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Firm Profile
Internationally recognized for our commitment to mental health design

architecture+ has a breadth and depth of expertise in the planning, design, and
development of mental health settings that is unparalleled in the United States. We have
been designing mental healthcare facilities for over thirty-five years and are a leader in
the design of humane therapeutic environments. We are recognized internationally for
our commitment to design for special populations and for our skill in designing a wide
range of environments that can deliver effective treatment.
architecture+, an Affiliate Member of The Center for Health Design and an Advocate
Firm of its EDAC (Evidence-Based Design Accreditation and Certification) Program,
has worked extensively with exemplary care providers throughout the United States,
Canada, and Europe. Through numerous interviews with clinicians, administrators,
and patients, visioning workshops, and tours of leading facilities, we have a degree of
knowledge that allows for an innovative examination of a range of complex issues from
staffing plans and care models to evidence-based design choices and patient safety.
Our experience encompasses every patient cohort, diagnosis, and setting (secure,
forensic, and civil placement settings). We have created over 25,000 mental health
beds in forty-three states and provinces including mental health master planning for
multi-hospital and hospital systems, free-standing hospitals, free-standing psychiatric
emergency departments/crisis centers, mental health units in general hospitals, outpatient
clinics, academic research facilities, substance abuse treatment centers, and facilities
for adult and geriatric patients as well as children and adolescents. This work led to
national recognition when Modern Healthcare Magazine named architecture+ one of
the top 300 healthcare architecture firms in the country.
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Internationally recognized for our commitment to mental health design
architecture+ provides our mental health clients with a wide range of services in addition
to design and construction including:
•

master planning and feasibility studies

•

strategic planning and visioning consultations/workshops

•

code reviews and regulatory analysis

•

operational planning and staffing analyses

•

program, staffing, and materials standards development

•

site evaluation/selection

•

cost analysis

•

prototype development

•

interior design and furniture, furnishings, and equipment selection

architecture+ is based in Upstate New York just three hours from both New York City
and Boston. Our staff of forty includes licensed architects and interior designers.
We treasure opportunities to create environments where the mentally ill can find respite
and healing and where clinical staff feels enabled, rather than inhibited, by a building’s
design. Our president, Francis (Frank) Murdock Pitts, has been designing healing
environments for forty years and is a recognized innovator with respect to therapeutic
environments and evidence-based design. In addition, he has designed more LEED®
certified psychiatric facilities than any other architect.
Frank is recognized for his ability to cross disciplinary boundaries and collaborate with
hard scientists to explore the relationship between place-making, design, and cognitive
neuroscience. He is one of only a few architects to be invited to participate in all three
of the Academy of Neuroscience for Architecture’s Neuroscience and Healthcare
Facilities Workshops at the National Academy of Science’s Woods Hole Study Center.
He is frequently invited to speak before healthcare executives and colleagues with recent
invitations to Chicago, Las Vegas, Oslo, London, and Birmingham. Frank has spoken on
the development of mental health facilities at grand rounds for a number of healthcare
systems and universities in the United States and Canada. Other organizations he has
spoken to include:
•

National Public Radio

•

National State Mental Health Program Directors (Forensic Division)

•

Association of Mental Health Administrators

•

American Institute of Architects (AIA) Academy of Architecture for Health

•

Association of Boards of Visitors of New York State

•

American College of Healthcare Executives
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“I have worked with
architecture+ since late
2005 planning for
replacement facilities
for the Vermont State
Hospital. This high
priority project in
support of the State’s
delivery of Mental
Health services has
benefitted substantially
by the services and
professionalism of the
architecture+ team.”
Michael J. Kuhn,
Department of Buildings &
General Services, Vermont

Locations of mental health facility
projects shown in green.
Through these venues, Frank has served as an advocate for the architectural community,
educated clients about the discipline, and helped scientists shape research agendas that
impact future design practices.
Frank is also the author of a number of articles on healthcare design. His writings and
lectures have focused on a broad spectrum of issues from the history of therapeutic
environments and lessons learned from iconic projects to the relationship between
neuroscience and architecture. He has travelled and lectured extensively in Europe and
is currently working on a publication about developments in European mental health
facilities and the lessons that American architects can learn. Throughout his career, Frank
has been a leader and an instrumental member of the healthcare design community.
Frank’s numerous leadership roles include:
•

AIA, National Component, Vice President, 2015-2016

•

AIA, National Component, Regional Director, 2011-2013

•

American College of Healthcare Architects, President, 2006

•

AIA, New York State, President, 2010

•

North American Design in Mental Health Network, Founding President

Frank has also shaped the regulatory environment, serving between 2007 and 2014
on the committee that authors the revisions to the Facility Guidelines Institute/AIA’s
Guidelines for Design and Construction of Hospital and Health Care Facilities, which is
the national standard for the design and construction of healthcare facilities. He edited
and rewrote much of the section on mental healthcare facilities.

Point of View
Design for healing
We appreciate the need that all humans have to rely on environmental supports to social
intercourse and are especially sensitive to the needs of the mentally ill with respect to
these supports. Patients at all the hospitals we have designed are afforded secure access
to a variety of outdoor spaces including porches, courtyards, and parklands. We are
pleased with the improvements in behavior and reduction in incidents that have been
achieved.
Enhancing Therapeutic Efficacy: Environmental Support for the Therapeutic Program

“What this new
campus accomplishes
is a fundamental shift
to a new paradigm of
mental health treatment
for the seriously
mentally ill. It is a
modern environment
which clearly puts the
needs of patients first.”
Martin Von Holden, D.P.A.,
M.A., Executive Director
Rochester Psychiatric Center

architecture+ understands how stress is induced and asymptomatic institutional patterns
are reinforced by traditional psychiatric design. We are careful to attend to the needs
of therapeutic programs and understand that our first mission is to “do no harm.” Further,
we have demonstrated the ability to create environments where patients have a range of
choices and environmental supports for their stabilization and re-emergence.
Such environments afford patients a variety of sensory and social experience, including
privacy. They also afford patients and therapists a range of facility settings within which
to emerge, test competencies, and set limits. We provide opportunities for dignified
and non-stigmatizing retreat to “safe near staff” areas within the facility. We leaven the
environment with a variety of measures which have counterpoints in the “real-world” that
afford patients “places-in-between.” We create helpful places of temporary respite and
assessment on the way from and to new activities. (Ask about the lessons to be learned
from the role that the entrance area plays in the success of Dick and Laura Petrie’s living
room and the support it offers their life on the old Dick Van Dyke Show. We provide
analogues at critical places in our psychiatric facilities.)
We are Humans First. Illness is a Secondary Characteristic
Points of departure are of critical importance in the design of facilities for the mentally
ill. All too often designers are confronted by a condition, an illness, that is for them so
alien as to encompass their entire understanding of the human being underneath the
illness. They forget to solve the principal human problems that lie at the heart of any
place where large groups of people come to live for periods of time. At this level, the
design of a psychiatric hospital has much in common with the design of a monastery,
a fraternity house, a resort hotel, and a kibbutz. They are all places which at their best
deal initially with privacy, individual control, choice, and sociability. The failure of a
mental health facility’s design to attend to these basic human needs only increases
stresses and pressures on persons who are already fragile and can contribute the
creation of institutionalized behaviors.
Design is a Problem-Solving Discipline
The design reputation of architecture+ is built on synergistic solutions to multiple technical
demands. Our problem-solving approach emphasizes thorough research and orderly
analysis of each project’s unique technical, economic, and human circumstances. Our
concern for the right solution and for good design is neither superficial nor limited to an
aesthetic approach. architecture+’s design process seeks a well balanced response to
all pertinent realities of each situation and building, while implementing solutions with a
consistently high and detailed level of technical rigor.

House-Neighborhood-Downtown Model
Innovations in mental healthcare design

“architecture+ created
an environment that
expresses hope, respect,
and dignity while
fostering independence.
Consumers and
program leaders are
truly delighted to have
treatment programs
held in beautiful lightfilled spaces, conducive
to making progress
and developing selfconfidence and hope.
What a significant
difference it has made!”
Jean Wolfersteig Executive
Director Hudson River
Psychiatric Center

The House-Neighborhood-Downtown model for mental healthcare facilities, developed
by our president, Francis (Frank) Murdock Pitts, is the product of extensive research,
collaboration with clinicians, interaction with mental health patients and their families,
continuing observation, and imagination about the potential for environment to evoke a
healthy response.
Beginning in the 1980s, we began to look at staffing utilization data and patient
treatment hours and concluded that there were some fundamental clinical advantages
to the development of treatment malls at the level of the hospital as a whole and, in
hospitals larger than 100 beds, at the level of neighborhoods formed by groups of
individual units. Our research suggested that higher patient treatment utilization at lower
staffing costs could be achieved using what we referred to as the House-NeighborhoodDowntown model.
We first applied the model at the Rochester Psychiatric Center in 1995. The project
was so successful that a project planned to renovate an existing recreation center into a
treatment resource was significantly modified. This resulted in a substantial savings to the
State of New York. They were able to replace much of the planned inpatient treatment
space with an outpatient program originally slated for a another building.
The House-Neighborhood-Downtown model provides setting and care strategies with
an array of normalizing opportunities. This model allows patients to experience and
clinicians to assess competency across a range of social settings that anticipate and
facilitate the crossing of the boundary between hospital and emergence back into the
patient’s home community that occurs at discharge. The model’s progressive components
are straight forward: house, neighborhood, and downtown.
House
The House provides autonomous living units shared by a small number of patients and is
designed to provide a homelike, congregate living experience amenable to supervision
by clinical staff.
Sub-units with 6 to 8 beds provide patients quiet personal space which capitalizes on
a patient’s innate abilities to manage relationships within a smaller community and an
ability to control and adapt to surroundings beyond the bedroom itself. Because humans

House-Neighborhood-Downtown Model
Innovations in mental healthcare design
naturally interact well without preordained rules in groups of this size, patients are able to
forge community together.
Single bedrooms within the sub-unit provide patients with an essential place of privacy
that enables graduated social and therapeutic interactions. The familiarity of a homelike
sub-unit more readily draws patients out of their rooms.
Carefully located staff areas provide opportunities for supervision that are comparable to
traditional hospitals. The configuration of the House as a series of sub-units contributes to
improved patient behavior and results in an inpatient unit that requires less supervision but
is equally supervisable.
Neighborhood
Houses are directly connected to a Neighborhood of shared program spaces. The
neighborhood provides patients with active space directly outside of their houses
where they can access programs without the need for close staff escort and provides
opportunity for engaging interactions with others.

“My sense is that you
treat the projects as
if you were building
them for yourself,
which makes a huge
difference.”

The Neighborhood creates an intermediary zone between the quiet house and the more
stimulating downtown drawing patients out of their houses, allowing them to test their
competencies.

C.C. Hommel, Director
Bureau of Capital
Operations, NYS Office of
Mental Health

The Downtown incorporates active community resources that are shared by the
entire hospital; staff, visitors, and patients (e.g., libraries, banks, gift shops, cafés,
and recreation areas). A downtown in a vibrant city or town is used most when it is
valuable, visible, and accessible. A good hospital downtown draws patients out of their
neighborhoods.

The Neighborhood provides flexibility in clinical staff utilization and a diversity of
treatment options allowing a number of residential units to share clinical specialty
competencies and resources.
Downtown

The Downtown provides patients with the sense of existing within a broader thriving
community and encourages them to look outward from a clinical inpatient setting to life
outside of the hospital.
Safe and secure access to such a downtown encourages patients to move out of the
more secure and supervised neighborhood in order to take an active and independent
role in a broader treatment program.
We have worked subsequently with clinicians throughout North America to improve
this model and have reached a point where our model is regularly referenced in the
literature by clinicians and by other architects. In fine tuning the model to specific local
needs, we have helped develop a standard that improves patient access to a wider
range of clinical programs at lower staffing costs. The model is also now central to the
rehabilitation and recovery-based treatment programs at hospitals as diverse as Western
State Hospital in Tennessee, Eastern State Hospital in Kentucky, and the Junction City and
Salem State Hospitals in Oregon, and almost all new hospitals in Canada.

Awards
We design structures of enduring beauty.
Successful projects are the result of close collaboration with our clients, our consultants,
as well as the construction firms that we partner with on a regular basis. Over the years
our commitment to this collaboration has consistently led us to produce exceptional
buildings and spaces for our clients. Many of these projects have received local, state,
and national design awards. We are proud to share the recognition that our projects
and our partners have received from the organizations listed below as a result of our
successful collaboration. Our healthcare design work has been recognized with the
following awards:
Merit Award (Interior Architecture)
AIA Columbus (Behavioral Health Pavilion,
Nationwide Children’s Hospital,
subconsultant to NBBJ), 2021

Mental Health Project, Finalist
Design & Health International Academy
Awards (Vermont Psychiatric Care
Hospital), 2015

Changemaker Award
The Center for Health Design (Francis
Murdock Pitts, Recipient) 2018

Healthcare Awards Shortlist
WAN (World Architecture News)
(Vermont Psychiatric Care Hospital), 2015

Best Research Project, Ph.D.
Design & Health International Academy
Awards (Design of Mental & Behavioural
Health Facilities, Francis Murdock Pitts,
Principal Investigator, on team led by Prof.
Mardelle M. Shepley), 2017

Merit Award
American Institute of Architects, Eastern
New York Chapter (Vermont Psychiatric
Care Hospital), 2014

Healthcare Interior Design Winner,
Pediatric Hospitals
International Interior Design Association
(Pediatric Inpatient Behavioral Health
Unit, Children’s Hospital of Philadelphia,
subconsultant to ZGF Architects LLP), 2017
Award of Merit
IIDA of Northern California Awards
Heal Category (Oregon State Hospital,
subconsultant to HOK), 2016
Interior Design Project, Overall Winner
Design & Health International Academy
Awards (Vermont Psychiatric Care
Hospital), 2015
Award of Merit
Healthcare Design Magazine, Behavioral
Healthcare Design Showcase (Seattle
Children’s Hospital - Psychiatric Unit
Relocation, subconsultant to ZGF Architects
LLP), 2015

Masonry Bronze Medal
American Concrete Institute, Central New
York (Hutchings Psychiatric Center Building
8 Rehabilitation), 2014
Citation
Boston Society of Architects/AIA
Healthcare Facilities Design Awards
(Worcester Recovery Center and HospitalArchitect: Ellenzweig; Collaborating
Architect: architecture+), 2014
Honor Award
AIA New England (Worcester Recovery
Center and Hospital-Architect: Ellenzweig;
Collaborating Architect: architecture+), 2013
Merit Award
Institutional American Institute of Architects,
Eastern New York Chapter (Worcester
Recovery Center and Hospital-Architect:
Ellenzweig; Collaborating Architect:
architecture+), 2013

Awards
We design structures of enduring beauty.

Commercial Design Award
American Society of Interior Designers,
New York Upstate/Canada East Chapter
(Worcester Recovery Center and HospitalArchitect: Ellenzweig; Collaborating
Architect: architecture+), 2013
Healthcare Awards Shortlist
WAN (World Architecture News)
(Worcester Recovery Center and HospitalArchitect: Ellenzweig; Collaborating
Architect: architecture+), 2013
Merit Award
American Institute of Architects, Eastern
New York Chapter (Eastern State
Hospital Replacement, Arrasmith, Judd,
Rapp, Chovan [Architect of Record] and
SmithGroup and architecture+ (Associated
Architects), 2012
Honorable Mention, 2030 Design Award
AIA Portland (Oregon State Hospital,
subconsultant to HOK), 2012
CMAA Project Achievement Award
New Construction over $100 million,
(Oregon State Hospital, subconsultant to
HOK), 2012
Hammurabi Award of Honor
Masonry & Ceramic Tile Institute, (Oregon
State Hospital, subconsultant to HOK),
2012

Building of America Award
Real Estate & Construction Review (Bradley
Children’s Hospital - in association with
The SLAM Collaborative), 2009
Honor Award
American Institute of Architects, Eastern
New York Chapter (West 5th Street
Campus [St. Joseph’s Health System] in association with Zeidler Partnership
Architects), 2008
Merit Award
American Institute of Architects, Eastern
New York Chapter (Massachusetts
Psychiatric Facility - Architect: Ellenzweig;
Collaborating Architect: architecture+),
2006
Merit Award
American Institute of Architects, Eastern
New York Chapter (St. Thomas Forensic
Psychiatric Hospital), 2005
Merit Award
American Institute of Architects, Eastern
New York Chapter (Sunmount Center for
Intensive Treatment), 1996

Approach
An unparalleled understanding of mental health design

“I called the mental
health departments
of several states;
several immediately
recommended Frank
Pitts. When asked
for second and third
choices, there was a
hesitation before anyone
else was mentioned,
and in one case the
contact simply said that
there was no need to
consider anyone else.”
Schuyler Larrabee, RA
Senior Program Manager
Division of Capital
Asset Management,
Massachusetts

Much of our firm’s design reputation is built on synergistic solutions to multiple technical
demands. Our problem-solving approach emphasizes thorough research and orderly
analysis of each project’s unique technical, economic, and human circumstances.
architecture+ believes intensely in the value of collaboration with our clients and
colleagues. Our approach to problem-solving utilizes web-based technologies and
intense workshops as a way of collaborating to quickly develop, explore, and evaluate a
significant number of plan and configuration options. We have learned that rework and
revision time can be significantly reduced and project quality significantly increased by a
commitment to the collaborative exploration of alternatives. We’ve also learned that real
understandings about the plan and real commitment to the selected solution emerge from
this process.
architecture+ has an unparalleled understanding of both the historical precedents and
current practice in mental health design. We are able to share drawings for a large
number of plan types and stacking diagrams and understand the implications that each
type has for treatment programs and philosophy, net to gross ratios, construction costs,
future flexibility, and staffing. We ourselves have worked with real projects employing a
wide array of stacking diagrams, plan types, and unit configurations. This experience
allows our clients the opportunity to explore and assess a variety of approaches and to
select one that optimizes construction costs, staffing efficiencies, patient experience, and
therapeutic program.

Approach
An unparalleled understanding of mental health design
architecture+ begins a typical mental health design commission by simultaneously
working with our clients to develop a project vision, a functional program, an operations
and staffing plan, and an idealized physical model of the proposed hospital. We
use our library of hospital photographs and plans from projects around the world and
our proprietary benchmarking tools to guide the conversation about possibility and
precedent. In this context, we have learned that each exercise is capable of influencing
the other (that planning is as likely to influence a functional program as a program is
likely to influence planning) and that a richer and more supportive project is achieved
when each of these initial exercises happens simultaneously rather than sequentially.
We then test that optimal clinically and resource-driven organizational model against the
site and our programming benchmarking tools by developing numerous site options and
organizational model accommodations to the site with an eye towards a dialogue with
the hospital about values (and with some eye towards accommodating the exigencies of
space economies while meeting the functional program). In continuously studying options
early in the planning process, we come to a mutual understanding about what matters
most and about where in a world of multiple possibilities the most satisfying solution lies.
During this phase of our efforts we also tally block space allocations for each option to
confirm compliance with the component gross targets of the benchmarking tools and
likely overall space needs within the bounds of the project’s planning factors. This early
modeling of options also allows our integrated design partners to productively engage us
and you with respect to questions about cost, constructability, and servicing at the earliest
point in the process, where they can make the greatest impact.
When requested, we can develop truly functional based programming arising out of the
patient mix, objectives, and clinical treatment program. Our space programming efforts
arise in response to the functional statements that spring from operations planning and
describe not just how much, but where, in what relationship, with what qualities, and
with what staffing drivers. Our functional and space programming efforts include room
data sheets for all typical and specialty spaces and cross-walk space allocations against
clinical indicators with a proprietary modeling/scheduling tool.
Having developed a critical understanding of how best to solve the larger problem
of internal organization and site development, we immediately begin to develop a
sustainable design score sheet recording likely, unlikely, and possible LEED points.
This immediately focuses efforts on prioritizing the achievement of the transformation
of sufficient ”maybe” points as are necessary to meet the projects sustainable design
objectives. This score sheet and the sustainable design strategy are formally revisited at
every design milestone for the remainder of the project.
An advantage of our options-exploration-based focus early in the design process is that
we are able to work in detail with individual user groups around departmental layouts
with greater certainty and less reversals of field much earlier in the design process and
with greater focus on achieving their project requirements as the design develops. By
leading an effort that focuses on getting the larger organizational questions right in the
first place, by the time detailed departmental level reviews occur, all participants are
comfortable that the place of the department within the whole is correct and that the
hospital as a whole is well organized. This allows for a more concentrated focus over a
longer period to look at the organization of the individual departments themselves.

