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Learning Objectives

• Understand the key decisions a pediatric 

hospital system faces when replacing a large 

existing psychiatric inpatient facility.

• Examine the significance of storytelling in 

crafting an early concept narrative to effectively 

prioritize and preserve crucial design elements.

• Learn what key decisions help drive cost-

effective, safe, inclusive, uplifting, and resilient 

healthcare facilities.

• Identify construction challenges, detailing 

issues, and available resources in behavioral 

health environments.



It’s a heavy world…



Historic Context



Historic Context



Historic Context

1970s-80s Adult 

Psychiatric Care 

Facility



CCHMC College Hill 2002-2015

CCHMC Hospital 

& Research 

Campus – 15min
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Cincinnati 

– 15min

Inpatient & 
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Entry
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Unsecured 
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Original Psych Building Reused 

For Pediatric Inpatient / 

Outpatient Treatment



CCHMC College Hill 2015-2020

Residential 

Visitor Entry

Secured 

Outdoor 

Therapies

Inpatient & 

Outpatient 

Entry

Outdoor 

Sallyport

Staff Parking

2025 Location-B 30 

Bed Residential 

Program Expansion 



CCHMC College Hill’s Pioneering Journey

PROJECT SITE

GOALS

1. Convey Hope Throughout

2. Empower Progress Through 

Robust Milieu Space

3. Distinctive Entry & Welcome 



160,000 SF Addition  |  $112m

68% Larger Than Previous Facility

75 Inpatient Beds + 8 Neurobehavioral Beds

30 Residential Program Beds In Adjoining Building

SBIT  |  NB PHP  |  Outpatient Clinic Space





The façade’s soft, blanket-like 

aesthetic gently wraps the building, 

creating a comforting presence while 

lifting at the entry to offer a welcoming, 

light-filled arrival experience that 

supports the emotional well-being of 

pediatric patients and families.

Uplifting Arrival



LVL 1 – Cafeteria, Family Resource 

Center, Gym, Art, Intake, Conference

LVL 2 - Outpatient Psychiatry, 

Neurobehavioral Outpatient, Office

Energetic Base



LVL 3 - Extended Unit, 

Neurobehavioral Inpatient, 

Neurobehavioral PHP & SBIT

LVL 4-5 - Psychiatric Inpatient

Elevated Inpatients



Therapy Beyond Thresholds

Sun, Shade  

& Splash

Play, Pace 

& Climb

Learn, Gather 

& Grow

Nurture, Care 

& Connect

Quiet, Calm & 

Centered

Pride, Purpose 

& Trust



Why did Cincinnati Children’s 

decide to build new vs. renovate?





Longterm Strategic Study

• CCHMC College Hill facility – Intentionally not a medical center. 

• 10+ years of systemwide evaluation of behavioral health needs.

• Early question: Renovate or replace?

Burnet - Main Medical & 

Research Campus 1

Lindner Center 

of HOPE 3

College Hill – Behavioral 

Health Campus 2

1

2

3



Why Not Renovate?

• 25 years of additions 

inefficiency & costs

• Renovation couldn’t 

meet modern safety 

or dignity standards

• Systemic issues like 

low ceilings & aging 

infrastructure

External Sallyport Semi-Private Beds Unsupportive Milieu



Why Not Renovate?

Level 1 

Renovated Study

Level 2-3 

Renovated Studies

• Tested renovation and small expansions

• Core issues unsolved

LOCATION-B 
RESIDENTIAL

LOCATION-A 
ORIGINAL

LOCATION-B 
RESIDENTIAL

LOCATION-A 
ORIGINAL

LOCATION-B 
RESIDENTIAL

LOCATION-A 
ORIGINAL



Which Expansion Approach?

• Options balancing cost, disruption, and operations

• Continuous care during construction was essential

• “Purple Haze” offered the best balance of safety, 

efficiency, connection, min. disruption, & flexibility

Building new proved 

10x more effective!!!



Defining The New Facility

SF gap 

discovered and 

corrected during 

feasibility phase

• Goal: right-sized, right 

care – not growth for 

growth’s sake

• Balance bed count, acuity, 

staffing, and community 

need

• Support system-wide care 

through a network model

• Benchmark against 

recent BH facilities

• Right-size for efficiency, 

flexibility, and long-term 

sustainability



Financial & Organizational Decisions 

• Funding mix: donor, 

Convalescent Board, 

and ARPA/State of OH 

support

• Majority from 

operations - required 

disciplined design & 

construction

• Strategic investment 

in behavioral health 

despite lower 

reimbursements



How did the decision to build new 

change what was possible?



• 2019 – Design and Construction team began a 

3-week alignment phase

• CCHMC was confirming scope, goals, and cost

• Philanthropy seen as key to moving forward

Setting The Narrative



Setting The Narrative

CCHMC Parent / Patient Interviews and Surveys – Provided Py Kolar



Setting The Narrative

• Used the 

phase to craft 

a story that 

connected 

with donors

• A “Blanket 

Fort” became 

a metaphor 

for safety, 

softness, and 

dignity



• Gave development 

teams clear language 

and imagery for 

fundraising 

engagements

• Funding goal met in 

ONE year vs FIVE

Setting The Narrative



Translating Story to Concept
Early workshops with staff helped translate emotional goals into tangible design drivers guided by Salutogenic lenses



COVID, Budget, & Market Volatility

Mid-2020 Panic Point



Holding The Story Through VE

• The story guided decisions through 

multiple rounds of cost pressures

• Asked: “Does this protect Safety, 

Function, and Belonging?”

