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AGENDA

1. Ped. M/B Care and Facility Challenge 

2. Cincinnati Children’s College Hill Design Study

3. Ped. M/B Care Models and the Old Facility Issues: Providers’ POVs

4. Pre-/Post-Occupancy Evaluation: The Research Partnership

5. Closing Discussions



Understand the complexity of operating pediatric behavioral health facilities from the perspective 
of the facility administrator, including how spatial design supports various treatment programs 
that involve varying levels of security and meet the diverse needs of patients.

Learn about the key decisions a pediatric hospital system faces when building an addition to the 
largest inpatient facility in the country and how this facility integrates within the entire system.

Explore the key decisions made throughout the design and construction process to manage the 
most cost-effective way of addressing the potential for physical abuse within the facility.

Learn about the one-of-a-kind POE toolkit for evaluating the effectiveness of public spaces in 
supporting various treatment programs within the pediatric behavioral health facility.
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LEARNING OBJECTIVES



1 in 6 U.S. youth aged 6-17 experience a mental health disorder each year
50% of all lifetime mental illness begins by age 14, and 75% by age 24
Suicide is the 2nd leading cause of death among people aged 10-14.

RISE IN MENTAL/BEHAVIORAL HEALTH 

• 1 in 5 or 15 million American children 
and young adults experience a mental 
health disorder each year, and 2/3  or 
10 million are undiagnosed or 
untreated.

• 50% of all lifetime mental illness 
begins by age 14, and 75% by age 24

• Suicide is the 2nd leading cause of 
death among people aged 10-14.



Infrastructure and Resource Limitations

Increased demand 
and emergency 
department overload

CHALLENGES IN PEDIATRIC M/B HEALTHCARE

Inadequate resources 
in certain areas and 
limited access to care

Shortage of mental 
health providers trained 
to meet the needs of 
children and adolescents

Societal and cultural 
factors leading to stigma 
and misunderstandings



Infrastructure and Resource Limitations

• Overall space shortage and lack of beds (SQFT)
• Lack of supportive design that fulfills unique patient 

needs
• Inadequate spatial design that considers care operation
• Lack of spaces to support staff well-being in a high 

stressful work environment

A typical inpatient room at 
the Ped. M/B Facility 
Image Source: The Seattle Times (Link)

INADEQUATE FACILITIES

“Typical” patients don’t exist in our world. Staff well-being 

https://www.seattletimes.com/seattle-news/mental-health/kids-are-waiting-months-for-psychiatric-beds-why-its-such-a-struggle-to-expand-care-in-wa/


Infrastructure and Resource Limitations

HISTORY OF MENTAL HEALTH FACILITIES
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Infrastructure and Resource Limitations

HISTORY OF MENTAL HEALTH FACILITIES



CINCINNATI CHILDREN’S COLLEGE HILL CAMPUS



GOALS + VISIONS



PROJECT BY THE NUMBERS
• CCHMC is a $2.7B Hospital System with 16,500 

employees
• College Hill Project

o 160,000 SF addition
o 68% larger than existing facility
o 83 Private Rooms
o $105 Million Project Cost

• $36M Lead Gift Convalescent Hospital Fund
• $10M New Funding from State of Ohio
• $30M Target additional philanthropy ($12M)
• $30M Hospital Operations/Revenue



• 22% of high school students have serious 
thoughts of suicide (CDC, 2023)

• 10% of high school students have reported 
suicide (CDC,2023)

• $15M gift in Mental and Behavioral Health 
Institute
• Integration of 1,000 professionals 
• Integration in schools, primary care, 

and emergency departments
• Research to develop early warning 

signs of suicide ideation

REGIONAL IMPACT: SUICIDE RATES IN TEENS & YOUNG ADULTS



SITE / CONTEXT
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Cincinnati Children’s Hospital 
College Hill Campus
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• Personal growth
• Positive Distraction
• Healing Setting