Design Considerations for Mental Health
Optimizing facility operation, organization, and safety

“The minute they
moved over here,
the patients started
acting better; the staff
started acting better.
Working in this building
is fundamentally
wonderful. It really
impressed me with the
power of architecture.”
Laurence Guttmacher, MD
Chief of Psychiatry,
Rochester Psychiatric Center

architecture+ clients benefit from our vast experience with mental healthcare facility
planning and design. In the early 1990s we developed staffing and space utilization
databases for the New York State Office of Mental Health (NYS-OMH). We completed
a nation-wide survey to learn which major factors influenced the square footage needed
for psychiatric hospitals. With these data, we developed a standard to assist with
right-sizing the twenty-eight hospitals in their system as it moved from a physical plant
originally designed to house 50,000 patients to one appropriately sized for 4,500
patients.
These databases, which we regularly update and maintain, now include virtually every
medium to large psychiatric hospital built in North America during the past twenty years.
They serve as a planning tool that allows us to project the size of whole hospitals and
individual departments within the hospital based upon a simple series of input variables.
We have simultaneously developed a proprietary database of over seventy public
psychiatric hospitals. This wealth of information is shared with colleagues and service
providers and forms the basis for a number of planning tools used by architecture+
including:
•

a cost projection tool adjusting for geographic region, project size, nature of
renovations or new construction, and year of construction.

•

a benchmarking tool of space standards predicting whole hospital and
individual department size. This tool has been used by a number of providers
to model hospital size as a consequence of different decisions about operating
style.

•

a clinical simulation tool for predicting space needs on the basis of clinical
density and variables. This tool was first used to predict staffing and space
needs for NYS-OMH’s Rochester Psychiatric Center and most recently to predict
clinical staffing and space needs for the treatment malls at two new state
hospitals in Oregon.

Design Considerations for Mental Health
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With this information in hand, we proceed by addressing a number of major issues that
influence our design approach.
Cost Control and Right Sizing
architecture+ understands the demands that the evolving funding and reimbursement
environment places upon mental health providers in terms of cost containment and
quality assurance. Our work is marked by careful attention to the implications that design
can have on operating costs and systems. We also understand the degree to which
improving outcomes and supporting treatment modalities can effect the reduction of
systemic costs within the managed care network over time.
We address cost savings through several channels including the utilization of life cycle
cost analysis, not just first cost, to evaluate major material and systems choices and the
reduction of support staffing needs and operating costs by reductions in facility size,
logical consolidations of support functions, careful consideration of distribution logistics
and circulation patterns, co-location of shared support functions, and utilization of support
systems requiring fewer post positions.
The planning tool cited above allowed us to correctly target and budget the new
Worcester Recovery Center and Hospital to within 10% of its eventual size during
the first day of the programming and planning phase. We have also used this tool
and our project costing database to assist the State of Kentucky to right-size a new
state hospital project that had been nearly 50% over budget and to assist the State of
Oregon in tailoring an approach to the new Junction City State Hospital by developing
eight different programming configurations. These configurations illustrate the ways
in which the hospital can be configured around specific clinical models within their
$106,000,000 budget and, in the process, reduce the Hospital’s projected size by
nearly 25% (100,000 BGSF).

Design Considerations for Mental Health
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Staffing Efficiencies, Effectiveness, and Hospital Configuration
In recent years we have used these databases to assist many states in understanding the
relationship between physical configuration and staffing.
•

State of New York, Bronx Psychiatric Center: We evaluated the potential staffing
and capital savings that would be associated by the sharing of particular
support and clinical services between an adult hospital and a children’s hospital
developed on the same site.

•

State of Massachusetts, Worcester Recovery Center and Hospital: We
conducted a staffing analysis that resulted in significant capital and operating
costs savings as the result of a collocation of an adult hospital and a children’s
hospital.

•

State of Oregon, Salem and Junction City: Using a simple proprietary predictive
modeling tool and our staffing database, we assisted in determining the clinical
staff mix and size needed to effectively operate a House-NeighborhoodDowntown model for their new hospital in Salem. We’ve provided similar
assistance in developing staffing plans for a variety of clinical mix/patient
population scenarios for their new hospital in Junction City.

•

State of Indiana: We demonstrated how to optimize staffing against a variety
of unit and sub-cluster sizes and configurations while still continuing to meet the
nursing mandates established by a Federal Master.

•

Eastern State Hospital, Kentucky: At the outset of our work with the State of
Kentucky we projected that the precedent Master Plan and Space Program
would yield a project that would cost 33% more than the $90,200,000
budget approved by the State Legislature. We worked intensively with the
State’s Department of Mental Health to identify alternatives that would allow
the program to be reduced by nearly 100,000 square feet with a significantly
improved unit and hospital configuration delivering the project on the budget
originally established.

•

Bryce Hospital Replacement Project, Tuscaloosa, Alabama: The level of funding
for this new replacement hospital was determined by the revenue from the
sale of existing hospital land plus a funding source set aside by the legislature.
Programming and planning efforts that were completed before architecture+
joined the design team were on track to deliver a project that would cost at least
26% more than the allocated funds. As a subconsultant, architecture+ provided
programming, planning, and specialty advisory services. We worked with the
project team to improve the efficiency of the overall program. The result was a
25% reduction in the programmed square feet. This was achieved by reducing
administrative and support areas and by developing a building configuration
that would accommodate all of the required direct care and support services
functions in a significantly reduced floor plate.

Design Considerations for Mental Health
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Balancing Passive and Active Security
Everyone, including patients and staff, are increasingly sensitive to safety in the inpatient
environment. architecture+ has been a national leader in the development of design
approaches, materials, and standards that provide safer environments for patients and
staff. We understand what has been tried and we know what works. Beyond fixtures,
electronics, and hardware, we understand how to comprehensively plan and design a
facility where stress is minimized and staff can manage the milieu, where patients feel
safer, and where the occasion for self-harm or harm to others is minimized.
All too frequently, psychiatric hospital design is predicated upon the success of active
security measures to achieve patient security. Such systems include video monitoring,
locking systems, duress alarms, intrusion detection devices, and direct staff supervision
and intervention. While we employ all of these measures, we understand that the best
security lies in knowing one’s patients.
We also understand that significant improvements in the patient’s experience, direct care
staff utilization, and more certain security can be achieved by enhanced passive security
measures. We recognize that an excellent passive security system affords patients a
greater sense of freedom and control while freeing up direct staff time for treatment,
as opposed to supervision and escort. Facilities that we have designed employ the
following passive security procedures.
Patient circulation routes focus on the fewest number of well controlled access points
between secured areas. The majority of our facilities have been designed so that
emergency exit stairways are not required or used in traveling between floors. In fact,
we actively seek to locate such stairs where they are convenient for emergency egress,
but of little functional value for intercommunication. Only three stairs are used for
intercommunication travel at the 400,000 square foot three-story Rochester Psychiatric
Center. The remainder of the stairs are locked and alarmed and available for use only as
emergency exits. Patient and staff circulation is very definitively controlled, but done so
virtually transparently.
The use of the House-Neighborhood-Downtown model allows for the development of
the kinds of familiarities that exist in small elementary schools. In such environments, staff
become more familiar with, and feel more responsible for, a group of patients larger than
those on their own residential unit.
The judicious disposition of staff offices and a careful location of nursing stations affords
a larger cadre of staff the opportunity to be passively aware of patient activity and the
opportunity to act quickly in response to emerging incidents.
We reduce the availability of space where staff can congregate to “hide” from patients
during the day. Off-stage space is needed, but it is best placed where it can be
controlled by supervisory staff, and where it is accessible for quick staff response in the
event of an emergency.

Design Considerations for Mental Health
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“We’re extremely proud
of our modern new
facility, which we feel
reflects the expertise
of our staff and allows
us to better meet the
rising demand for child
and adolescent mental
health services. We
were fortunate to work
with such a talented
and committed design
and construction team
who listened to our staff
and helped make our
vision a reality.”
Daniel J. Wall, President
and CEO, Bradley
Children’s Hospital

architecture+ led the team responsible for the development of security standards for all
of the OMH-NYS hospitals. The approach seeks to provide patients with all the freedom
they can handle and staff with all the tools they need to keep patients secure. The result
is a flexible, computer controlled system of internal security zones which can be opened
or closed off allowing multiple configurations for access and security. Zones can be open
for some, secure for others; whole houses, neighborhoods, and the downtown or smaller
sections of each, can be opened or closed off according to patients acuity, to meet
programming needs, to channel traffic, or to reconfigure secure perimeters in response
to normal daily rhythms, emergencies or potential future wholesale changes in hospital
mission or population.
The system and hardware are carefully designed to be virtually invisible so that patients
and their families experience freedom rather than lockdown. The experience so far is that
staff uses these tools to advance therapeutic goals, rather than to establish their control
over patients as was the case in former situations. We have used this new protocol in
hospitals in Oregon, Tennessee, Kentucky, Massachusetts, Ontario, and British Columbia.
Patient Safety
architecture+ developed the Patient Safety Standard used by NYS-OMH and led a
multi-year effort to maintain and improve the standard. This standard has been used
in planning facilities throughout the United States and Canada. It provides a protocol
that hospitals use to perform a risk assessment adjusted evaluation of their existing or
planned facilities and, within the context of that assessment, receive specific guidance
about a range of systems and products that will (and in the case of products incorrectly
marketed as such, that will not) provide an appropriately safe environment. This standard
encompasses every system, surface, and object in the psychiatric inpatient environment.

Design Considerations for Mental Health
Optimizing facility operation, organization, and safety

Natural Navigation Systems
Working with neuroscientists we have come to learn how the innate navigational abilities
of humans can be harnessed to make complex hospital environments as negotiable
as possible. Our projects in Massachusetts and Kentucky clearly demonstrate the use
of landmarks, color, surface texture, activity context, path direction specificity, external
views, natural light direction, and kinesthetic memory as means of making even the
largest and most complex hospitals more easily negotiable as a means of reducing stress
and assisting in the natural movement of patients to off-unit programs.
Acoustics and Lighting
We have consulted with Dr. Eve Edelstein, neuroscientist and architect, about design
response to research in acoustic performance and lighting response. Two of our recent
projects, the Worcester Recovery Center and Hospital and the Juravinski Centre for
Integrated Healthcare of St. Joseph’s Healthcare in London, Ontario, have adopted
acoustic and lighting strategies recommended by research.
Privacy
Literature reviews, staff and patient interviews, and work with neuroscientists and
sociologists have informed our point of view that privacy is a critical factor in the
psychiatric environment and that affording patients with a range of choices and
appropriate levels of control within the environment is critical to a patient’s sense that
privacy has been achieved. Our 200-bed Greenhouse project for Northeast Health
demonstrates the benefit of this research as does the range of choice/control afforded by
projects like our work in Wake County, North Carolina, and Worcester, Massachusetts.

Interior Design and FF&E
Unmatched expertise in mental heath interiors
architecture+ has worked with more psychiatric care providers, designed more buildings,
and visited more psychiatric hospitals that any other designer. Our experience providing
furniture, furnishings, and equipment (FF&E) and interior design services for large and
complex healthcare facility projects is extensive. Our staff includes several full-time interior
designers with experience in healthcare environments.
We have a deep knowledge of the issues that pertain to projects that combine
residential, clinical, office, outpatient, and assembly spaces with the needs of special
population clients. Our familiarity and contact with current sources of furniture and
equipment for these different space types is broad. architecture+ has trusted relationships
with many product representatives for furniture and furnishings that allow us access to the
most up-to-date information in the industry.
architecture+ has prepared or has been the expert advisor for interior design for
psychiatry in-patient facilities for the following projects:
• Behavioral Health Pavilion, Nationwide Children’s Hospital, Columbus, Ohio
• Vermont Psychiatric Care Hospital, Berlin, Vermont
• Wyoming State Hospital, Evanston, Wyoming
• Wyoming Life Resource Center, Lander, Wyoming
• Caro Center, Caro, Michigan
• Rockland Community Residences, Orangeburg, New York
• Hutchings Psychiatric Center, Buildings 1 and 8, Syracuse, New York
• Beth Israel Medical Center; New York, New York (including FF&E services)
• Kings County Hospital; Brooklyn, New York
• Rochester Psychiatric Center; Rochester, New York (including FF&E services)
• Worcester Recovery Center and Hospital; Worcester, Massachusetts
In addition, we served as a consultant on furnishings, finishes, and patient safety from a
standards perspective for the following projects:
•
•
•
•
•
•
•
•

State of Alabama, DMH: Bryce Hospital Replacement, Tuscaloosa, Alabama
Seattle Children’s Hospital - Psychiatric Unit Relocation, Seattle, Washington
MultiCare Tacoma General Hospital, Tacoma, Washington
Juravinski Centre for Integrated Healthcare (St. Joseph’s Health System);
Hamilton, Ontario, Canada
Western Mental Health Institute; Bolivar, Tennessee
Memphis Mental Health Institute; Memphis, Tennessee
Oregon State Hospital; Salem and Junction City, Oregon
State of Kentucky, Eastern State Hospital; Lexington, Kentucky

Interior Design and FF&E
Unmatched expertise in mental heath interiors
As cited previously, our experience also includes the development of a protocol and
maintenance of a patient safety standard for the State of New York’s Office of Mental
Health that touches on every surface, fitting, and fixture in the inpatient environment.
This risk assessment protocol and safety standard has been used on a number of recent
projects including two new State Hospitals in Virginia, Western State Hospital in
Tennessee, the new Worcester Recovery Center and Hospital, the Vermont State Hospital
replacement project, Wake County North Carolina’s new facility, and Eastern State
Hospital in Tennessee.
There are many benefits to selecting architecture+ to provide FF&E services. In addition
to our vast product knowledge:
We begin FF&E concurrent with Schematic Design. Our interior designers ask important
questions at user group meetings and identify critical details early thereby avoiding the
need for redesign The potential cost savings with this approach has been demonstrated
with two of our recent projects.

“Although the home
had to meet all the
regulations for a skilled
nursing facility, we did
not want to settle for
‘home-like.’ We wanted
a true home in every
way, and architecture+
created that for us.”
Laurie Mante Residential
Services Coordinator,
Northeast Health

We integrate safe, durable furnishings with architectural design. Furniture, finishes, and
room shape need to work together to create harmonious living spaces that are less
institutional and provide a more cohesive design. Built-in furniture increases safety and
durability.
Our staff are experts in working successfully with complex client groupings. We work
with clinicians, administrators, funders, and procurers to identify all of the significant
drivers of a project and work with all of the constituents to guide them to consensus.
We have unparalleled insight and experience with the durability and safety of products.
A successful product is created through attention to detail and understanding of
requirements. We routinely collaborate with manufacturers to develop products that
meet the unique needs of psychiatric facilities, we provide input, review, and beta test
products including:
•

new anti-spall glazing systems currently being developed by Oldcastle and
DuPont

•

improved psychiatric window designs (Wausau)

•

a new psychiatric window test protocol (AAMA)

•

anti-ligature hardware (Accurate, Town Steel, Stanley, Ingersoll Rand)

•

anti-barricade products (Ceco and Acrovyn)

Finally, we go outside of the healthcare market for ideas and inspiration and approach
the procurement process with creativity. This often includes finding ways to work within
existing procurement systems to get the products our clients need.

Interior Design and FF&E
Comprehensive services to support architectural design

We offer clients the choice of the following FF&E services in conjunction with, or
separate from, our design services:
Project Administration Services
•

develop an appropriate work plan

•

research applicable design criteria

•

schedule and attend project meetings

•

communicate with members of the project team

•

issue progress reports

•

coordinate the services

•

prepare, and periodically update, a schedule that identifies milestone dates

•

coordinate the FF&E design services schedule with the project schedule

•

submit documents for evaluation and approval

Programming Services
•

define and review the Owner’s FF&E requirements.

•

identify appropriate representation for each department or area

•

coordinate programming meetings with various representatives

•

gather information and develop a written, room by room program of the
Owner’s equipment requirements

•

prepare a written program (room by room) of FF&E observations and make
recommendations

Interior Design and FF&E
Comprehensive services to support architectural design
•

review personnel space FF&E standards based on best practice and the
functional requirements and standards specifically documented in the Project’s
“Functional Program” (room data sheet)

•

educate the Owner’s Representatives about current best practice and standards
and best quality products

•

assist the Owner in the preparation of a budget for the FF&E work

Schematic Design Services

“The new building is
beautiful! The tour really
helped us to understand
what Dr. Von Holden
described in terms
of the architecture
and layout of the
building supporting the
underlying assumption
that everyone there is
capable of recovery
and should live in the
most ‘normalized’ setting
possible.”
Florence Koenig, Program
Director, Compeer, Inc.

•

prepare the design concept for the FF&E for the Project

•

prepare typical layouts of FF&E

•

elaborate on the Functional Program’s space program to include FF&E types and
quantities for each room

•

review with the Owner alternative designs and methods for procurement of the
FF&E

•

coordinate procurement documents with the Owner’s and/or Construction
Manager’s methodology

•

provide a preliminary FF&E project schedule and estimate of the Cost of the
Work

•

coordinate with the Owner any proprietary items or systems

Design Development Services
•

obtain current, specific, product data and prepare illustrations for FF&E

•

develop a detailed schedule of FF&E to track all items, locations, quantities,
features, and cost

•

illustrate the design character of the Project that may include drawings, plans,
elevations, photographs, renderings, and samples of actual materials, colors,
and finishes

•

prepare adjustments to the preliminary FF&E schedule and coordinate with the
Construction Manager’s Project Schedule

Contract Documents Services
•

prepare drawings, specifications, and other documents required to describe the
requirements

•

assist the Owner and/or the Owner’s Construction Manager in the preparation
of the necessary Quotation Documents based on method of procurement

•

procurement Services

•

establish a list of proposed and eligible vendors for FF&E

•

assist the Owner and/or the Owner’s Construction Manager in obtaining
quotations

Interior Design and FF&E
Comprehensive services to support architectural design

“It doesn’t look like an
institutional setting.”
Massachusetts State Sen.
Chandler

“It has a warmth to it”
Carole J. Denault, LPN
“It’s very comfortable
and it fits.”
AFSCM Employee
Representative
In reference to the
Worcester Recovery Center
and Hospital as quoted
in Worcester Telegram &
Gazette

•

prepare written responses to Requests for Information from Vendors preparing
quotations

•

provide written clarifications and interpretations of the Quotation Documents in
the form of addenda

•

assist the Owner and/or the Owner’s Construction Manager in the review of
quotations including review for conformance with the design concept expressed
in the Contract Documents

Contract Administration Services
•

assist the Owner and/or the Owner’s Construction Manager in coordinating
schedules for fabrication and delivery and installation of the Work

•

review and approve or take other appropriate action upon a Vendor’s submittals

•

review final placement and inspect for damage, quality, assembly and function

•

visit the Project premises at intervals appropriate to the stage of the Vendors’
installation

Additional Services
•

inventory existing FF&E at existing facilities

•

select FF&E for related projects

•

receive/inspect/accept/reject furniture

•

provide on-site project representation

•

perform valuations/appraisals of existing FF&E

•

select and/or procure artwork

Multi-partner Consulting Teams
Mental health expertise in a collaborative environment

“Frank Pitts brings an
extraordinarily sharp
intellect, inquiring mind
and deep understanding
of evidence-based
design and practice,
essential for the
translation of knowledge
into applicable and
innovative design action.”
David Allison, FAIA
Professor, Clemson University
School of Architecture

In addition to providing services directly to mental health service providers, we have
worked extensively in the context of multi-partner consulting teams for the development
of special population facilities throughout North America in roles such as principal
designer, joint designer, owner’s representative, and advisory consultant. We are
regularly engaged by firms with their own mental health competency, such as HKS,
HOK, HDR, Clark Nexsen, TRO, Parkin, and Perkins Eastman. In this situation we
serve as the expert’s expert and have learned how to supplement, not supplant, our
partner’s expertise. We are also often engaged to supplement consultant teams with no
experience in designing for this project type.
Examples of our multi-partner experience include the following roles and projects:
Advising Consultant
•

Eastern State Hospital, Commonwealth of Virginia

•

South Eastern Virginia Training Center, Commonwealth of Virginia

•

Central Virginia Training Center, Commonwealth of Virginia

•

Western State Hospital, Commonwealth of Virginia

•

Memphis Mental Health Institute, Tennessee

•

McKesson Hospital, South Dakota

•

Clinical Research Center, National Institute of Health, Maryland

•

Sheppard Pratt Health System, Maryland

•

Southeast Regional, Indiana

Programming, Planning, Design, and Advising Consultant
•

Western Mental Health Institute, Tennessee

•

Lakeshore Mental Health Institute, Tennessee

•

Eastern State Hospital, Commonwealth of Kentucky

•

Hall Institute, South Carolina

•

Wake County Mental Health Facility, North Carolina

Evidence-Based Design
National leadership for innovative thinking
architecture+ is widely recognized as a leader in the development of an evidencebased design practice culture in North America and is an Advocate Firm of The Center
for Health Design’s EDAC (Evidence-Based Design Accreditation and Certification)
Program. architecture+ has long maintained subscriptions to the leading clinical scholarly
magazines, has been a corporate sponsor of both the Center for Health Design and the
Coalition for Health Environments Research, and has regularly consulted on projects with
nationally recognized experts in evidence-based practice (including Dr. Eve Edelstein,
Dr. Marvin Chapman, and Dr. Richard Lamb). We have also worked directly with
many of the leading research programs in the neurosciences and mental health (The
Hillside Hospital and Dr. John Kane, McMaster University, the Douglas Institute at McGill
University, New York Psychiatric Institute, and the Nathan Kline Institute), conducted our
own material research with respect to durability and patient safety, and engaged staff to
do literature searches in scholarly databases. As a result, all of our mental health projects
since the mid-1980s have been strongly influenced by the field’s literature and research.
Our involvement in evidence-based design stems from the experience of our president,
Francis (Frank) Murdock Pitts, as a student. He gained direct, hands-on experience
working with institutionalized adolescents and wrote his graduate thesis on facilities
for emotionally disturbed adolescents. As an early advocate, Frank has been sharing
knowledge with other architects on the implications and benefits of evidence-based
design for a number of years.
During the early 1990s, Frank became a nationally recognized leader and advocate for
the recognition of the relationship between hospital environment and health outcomes.
This movement has widely been known under the names healing environments,
therapeutic environments, and patient centered care. Frank has joined others in
advocating a point of view and in educating a generation of health care leaders and
architects about the science and practical experience that lead this philosophy of design
and care from the fringe to the mainstream. In 1995, he organized the profession’s
first national conference on therapeutic environments and was the founding chair of the
American Institute of Architects (AIA) Academy of Architecture for Health’s Committee
on Therapeutic Environments. In the process, he conducted extensive scholarly literature
searches and was the author of one of the field’s first distributed bibliographies.
As the result of his work with evidence-based design, Frank is the only architect invited
to participate in all three of the AIA/Academy of Neuroscience for Architecture
Symposiums for Neuroscience and Health Care Facilities Research (2005, 2004 and
2002). The workgroups, held at the National Academy of Science Conference Center in
Woods Hole, explore the nexus between neuroscience, health status, and the designed
environment. He has since formed and lead the Academy of Architecture for Health’s
Taskforce on Neuroscience and Architecture and is one of a small group of architects
who have been working closely with neuroscientists to develop a new discipline;
environmental neuroscience. Frank presented “Translating Neuroscience into Design: An
Evidence-based Approach” at the 2006 AIA AAH International Conference. He has also
served as the Chairman of the AIA’s National Mental Health Design Committee, as an
advisor to the mental health sub-committee for the 2006 revision cycle, and serves as a
member for the Health Guidelines Review Committee for the 2010 and 2014 revision
cycle.

