inpatient psychiatric wards to reduce aggression.




A New Normal
Reduce and Eliminate Stigma




Moving Forward

Mental Health Crisis Teams
Purpose-built Facilities
Part of a Continuum of Care
Research Informed

e Clinical

e Environmental



Thank you!

architecture®
Francis Murdock Pitts FAIA, FACHA, OAA
pittsf@aplususa.com
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The URL to the webinar survey https://www.research.net/r/AAH2008 will
be emailed to you or the individual who registered your site.

The survey closes Friday, October 16, 2020 at 12:30am ET.

For questions, please email knowledgecommunities@aia.org
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Upcoming Webinars

Date Series Topic

11/17 Beyond the Basics |This Session is a “Disaster” (an FGI presentation)

12/8 Case Study From Centralized Nursing Unit to a Decentralized
Nursing Unit with Academic Learning Space
2/9 TBD TBD

Dates & topics are subject to change
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