• Family Growth
• Supportive
• Comforting Setting

• Pioneering Methodology 
Growth

• Decompression
• Rejuvenating Setting

Patients

Parents

Staff

DESIGN CONSIDERATIONS
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DESIGN CONCEPTS



PATIENT/FAMILY 
INTERVIEWS

BENCHMARKING 
TOURS

AVATARS AND FLOW 
MAPPING

MOCKUPS TOURING OTHERS 
THROUGH 

EVIDENCE-BASED DESIGN PROCESS
• Interactive design process is critical
• Input from Psychiatry, Psychology, nursing, behavior health specialists



EMPATHY – WHO IS THIS BUILDING SUPPORTING?



SALUTOGENESIS CONCEPTS

BIOPHILIA
Nature

RELAXATION 
REPONSE

Space as Therapy

PROSPECT AND 
REFUGE

Haven

SENSE OF 
COHERENCE
I Understand

SELF EFFICACY
Pride & Progress



Cincinnati Children’s College Hill / Cincinnati, OH / Completed 2023 / USG Gold Award / pEUI =  100.00 kBtu/sf/yr | 63% reduction from baseline (270.15).







Cafeteria
Family Resource Center
Gym
Intake

PLAN
Level 01

• Cafeteria
• Family Resource Center
• Gym
• Intake



PLAN
Level 02

• Outpatient Psychiatry
• Neurobehavioral Outpatient



PLAN
Level 03

• Extended Unit
• Neurobehavioral Inpatient
• Neurobehavioral PHP &SBIT



PLAN
Level 04-05

• Psychiatric Inpatient



PATIENT BEDROOM MOCK-UP



WALL MOCK-UP



CINCINNATI CHILDREN’S HOSPITAL

• Large pediatric healthcare system located in southwest Ohio
• Total of 749 inpatient beds
• Mental health

• 99 inpatient beds
• College Hill (83)
• Lindner Center of HOPE (16)

• 3,168 inpatient admissions in FY24
• College Hill also has outpatient clinic space and a 24-bed residential program



THE JOURNEY TO A NEW BUILDING

• Building A 94,366 SF
• Originally built in the 1970’s 

for adult psychiatric care
• Campus census has grown 

over the years as services 
have been added

Some renovations 
made to keep up with 

specific needs
• Outpatient space (2007)
• Residential building 

(2015)
• Neurobehavioral unit 

(Renovated, 2018)
• Ligature risk reduction 

(2019-2020)

We have outgrown 
the current space

•Non-clinical and 
clinical space needs

•Programmatic needs



THE OLD MENTAL HEALTH FACILITY CONDITIONS

• All units self-contained. 
• Milieu space consisting of a single day 

room ringed by patient rooms 
• 1/3 of Patient rooms are semi-private. 
• Units are stark and have blind spots
• Limited off-stage staff space
• Limited number of treatment spaces

Typical Unit



• About 1/3 of patients had roommates in the 
previous facility

• Children in crisis need private spaces
• It creates the need for constant 

observation
• It may result in a patient being denied 

access to their room
• It acts as a disincentive for families to 

visit and participate in care

THE NEED FOR PRIVATE ROOMS

Shared Patient Room in the Old Facility



THE NEED TO REDEFINE THERAPEUTIC SPACES & MILIEU

• The old facility does not allow us to tailor 
treatment to each patient

• Patient escalation currently interrupts 
treatment for other children and may 
traumatize them

• Changes of scenery are difficult in our 
old space

*This leads to boredom, frustration, 
and potentially aggressive behaviors

Old Milieu Space



PIONEER PROGRAM
• In 2019, we embarked on a project to redesign our inpatient mental health care
• Observations/issues

• Patients were spending too much time in their rooms and not in programming
• Nearly all programming and activities occur in the day space of each unit.  