Sustainable Design for Mental Health
Enduring commitment to sustainable design principles

architecture+ has worked on more LEED® certified psychiatric facilities than any other
architecture firm including the following:
•

Worcester Recovery Center and Hospital, Worcester, Massachusetts
LEED Gold Certified

•

Margaret and Charles Juravinski Centre for Integrated Healthcare Hamilton,
Ontario, Canada
LEED Gold Certified

•

Waypoint Centre for Mental Health Care Penetanguishene, Ontario, Canada
LEED Gold Certified

•

Kentucky Eastern State Hospital Replacement, Lexington, Kentucky
LEED Silver Certified

•

Hutchings Psychiatric Center, Rehabilitate Building 1, Syracuse, New York
LEED Silver Certified

•

Hutchings Psychiatric Center, Rehabilitate Building 8, Syracuse, New York
LEED Silver Certified

•

Oregon State Hospital, Salem and Junction City, Oregon
LEED Silver Certified

•

Utah State Hospital New Pediatric Center and Medical Services Building,
Provo, Utah
Registered with the LEED certification goal of Silver

•

Western Mental Health Institute, Bolivar, Tennessee
Registered with LEED

Sustainable Design for Mental Health
Enduring commitment to sustainable design principles

Our experience in sustainable design includes the USGBC LEED Rating system for New
Construction and Substantial Renovation, Executive Order 111, and the New York
State Green Building Tax Credit. This experience ranges from incorporating elements of
sustainable design on small renovation projects to undertaking a full LEED certification
program on multi-million dollar projects.
A significant number of our projects have been completed for New York State agencies.
Since 1990, all of these projects were designed to comply with the requirements of New
York State Executive Order 111. The goal of this Executive Order is to increase energy
efficiency and environmental awareness so that energy consumption is reduced. This
requires energy performance and conservation standards that are comparable to those
in the LEED Green Building Rating System. Five of our staff are currently LEED Accredited
Professionals and several more are pursuing accreditation.
Sustainable design requires a commitment from a project’s earliest stages to coordinate
and meet the challenges of integrated sustainable design. Documentation not only
provides a framework for the design criteria, but also provides a record of decisions
that are an ever evolving document. This document becomes the beginning of the
commissioning process which is critical to success in sustainable design ensuring that
operations, maintenance, and installation meet the design criteria and requirements.
The key to a successful sustainable project is the ability to be guided through the entire
process from inception to occupancy to certification. We work with clients to determine
actual functional space needs so that they are not constructing excessive space. In this
way, we help to reduce initial costs as well as long-term energy and maintenance costs.
For all of our projects, we consider the site to be unique and try to optimize the available
resources including climate, solar orientation, water, and public transportation.

Sustainable Design for Mental Health
Enduring commitment to sustainable design principles
As the result of our experience with sustainability at mental health facilities, we are
uniquely aware of opportunities to incorporate energy efficient and environmentally
friendly initiatives in this type of facility that are supportive of the specialized patient
population and staff in terms of safety, security and patient care, treatment, and efficacy
such as:
•

heat recovery units on exhaust systems that allow for greater ventilation volumes
for odor control

•

temperature controls in individual rooms

•

sensor controlled plumbing fixtures to provide anti-ligature safety as well as
energy conservation and reduced water usage

•

storm and grey water for courtyard planting irrigation

“Ellenzweig and
architecture+ have
performed admirably
well on this project.
Their approach to
schedule, handling
the unforeseen, and
professionalism of their
documentation and
design work is beyond
reproach. Their ability
to take issues seriously,
and provide wellthought-out responses
and design solutions is
exemplary.”

•

use of products like linoleum and tectum that are recycled/natural materials with
great durability and sound absorption.

•

use of natural materials and finishes for sustainability and stress reduction for
patients and staff

•

use of low VOC materials

•

green housekeeping and landscaping practices (including education programs)

•

composting (as a strategy that can also provide organic materials for hospital
gardens)

•

acoustics that create a place of respite

•

operable windows (pros and cons abound)

•

maximum availability of daylight and direct views in occupied space

•

use daylight and views in circulation space as a part of a natural building
navigation strategy

•

storm water slow down using natural features creating better natural views for
patients

•

habitat restoration crating natural views for patients

Schuyler Larrabee, RA
Senior Program Manager
Division of Capital
Asset Management,
Massachusetts

•

alternative transportation accommodation such as bike storage, public
transportation, and efficient vehicle parking improves staffing recruitment/
retention

•

light pollution reduction strategies that make bedrooms darker and provide better
sleeping conditions

•

fundamental commissioning that improves thermal comfort

•

control of lighting and daylight harvesting that improve light quality for patients
and staff

•

white roofs and heat island avoidance on the site to improve patient and staff
thermal comfort as well as reducing energy consumption

Quality Control
A comprehensive, proven strategy for success
Rather than relying solely on checklists and procedural protocols, architecture+ believes
that the delivery of consistently high quality services grows out of the culture of a
practice. Checklists and procedural protocols are crutches that are used by others to
paper over cultural weaknesses. Our clients’ experience with our exemplary services is
evidence of the consistent results of our office-wide program of Quality Control. A copy
of the proprietary architecture+ Office Handbook is available for review. This one-inch
thick document establishes an office-wide basis for consistently executing projects. That
program consists of a number of interrelated elements.
Mental Health Specialty Quality Control

“The ability of
architecture+ to work
collaboratively with the
stakeholder community,
including current and
former patients, family
members, advocates,
mental health service
providers, and policy
makers . . . has been
an amazing process.”
Michael J. Kuhn
Department of Buildings &
General Services, Vermont

architecture+ provides services to a broader range of clientele with a wider range of
collaborative partners than any other firm in North America. In many instances we have
been responsible for developing national and individual state standards for mental
health facilities. Our knowledge base is distributed internally and allows us to bring
unparalleled project-type specific quality control measures to psychiatric hospital design.
•

Our proprietary project cost database and modeling tools allow us the ability to
predict the probable cost implications arising out of the building type, including
renovation costs, and to allocate costs among project components as a cost
management strategy over the course of a project.

•

Our proprietary clinical scheduling and modeling tools allow us to accurately
predict space use needs based upon staffing patterns, patient profiles, and
desired treatment targets. We have used these tools to both model clinical
programs as an aid to space program development and to audit a developing
functional/space program as a parallel exercise.

•

We use a tool developed by us for NYS-OMH to benchmark space programs
at the departmental level.

•

We maintain subscriptions to all applicable regulatory standards and update
checklists for standards compliance on a regular basis.

•

We developed and continue to maintain the State of New York’s Patient Safety
Standards and check documents for compliance with those Standards.

•

We authored and continue to maintain significant parts of the NYS-OMH
Security Standards and train and check consultants work using those standards.

•

We authored and continue to maintain significant parts of the NYS-OMH
Specification standards and significant parts of their standard details and
systems and train staff and consultants in the use of those standards and check
work against those standards.

•

We have worked with the Province of Ontario to develop General Output
Specifications (GOS) and with four hospitals to develop Project Specific Output
Specifications (PSOS) for mental health projects in Canada (procured via
Design-Build-Finance-Maintain systems). Those standards become a measure of
compliance for proponent teams and have become a checklist that we use in
our own mental health planning and design work for conformance and quality
assurance checking.

Quality Control
A comprehensive, proven strategy for success
Project and Firm Management

“architecture+ provided
us with exemplar
consulting services
during the master
planning of our two
new specialized mental
health facilities. Their
ability to appreciate
the complex needs
of our clients and to
live the experience
of the mental health
professional led to the
timely development
of meaningful and
acceptable solutions.”
Steve Ries, B.E.S., B.Arch,
OAA, Director, Facilities
Planning & Development
St. Joseph’s Health Care
London

•

To a greater degree than in most comparable firms, architecture+ Principals
maintain an active and continuous involvement in the delivery of technical
services for every project.

•

architecture+ senior staff provide ongoing management to each project

•

architecture+ organizes teams around projects (with intern architects, associates,
and partners on every sizeable project) directing skills and resources as needed.

•

architecture+ maintains continuity of project teams through programming,
design, and construction for a consistent understanding and development of
each project.

•

architecture+ schedules projects using a high level of detail in our GANTT
charts. We then assess completion for each individual task at least once a
month. It is our experience that if a task is listed it is more likely to be completed.

•

architecture+ schedules regular internal project team meetings with a structured
agenda, to ensure that all team members understand the entire project
requirements and how each person helps to meet the project goals.

•

architecture+ schedules regular office-wide staff meetings including support staff
as well as architects. These meetings allow all staff to understand the wider
resource commitments of the firm and understand how their efforts fit within that
picture.

•

architecture+ controls firm growth to carefully maintain a high level of
commitment to each and every project.

•

architecture+ is willing to seek outside advice from peers, consultants, vendors,
manufacturers, and non-traditional consultants.

•

architecture+ engages in internal peer,or principal, review of project documents.

•

architecture+ has participated successfully in the AIA Peer review program and
has engaged other private review consultants.

•

architecture+ aggressively pursues project cost control, using predictive
programming cost models, national construction cost data change tracking,
the provision of two independent estimates with a formal reconciliation. In the
process of reconciling we learn what assumptions an estimator made an then
revise the drawings so that estimators are not making assumptions and the
drawings represent estimatable facts.

•

architecture+ maintains a strong focus on the “real” client (i.e., the end user of
the facility in design).

Staff Scheduling
Our project management and work allocation group (one principal and one associate)
receive staffing need information for all work. This group maintains a staff assignment
tracking spreadsheet that shows each work assignment’s status so that potential
problems can be anticipated and resolved. This spreadsheet is available to all staff and
management.

Quality Control
A comprehensive, proven strategy for success
Every staffing need is carefully evaluated for total time commitment required and for
special skills, experience, or knowledge that will benefit the client most. Available
staff with the best requisite experience are reserved for the assignment. If staff with the
requisite experience are not immediately available, Principals, with guidance of our
work allocation group will reallocate resources consistent with every project’s needs
re-directing staff efforts while maintaining all projects’ schedules. If support staff is
temporarily unavailable, Principals will participate in project production themselves to
establish or maintain momentum.
•

We find that our clients get accurate and timely work when our staff is not
overworked. architecture+ has a commitment to forward looking staff scheduling
and workload management. We hold our office-wide overtime average to less
that three hours per person per week, assuring ourselves and our clients that their
projects are being prosecuted by staff that are not overwhelmed with work.

•

architecture+ uses these scheduling protocols, discussed in greater detail below,
to reserve the right people for the right assignments, rather than assigning work
solely on the basis of availability.

Staffing and Staff Advancement
•

architecture+ seeks and hires the smartest and most dedicated architects and
architect interns available.

•

architecture+ seeks employees with a variety of skills and interests thereby
developing a broad base of in-house expertise. architecture+ surrounds new
employees with smart and experienced people, both contemporaries and
seniors.

•

architecture+ gives each staff member progressively growing responsibility,
encouraging staff to use their skill well and to develop new skills needed to be
both broadly and deeply participating team members.

•

architecture+ encourages questions, believing that inquisitive minds make the
best learners.

•

architecture+ assigns staff to projects from initial Client contact through
completion to the greatest extent possible, so that every member develops
overall abilities in project delivery. Intern architects, with the supervision of
experienced senior staff, are involved throughout all project phases, including
on-site experience.

•

architecture+ provides regular in-house education seminars on office procedures
and protocols, construction technology, code issues and modifications, legal
and insurance issues, product advances, and other topics that affect the quality
of our services.

•

architecture+ encourages staff to participate in external development
opportunities. architecture+ regularly pays for attendance fees and time.

•

architecture+ maintains a regular schedule of in-house project presentations.

•

architecture+ assigns a formal mentor to each staff member who is responsible
for monitoring staff performance and guiding their professional growth.

Quality Control
A comprehensive, proven strategy for success
•

architecture+ rewards excellence and retains excellence.

•

architecture+ encourages interns to get licensed and pays testing fees and for
test time.

•

architecture+ moves people that disappoint out.

•

architecture+ offers consistent services because our staff stay with us. The
average staff member at architecture+ has been with the firm for over ten years.

Firm Standards

“It’s a tremendous
facility. It’s designed
around patient
recovery.”
David Jackson, chief
operating officer of the
Alabama Department of
Mental Health

•

architecture+ provides each staff member with a copy of our proprietary
architecture+ Office Handbook, which is updated regularly. The availability
of our office-wide procedure manuals assists staff in understanding how to
prosecute projects consistently.

•

architecture+ actively maintains a consistent set of CAD standards, based on
the National CAD standards, on over twenty years of experience with high-level
CAD delivery and on Clients’ specific documentation requirements.

•

architecture+ actively maintains and updates a consistent and interlinked set
of master specifications, based on over twenty years of experience, on-going
research in product development and availability, current constructability issues,
and LEED and other re-newable resource concerns. All staff are required to be
conversant in the specifications for their projects.

Consultant Coordination
•

architecture+ seeks the best consultants for each project. architecture+ maintains
working relationships with a wide variety of consultants and is not tied to a set
stable.

•

architecture+ schedules consultant coordination meetings early in each project.

•

architecture+ schedules consultant attendance at regular, on-going project team
meetings whenever necessary.

•

architecture+ project team members review consultant work for coordination
among trades.

•

architecture+ establishes reasonable internal deadlines for each trade, allowing
larger project deadlines to be met.

•

architecture+ collaborates well with other architects with special firm resources
when such collaboration will lead to the strongest possible project.

Mental Health Facility Construction
Experience results in expedited construction
As with any major project, the construction of a psychiatric hospital can be expedited
using a fast-track approach with early contracts for the typical candidates on a major
project such as:
•

site demolition

•

site preparation and utilities

•

earthwork and foundations

•

structural steel/concrete

•

stairs, elevators, and exterior shell

•

emergency generators

•

chillers /boilers (as required)

•

Liebert units for spot cooling (IT)

Unique to a psychiatric hospital, however, are products and systems where the benefit
of early procurement is related to limited manufacturing capacity, limited competition, a
likelihood of substitutions, construction sequencing, or a long lead time for submittals/
shop drawings/fabrication. While it is important to manage the procurement process so
that the installing contractor maintains responsibility for accepting and storing the product
and has a responsibility for coordinating quantities, dimensions, and interconnection
details with other systems, all of the following should be ordered as soon as possible to
avoid delays:
•

security windows

•

specialty glass/polycarbonate

•

Fiberrock VHI and other high impact resistant wallboards (especially for a
distinctly colored paper coating)

•

anti-ligature diffusers and grilles

•

anti-ligature hardware, plumbing fixtures/fittings

•

non-stock security/anti-ligature lighting fixtures

•

specialty tamper resistant fasteners and tools

•

seclusion room padding systems

•

personal alarm system

•

portal doors

•

sally port components

•

re-therm (i.e., cook-chill) equipment and carts

•

custom pharmacy/med room equipment

•

fixed medical/dental equipment (if required)

•

pre-manufactured nursing unit/nursing station casework

•

any “custom” FF&E for patient areas

•

security fences

Adaptable Design
Flexibility is key in the design of mental health facilities
As an assignment for the New York State Office of Mental Health in the 1980s,
architecture+ completed an extensive “kit-of-parts” design for mental health Residential
Care Centers for Adults (RCCA). Conceived by NYS-OMH as a step-down residence for
adult psychiatric patients leaving the hospital, the design included functional programming
for living, dining, treatment, and recreation spaces. Each module could be combined
as needed to achieve the desired capacity and then fit to each specific site. The design
included the flexibility to link modular units into an unlimited number of shapes and
configurations.

“Just looking at it,
it’s gorgeous. If you
have a gorgeous
surrounding, you’re
going to feel better.
I think this is going
to help with people’s
recovery and their
journey.”
Jessica Bennett, First Patient
Admitted, cited in “New St.
Joseph’s West 5th hospital
welcomes first patient”

This design concept has evolved over the years through our design of numerous mental
health facilities. The three common elements in our psychiatric hospital designs are the
“house,” “neighborhood,” and “downtown.” This progression repeated throughout a
building parallels a normative environment like that found in a community. Each of these
mental health program areas is essentially designed as a “component part.” Thus they
can be replicated and combined in the quantities necessary to meet the programmatic
and capacity needs for multiple sites. Site adaptations can be achieved by customizing
both the footprint and the number of stories. They can also be re-worked individually to
accommodate different types and needs of care.
Today, flexibility is an increasingly important consideration in the design of mental health
facilities even when a replicable prototype design is not a part of a design commission.
Changes in patient profiles, changes in care patterns, the increasing convergence of
neurology and psychiatry, coupled with a trend away from disease management and
towards active medical intervention all argue for a facility with significant flexibility. Our
RCCA prototype has informed our subsequent psychiatric hospital design. All of our work is
undertaken in consultation with clients while fully considering the importance of eight types of
flexibility for the hospital at hand:
1. the flexibility to share beds between adjoining units as a means of managing short term
census fluctuations
2. the flexibility to use space within a unit to temporarily expand bedded capacity as a
census management tool
3. the flexibility to assign units to different patient cohorts (including higher security patients)
which argues for template units and flexible security zoning
4. the flexibility to offer off-unit active treatment to a changing diversity of patient diagnostic
cohorts
5. the flexibility to change a hospital’s entire mission
6. the flexibility to grow the hospital
7. the flexibility to engage a research agenda
8. the flexibility to provide a significant future presence to on-site diagnostic imaging and
treatment facilities
architecture+ has a portfolio of mental health hospitals and facilities that have been built
using this approach and are providing the best possible care.

architecture+ Advantages
Our clients benefit from the breadth of our experience
1. While many firms have some experience with psychiatric units in private hospitals or
have done the occasional state hospital project, we have unique breadth and depth
of experience and expertise in the planning, design, and development of mental
healthcare settings (inpatient and outpatient) hat is unparalleled in the USA:
•

We have served as the prime consultant, key strategic partner, or planner for
projects in over thirty states and provinces, including facilities for some of the
nation’s premier providers of psychiatric services.