Safety Function

Belonging



Holding The Story Through VE

• The story, through design, humanizes 

the most safety-driven environments



How did the story influence the 

mock-ups and detail strategies?



Designing for… 

• Variety of diagnosis and acuity

• Neurobehavioral population

• Increasing family engagement 

• Needed respite for staff
“Typical” 

patients 

don’t exist 

in our 

world.

Staff well-being Family Moments



Profiles Encourage Empathy

• Understanding through 

surveys



Profiles Encourage Empathy

• Understanding through 

surveys

• Avatars to define needs 

of patients

• Inpatient vs Outpatient

• Existing Residential 

Program stories



and then 2020…

CCHMC 

Team

Design 

Team



Patient Bedroom Mockup

“A little to the 

left please”

“right here”



Patient Bedroom Mockup



Patient Bedroom Mockup



Patient 

coordor 

may not be 

needed

1

2



Typical Inpatient Level

• 15 private bed units

• Unit milieu

• Shared milieu

• Centralized support

• Offstage staff respite

o Adjacent to unit



Through The Lens of Safety

• Safety while balancing cost

• Gypsum Board tested

o Type X - 1

o Abuse Resistant - 2

o Impact Resistant - 3

• Wall backup

o Fiberglass mesh - A

o Plywood backup – B

• Concerns with accessing 

wall cavity

• Operation Cost

o Down time and repairs

1 2
3

1 2

B

A



Lessons Applied



Risk Assessment Plan 



Within Reach

• Safety priority while 

balancing cost

o Preventing access to above ceiling

• Ceiling Heights

o 10’ CCHMC preference

o 9’ Gypsum at blind spots

o Metal concealed system at 

lower patient areas

• Furniture Impacts

o May require hardened ceiling

• Color Coding

o Allowed to review transitions

o Overall floor impact areas



Finding The Right Solutions

• Samples for all products

o Safety review by CCHMC 

Facilities

o Durability

• Limitations in market

o Lack of acceptable products

o Review leveraging new 

technologies



Finding The Right Solutions

• Samples for all products

o Safety review by CCHMC 

Facilities

o Durability

• Limitations in market

o Lack of acceptable products

o Review leveraging new 

technologies

• RTLS (real time location system)

o Adapting to behavioral health



What were the most challenging 

aspects throughout construction?



Construction Complexities

Reduced Parking

Limited lay-

down areas

Greenspace use 

and security

12’ Building 

Separation

Existing 

Building 

remains fully 

operational

Staff Access 

Existing 

Generator



Mockups 2.0

• Materiality 

o Final brick selection & pattern

o Metal panel textures



• Materiality 

o Final brick selection and pattern

o Metal panel textures

• Construction Mockup

o Contractor collaboration

o Confirming the details

Mockups 2.0



• Dichroic glass and details

• Testing application at night

o Impact to daylighting and shadows

Mockups 2.0



Patient Bedroom 2.0

• Fully functional mockup

• Tested final furniture options

• It’s the details that matter

• Input from Clinical to EVS



Patient Bedroom 2.0

• Final safety reviews

o Depth for desk

o Wall shelf and reach

• TV enclosure

o Accessible yet secured



Patient Bedroom 2.0

• Final safety reviews

o Depth for desk

o Wall shelf and reach

• TV enclosure

o Accessible yet secured

• Down to the details

o Eased edge at shower 

surround (toe hold)

• Previous water issues

o time needed to flood room

o Shower head location and 

splashing

o Shut-off values



Outcome



Collaboration

• Exterior Modulars

o Coordinated fabricated 

wall panels

o Accelerated enclosure

o Reduced site congestion, 

truck to building



• Lobby Ceiling

o Collaboration turned complexity 

into clarity — simple, coordinated 

moves made the project’s 

signature features achievable.

Collaboration





What outcomes and lessons did 

we take away for future projects?



Key Results

• Served 1,600+ inpatients served since 2023

• Fewer restraints & aggression after move-in and outdoor play 

access.

• Higher staff morale with daylight, sightlines, and respite zones.

Design Process

• Mock-ups reveal what matters - small details, big impact.

• BH needs evolve – regular POEs keep pace with changing acuity

People & Well-being

• Staff well-being –  it is clinical infrastructure / respite = retention

• Play heals – outdoor activity reduced restraint incidents

Early Impact & Lessons / Takeaways



Testing & Ongoing Research

Continuous Improvement

• Keep testing – new dayroom furniture under review

• Simplify wayfinding – too many doors and checkpoints

• Adaptable design – Shelled spaces have been repurposed for 

education and simulation, and milieu layouts continue to adjust 

with patient needs, reinforcing long-term resilience and value.

Collaborative Partnership

                 +        +
• Multi-year, grant-funded pre & post-occupancy study

• Measuring how design impacts safety, teamwork, and outcomes

• Create an evidence-based Behavioral Health Design Toolkit

• One of the first pediatric BH facilities validated by its care model



Q&A
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