• Can be a crowded, overstimulating environment
• Lack of “off unit” activities

• Unable to tailor care to the individual
• Aggressive episodes result in interruptions in treatment

• It also leads to staff injuries and burnout
• Families were not participating in care

• We need to have better and more frequent family communication
• We need to prepare parents to care for their children after discharge



• Milieu “quarterback” to 
increase programming

• Increase positive interactions
• Increased leadership presence
• Family-centered rounds
• Learning system to reduce 

staff injuries 

PIONEER INTERVENTIONS

SAFE

STABLENURTURING



PIONEER RESULTS

Programming 
increased from 
less than 6 hrs to 
12 hrs per day
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Restraints/ seclusions 
decreased from 70 hrs 
to 1.5 hrs per year
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Employee turnover 
decreased from 10% 
to 1.5% over 2 years

Length of stay 
decreased from 8.1 days 
to 6.4 days over 3 years
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• Co-inpatient unit of the year at 
Cincinnati Children’s in 2021

• Health Collaborative finalist for 
Quality Improvement in 2021

AWARDS AND RECOGNITION



TRANSITION FROM OLD TO NEW FACILITY

• Successfully moved into our new building on October 18, 2023
• What did we learn?

o It was difficult for staff to implement new treatment processes and be in a 
larger, new space

o Physical interventions rose but had been rising for 3-4 months prior to the 
move due to higher patient acuity
 Physical interventions returned to near baseline about 6 months after 

the move despite continued high acuity.
o Median length of stay remained stable at 6 days



In a behavioral health hospital or long-term residential care facility, 
milieu is used for group therapy sessions, guided activities, dining, and 
free choice time, fostering social interactions and activities (Mazzi, 2022).
https://www.gbbn.com/insights/the-future-of-behavioral-healthcare-rethinking-milieu/

IMPORTANCE OF MILIEU SPACE



RESEARCH PARTNERSHIP

Co-PI: Lyndsey Deaton
GRAs: Zahra Ghazanfari, Arielle (Ella) Spencer, 
Graham Denton, Laurin Uptegrove, Liam 
Casagrande, Yash Salian, Yang Chun (Neil) Zhou, 
Gianna Capurso, Khin Kye Htet, Taylor Cox

Co-PI: Shan Jiang
Consultant: Angela Mazzi
Coordination: Kirsten Miller, 
Noah Gaither

Co-PI: Joseph Luria



GAP IN RESEARCH



POST-OCCUPANCY 
EVALUATION TOOLKIT 

For Pediatric Mental and 
Behavioral Health Facilities

(POET.MSPCBHF)

THE ONE-OF-A-KIND TOOLKIT



Cincinnati Children’s Hospital
College Hill Mental Health Campus (Old)
Ohio, USA

PRE-OCCUPANCY BENCHMARKING



PRE-OCCUPANCY BENCHMARKING



PRE-OCCUPANCY OVERVIEW



POST-OCCUPANCY OVERVIEW
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POST-OCCUPANCY OVERVIEW



1
What’s in the 

Toolkit?

POST-OCCUPANCY OVERVIEW



1
What’s in the 

Toolkit?

2
Instructions for 
Use of Toolkit
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1
What’s in the 

Toolkit?

2
Instructions for 
Use of Toolkit

3
Additional 
Resources
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1
What’s in the 

Toolkit?

2
Instructions for 
Use of Toolkit

3
Additional 
Resources

4
Toolkit 

Components

POST-OCCUPANCY OVERVIEW



POST-OCCUPANCY OVERVIEW



CLOSING DISCUSSION



• Create real-time mental health 
trajectories

• All neurological and psychiatric diseases 
are interconnected

• CCHMC created software that learns 
from unstructured data to identify key 
features in medical record

• Using Machine Learning to decode 
suicide notes and identify epilepsy 
neurosurgery candidates early in the 
disease process

ARTIFICAL INTELLIGENCE TO IMPROVE MENTAL HEALTH
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