•

architecture+ has over thirty years of experience in the planning and design of
mental health settings.

•

architecture+ has been responsible over a fifteen year period for development
of programming standards, staffing standards, systems and materials standards,
and system master-planning for the world’s largest provider of mental health
services.
•

architecture+ has been responsible for the planning and design of mental
health settings across the complete range of provider-types: free-standing
private hospitals, services in acute-inpatient med-surg hospitals, free-standing
state and county operated psychiatric hospitals, and federally operated
facilities.

•

We are responsible for planning across the complete breadth of service
types:

• Long-term inpatient beds
• Short and intermediate-term care inpatient bed
• Chemical dependency and substance abuse treatment
• Ambulatory mental health services
• Outpatient and day hospital mental health services
• Forensic Hospitals
• Research Facilities
• Community Residence
• Residential Care Homes
Advantage: You’ll have the assurance that you will be getting the benefit of the broadest
and most recent experience available, with a particular focus and specialty on State
hospital settings. We are able to focus immediately on what is uniquely important to
the success of your project; you won’t have to first spend time and money educating
us about mental health. We are able to share with you lessons learned from projects
around North America and are able test your facility against national norms and
benchmarks.

architecture+ Advantages
Our clients benefit from the breath of our experience
2. While there is always a risk in doing something new, or for a provider to develop a
one-of-a-kind or first-in-a-long-while hospital, architecture+ is responsible for the successful
development of numerous prototype facilities and services for major mental health
providers, including work that has profoundly influenced the development of significant
change in the planning and design of these facilities by others throughout the United
States and Canada.
Advantage: We have a demonstrated ability to work successfully to develop a new
treatment facility with minimal risk; even one that is a first-of-a-kind in the State. We
understand enough of the basic lessons to have the time and energy to focus on the
special and the particular with minimal risk. Clients get a better facility and one that is
closely tailored to your own needs.

“I consider it an honor
to be able to say that I
worked along side the
architecture+ team on
the WHRC project. You
drove this conceptual
design into a truly
unique and beautiful
part of the hospital
from the drawing table
to construction.”
Gary Kellenberger RN,BC
RN III A3, Worcester
Recovery Center & Hospital

3. Everyone, including patients and staff, are increasingly sensitive to safety in the inpatient
environment. This is particularly important in a facility for children and adolescents
where impulse controls are not yet fully developed. architecture+ has been a national
leader in the development of design approaches, materials, and standards that provide
safer environments for patients and staff. We understand what has been tried and
know what works. Beyond fixtures, electronics, and hardware, we understand how to
comprehensively plan and design a facility where stress is minimized, staff can manage
the milieu, where patients feel safer, and where the occasion for self-harm or harm to
others is minimized.
Advantage: A safer, more secure and more easily managed hospital.
4. Beyond our own design and planning work, our numerous tours and broad consulting
practice has given us a broad familiarity with the range of service designs and clinical
prototypes derived from consultations across the United States and Canada.
Advantage: If a client wants it, we’ve probably either done it or have already seen it.
5. We are national leaders, speakers, and authors influencing trend development in the
field.
Advantage: We can help clients to think about the future around the corner while
solving today’s problems.
6. We have served as consultant in the development of State and National regulatory
standards and guidelines.
Advantage: We already know and understand the CMS COP
protocol, the Joint Commission’s Environment of Care standards,
and the AIA Guidelines for hospitals and Healthcare Facilities. We
understand how to meet these requirements while meeting client
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Profile
Francis (Frank) Murdock Pitts is the founding partner of architecture+. He is nationally known for
psychiatric healthcare facility planning and design for special populations, long term care, and
secure institutions. He has been involved in a broader range of psychiatric healthcare projects
than anyone in North America over the past 40 years.
His expertise is regularly solicited by colleagues and providers throughout the United
States, the United Kingdom, and Canada. He is an instrumental member of the healthcare
design community serving as a leader of the AIA Academy of Architecture for Health
and the American College of Healthcare Architects (ACHA). As a founding member and
Fellow of the ACHA, he helped to establish national certification credentials for healthcare
architects and led the effort to extend the availability of the specialty certification
credential to other parts of North America. His term as president of the AIA’s Academy
of Architecture for Health reinvigorated the relationship between the Academy and the
profession. As a member of the UK’s Design in Mental Health Network, he has spoken
before clinical and professional groups at grand rounds, symposia, conventions, and
Universities throughout Europe.
Francis has also shaped the regulatory environment serving from 2007-2021 on the committee
and expert advisory group that writes the FGI/AIA Guidelines for Design and Construction
of Hospital and Health Care Facilities, the national standard for design and construction of
healthcare facilities.
For over 40 years, Frank has led team efforts to develop statewide programming,
materials and systems specifications, security, patient safety, and output specification
standards for the State of New York’s Office of Mental Health. In addition, Frank was a
key part of the consultant team that developed the General Output Specifications for the
Ministry of Health in Ontario, Canada. He has also led efforts to develop project specific
output specifications for the P3/DBFM process for six psychiatric hospitals in Canada.
In addition to his involvement with the AIA for healthcare, Frank has been a leader in the
AIA at the local, state, and national level. He served as president of AIA Eastern New
York and AIA New York State, was a member of the AIA National Board and served as
National Vice President. His involvement created enhanced educational opportunities and
improved membership benefits at the state, national, and local level.
Select Experience
Austin State Hospital
Design of new psychiatric hospital
Master Plan for new psychiatric hospital
Austin, Texas
Vermont Psychiatric Care Hospital
Programming, planning, and design for a new
twenty five-bed psychiatric hospital
Berlin, Vermont
San Antonio State Hospital
Design of new psychiatric hospital
San Antonio, Texas

Worcester Recovery Center and Hospital
Programming, planning and design for new
freestanding, 320-bed psychiatric hospital with
adult, adolescent, and forensic beds
Worcester, Massachusetts
Western State Hospital
Campus Master Plan and Pre-Design of an
800+ bed campus providing adult, child,
and adolescent mental health services and
pre-design services for a new 350-500 bed
forensic hospital
Lakewood, Washington
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The Center for Health Design
Changemaker Award
Recipient, 2018

Rusk State Hospital
New 225.000 sf hospital
Rusk, Texas

Design & Health International Academy
Awards, Best Research Project, Ph.D.
Design of Mental & Behavioural Health
Facilities, Francis Murdock Pitts, Principal
Investigator, on team led by Prof. Mardelle
M. Shepley, 2017
Arts Center of the Capital Region Art Spirit
Award
Recipient, 2009

Wyoming Mental Health
Design of Wyoming State Hospital for acute/
forensic psychiatric care and Wyoming Life
Resource Center for developmental disabilities
Evanston and Lander, Wyoming
Nationwide Children’s Hospital, Behaviora
l Health Hospital
Programming/Design for new hospital to
include emergency department
Columbus, Ohio

Albany-Colonie Chamber of Commerce,
Small Business Council
Lifetime Achievement Award, 2007

McLean Hospital
Programming and Master Plan for child and
adolescent services and improved facilities adult
population
Belmont, Massachusetts

Professional Affiliations

Caro Center
Design of new 200-bed state psychiatric
hospital
Caro, Michigan

American Institute of Architects
Vice President, 2015-2016
New York Regional Director to the
National AIA Board, 2011-2013
The College of Fellows
Richard Upjohn Fellow
National Convention Curriculum 		
Committee, 2003–2005
Professional Interest Areas Council,
Executive Committee, 2002-2003
Equity in Architecture Commission
Member, 2016
The Caritas Project
Advisory Board 2015The Learning Collaborative
Member 2014American Institute of Architects, New York
State AIA
President, 2010
Board of Directors, 2008
New York State Committee on
Governmental Practice, 1996–2000
AIA, Eastern New York Chapter
President, 2008
Treasurer, 2005-2006
Design Awards Committee, Chair
1991–1994

Mary Greeley Medical Center
Renovation of space for a new 24-bed
inpatient unit
Ames, Iowa
Centre for Addiction and Mental Health, Phase
1D Redevelopment
Design of new 214-bed forensic building
Toronto, Ontario, Canada
Juravinski Centre for Integrated Healthcare, St.
Joseph’s Health System
Planning and indicative design for mental
health and addiction services facility with adult,
geriatric, and forensic beds
Hamilton, Ontario
Child and Adolescent Behavioral Health
Services
Design of new 16-bed facility
Willmar, Minnesota
UCSF Child, Teen & Family Center and
Department of Psychiatry Building
Planning, programing, and design for new
facility
San Francisco, California
Children’s Hospital of Orange County
Design for new Behavioral Health Unit
Irvine, California
Seattle Children’s Hospital
Programming for relocation of inpatient
psychiatric unit
Seattle, Washington

Generic Output Specifications
Develop programming, planning, performance,
and systems standards for mental health facilities
throughout the Province of Ontario
Ontario, Canada
Centre for Addiction and Mental Health
Design competition for 1.2 million square foot
replacement hospital
Toronto, Canada
Pediatric Inpatient Behavioral Health Unit,
Children’s Hospital of Philadelphia
Advisory services for Pediatric Medical/
Surgical Inpatient Unit with services focused on
patients with a co-morbid psychiatric diagnosis
Philadelphia, Pennsylvania
New Hampshire Forensic Facility
Planning and design for new facility
Laconia, New Hampshire
Bryce Hospital Replacement
Programming, planning, specialty advisory
services for a new acute, intermediate care,
and forensic 268-bed facility
Tuscaloosa, Alabama
Rochester Psychiatric Center
Master Plan
New 330-bed adult, adolescent, and forensic
facility
Relocate Regional Forensic Unit
Rochester, New York
London Specialized Mental Health Services
Centre
Planning, parti, floor plan design, and specialty
advisory for a new 192 bed facility
London, Ontario, Canada
St. Thomas Forensic Hospital
Planning, parti, floor plan design, and specialty
advisory services for a new 78-bed facility
St. Thomas, Ontario, Canada
St. Joseph’s Health System
Master Plan and design for Parkwood Special
Care Facility with adult geriatric & adolescent
beds
Parkwood, Ontario
Waypoint Centre for Mental Health Care
Planning, design, and compliance consulting
services for forensic building
Penetanguishene, Ontario
St. Joseph’s Health System
Master Plan and design for St. Thomas Tertiary
Psychiatric Hospital
London, Ontario
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AIA, Academy of Architecture for Health
Task Force on Neuroscience and
Architecture, Chair, 2005-present

Bronx Psychiatric Center Redevelopment
Programming, planning, and design for the
development of a new integrated 500-bed
replacement hospital to include transitional
living, child and adolescent, and adult inpatient
beds
New York, New York

President, 2001
Director, 1998–2002
Task Force on Therapeutic Environments,
Chair, 1994–2000
Subcommittee on Mental Health
Facilities, Chair, 1994–1998
FGI Guidelines for the Design and
Construction of Healthcare Facilities
Revision Committee, 2007-2014
American College of Healthcare
Architects
President, 2006
Fellow, 2001
Treasurer, 2001-2005
Regent, 2000–2007
The Mental Health Foundation
Director, 2010-2016
North American Design in Mental Health
Network
Founding President
American Society for Healthcare
Engineering
Customer Relations Committee, 2004
Emerging Trends Committee, 2004
Planning Design and Construction
Conference, Curriculum Committee,
2001–2005
New York Society for Health Planning
Member, 2004–present
New York State Alliance for the Mentally
Ill
Fundraiser Co-Chair, 1992-1993
Rensselaer Polytechnic Institute, School of
Architecture
Dean’s Advisory Council, 2000–
Lally School of Management &
Technology
Dean’s Council, 2009–
New York State Department of Health
Construction Standards Advisory Group,
2000–present

New York State Office of Mental Health
Forensic Facility Planning and Design
Mid-Hudson Forensic Psychiatric Center
New Hampton, New York
Northeast Central Regional Forensic Unit at
Central New York Psychiatric Center
Marcy, New York
Manhattan Psychiatric Center/Kirby Forensic
Psychiatric Center
Wards Island, New York
Providence Healthcare
Master planning and design for new 94-bed
specialized mental health program
Kingston, Ontario, Canada
Southeast, Central, and Northeast Regional
Treatment Centers
Programming and planning
Madison, Indianapolis and Fort Wayne,
Indiana
Kentucky Eastern State Hospital Replacement
Programming and planning for a 314-bed
replacement psychiatric care/forensic facility
Lexington, Kentucky
Western Mental Health Institute
Programming and planning for new hospital
with 250 adult, geriatric, and forensic beds
Bolivar, Tennessee
Royal Jubilee Hospital
Research, planning and conceptual design
assistance for proposed 300-Bed Hospital
Victoria, British Columbia, Canada
Oregon State Hospital
Programming and planning for two new
facilities with adult and forensic beds
Salem and Junction City, Oregon
Rhode Island Replacement Hospital
Planning and design for new 140-bed adult,
psycho-geriatric, & forensic psychiatric hospital
Cranston, Rhode Island
Alberta Hospital
Visioning and leadership for programming and
planning new 400-bed hospital
Edmonton, Alberta, Canada
New York State Office of Mental Health
Statewide campus planning program
Statewide, New York

Hutchings Psychiatric Center
Rehabilitation of Building 8
Rehabilitation of Buildings 1, 15 and 17
Master Plan and security systems consultation
for renovations
Syracuse, New York
New York State Office of Mental Health
Adult residential care center prototype
Statewide Architectural Standards
Statewide Campus Security Program
Y2K Planning Study
Community Caseworker Duress Plan
Incident Command Center Review
Campus Vulnerability Assessment
Various locations, New York
New York State Office of Mental Health
Prototype for adult residential care centers
Statewide
Kings County Medical Center
New 250-bed psychiatric facility includes
children, adolescent, and adult services, and
substance abuse services
Brooklyn, New York
Wake County Mental Health Facility
Program, planning and design of Countyoperated facility offering detox and substance
abuse services and a large addictions and
mental health crisis center.
Wake County, North Carolina
Erie County Medical Center
Design of new Comprehensive Psychiatric
Emergency Program and Outpatient Behavioral
Health facility and renovation of 180-bed
inpatient facility
Buffalo, New York
Lakeshore Mental Health Institute
Programming and planning for new 175-bed
hospital
Knoxville, Tennessee
Arizona State Hospital
Design competition
Phoenix, Arizona
Kaiser Sunnyside Hospital
Visioning, expert consultation and peer review
for 32-bed inpatient psychiatric services in new
acute medical hospital
Portland, Oregon
St. Vincent’s Hospital
Visioning, programming and plan review for a
new psychiatric unit
Portland, Oregon
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Healthcare Design
“A Careful Response,” November, 2017, p.
111-114

McKesson Hospital
Visioning, program consultation, and design
review for new freestanding hospital
Sioux Falls, South Dakota

Memphis Veterans Administration
Multi-phase renovation of 60 beds and
outpatient facility
Memphis, Tennessee

Mental and behavioral health
settings: Importance & effectiveness of
environmental qualities & features as
perceived by staff

Hospital of the University of Pennsylvania
Planning and design services for 20-bed
inpatient psychiatric unit
Philadelphia, Pennsylvania

Shepley, Mardelle McCuskey; Watson,
Angela; Pitts Francis; et al.
Journal of Environmental Psychology,
Volume 50, 2017, p. 37-50

Unity Center for Behavioral Health
Visioning, benchmarking, and programming for
new inpatient facility for adults and adolescents
with psychiatric emergency services
Portland, Oregon

Benedictine Hospital
Master planning and schematic design services
for improvements and expansion of mental
health services
Kingston, New York

Mental and behavioral health
environments: critical considerations for
facility design

Northampton Veterans Administration
Renovation of 30 beds in two units
Northampton, Massachusetts

Shepley, Mardelle McCuskey; Watson,
Angela; Pitts Francis; et al.
General Hospital Psychiatry, Volume 42,
15-21

Hillside Hospital, North Shore-Long Island
Jewish Medical Center
Master Plan and Schematic Design for hospital
including 3-story child and adolescent pavilion
Queens, New York

Building Performance Guidelines for
Inpatient Mental Health Environments
Research team member for Cornell
University study supported by a grant from
the Academy on Architecture for Health
Foundation
Health Facilities Management
“Evolution in Psych; Design Trends in
Behavioral Health Facilities” June 2009
“Therapeutic Environments,” co-authored
with D. Kirk Hamilton, September, 2005,
p. 39-42
“Ten Lessons Learned,” co-authored with
Donald McKahan, June, 2005, p. 25-29
Building Design and Construction
Magazine
2/1/2008, Interviewed for “Humanizing
Behavioral Healthcare Design”
Psychiatric News (Newsletter of the
American Psychiatric Association)
January 19, 2007, Interviewed for
“Psychiatric Hospital Design Reflects
Treatment Trends”
Facility Care Magazine
“Keeping Pace with Changing Trends and
New Technology in Healthcare Design,”
July/August, 2001, p. 1-2

Banner Behavioral Health Hospital
Master Campus Planning for 94-bed inpatient
psychiatric hospital that treats adolescents
and adults suffering from psychiatric, and/or
chemical dependency conditions
Scottsdale, Arizona
Milwaukee County Behavioral Health Center
Visioning, benchmarking, and programming for
new facility including psychiatric emergency
department
Milwaukee, Wisconsin
Comprehensive Psychiatric Emergency
Program, Beth Israel Hospital, Bernstein
Pavilion
Peer review and expert consultation for the
renovation of 5 beds for use in the psychiatric
emergency program
New York, New York
Mental Health Hospital
Invited design competition
Al Wakrah, Qatar
St. Peter’s Health Partners
Master planning for two hospital campuses
Troy, New York
Veterans Administration Mental Health Seismic
Replacement and Clinical 			
Improvement Project
Planning, visioning, content expert 			
consulting for a new 40-bed facility
Roseburg, Oregon

Commonwealth of Virginia, Eastern Virginia
Training Center
Programming, planning, and content expert
consultation for a 100-bed clinic
Chesepeake, Virginia
Commonwealth of Virginia, Central Virginia
Training Center
Programming, planning, and content expert
consultation
Lynchburg, Virginia
New York Psychiatric Institute
Peer review and master planning services for
new inpatient and research facility
Manhattan, New York
Mount Sinai Hospital CPEP
Peer review, benchmarking and advisory
services
New York, New York
Vermont State Hospital
Programming, planning, and design for 52
replacement beds at three sites
Brattleboro, Rutland, and Burlington, Vermont
Vermont State Dept. of Mental Health
Secure Recovery Residence
Design of new 15-bed secure residence
Waterbury, Vermont
Sheppard Pratt Health System
Programming review, benchmarking and
visioning for a new 192-bed acute care
psychiatric hospital
Baltimore, Maryland
Memphis Mental Health Institute
Expert advisory and peer-review services
Memphis, Tennessee
Ellis Hospital
Assessment and improvements definition for
three acute inpatient psychiatric units
Schenectady, New York
Allenmore Campus, South Sound Alliance
Programming for new 120-bed psychiatric
facility
Tacoma, Washington
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Symposium on Healthcare Design and the
Caritas Project
Generative Space Awards, 2016

Yonkers Day Treatment Facility
Design of 8,500 square foot outpatient
treatment facility in renovated space
Yonkers, New York

Utah State Hospital New Pediatric Center and
Medical Services Building
Schematic design for new child & youth facility
Provo, Utah

Mid-Hudson Psychiatric Center
Renovation of 12-bed special medical care unit
Additions and renovations to existing patient
buildings
Renovation of two patient care buildings
Goshen, New York

Hall Institute Child & Adolescent Psychiatric
Hospital
Programming, planning, Schematic Design
and Design Development, and Document and
Construction Phase consultation for this new 80bed facility and outpatient clinic
Columbia, South Carolina

American College of Healthcare Architects
Legacy Award, 2015
University of Toronto, Daniels School of
Architecture
Fall Semester 2015
American College of Healthcare Architects
Lifetime Achievement Award, 2006AIA, Maryland Chapter
Design Awards Jury, Member, 2006
AIA, Academy of Architecture for Health
Health Facilities Review, National Design
Awards Jury, 2004
Modern Healthcare
National Design Awards Jury, Chair
Rensselaer Polytechnic Institute, School of
Architecture
Brown Fellows Jury, 1997–1998

Eastern State Hospital
Peer review, visioning, and expert consultation
for a new 140-bed facility
Williamsburg, Virginia
Beth Israel Medical Center
Design services for the conversion of 80
detoxification beds to 80 psychiatric
beds
Design services for the rolling renovation of
psychiatric beds
New York, New York
Hospital of the University of Pennsylvania
Planning and design services for 20-bed
inpatient psychiatric unit
Philadelphia, Pennsylvania
Hudson River Psychiatric Center
Addition to Ross Pavilion for multifunction
space, gathering room, learning kitchen, and
classrooms
Poughkeepsie, New York
Elmira Psychiatric Center
Renovations and new site security and safety
building
Elmira, New York
Maine Psychiatric Treatment Center
Programming study and Master Plan for new
center
Portland, Maine
Wilton Developmental Center
New 30,000 sf program building
Master Plan and renovations
Wilton, New York
New York State Veterans’ Home
Facility planning study
New freestanding administrative building
Oxford, New York
Bradley Children’s Hospital
Planning, programming, and design for a 60bed nursing tower
Providence, Rhode Island

Hazelden Youth Treatment Facility
Feasibility study for a new 75-bed alcohol/drug
dependency youth treatment facility
Kerhonkson, New York
Capital District Psychiatric Center Day
Treatment Facility
13,000 square foot outpatient treatment facility
in adaptive reuse of warehouse
Albany, New York
Schenectady Workshop
Conversion of a 20,000 square foot retail
space to a sheltered workshop for outpatients
Schenectady, New York
Carrier Clinic
Design of new admissions unit
Princeton, New Jersey
Clinical Research Center, National Institute of
Health
Expert accreditation review
Bethesda, Maryland
St. Luke’s Hospital Adolescent Psychiatric Unit
Design work and outline specifications for
Certificate of Need application to create 61bed unit in historic hospital
New York, New York
Four Winds
Renovation to improve function of admissions
area and adolescent outpatient programs
Saratoga Springs, New York
Renovation of adolescent unit and admissions unit
Katonah, New York
Pinefield Children’s Psychiatric Center
Programming and schematic design for
renovation and additions
Utica, New York
Sagamore Children’s Psychiatric Center
Master planning, programming and schematic
design for the reconfiguration of an existing
adult hospital for reuse as a freestanding 79bed children’s psychiatric hospital
Sagamore, New York
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Clemson University, School of Architecture
Psychiatric Crisis Centers and ED’s: Trends and
Case studies (with S. Zeller and V. Pankey),
2021

“A Careful Response,” November, 2017, p.
111-114
Mental and behavioral health
settings: Importance & effectiveness of
environmental qualities & features as
perceived by staff
Shepley, Mardelle McCuskey; Watson,
Angela; Pitts Francis; et al.
Journal of Environmental Psychology,
Volume 50, 2017, p. 37-50
Mental and behavioral health
environments: critical considerations for
facility design
Shepley, Mardelle McCuskey; Watson,
Angela; Pitts Francis; et al.
General Hospital Psychiatry, Volume 42,
15-21
Building Performance Guidelines for
Inpatient Mental Health Environments
Research team member for Cornell
University study supported by a grant from
the Academy on Architecture for Health
Foundation
Health Facilities Management
“Evolution in Psych; Design Trends in
Behavioral Health Facilities” June 2009
“Therapeutic Environments,” co-authored
with D. Kirk Hamilton, September, 2005,
p. 39-42
“Ten Lessons Learned,” co-authored with
Donald McKahan, June, 2005, p. 25-29
Building Design and Construction
Magazine
2/1/2008, Interviewed for “Humanizing
Behavioral Healthcare Design”
Psychiatric News (Newsletter of the
American Psychiatric Association)
January 19, 2007, Interviewed for
“Psychiatric Hospital Design Reflects
Treatment Trends”
Facility Care Magazine
“Keeping Pace with Changing Trends and
New Technology in Healthcare Design,”
July/August, 2001, p. 1-2

Iowa Hospital Association
Developing and Designing Mental Health Care
Settings: Inpatient, Crisis and Ambulatory, 2021
Academy of Architecture for Health/American
College of Healthcare Architects Webinar
“Psychiatric Crisis Centers and ED’s. Trends,
Drivers and Examples” 2020
Design in Mental Health Network Webinar
“Design for the Care of the Mentally Ill in a
Variable Climate” 2020
Center for Health Design, Behavioral Health
Strategic Design Webinar Day ‘Recent Mental
Health Projects: The Newest Lessons Learned”
2020
Design in Mental Health Network Webinar
“Covid-19 Lessons Learned: An In-process
Report from America” 2020
Mental Health Short Course, University College
London “Diverse Preoccupations: Caring for the
Mentally Ill in North America: Implications for
Design and Planning” 2019
Center for Health Design Mental Health
Conference, Keynote Address, 2019, 2018
Center for Health Design, Symposium:
Behavioral Health—Strategic Design
Innovations that Improve Treatment Outcomes,
Safety and the Bottom Line Baltimore,
Maryland, Closing Keynote: “What’s Next for
Design for Behavioral Health?” 2018
Center for Health Design, Healthcare Design
Expo & Conference Phoenix, Arizona,
Changemaker Keynote Presentation, 2018
American Institute of Architects, Academy of
Architecture for Justice Fall Conference Jersey
City, New Jersey, Keynote Plenary Panel: The
Mental Health Crisis - Let’s Talk, 2018
AIA Conference on Architecture New York
City, Presenter, “Design of Mental Health
Facilities: A Primer” and “Design for Mental and
Behavioral Health” 2018
Cornell University, Cornell Institute for Health
Futures
Mental & Behavioral Health Design Roundtable,
2017
“Placemaking: The Joyful Opportunity of a
Mental Hospital” 2016

Health Facilities Symposium and Expo
“Outside/In and Inside/Out,” 2019
Closing Keynote: “Weeds or Flowers? How
perspective changes everything” 2018
“Even in a Desert: A Generative Space
Workshop” 2016
“Generative Space Intensive” 2016
“Mental Health Design: Case Studies” 2016
“Generative Space Intensive” 2015
Health Facilities Symposium and Expo
“Extending Behavioral Health Environments: A
New Collaborative Conversation to Explore
How We Can Build a More Healthy World
Together” 2014
Panelist, “Psychiatric Facility Design: An
International Tour” 2010
American Institute of Architects, Academy of
Architecture for Health
“Mental and Behavioral Health
Facilities: Critical Research and Design
Recommendations” 2017
International Summit on Health Care Planning,
Design, and Construction San Antonio, Texas,
Plenary Speaker, “ACHA Master Series:
Creating a Legacy for 2040” 2015
Healthcare Design Conference
San Diego, Presenter, “The Best of the
Hospital ICONs: 10 Years of Groundbreaking
Healthcare Facilities” 2014
AAH/ASHE International Conference
“Applying Evidence from the Neurosciences to
an Ongoing Design” 2007
“Translating Neuroscience into Design: An
Evidence-based Approach” 2006
“How Have the Icons Fared?, Part II” 2004
“How Have the Icons Fared?” 2003
“Therapeutic Environments” 1995
WebCast: “Mental Health Design 101” 2009
2015 AIA Academy of Architecture for Justice
Fall Conference, Miami, Presenter, “Prison
Realignment and Blue Skies: If Architects Ruled
the World. Defining and Challenging the Status
Quo” 2015
AIA Grassroots, National Vice President
Candidate’s Speech, 2014
AIA National Convention, National Vice
President Candidate’s Speech, 2014
11th Design & Health World Congress &
Exhibition Hong Kong, Presenter, “Emerging
Trends in Mental Health Treatment, Planning,
and Design” 2015
American Society of Healthcare Engineers
(Arizona Chapter), “Patient Safety Revisited”
2015

Francis Murdock Pitts FAIA FACHA OAA Principal
Community Affiliations, continued
Local Development Corp. of the City of Troy
Director, 1996-2000
The Approach and Beyond Foundation
Director, 1999-2016
NYS Municipal Assistance Corp. for Troy
Director, 1994
Troy Public Library
Vice President, 1990-1991
Trustee, 1984-1996

Presentations
AIA National Practice Management
Conference New York City, Presenter,
“Managing Practice for Emerging Leaders”
2014

New York City Health and Hospital
Corporation, Grand Rounds Speaker,
“Behavioral Health: Patient Safety and the
Regulatory Environment” 2006

AIA San Francisco, National Conference on
Equity by Design, “What’s Flex Got to do with
Equity” 2014

National Conference on Therapeutic
Environments
Chair/Moderator 1994
“New Mental Health Facilities” 1994

Commission on Troy’s Waterfront
Chair, 1993-1995

Design in Mental Health Conference
Birmingham, Chair and Moderator, International
Papers and Presentations, 2014
Birmingham, Presenter, “Motivations and
Momentum: The Impact of Praxix on the
Psychiatric Hospital” 2013

Rensselaer Chamber of Commerce
Director, 1994-1996

Boston Architectural College “Programming and
Planning of Complex Projects” 2013

Chair, Beautification Awards Program
1994-1997
City of Troy Zoning Board of Appeals
Chair, 1993-1994
Member, 1989-1994
Troy Business Improvement District
Director, 2010

Trade Mission to India (US Department of
Commerce) One of 20 invited participants to
exhibitions and meetings in India, 2012
Mental Health Symposium Edgbaston, England,
Lecturer/Participant “USA/UK, National Center
for Mental Health” 2010
Architects Forum for Healthcare Building Oslo,
Norway, Lecturer, “Mental Health Facility
Design: North American Responses to Patient
Need and Clinical Practice” 2010
RIBA Architects for Health and Medical
Architecture Research Institute London South
Bank University, London, England, Lecturer
“Developments in the Design of North American
Psychiatric Environments” 2010
American College of Healthcare Executives,
2006 Congress on Healthcare Management
Presenter, “Emerging Trends and Successful
Strategies for Planning Healthcare Facilities”
HealthDesign10 Invited Lecturer, “The Hospital
ICONS-Remarkable Hospitals Rarely Seen” 2010
HealthCareDesign08 Speaker, “The Icons:
Lessons Learned from Ground-Breaking
Hospitals” 2008
Clemson University, School of Architecture
Lecturer, “Evidence-based Design for the
Mentally Ill,” 2006
State of Virginia, Department of Mental Health,
Annual Facility Director’s Conference “MH
Facility Design: Responses to Patient Need and
Clinical Practice” 2007

The National Academy of Sciences,
Symposium for Neuroscience and Health Care
Facilities Research Invited Participant, Woods
Hole, 2005, 2004, 2002
Clemson University, School of Architecture
Lecturer, “Evidence-based Design for the
Mentally Ill,” 2006
 SHE/AIA National Planning Design and
A
Construction Conference, 2004
“Behavioral Health: Drivers, Approaches and
Models” (Case Studies)
“How Have the Icons Fared: More Lessons
Learned” (Case Studies)
“Neurosciences and Architecture Forums”
National Conference, AIA Historic Resources
Committee “Governmental Policy and Regional
Planning for Heritage Tourism” 2002
National Symposium on Healthcare Design
“The Icons Revisited: Case Studies in Iconic
Healthcare Design” 2004
“Ask an Expert: Therapeutic Environments and
Mental Health Facilities” 2003
“Behavioral Health, Responding to Human
Needs” 2001
US Veterans Administration
Albany VA Center, Grand Rounds, 1996
Geriatrics Specialty Conference, 1996
Texas A&M University, School of Architecture
Lecturer, “Therapeutic Environments,” 1996
National Association of Mental Health
Administrators Speaker, National Conference,
1996
Association of Board of Visitors of New York
State Speaker, “Partnerships and the New
Hospital Campus,” 1995

Sara K. Wengert
AIA ASID
Principal
Education
Rensselaer Polytechnic Institute
Bachelor of Architecture, 1994
Bachelor of Science, Building 			
Sciences, 1993
Professional Registration
Architecture: New York
Recent Presentations
Center for Health Design Webinar:
Nationwide Children’s Hospital and the
Continuum of Mental Health Care, 2021
Center for Health Design, Symposium:
Behavioral Health—Strategic Design
Innovations that Improve Treatment
Outcomes, Safety and the Bottom Line
Workshop, Baltimore, Maryland, Trends
in Child and Adolescent Psychiatry:
Implications for Planning and Design,
2019
Center for Health Design, Safety Risk
Assessment Workshop with Cleveland
Clinic, Abu Dhabi
An Overview of Safety in Healthcare
(member expert panel), 2019
Center for Health Design, Healthcare
Design Expo & Conference Phoenix, AZ
Trends in Child and Adolescent
Psychiatry: Implications for Planning and
Design (with Francis Murdock Pitts and
Alexander Clark MD), 2018
Professional and Community Affiliations
American Institute of Architects
Member
FGI Guidelines for the Design and
Construction of Healthcare Facilities
Topic Group Member, 2022
International Interior Design Association
Healthcare Design Awards Jury, 2020

Profile
Sara Wengert joined architecture+ in 1994 and has served as Principal-in-Charge as
well as Interior Designer for numerous healthcare projects and has probably designed
more psychiatric interiors than any architect in the United States. Her stigma-breaking
design includes a psychiatric facility that was recognized with international awards for
design and interior design. She also oversees interior design for all our projects and has
collaborated with countless manufacturers of healthcare furniture on the development of
products appropriate for use in therapeutic milieus. In addition, Sara manages the Patient
Safety Standards Team. architecture+ developed and maintains the standard used by the
New York State Office of Mental Health (NYS-OMH). This standard is used in planning
psychiatric facilities throughout North America and encompasses every system, surface,
and object in the inpatient environment. She is currently serving as a member of the 2022
Health Guidelines Revision Committee (HGRC) for revising and updating the FGI (Facility
Guidelines Institute) Guidelines for Design and Construction of Hospitals, specifically
behavioral health units in emergency departments.
Select Experience
Worcester Recovery Center and Hospital
Design and procurement of FF&E for new
freestanding, 320-bed psychiatric hospital
with adult, adolescent, and forensic beds
Worcester, Massachusetts
Vermont Psychiatric Care Hospital
Programming, planning, design, and
interior design for a new 25-bed
psychiatric hospital
Berlin, Vermont
Austin State Hospital
Design and interior design for new
psychiatric hospital
Austin, Texas
Wyoming Mental Health
Design of Wyoming State Hospital for
acute/forensic psychiatric care and
Wyoming Life Resource Center for
developmental disabilities
Evanston and Lander, Wyoming
Centre for Addiction and Mental Health,
Phase 1D Redevelopment
Interior design for new 214-bed forensic
building Toronto, Ontario, Canada
Rusk State Hospital
FF&E for new 225,000 sf hospital
Rusk, Texas

Nationwide Children’s Hospital,
Behavioral Health Hospital
Programming and design of America’s
largest pediatric health care and research
mental health hospitals including a
mental health crisis center with extended
observation beds and outpatient services
Columbus, Ohio
Rochester Psychiatric Center
New 300-bed adult care facility
Rochester, New York
Bryce Hospital Replacement
Programming, planning, specialty advisory
services for a new 268-bed acute,
intermediate, and forensic facility
Tuscaloosa, Alabama
Western State Hospital
Campus Master Plan and Pre-Design of
an 800+ bed campus providing adult,
child, and adolescent mental health
services and pre-design services for a
new 350-500 bed forensic hospital
Lakewood, Washington
Caro Center
Design of new 100-bed state psychiatric
hospital
Caro, Michigan

Worcester Recovery Center and Hospital
Worcester, Massachusetts

Our involvement with this project began as an engagement to develop over arching
project goals and to describe the clinical and space program for the ensuing project. It
was recognized from the beginning that the new Campus would replace two existing
and aged hospital Campuses. We considered alternative locations on one or both of the
existing campuses and various locations on each campus before developing a Master
Plan that called for the development of the entire facility on the Worcester Campus.
The programming process for this project began with the participation of more than 100
staff members of the Massachusetts Department Mental Health (DMH). Program approval
required the consensus of over 300 stakeholders, psychiatric treatment professionals,
and specialized planners and designers. A central programmatic goal was to create an
architectural response which directly supports a therapeutic program in order to promote
emergence and recovery of patients in the hospital facility.
This new facility treats long-term stay patients and includes adult, adolescent, and
forensic beds. It melds the therapeutic and architectural programs such that the building
becomes a recovery-focused clinical tool. Familiar elements analogous to the larger
community (House, Neighborhood, and Downtown) are arranged to reflect the range
of environments in which people typically conduct their lives. The private bedrooms, the
most basic element, are clustered in Houses having active and quiet living rooms. These
Houses provide the basic social unit of eight to ten residents within a twenty-six bed
inpatient unit.
Therapeutic treatment facilities (Neighborhoods) are arranged as the patients’ domain
and shared by three inpatient units. Viewable from the Neighborhoods, the Downtown
provides activity centers along interior streets and squares, surrounding the Village
Green – a secure outdoor communal activity space. The Downtown centralizes the most
social activities (café, arcade, store, music room and health club), surrounded by quieter
activities (chapel, greenhouse, library, and art rooms).

Worcester Recovery Center and Hospital
Continued

Patient access to the Downtown is available to patients on a privilege basis. The
downtown provides an active space containing resources that are shared by the entire
Hospital. This provides patients with a sense of existing within a broader community
while encouraging them to look outward to emergence from a clinical inpatient setting
to life outside of the Hospital. The program as a whole encourages patients to take an
active role in their treatment.
The Hospital’s quiet side is expressed as a residential complex, while the Village Green
façade is more municipal in its expression. Variation breaks down the facility’s scale and
recalls the variety and commonalities of a New England village.
The building layout affords maximum view of the surrounding landscape and adjacent
public park. Disturbed area surrounding the new facility will be planted with indigenous
meadow grasses, shrubs, and trees. Rainwater is being harvested for irrigation of the
heavily used secure courtyards.
Construction was completed in August of 2012. The building has received LEED Gold
certification.
Architect: Ellenzweig; Collaborating Architect: architecture+
Awards
Citation, Boston Society of Architects/AIA Healthcare Facilities Design Awards, 2014
Honor Award, AIA New England, 2013
Merit Award, AIA Eastern NY Chapter, 2013
WAN (World Architecture News) Healthcare Awards Shortlist, 2013
American Society of Interior Designers, Upstate New York/Canada East Chapter, 		
Commercial Project/Large, Design Award, 2013
Merit Award, AIA Eastern NY Chapter, 2006 (unbuilt project)

Vermont Psychiatric Care Hospital
Berlin, Vermont

Since 2005, architecture+ has been working with the Vermont Department of Mental
Health and Buildings and General Services to assist the State in recreating its mental
healthcare delivery system. Dozens of options were considered, each of which
distributed the State’s 54 licensed inpatient beds in various facilities across the State. In
2011, Hurricane Irene devastated Vermont and flooded the State Hospital in Waterbury,
making it imperative that one of the many decentralized bed distribution models be
implemented. As a result, several beds were co-located with regional hospitals and the
State proceeded with the design of a new 25-bed state-run inpatient hospital in Berlin.
The new 25-bed, $23 million Vermont Psychiatric Care Hospital draws on the findings
of cutting-edge research regarding the ability of design to promote healing and reduce
aggression in psychiatric facilities. The state-of-the-art facility houses patients with diverse
diagnoses in a secure environment and provides a safe and therapeutic setting with
the aesthetics of traditional Vermont design. The facility offers private bedrooms and
bathrooms in small, flexible nursing units. Increased privacy reduces stress, which in turn,
promotes healing. All bedrooms, recovery spaces, and offices have operable windows.
Living rooms, quiet rooms, comfort rooms, and generous on-unit dining areas are
located immediately off the bedroom wings. A wide range of daytime activities are
accommodated by a library, fitness room, greenhouse, art room, and visiting rooms.
A sensory room designed for individual patient-focused therapy offers respite from the
community-oriented therapy, allowing patients to remain off-unit. A creatively designed
chapel space is flexible enough to serve as a courtroom as well as a large family visiting
room. The building is arranged to create two yards that provide space for outdoor
activities and also function as town greens for the patient and staff community.

Vermont Psychiatric Care Hospital
Continued

architecture+ developed an interior design concept using elements from the Vermont
landscape as inspiration. The finish materials and color selections create a soothing
and restorative environment. Colored linoleum laid in a pattern that mimics a creek
edge flows down the inpatient unit corridors, meeting “docks” at each bedroom door
and stopping at wood window benches along the way. Each of the inpatient units is
themed by a season with a coordinating color and icon that is repeated throughout the
unit thereby reinforcing the sense of place. Patient furniture is comfortable, yet safe and
durable, and coordinates seamlessly with the interior design and wayfinding systems.
architecture+: Prime Architect; Black River Design: Associated Architect
Awards
Interior Design Project, Overall Winner, Design & Health International Academy Awards, 2015
Mental Health Project, Finalist, Design & Health International Academy Awards, 2015
WAN (World Architecture News) Healthcare Awards Shortlist, 2015
Merit Award, American Institute of Architects, Eastern New York Chapter, 2014

Behavioral Health Pavilion,
Nationwide Children’s Hospital
Columbus, Ohio

Nationwide Children’s Hospital is one of America’s largest pediatric health care and
research centers. This new $125 million comprehensive behavioral health building
allows Nationwide to significantly expand their provision of mental health services at
a standard for which they are known nationally. The facility is the hub for an extensive
network of community-based mental health services and will serve pediatric patients from
young children through teens offering a full range of services including an emergency
department, inpatient care, partial hospitalization, intensive and conventional outpatient
services, bridging services, and integrated research.
The Behavioral Health Pavilion is a 9-story building located on Nationwide’s existing
urban health care campus. The services are organized to accommodate the most
urgent needs closest to building access points with inpatient units on upper floors to take
advantage of neighborhood views. A penthouse play yard serves the units and creates a
beacon for recovery within the city.
Nationwide is doing something unique and unparalleled. No psychiatric hospital in
America provides on-site this continuum of services. A unique challenge of this project
was the newness of the service. The concept, staff, and service were virtually non-extant
nine months before architecture+ was engaged. We provided a listening-leadership
based upon our broad national experience that helped guide this new initiative to a
successful completion.

This project was recently featured on the
Today Show as a model for the nation.

Behavioral Health Pavilion,
Nationwide Children’s Hospital
Continued

The project accommodates a complex program within a very constrained urban site and
architecture+ managed to develop cluster-based inpatient units using the idea of a midstory courtyard as a means of accommodating the amount of perimeter, window, and
daylight needed in an effective modern psychiatric hospital.
The Pavilion’s interior design is consistent with the Nationwide brand and presents a
cheerful yet soothing environment that this health care provider is known for. A rich
offering of family amenities and supports are found on the 1st and 5th floor co-located
with generous rooftop courtyards. The implementation of built-in wood casework, vibrant
colors, and playful nature-themed graphics are thoughtfully placed throughout the hospital
and are intricately woven into the fabric of the larger campus’ character to enhance
the patient experience, promote branding, and improve wayfinding. The inpatient units
provide safe and calming living space appropriate for children with acute mental health
and severe behavioral conditions.
Subconsultant to NBBJ responsible for programming, planning, floor plans for all clinical
space, interior design, and FF&E for clinical space.
Award
Merit Award (Interior Architecture), AIA Columbus, 2021

Mental Health Crisis Center and Inpatient Unit
Dayton Children’s Hospital
Dayton, Ohio

Emergency Department Behavioral Crisis Intake Entrance

Option 1

Dayton Children’s Hospital is a pediatric acute care children’s teaching hospital.
architecture+ provided planning, programming, and design for the renovation of
existing space to create a dedicated mental health crisis center adjacent to the hospital
emergency department and a new 24-bed child and adolescent inpatient unit in
decanted space in an existing nursing tower.
The inpatient unit is arranged in 8-bed and 10-bed sub-clusters along with a 4-bed low
stimulation cluster. There is a central care team/charting area that has clear visibility
down the patient bedroom corridors. Remote care team desks are located within each of
the inpatient unit sub-clusters.
The inpatient unit neighborhood consists of a large activity/recreational room, multipurpose rooms, and a large motor activity room for groups of patients to gather. The
neighborhood also includes a quiet activity room and comfort room so that patients can
choose to spend time alone.
Subconsultant to Champlin Architecture for planning, programming, and design services.

Austin State Hospital
Austin, Texas

Austin State Hospital is a 240-bed psychiatric facility that is envisioned as the
cornerstone for an improved system of person-centered healthcare delivery and will
position Texas as a leader in the field.
Our pre-design and Master Plan work became the basis for the State’s capital budget for
the project and was a significant part of the planning for the economic development of
the campus by outside users.
The hospital consolidates services to a single campus to improve efficiency and has ten
adult living units, two of which are dedicated to geriatric populations and individuals
with developmental disabilities. Therapy spaces, recreational areas, and central support
functions improve the level of care and the quality of life for patients. It provides a safe
and engaging environment for staff to administer care efficiently and effectively while
giving the hospital a more dignified presence in the community.
This $220 million project is being completed in conjunction with the University at Texas.
architecture+ provided programming, schematic design, critical interior elements during
design development, detailing and mental health specialty specifications, and FF&E.
This project is on schedule to be completed on time and on budget.
Subconsultant to Page

San Antonio State Hospital
San Antonio, Texas

San Antonio State Hospital will include short and long-term subacute options in twelve
inpatient units as well as a unit for acute patients. The $250 million facility is anticipated
to provide 304 total adult beds.
architecture+ is providing programming, planning, interior design and detailing,
mental health specialty specifications, and FF&E design. The project began with a predesign phase where architecture+ developed a statement of probable size, cost, and
organization that informed the State’s budgeting process.
Subconsultant to HKS

Rusk State Hospital
Rusk, Texas

The new Rusk State Hospital will provide 200 news beds on the existing campus. This
$155 million, 235,000 bgsf facility will add 100 maximum-security psychiatric beds
and 100 civil psychiatric beds to the existing Rusk Campus. The entire building is being
designed to the maximum-security level to facilitate any future bed conversion.
architecture+ is providing programming, architectural design, interior design, and FF&E
design. The project is being designed in coordination with the Texas Health and Human
Services Commission. It is scheduled for substantial completion in 2023 and will be
delivered with a CM-at-Risk/GMP. Building Information Modeling (BIM) is being utilized
for all aspects of design.
Subconsultant to HKS

Wyoming State Hospital
Evanston, Wyoming

The new Wyoming State Hospital consolidates civil and forensic inpatient units,
administration, and support services that were spread throughout an existing campus into
a single building.
The project began with a pre-design phase where architecture+ developed a statement
of probable size, cost, and organization that informed the State’s budgeting process.
The facility provides three 24-bed adult units and 32 forensic beds arranged in 4-bed
and 6-bed sub clusters for maximum flexibility. New treatment spaces, outdoor recreation
areas, and central support functions all contribute to increased operational efficiency and
a therapeutic environment. Phased construction allowed existing beds to be relocated
into new construction with subsequent renovations to the existing inpatient building for
administrative and support functions.
Subconsultant to HOK

Wyoming Life Resource Center
Lander, Wyoming

The Wyoming Life Resource Center serves those with developmental disabilities and
those with dual diagnoses of psychiatric and developmental disabilities. In the context of
the overall state healthcare system, this facility is envisioned as a transitional step toward
reintegration into local communities for those being discharged from the State Hospital.
Much of the existing campus will be replaced with new buildings including ten, 10-bed
cottages, yielding a total of 100 beds, three day program buildings, a medical clinic,
a recreation and therapy building, and a maintenance building. The Green House
Project model was used as the basis of design for the cottages. They provide specialized
care homes where small groups of residents and staff live communally in a residential
environment. Five cottages are designed as skilled nursing units for medically frail clients,
two cottages are designed as intermediate care facilities for dual diagnoses clients,
and three cottages designed as skilled nursing facilities for clients with brain injuries,
dementia, or psychiatric illness.
Subconsultant to HOK

Child & Adolescent Behavioral Health Services
Willmar, Minnesota

The Child and Adolescent Behavioral Health Services program provides inpatient
psychiatric treatment for children and adolescents who need crisis stabilization,
comprehensive assessment, and intensive treatment for their complex mental health
conditions. architecture+ provided programming, planning and design, interior
architecture, and interior design services for their new 16-bed facility.
It is designed as four pods with four beds per pod to provide flexibility to place patients
in small age-appropriate or condition-appropriate units. The facility also includes
group and treatment rooms, education space, visitation areas, offices for clinical and
professional staff, a small area for indoor recreation, and a secure outdoor activity
space.
architecture+ served as a subconsultant to Mohagen Hansen responsible for
programming, planning and design, interior architecture, and interior design.

s

s,

Kings County Behavioral Health Center
Brooklyn, New York
The objective of this $104.5 million project was to consolidate all of the hospital’s
behavioral health functions into a single building serving as an inpatient and outpatient
services hub for a network of distributed programs throughout the campus service area.
Although free-standing, a bridge connects the Center to the administration building
for easy access by staff. The building contains 314,000 square feet on eight stories
including a total of 227 beds plus six extended-stay observation beds. It serves
acute patients and includes child and adolescent programs, adult services, substance
abuse services, a comprehensive psychiatric emergency program, and two multiple
outpatient and ambulatory clinics including services for substance abuse and chemical
dependency.
This project creates significantly improved operational efficiencies, the opportunity
to share space for similar functions between departments, as well as improved staff
efficiency derived from the integration of services in close proximity under one roof. By
featuring both inpatient and outpatient services for chemical dependency patients on the
second floor, adults on the third through fifth floors, and children and adolescents on the
upper two floors, departmental staff can quickly and efficiently flow from the inpatient to
outpatient areas, thereby creating staff efficiency.
We explored opportunities to both share and consolidate functions while addressing the
need for security and the complex hierarchy of circulation that results from this co-location
of inpatient (locked units) on the same floor as the related outpatient services. The design
therefore needed to create separate night and day areas. We designed a courtyard and
located the inpatient and outpatient areas so that they would receive as much natural
light as possible. Staff spaces are centrally located in the facility. Program areas have
multiple access points so that space can be reconfigured as changes are needed.
The exterior design is aesthetically compatible with the site, context, character, and
color of the existing Kings County Hospital Center, and creates an attractive, welcoming
image that reflects the hospital’s commitment to serving its Brooklyn neighborhood.
RBS&D, Prime Architect; architecture+, Associate Architect responsible for programming,
planning, and design for clinical spaces.

State of Alabama, DMH: Bryce Hospital
Replacement
Tuscaloosa, Alabama

The level of funding for this new replacement hospital was determined by the revenue
from the sale of existing hospital land plus a funding source set aside by the legislature.
Programming and planning efforts that were completed before architecture+ joined the
design team were on track to deliver a project that would cost at least 26% more than
the allocated funds.
As a subconsultant, architecture+ provided programming, planning, design, and
specialty advisory services. We worked with the project team to improve the efficiency
of the overall program and to reduce costs to the level of the available funding. The
result in as inexpensive, efficient, and modern hospital. The result was a 25% reduction
in the programmed square feet and a reduction in construction costs. This was achieved
by reusing existing nearby campus assets for administrative and support areas and by
developing a building configuration that would accommodate all of the required direct
care and support services functions in a significantly reduced floor plate.
While exploring siting options, we developed several different configurations for the
location of the floor plate and the number of stories. The selected site allowed for
administrative areas to be located in an adjacent building and connected to the new
facility. This was essential for the reduction of the size and cost of the hospital and
resulted in a building that could be constructed with the available funds.
The new $56 million, 261,611 square foot replacement hospital has 268 beds
(including 170 acute and intermediate care adult beds and 98 adult forensic beds).
It includes classrooms, medical and dental clinics, fitness facilities, interior courtyards,
a cafeteria, barber shop, library, chapel, and post office. The Hospital was occupied
in the summer of 2014 and has been deemed a first rate facility by the client and the
community. Upon its opening the Governor of Alabama stated, “This is one of the most
fantastic facilities that I have ever seen!”

Bronx Psychiatric Center Redevelopment
New York, New York

architecture+ was selected by the Dormitory Authority of the State of New York and the
New York State Office of Mental Health to provide programming, planning, and design
services as a key member of the Master Architect-Engineer team responsible for the
development of a new integrated 500-bed replacement hospital. The new facility will be
comprised of 120 transitional living beds, 78 child and adolescent beds, and 300 adult
inpatient beds.
We will also be responsible for the development of construction and systems standards
for the project and will act as compliance architects for the efforts undertaken by
individual building A/E’s. The total project budget for all work is approximately $350
million dollars.
architecture+ and the Spector Group, Associated Architects

Royal Jubilee Hospital Site Development
Victoria, British Columbia, Canada

architecture+ is on the team selected to develop programs, schematic designs, and
output specifications guiding the development of a 500-bed replacement hospital on the
Royal Jubilee Hospital Campus.
We are serving as the specialist for psychiatric inpatient programming and design as
well as the advisor on evidence-based design for all elements of the project.
Subconsultant to the Zeidler Partnership Architects

Margaret and Charles Juravinski Centre for
Integrated Healthcare
Hamilton, Ontario, Canada

Our participation in this project began with the development of a Master Plan for
the purpose of accommodating an expanded program that would support mental
health primary care, a specialty clinic, and a diagnostic care facility within the City
of Hamilton. We were engaged to evaluate the large available site and to make a
determination as to where on the Campus the new development could be best situated
in terms of future position as well as the minimization of adverse impacts to ongoing
operations. As a subconsultant to Zeidler Partnership Architects, we developed a
comprehensive Master Plan for the Campus that showed phased build out and phased
demolition or reconfiguration of existing facilities that allowed for continued operation
during the project.
We were then charged with developing the schematic design and project-specific output
specifications for the ensuing design-build-finance-maintain project and continued on that
project as compliance architects.
The new Campus consists of 305 adult, geriatric, and forensic inpatient beds, outpatient
space, and all clinical and administrative support space necessary in the provision of
specialized mental health and addiction services. The campus is a hub for a broad
base of community-based somatic and mental health services. The total building gross
floor area is 930,000 square feet. The redevelopment project includes the re-use of a
historically designated building.
The project encompasses a diversity of complementary programs providing citywide
medical services on-site in addition to comprehensive mental health services. This
includes medical specialty clinics, an advanced diagnostics and treatment facility
incorporating MRI’s, fMRI’s, ultrasound, radiography, breast, cardio, and neurological
imaging. The project also includes nearly 100,000 square feet of basic research wet
and dry laboratory space. It will also treat co-morbid substance abuse.
LEED Gold Certified.
Subconsultant to Zeidler Partnership Architects responsible for clinical Master Planning
and development of a Design-Development-level indicative design that formed the basis
of a Design-Build-Finance-Maintain procurement project.
Award
Honor Award, AIA Eastern, New York Chapter, 2008

Behavioral Health Pavilion
Sarasota Memorial Hospital
Sarasota, Florida

architecture+ provided programming and conceptual design for a new 95,000 square
foot Behavioral Health Pavilion for Sarasota Memorial Hospital with related outpatient
services. We analyzed multiple sites and square footage requirements in relation to the
clients’ strategic imperatives. We considered two- and three-story configurations with
multiple potential connections to the existing hospital building. architecture+ prepared
cost projections for 56 bed, 82 bed, and 86 bed options.
The planned facility, a single pavilion, will include adult, acute, geriatric, and child
and adolescent beds and offer adjunctive therapies, assessment services, and ECT. The
outpatient program space includes an intensive outpatient treatment clinic, ECT, and
reception, resources, and support spaces.
Subconsultant to Flad Architects

WakeBrook Campus
Raleigh, North Carolina

Wake County faced the need to provide stop gap mental health services in the context
of the closing of a nearby State-operated hospital. They saw that challenge as an
opportunity to improve an array of County-provided services. architecture+ was engaged
by the County as a part of LS3P Architect’s team and charged with the development of
the 18.9 acre, 60-bed, WakeBrook Campus. The campus includes a 40,000 square
foot Crisis Center that offers crisis care and short-term residential treatment units and a
20,000 square foot Recovery Center that offers substance abuse care with residential
treatment units.
architecture+ was responsible for driving the programming, visioning options exploration,
and floor plan development through the Design Development Phase. Subsequently,
architecture+ has been a resource to the team on a range of security, patient safety, and
specialty items and has been providing peer review services.
LS3P Associates, Associated Architects

Oregon State Hospital
Salem and Junction City, Oregon

architecture+ provided programming and planning for two new facilities. The Salem
Site includes a 620-bed adult and forensic facility on a 100 acre site located within the
existing Oregon State Hospital grounds. It consists of 750,000 square feet of buildings
and contain areas for patient housing, staff offices, counseling and treatment rooms, and
indoor and outdoor recreation areas.
The Junction City Site includes a 360 forensic bed facility on a 90 acre campus colocated with two state prison facilities and contains areas for patient housing, staff
offices, counseling and treatment rooms, and indoor and outdoor recreation areas.
Both projects are LEED Silver Certified.
Subconsultant to HOK
Awards
Award of Merit – IIDA of Northern California Awards Heal Category, 2016
Honorable Mention, 2030 Design Award, AIA Portland, 2012
CMAA Project Achievement Award, New Construction over $100 million, 2012
Hammurabi Award of Honor, Masonry & Ceramic Tile Institute, 2012

Bradley Children’s Hospital
Providence, Rhode Island

The Bradley Hospital, an affiliate of Brown University, is nationally recognized for the
quality of its adolescent and child psychiatry programs. Bradley was not well served by
its original campus of seven buildings encompassing nearly 64,000 square feet. Our
charge at Bradley began with the development of a master plan for the future capital
projects on the campus with an emphasis on; improving the quality of the inpatient
environment, supporting increased outpatient therapy and school, and research functions.
The master plan proposed a series of carefully orchestrated projects that would allow
the continued operation of all existing programs while renovating every space and
judiciously adding sufficient space to support a new state-of-the-art inpatient environment
for 60 children.
That addition encompassed 40,000 square feet. We were retained to program the
Phase One Inpatient Expansion, to design floor plans for the inpatient additions and
renovations, and to assist the architect of record with the selection and detailing of all
products within the patient environment.
The SLAM Collaborative and architecture+, Associated Architects
Award
Building of America Award, Real Estate & Construction Review, 2009

Seattle Children’s Hospital - Psychiatric Unit
Relocation
Seattle, Washington

architecture+ provided advisory services from pre-design through construction for the
renovation of two floors of Seattle Children’s Hospital to create three psychiatric units on
the two upper floors of an existing five story building in Seattle.
We worked with the client and the prime architect to assess existing conditions using
our database of comparable facilities and design the three 15-bed units, one of which
is dedicated to the assessment, diagnosis, treatment, and support for autism spectrum
disorders.
ZGF Architects LLP, Prime architect; architecture+, Associated Architects
Award
Healthcare Design Magazine, Award of Merit, Behavioral Healthcare Design
Showcase, 2015

Mary Bridge Adolescent Unit, Rainier Tower
Tacoma General Hospital
Tacoma, Washington

The Mary Bridge Adolescent Unit at Tacoma General Hospital provides acute psychiatric
inpatient care to adolescents in need of stabilization. We collaborated on the conceptual
design for this new 27-bed unit to serve an adolescent patient population between the ages
of 13-18 years old and provided expert consultation throughout the duration of the project.
Clark/Kjos Architects, Prime architect; architecture+, Consulting Architects

UCSF Child, Teen & Family Center and
Department of Psychiatry Building
San Francisco, California

The UCSF (University of California San Francisco) Child, Teen & Family Center and
Department of Psychiatry Building project is being undertaken to create a single facility
to provide a wide range of outstanding psychiatric, mental health, and neuropsychiatric
care to children and families while benefiting from the cutting-edge clinical research
that will reside within. The integration of these resources will allow for great synergies in
advancing mental health treatment and illness prevention.
architecture+ served as a consultant to the Owner and Architect for planning,
programing, and design. The facility includes an atrium with common and education
space on the first floor as well as retail and auditorium space. Upper floors include
Child Psychiatry, Adolescent Medicine, Adult Psychiatry, Research, Center for Health
& Community Behavioral Pediatrics, Child Trauma Research Program, Neurosurgery/
Neurology, and MRI. Department of Psychiatry faculty, administrative, and executive
offices and work areas are also included.
Subconsultant to ZGF. architecture+ provided advisory, research, and review/QA
services to UCSF and ZGF.

Hutchings Psychiatric Center Rehabilitation
Syracuse, New York

Hutchings Psychiatric Center is a comprehensive, community-based mental health facility
that provides an integrated network of inpatient and outpatient services for children and
adults residing in the Central New York region. It is situated on a twelve-building campus
in the heart of the Syracuse medical community.
The 1960s campus originally served a much lower level of clinical acuity than now
exists. The open campus with minimal internal security provided inadequate opportunities
for more acute patients to self-direct movement, decreased their ability to effectively
participate in therapeutic programming, and decreased their access to outdoor activities.
A Master Plan was prepared to interconnect several inpatient buildings to provide indoor,
interconnected, secure access to each inpatient building and encloses several secure
yards. Phase 1 of the Master Plan involved the renovation of Building 7. architecture+
was selected to design Phase 2 ( Building 8) and Phase 3 (Building 1) of the Master Plan
implementation.
The rehabilitation of Building 8 included the renovation of 35,000 square feet as well
as 10,000 square feet of additions and created two 25-bed state-of-the-art inpatient
psychiatric units that serve medically frail geriatric patients. This Phase also included
some renovations to Building 15 to increase the inpatient access to activity space and
to provide a “back door” for food service delivery to the new kitchen. A multi-phase
construction solution was required so that inpatients, as well as some outpatient activity
spaces, could be relocated to allow for the complex interconnecting of Building 8 with
Building 15 and to accommodate on-going activities for all programs.

Hutchings Psychiatric Center Rehabilitation
Continued

The rehabilitation of Building 1 also included the renovation of 35,000 square feet
and 10,000 square feet of additions and created two 25-bed state-of-the-art inpatient
psychiatric units that serve adult patients. This Phase also included some renovations to
Building 15 to stabilize a new campus “main” entrance, create a new central security
office, and to increase the inpatient access to activity spaces located in the now
interconnected Buildings 8, 15, and 1 complex. Relocation of existing programs to allow
for construction to commence and relocation of some inpatient and outpatient activity
spaces to allow for the complex interconnecting of Building 1 with Buildings 15 and 8
also required a multi-phase construction solution.
All of the construction work of this project occurred on a campus with secure and nonsecure spaces, heavy pedestrian traffic, and on-going programs for adults, children, and
youth.
Inpatients now have secure, indoor access to all treatment and residential programs. The
increase of secure, less restricted access encourages earlier and more consistent patient
participation in therapeutic activities, enhancing prospects for recovery for all. Staff have
a greater ability to supervise patients’ on-unit activities, while lessening need for staff
escort for access to many off-unit activities. Finally, the creation of secure outdoor activity
yards allows higher risk patients more ready access to outdoor activities.
Award
Masonry Bronze Medal, American Concrete Institute, Central New York, 2014

Hudson River Psychiatric Center - Ross Pavilion
Poughkeepsie, New York

The Hudson River Psychiatric Center (HRPC) selected architecture+ to design a 6,000
square foot program addition to compliment the renovation of their 150-bed inpatient
hospital. The addition houses classrooms, a multifunctional room, a teaching kitchen,
and a large gathering space. The addition was designed to be a fun, yet calming,
environment where clients receive treatment while building independence and respect.
The building embodies these ideals through the use of color and open inviting spaces
that encourage growth and social interaction.
The project has been well received by HRPC staff. According to facility director
Jean Wolfersteig, the staff are “truly delighted to have treatment programs held in
such beautiful, light-filled spaces, conducive to making progress and developing selfconfidence and hope.” HPRC has named the addition “Wellness Center” to signify its
role in the hospital.

Rochester Psychiatric Center
Rochester, New York

architecture+ has been working for DASNY on the Rochester Campus since 1983. Our
first project involved the renovation of the south half of Building 2 to house a 55-bed
forensic unit. This project included a secure perimeter and state-of-the-art monitoring
Master Plan (1988) architecture+ was commissioned to develop a master plan that
would convert a 117-acre campus with a built infrastructure of over 1.3 million square
feet into a more compact campus encompassing 15 acres and 500,000 square feet.
The primary objective of the planning process was to provide a more humane and
therapeutic treatment environment within a configuration that allowed the campus to
operate at much higher staffing efficiency.
New Adult Hospital (1995) We were subsequently selected to design the largest new
freestanding psychiatric hospital constructed since 1970 by the New York State Office of
Mental Health. The facility employs the “hospital within a hospital” treatment model and
reflects the emerging understanding of the interaction between environment and treatment
modalities. It is designed around a series of courtyards and enclosed park land that
allow patients ready access to a variety of secure outdoor spaces.
The hospital, with 330 beds and 412,000 square feet, consolidates the once separated
inpatient residential wards, program activities, and support services into a single
building. The design has served as a model for three other hospitals in the state. It serves
adult, adolescent, and forensic patients.
Consideration was given to creating flexible space that can be reprogrammed to reflect
alternate building use in the future. This was done so successfully that nearly half of the
project has since been converted into high-security forensic beds at a cost of less than
$100,000 per bed.
Renovation for Forensic Unit (2007-2015) Several years after the completion of the new
hospital we were selected to provide services for renovations and additions to a portion
of the hospital for the relocation of the initial 55-bed forensic unit that we designed. This
included renovations to portions of two floors for patient space. Design and construction
to accommodate the growing forensic population continues to date.

North Shore-Long Island Jewish Health System
Hillside Hospital
Glen Oaks, New York

Phase 1 of this major expansion project involved new construction and renovation valued
at $88 million. This included the addition of 180 psychiatric beds and other medical
facilities such as outpatient services, ambulatory clinics, children’s psychiatric services,
research facilities, and Comprehensive Psychiatric Emergency Department (CPEP)
facilities.
Administrative components included space for clinical administration, nursing
administration, resource management, and unit services management. We also designed
a new conference center, medical library, power plant, and parking garage.
architecture+, Prime Architect; Bohlin Cywinski Jackson, Associated Architects.
architecture+ provided Master Planning and Schematic Design services.

Valley Ridge Center for Intensive Treatment
Norwich, New York

architecture+ provided services from design through construction of this new $17
million, 60-bed unit. Built for the OPWDD in conjunction with DASNY, this facility, along
with Sunmount CIT, was the first of their kind in the nation. They were designed within
a camp-like compound to provide secure living accommodations and treatment for
individuals with intellectual disabilities. They represent an innovative alliance of security
and active treatment.
Great care was taken to provide invulnerability and safety without compromising the
sense of home and neighborhood. Five residential “cottages” each contain 12 beds,
along with living, dining, recreation, and support spaces. In addition, the complex
includes a 25,000 square foot program and therapy building, with offices, classrooms,
and a workshop. Work included extensive perimeter security, site work, and development
of more than one mile of new roadway and public utilities to service the site.

Sunmount Center for Intensive Treatment
Tupper Lake, New York

This facility serves individuals who have been involved in an activity that is dangerous
to themselves or others and are not capable of being tried because of their status as
individuals with intellectual disabilities.
The facility, a first of its kind in the nation, provides inpatient treatment services within a
secure compound. Its innovative alliance of security and active treatment provides safety
in a setting with a sense of home and neighborhood. Modeled after the Great Camps
of the Adirondacks, the 37-acre campus is arranged to create a “camp-like” compound
within a forested setting.
Wetlands and forested areas were preserved, and simple gabled forms, porches, rustic
materials and colors reinforce the setting. The campus was constructed in two phases
and consists of nine residential “cottages” and two treatment buildings with vocational
workshops, classrooms, dining and recreational spaces, and administrative space. The
many security systems are nearly invisible, reinforcing treatment goals by giving residents
the opportunity to gain trust and grow in responsibility. Outdoor recreation areas,
walking paths and gathering spaces are also included to provide as normative setting as
possible within the secure compound.
Award
Merit Award, AIA Eastern New York Chapter, 1996

Secure Recovery Residence
Vermont Department of Mental Health
Waterbury, Vermont

architecture+ was selected to complete a study assessing all of Vermont’s state operated
mental health facilities. One recommendation from that study was the construction of a
new Secure Recovery Residence in Waterbury. The facility is needed to relocate patient
residents out of the existing inadequate Vermont State Hospital. architecture+ was then
selected to advance this project through Schematic Design and Design Development so
that the Department of Mental Health can submit a Certificate of Need application to
obtain approval and funding.
Our design is for a fifteen-bed Secure Recovery Residence that emphasizes our client’s
interest in providing a secure facility that is residential in nature. The facility will house
patient residents with diverse diagnoses. The facility, although completely self contained,
is co-located on an existing State Campus.
This facility provides for all residential functions as well as for full daytime activities.
Residential areas include bedroom suites, living rooms, quiet rooms, dining areas and
visitor areas. A wide range of daytime activities are provided for by multipurpose training
spaces, classrooms, a library, an exercise room, a full laundry, and a full kitchen (for
both production and training). Outdoor activities are available in a very large, secure
yard and courtyard, including a meditation garden, vegetable and flower garden, and
large athletic field.
architecture+, Prime Architect; Black River Designs, Associated Architect

Eastern State Hospital Replacement
Lexington, Kentucky

architecture+ was responsible for programming, planning, parti and floor plans, and
specialty advisory services. The goal of this facility is to provide contemporary psychiatric
treatment while increasing community support and reducing the need for hospitalization
or the length of stay when hospitalization is required. Its strategic location on a research
campus facilitates the planned clinical research and training with local universities.
The 29-acre site offers scenic views of an adjacent state park and a dramatic slope
towards a nearby stream. The design, although modern, reflects the area’s heritage and
traditional character. The material and color selections reflect the immediate surroundings
to ground the project to the community it serves.
The 300,000 square foot facility offers 170 inpatient psychiatric beds as well as
specialized services for individuals with acquired brain injuries (12 beds), individuals
with psychiatric disabilities requiring nursing facility level of care (43 beds), and forensic
mental health services (25 beds).
Building planning organized around the notion of a village offers patients various levels
of personal privacy along with a familiarity more like residential and less like institutional
surroundings. Strategically located staff areas allow for ease of observation and minimize
effort in the form of travel distance. Four courtyards are located within the hospital facility
to be used for passive activities such as relaxation, socializing, and therapy.
This project also includes three 11,000 square foot 16-bed personal care homes that
offer less restrictive care and promote patients’ return to a community setting. These
personal care homes will provide residential psychiatric services and serve as a stepdown from the acute care setting.
At the outset, we projected that the precedent Master Plan and Space Program would
yield a project that would cost 33% more than the budget approved by the State
Legislature. We worked intensively with the State’s Department of Mental Health to
identify alternatives to allow the program to be reduced by nearly 100,000 square feet
with a significantly improved unit and hospital configuration delivering the project on the
budget originally established. The building is LEED Silver certified.
Arrasmith, Judd, Rapp, Chovan, Inc., Prime Architects; architecture+ and SmithGroupJJR,
Associated Architects

Milwaukee County Behavioral Health Center
Milwaukee, Wisconsin

architecture+ provided visioning, benchmarking, and programming to assist Milwaukee
County in developing a vision for the future hospital to support their mission to improve
and broaden mental health services while providing greater economic efficiencies and
therapeutic efficacy. This included identifying hospital services and features, developing
space program and performance criteria for hospital planning, and preparing
stacking diagrams and bubble diagrams to describe departmental locations and
interrelationships.
Based on our analysis, we developed a program statement for a 96-bed hospital
(60 adult, 18 child and adolescent, and 18 observation) that included a psychiatric
emergency department. Using our proprietary databases, which include virtually every
medium to large psychiatric hospital built in North America during the past twenty years,
we were able to project probable construction costs on a standardized analysis of the
actual cost of construction of hospitals in our dataset. We also provided an estimate of
staffing levels appropriate for both the clinical care plan and the hospital’s business plan.
Subconsultant to Zimmerman Architectural Studios

Western and Lakeshore Mental Health Institutes
Bolivar and Knoxville, Tennessee

architecture+ conducted the programming, planning and design for two new
replacement hospitals for the State of Tennessee’s Department of Mental Health. They will
be located in Bolivar and Knoxville and will accommodate both short-term acute beds
and long-term care beds.
We programmed and planned 250 beds for the Bolivar facility. To date, 100 beds have
been constructed including 25 beds for children and adolescents. The Knoxville facility
will have 175 beds. The total estimated value of these projects is nearly $90,000,000.
We have also been retained to provide advice to the design team for a third facility.
Bolivar: Loony Ricks Kiss and Hnedak Bobo Group, Prime Architects; architecture+,
Associated Architect
Knoxville: Cockrill Design and Lindsey & Maples, Prime Architects; architecture+,
Associated Architect

Indiana Regional Treatment Centers
Various locations, Indiana

architecture+ was initially retained as a programming and planning consultant to HOK
for a free-standing, 150-bed state-owned regional treatment center in Madison. At
the completion of this project, we were selected by The State of Indiana as the Prime
Consultant for additional projects.
As the Prime Consultant, we conducted programming, master planning, regulatory
analysis, conceptual design, staffing projections, and siting for two new freestanding
regional treatment centers in Fort Wayne and Indianapolis. These facilities will replace
existing, inefficient state hospitals.
For Fort Wayne, we developed a plan for a 120-bed hospital that could expand to
a 150-bed hospital. One key issue that we addressed was how to best configure the
facility to accommodate a population that will initially be predominantly developmentally
disabled but may ultimately be predominantly mentally ill.
We also addressed how to configure a facility to minimize staffing in keeping with the
disparate care needs of an increasingly sick patient population. We developed a series
of approximately eight unit/subunit configurations with associated staffing plans. The
State of Indiana is currently deciding which model will be the basis for the completion of
our work.
Ultimately we concluded that it is possible to blend the requirements of the disparate
populations to develop a facility that adequately suited each.
For Indianapolis, we developed consensus around the distribution and facility size. The
conclusion was to build a 150-bed hospital that was capable of expanding to a 170bed hospital. Funding for a potential research component was uncertain as planning
concluded. As a result, the plan was written so that the hospital could expand to
embrace a research mission should the opportunity arise.

Rockland Community Residences
Orangeburg, New York

The Community Residence program of the Rockland Hospital Guild provides a residential
setting for mentally ill clients to transition from institutional to independent living. The
existing program was housed in outdated facilities on a regional psychiatric campus.
The new $6 million facility contains three residential buildings, two dormitories with
24 hour staffing, and a townhouse complex with minimal staffing. An office building
was constructed on the site to provide administrative support to the program. The total
occupied area is 22,000 square feet on a 5 acre site. The park-like setting boasts
wooded areas that were preserved for outdoor recreational activities for the residents.
The step-down nature of the program allows for thoughtful placement of the individuals
based on their activity and level of functional independence. architecture+ designed the
buildings with the appropriate level of risk mitigation to provide safe environments with
the most homelike qualities that are feasible. Dormitories are fit out fully furnished, while
the townhouses are partially furnished and finished to accommodate personal belongings
that residents may choose to bring to their new dwelling.

Behavioral Healthcare Center of Excellence Erie County Medical Center
Buffalo, New York

This new, $25 million Behavioral Healthcare Center of Excellence at Erie County
Medical Center (ECMC) offers a comprehensive psychiatric emergency program
(CPEP), outpatient areas, and state-of-the-art inpatient facilities to serve mental health
patients across Western New York. The center will expand ECMC’s current emergency
behavioral health facilities from 6,500 to 18,000 square feet. Additional project work
included the consolidation of both ECMC and Buffalo General’s outpatient programs
and provided for a combined 180 mental health inpatient beds.
Kideney Architects, P.C., Prime Architect; architecture+, Associate Architect

Waypoint Centre for Mental Health Care
Mental Health Centre
Penetanguishene, Ontario
June 4, 2009
Regional Forensic Services - First Floor

Penetanguishene, Ontario, Canada

architecture+ provided planning, parti, floor plans, and specialty advisory services for
this new 200-bed forensic mental health facility. This $471 million redevelopment project
was built on schedule and on budget using a Design-Build-Finance-Maintain model and
is LEED Gold Certified.
architecture+ served as a subconsultant to Stantec

Rhode Island Replacement Hospital
Cranston, Rhode Island

architecture+ provided planning and design services for this new 140-bed psychiatric
hospital. The facility includes 40 forensic beds as well as adult inpatient psychiatric and
psycho-geriatric care. Various support service spaces, including a courtroom, will be
contained within the new construction.
Initially, the client (Rhode Island Department of Behavioral Health) favored the renovation
of an existing building on their campus. After an in-depth facilities assessment it was
determined that the existing building was inadequate to provide the number and type
of required program spaces. In addition, the space was insufficient to accommodate
modern mechanical, electrical, and plumbing systems.
The construction of a new building was determined to be the only viable option. The
design team considered a number of possibilities and prepared recommendations for
siting the new building. The location that offered the most favorable integration with the
existing hospital facilities was selected and provided ample space to meet the program
requirements. It also allowed the new building to be connected to the main hospital.
Construction cost is estimated at $56.1 million. The project is fully designed and
awaiting funding approval from the State.
architecture+ provided psychiatric specialist services as a subconsultant to Durkee,
Brown, Viveiros & Werenfels Architects.

Al Wakrah Psychiatric Hospital
Al Wakrah, Doha, Qatar

The design for the Al Wakrah Psychiatric Hospital is based upon the fundamental
premise that architecture can promote healing. The functional layout and form reflects
a belief that the facility itself can assist the staff in helping the patient’s will to return
to society through a deliberate arrangement of space and design cues. The design
includes spaces which allow the patient to transition from “home” to a “neighborhood” of
closely monitored activity and a “downtown” environment that is shared by all patients.
The facility provides a calm place for a noisy mind and gently returns that mind to an
increasingly interactive world.
The planning for Al Wakrah Psychiatric Hospital supports this carefully choreographed
and discretely monitored residential environment, while the architectural form and
materials reflect the comforting scale of a small town. This design envisions a noninstitutional environment of nine courtyard buildings to promote healing. Inpatient
accommodations are within discrete two- or three-level courtyard “homes” arranged
along a meandering outdoor atrium. Uniting the nine courtyard buildings is a privacy
screen to shelter the patient environment whose design transitions from a dense, nearly
opaque form to a delicate lattice. This transformation of materials reflects the patient’s
healing process.
Perkins Eastman, Prime Architect, in Association with HKS and architecture+

New Mental Health Facility, KSAU-HS
Suadi Arabia

The King Saud bin Abdulaziz University for Health Sciences (KSAU-HS) is one of the
most modern universities in the region and the Arab world. architecture+ provided
programming through design development services for a new 50-bed Mental Health
Hospital for National Guard Health Affairs. Their mission is to provide National Guard
Personnel, their eligible dependents, and Saudi Arabian citizens with healthcare services.
The facility will provide treatment for addiction and mental health services within the
National Guard community in Saudi Arabia to patients who have a severe, addiction
and/or enduring mental health problem. The focus of the service is restorative, health
promoting, and recovery oriented.
At a high level, the scope of the project will comprise of the design and construction of
psychiatry health care and addiction therapeutic centers, inpatient Units, outpatient center
and day care Center with recovery motel, supporting administration, food services,
educational post graduate center, pharmacy and logistical services.
architecture+ served as a subconsultant to Perkins+Will

Parkwood Special Care Facility
St. Joseph’s Health System
London, Ontario

This hospital is part of the reconfiguration of the Provision of Mental Health Services in
the Province of Ontario. This facility resolved the challenge of how to provide a new
facility that is free standing and yet integrated with an existing hospital complex. It is
designed to accommodate 50% expansion in beds, and clinical and support space. The
hospital embodies the house, neighborhood, downtown treatment concept first advanced
at the Rochester Psychiatric Center, yet is a unique response to the program and the site.
Patient privacy and some measure of normalcy are achieved by residential unit designs
that are experientially small — 67 beds — while operational efficiency is obtained by
grouping beds into 24-bed supervisory and administrative clusters. All patient bedrooms
either face conservation land to the north or landscaped interior courtyards. We were
subsequently engaged to develop detailed Master Plans for site and schematic design.
Award
Merit Award, AIA Eastern New York Chapter, 2005

St. Thomas Tertiary Psychiatric Hospital
St. Joseph Health System
London, Ontario

This hospital is part of the reconfiguration of the Provision of Mental Health Services in
the Province of Ontario. It is designed to accommodate 50% expansion in beds, and
clinical and support space. We provided advice during the programming phase on
worldwide trends and innovations in the design of psychiatric hospitals. We collaborated
with the client and programmers to imagine appropriate new physical models for
delivery of tertiary behavioral health services.
St. Thomas is sited to take advantage of an extraordinary grove of trees on the site; all
patient bedrooms have a view into those trees. The facility has been developed utilizing
internal zoning techniques that facilitate staff control and enable a higher level of secure
physical freedom for patients. We were subsequently engaged to develop detailed
Master Plans for site and schematic design.
Award
Merit Award, AIA Eastern New York Chapter, 2005

Arizona Psychiatric Hospital
Phoenix, Arizona

architecture+ was one of four firms invited to enter a national competition for the design
of a new Arizona State Hospital. Our entry featured a contemporary interpretation
of southwestern Pueblo architecture organized around a house, neighborhood and
downtown model. We used fractured forms to minimize the building’s apparent size
while maintaining strong internal organization and scale.
The initial phase contained 200 adult and 24 adolescent beds with accommodations for
a fifty percent expansion.
HKS Architects, Inc. and The Stein Coxe Group, Associated Architects

Augusta Mental Health Institute
Augusta, New York

architecture+ was responsible for the planning and conceptual design of a new 94-bed
secure psychiatric hospital housing civil and forensic patients. The $30 million project is
designed for the site of a historic psychiatric hospital overlooking the Kennebec River in
Augusta, Maine.
Associated Architects with SMRT

Bernard Fineson Residential Treatment Center
Queens, New York

The campus design for this new 120-bed facility is modeled after a residential village
with a central landscaped courtyard. It provides state-of-the-art care for the multiply
disabled, autistic and the medically frail. The design features greenspace, walkways,
recreational areas and a picnic pavilion. Each residential building incorporates semienclosed courtyards thereby creating a strong relationship between adjacent indoor
residential areas, program spaces and outdoor areas.
The 12.5 acre site includes ten 12-bed residential living units and a Program Building.
Supporting the residential units are day treatment classrooms, activity areas and
workshops, offices and required support services. The projected construction cost of
the new facility is $43.2 million. An existing facility was also renovated as part of
this project. That facility accommodates an additional 102 consumers. architecture+
provided master planning, programming, conceptual design and schematic design.

Banner Behavioral Health Hospital
Master Facility Plan
Scottsdale, Arizona

Banner Health is one of the largest, nonprofit health care systems in the country with
twenty-two hospitals and other facilities. Banner Behavioral Health Hospital is a 94-bed
inpatient psychiatric hospital, located on 9 acres, providing treatment to adolescents and
adults suffering from psychiatric, and/or chemical dependency conditions. In addition,
they offer urgent psychiatric services, a 24/7 crisis center, telepsychiatry services,
outpatient treatment, and a school that serves emotional and learning disabled students
in grades 4-12. Their strategic plan identified the need to expand and broaden the
continuum of care although space constraints did not allow for this expansion.
The Master Facility Plan was undertaken to determine the conditions and effectiveness of
the existing facilities, make recommendations for the changes to the existing facility and,
if necessary, recommend construction required to meet the mental health needs of the
community. The Master Facility Plan considered the needs of the hospital for the next ten
years.
The project goals included increasing patient safety and security, making the facility
more attractive to the community and patient population, improving staff recruitment, and
optimizing the use of existing buildings and site resources.
architecture+ provided mental health planning services for this project. The master
planning team used interviews, questionnaires, and site tours to gather base line data.
Analysis was conducted through logarithmic interpretation of benchmark data, best care
practices, and industry trends.
Recommendations included plans for new and renovated facilities and demolition to
allow a phased replacement of all facilities on the campus insuring its long term value.
architecture+ served as consultant to HKS

New York State Office of Mental Health
Administrative Support Services Group

Statewide Campus Master Plan, New York State
Office
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We developed long-term planning strategies, standards, and methodologies for the
consolidation
of twenty eight psychiatric center campuses. At the onset of this project, the
Prepared by:
system
wasResources
designed
Architectural
PC to serve 50,000 people across 37 million square feet in 1,350
buildings on 5,000 acres. After reorganization, the spaces have been modernized and
designed to serve between 3,500 to 4,000 people over less than 12 million square
feet.
Planning standards included staffing, space, organizational strategies, and functional
relationships. Program goals were to improve treatment environment and overall
operational efficiency.
architecture+ developed a prototypical psychiatric facility that was utilized as a baseline
guide in master planning the transition from the current outdated campuses to more
responsive and efficient facilities. The methodologies developed are being applied to all
New York State Office of Mental Health facilities. The project has produced hundreds of
millions of dollars in capital projects with an average payback of 1.2 years and resulted
in $93 million in cost avoidance. architecture+ was also responsible for the development
of detailed items for 14 individual campuses.

Generic Output Specifications
Ontario, Canada

architecture+ worked to develop programming, planning, performance, and systems
standards for inpatient mental health units and outpatient programs. These standards will
be applied to all new and renovated mental health facilities throughout the Province of
Ontario.
architecture+ served as a subconsultant to Stantec Architects

Samaritan Village Residential Treatment Facility
Ellenville, New York

Samaritan Village is a private not-for-profit corporation that provides treatment for drug
and alcohol abuse. For many years, they operated their program in former resort
buildings. They wanted an innovative facility but could only commit minimal resources
to the project. Only one of the existing buildings could be renovated. As a result, our
design included a complex phasing plan that allowed the facility to provide uninterrupted
services to their 228 clients while new buildings were being constructed.
Using creative solutions, architecture+ designed a new $18.2 million integrated campus
community that not only matched their budget but matched their vision for providing an
innovative program. The project includes administrative and program space, recreation
and dining facilities, roadways, parking, landscaping and site utilities.
We also designed a new $2.9 million, 7,000 square foot recreational building on the
new campus including a gymnasium, fitness center, and locker rooms.

Richard C. Ward Addiction Treatment Center
Middletown, New York

This building, completed in 1994, was the first new substance abuse treatment facility
constructed by the State of New York. It achieves an economy of function while
providing a normative atmosphere for residents. The 60-bed treatment facility contains
six separate two-story wings that are joined by interior connecting paths and enclosed
exterior courtyards. It takes advantage of the support that the built environment can
provide to a rehabilitation program.
All rooms, whether bedrooms, offices or meeting and activity areas, have generous
windows providing natural light and views into the surrounding park. Participation in the
program is voluntary. As a result, the ability to provide security within the context of a
“non secure” facility was imperative.

Hudson Mohawk Recovery Center
Troy, New York

The Hudson Mohawk Recover Center provides outpatient addiction treatment.
architecture + was selected to renovate an existing, 6,000 square foot, two-story
masonry building and design a new 6,000 square foot, two-story addition to house
their program. We designed the addition and remodeled the interior to provide new
individual offices and private therapy spaces as well as group therapy rooms, a large
conference room, and a multi-room day treatment program with a commercial kitchen.
We also designed two new code compliant stairways, a new elevator, and new
mechanical and electrical systems. An important part of the design of this facility is the
incorporation of two-story curtain wall windows and large vaulted skylights to bring
natural light into the interior and provided a new street facade. We designed the site to
include a new paved plaza at the rear of the building to accommodate outdoor therapy
and other group activities.

New Choices Recovery Center
Schenectady, New York

New Choices Recovery Center is a not-for-profit agency licensed by the New York
State Office of Addiction Services and Supports. Their previous location was no longer
meeting their needs. architecture+ was retained by the Dormitory Authority of the State
of New York (DASNY) to prepare a feasibility study and outline a proposed design for a
new headquarters with Day Treatment and Outpatient Programs on State Street.
architecture+ partnered with Highbridge Development, the owner of the site, for this
$3.75 million design-build project. The new two-story building contains approximately
10,600 square feet per floor. It includes a double-height reception space for abundant
natural light. The first floor includes Administrative Offices, Conference Room, Medical
Office, Records, Storage Area, Recreation, Kitchen, and Dining/Event Room. The
second floor is similarly organized with multiple Group Counselling rooms centrally
located. Program space is shared since the Day Treatment Program operates mornings
and afternoons while the Outpatient Program operates evenings and weekends.
We integrated materials found in this historic neighborhood and throughout the city into
the building’s façade to complement Schenectady’s diverse architectural streetscape.
Client access to the building is from the State Street entrance where check-in at the
reception desk will provide controlled access to program spaces while staff access to the
building is primarily at a secondary entrance.

SSTAR Integrated Health Services Center
Fall River, Massachusetts

Stanley Street Treatment and Resources (SSTAR) is a non-profit healthcare and social
service agency. They are a leader in addiction treatment and healthcare and provide
a wide range of mental health and substance abuse treatment services throughout
Southeastern Massachusetts. architecture+ is currently designing their new 48,000
square foot freestanding facility in Fall River, Massachusetts. The facility will be an all
inclusive healthcare facility that combines the services of primary care physician health,
outpatient addiction services, SOBOXO/Methadone/Infectious Disease care, group
consulting, and two 30-bed inpatient care residences.

Twin County Recovery Services
Hudson, New York

architecture+ designed the renovation of one story steel building as the new headquarters
for Twin County Recovery Services. Twin County operates an outpatient services
clinic for alcohol and substance abuse treatment. Services include alcohol and drug
assessment and treatment, group and individual counseling, information and referral,
psycho-educational services, 24-hour crisis hotline, and codependency assessment and
treatment. The facility includes a central reception area, a waiting area, group rooms,
and family service room with skylights provide visual and programmatic interest at the
core of the building, a laboratory with specimen restrooms, and several meeting areas.

St. Joseph’s Addiction Treatment & Recovery
Centers
Saranac Lake, New York

St. Joseph’s Addiction Treatment & Recovery Center is located on twenty-seven acres
and provides inpatient, outpatient, and residential treatment services to persons with a
diagnosis of alcohol or chemical dependency. The existing residential treatment facility,
constructed in 1921, was built as a priory. architecture+ was selected to renovate the
Treatment Building to better equip the facility to administer alcohol and substance abuse
treatment for its consumers as well as design a new freestanding residential treatment
center for veterans on an adjacent parcel of land.
The treatment building renovation will improve residential facilities, dining facilities,
educational program spaces, clinical services, medical clinic, and administrative offices.
The renovated facility will have 63 beds. Several small additions are proposed to the
building to accommodate the programmatic requirements of the facility and comply with
building code and accessibility requirements.
The veterans building is a 25-bed residential treatment facility including living and dining
spaces and administrative offices. It is located on a quiet, wooded site to enhance the
treatment process.

Healthcare
Special Populations
Worcester Recovery Center and Hospital - Worcester, Massachusetts
Programming, planning, design, interior design, and FF&E for a new $250 million,
320-bed mental health hospital that serves adult, adolescent, and forensic populations.
Programming included over one hundred staff members from the Massachusetts
Department of Mental Health. The design melds the therapeutic and architectural
programs such that the building becomes a recovery-focused clinical tool. This innovative
project is LEED Gold certified and recognized with multiple awards. Architect:
Ellenzweig; Collaborating Architect: architecture+
Vermont Psychiatric Care Hospital - Berlin, Vermont
Programming, planning, and design for a new $23.5 million, 25-bed psychiatric
hospital. The state-of-the-art facility was honored with international awards for design
and interior design and houses patients with diverse diagnoses in a secure environment.
A sensory room designed for individual patient-focused therapy offers respite from the
community-oriented therapy, allowing patients to remain off-unit. It draws on the findings
of cutting-edge research regarding the ability of design to promote healing and reduce
aggression in psychiatric facilities. Prime Architect, architecture+; Associated Architect,
Black River Design
Wyoming State Hospital - Evanston, Wyoming
Predesign, design, and interior design for a new $78 million hospital that consolidates
civil and forensic inpatient units, administration, and support services. The facility
provides three 24-bed adult units and 32 forensic beds arranged in 4-bed and 6-bed
sub clusters for maximum flexibility. New engaging treatment spaces, outdoor recreation
areas, and central support functions all contribute to increased operational efficiency
and a therapeutic environment. The interior design concept and palette of finishes
was directly influenced by the programmatic hierarchy and spatial organization of the
Hospital as well as the Wyoming landscape. Subconsultant to HOK
Wyoming Life Resource Center - Lander, Wyoming
Predesign, design, and interior design for a new $60 million facility serving those
with developmental disabilities and those with dual diagnoses of psychiatric and
developmental disabilities. It serves as a transitional step toward reintegration into
local communities for those being discharged from the State Hospital. It includes ten
10-bed cottages yielding a total of 100 beds and other support buildings. The Green
House Project model was used as the basis of design for the cottages. Five are skilled
nursing units, two are intermediate care facilities for dual diagnoses clients, and three
are skilled nursing facilities for clients with brain injuries, dementia, or psychiatric illness.
Subconsultant to HOK
Juravinski Centre for Integrated Healthcare, St. Joseph’s Health System
Hamilton, Ontario, Canada
Master Planning, Schematic Design, and output specifications to guide the $630
million redevelopment of a 305-bed campus. The campus is a hub for community-based
somatic and mental health services with adult, geriatric, and forensic inpatient beds,
outpatient space, and all clinical and administrative support space necessary in the
provision of specialized mental health and addiction services. The project received LEED
Gold certification. Subconsultant to Zeidler Architecture Inc.
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Oregon State Hospital - Salem and Junction City, Oregon
Programming and planning for two new facilities. The Salem facility includes a $304
million, 620-bed adult and forensic facility on a 100-acre site located within the existing
Oregon State Hospital grounds. The Junction City facility includes an $82.3 million,
360 forensic bed facility on a 90-acre campus co-located with two state prison facilities.
Both projects are LEED Silver certified. Subconsultant to HOK
WakeBrook Campus - Wake County, North Carolina
Programming, planning, floor plans, interior design, and FF&E for all clinical spaces at
the 18.9-acre, 60-bed WakeBrook Campus. It includes a 40,000 square foot Crisis
Center that offers crisis care and short-term residential treatment units and a 20,000
square foot Recovery Center that offers substance abuse care with residential treatment
units. Each building has a service court and one main entry for visitors, staff, and
patients. LS3P Associates and architecture+, Associated Architects
Rochester Psychiatric Center - Rochester, New York
Planning and design for new 330-bed, 412,000 square foot hospital that consolidates
once separated inpatient residential wards, program activities, and support services.
The design has served as a model for three other hospitals in the state. It serves adult,
adolescent, and forensic patients. Consideration was given to creating flexible space
that can be reprogrammed to reflect alternate building use in the future. This was done
so successfully that nearly half of the project has since been converted into high-security
forensic beds at a cost of less than $100,000 per bed.
Rhode Island Replacement Hospital - Cranston, Rhode Island
Planning and design for new $56.1 million, 140-bed psychiatric hospital with
adult, psycho-geriatric, and forensic beds. Initially, the client favored the renovation
of an existing building on their campus. After an in-depth facilities assessment it was
determined that the existing building was inadequate to provide the number and type of
required program spaces. The project is fully designed and awaiting funding approval
from the State. Subconsultant to Durkee, Brown, Viveiros & Werenfels Architects
Bronx Psychiatric Center Redevelopment - New York, New York
Programming, planning, and indicative design services as a key member of the Master
Architect-Engineer team. The new integrated 500-bed replacement hospital includes
120 transitional living beds, 78 child and adolescent beds, and 300 adult inpatient
beds. The total project budget for all work is approximately $350 million dollars. The
Spector Group and architecture+, Associated Architects
Kentucky Eastern State Hospital Replacement - Lexington, Kentucky
Programming, planning, parti and floor plans, and specialty advisory services for a new
$108 million facility on a research campus. The 300,000 square foot facility has170
inpatient psychiatric beds and offers specialized services for individuals with acquired
brain injuries (12 beds), psychiatric disabilities requiring nursing facility level of care
(43 beds), and forensic mental health services (25 beds). It also includes three 11,000
square foot 16-bed personal care homes that offer less restrictive care and promote
patients’ return to a community setting. Arrasmith, Judd, Rapp, Chovan, Inc., Prime
Architects; architecture+ and SmithGroupJJR, Associated Architects
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Austin State Hospital - Austin, Texas
Predesign, Master Planning, design, interior design, and FF&E for new $210 million,
240-bed mental health hospital. It is envisioned as the cornerstone for an improved
system of person-centered healthcare delivery and will position Texas as a leader in the
field. The 380,000 square foot hospital consolidates services to a single campus to
improve efficiency and has ten adult living units, two of which are dedicated to geriatric
populations and individuals with developmental disabilities. Subconsultant to Page
San Antonio State Hospital - San Antonio, Texas
Predesign, programming, planning, design, interior design, and FF&E for a new $250
million, 300-bed mental health hospital. During predesign, architecture+ developed a
statement of probable size, cost, and organization that informed the State’s budgeting
process. This 487,000 square foot hospital will provide full service, modern amenities
with short and long-term sub-acute options in 12 inpatient units as well as 1 unit for
acute patients. Subconsultant to HKS
Rusk State Hospital - Rusk, Texas
Programming, design, interior design, and FF&E for a new $155 million, 200-bed
mental health hospital on the existing campus. This 235,000 square foot facility will add
100 maximum-security forensic psychiatric beds and 100 civil psychiatric beds to the
existing Rusk Campus although the entire building is being designed to the maximumsecurity level to facilitate future bed conversion. Subconsultant to HKS
Centre for Addiction and Mental Health Phase 1D Development, Forensic Project
Toronto, Ontario, Canada
Clinical planning, interior design, and safety and security as a member of the team
that is providing Planning, Design, and Conformance Consulting Services for the new
forensic facility. The new facility will be 300,000 square feet and include 214 forensic
beds and 18,000 square feet of outpatient space. The facility is envisioned as an
example of design excellence that will be integrated into the City and will support a
sense of normalcy. Subconsultant to HOK
Lakeshore Mental Health Institute - Knoxville, Tennessee
Programming, planning, and design for construction of a new 175-bed replacement
hospital for the State of Tennessee’s Department of Mental Health. Cockrill Design and
Lindsey & Maples, Prime Architects; architecture+, Associated Architect
Western Mental Health Institute - Bolivar, Tennessee
Programming, planning, and design for construction of new 250-bed replacement
hospital for the State of Tennessee’s Department of Mental Health. It includes 25 forensic
beds and 25 beds for children and adolescents. Loony Ricks Kiss and Hnedak Bobo
Group, Prime Architects; architecture+, Associated Architect
Elmira Psychiatric Center - Elmira, New York
Renovation and rehabilitation of patient residential and program space including site
work for seven buildings. Design of new Site Security and Safety Building.
Mary Greeley Medical Center - Ames, Iowa
Design to renovate space for a new 24-bed inpatient unit. Subconsultant to Shive-Hattery
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Kings County Hospital - Brooklyn, New York
Programming, planning, and design for clinical spaces for a $104.5 million project to
consolidate the hospital’s mental health functions into an 8-story building for inpatient
and outpatient services. The 314,000 square foot, 227-bed freestanding public hospital
serves as a setting for acute patients and includes child and adolescent programs, adult
services, and substance abuse services. One of the State’s Comprehensive Psychiatric
Emergency Programs is located in the new building as are outpatient and ambulatory
clinics. RBSD Architects and architecture+, Associated Architects
Hillside Hospital, Long Island Jewish Medical Center - Glen Oaks, New York
Master Planning and Schematic Design for the $88 million first phase of a major
expansion project involving both new construction and renovations. It includes the
addition of 180 psychiatric beds and other medical facilities such as outpatient services,
ambulatory clinics, children’s psychiatric services, research facilities, and Comprehensive
Psychiatric Emergency Department (CPEP) facilities. Administrative components included
space for clinical administration, nursing administration, resource management, and unit
services management. Bohlin Cywinski Jackson and architecture+, Associated Architects
Behavioral Healthcare Center of Excellence, Erie County Medical Center
Buffalo, New York
Programming, planning, and design for clinical spaces for the new, $25 million
Behavioral Healthcare Center of Excellence. It offers a Comprehensive Psychiatric
Emergency Program (CPEP), outpatient areas, and state-of-the-art inpatient facilities to
serve mental health patients across Western New York. The CPEP is thoughtfully planned
to accommodate both adults and children and includes an extended observation subunit
and a fast tract triage area. Kideney Architects, P.C., Prime Architect; architecture+,
Associate Architect
Albany Medical Center Comprehensive Psychiatric Emergency Program
Albany, New York
Programming, planning, and design for an augmented Comprehensive Psychiatric
Emergency Program (CPEP) operated by Albany Medical Center but within the envelope
of the existing Capital District Psychiatric Center. The two entities, which have long
enjoyed an operational relationship based on their complementary missions and
adjacent properties, have formed a partnership to better serve the changing needs of
their shared community. The project includes significant interior alterations of 65,000
square feet, the replacement of storefront windows, the development of an exterior
secure yard, and new entrances to establish distinct access points for the CPEP.
Comprehensive Psychiatric Emergency Program, Beth Israel Hospital, Bernstein Pavilion
New York, New York
Peer review and expert consultation for the renovation of 5 beds for use in the
psychiatric emergency program. Subconsultant to Perkins Eastman
Comprehensive Psychiatric Emergency Program, Mount Sinai Hospital
New York, New York
Peer review, benchmarking, and advisory services for 60-bed program. Subconsultant to
Perkins Eastman
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State of Alabama, DMH: Bryce Hospital Replacement - Tuscaloosa, Alabama
Programming, planning, and specialty advisory services for a new $56 million, 268-bed
facility. It includes 170 acute and intermediate care adult beds and 98 adult forensic
beds. Programming and planning efforts that were completed before architecture+ joined
the design team were on track to deliver a project that would cost at least 26% more
than the allocated funds. We worked with the project team to improve the efficiency
of the overall program and to reduce costs to the level of the available funding.
Subconsultant to Sherlock, Smith, & Adams
Ross Pavilion, Hudson River Psychiatric Center - Poughkeepsie, New York
Design of 6,000 square foot program addition to compliment the renovation of their
150-bed inpatient hospital. The addition houses classrooms, a multi-functional room, a
teaching kitchen, and a large gathering space. The addition was designed to be a fun,
yet calming, environment where clients receive treatment while building independence
and respect. The building embodies these ideals through the use of color and open,
inviting spaces that encourage growth and social interaction.
Hudson River Psychiatric Center - Poughkeepsie, New York
Programming, conceptual plans, design, and subsequent renovation of a vacant 180bed, 5-story inpatient hospital. Programming included secure spaces for patients’
residences/activity/therapy and combined all hospital support services such as
administration, security, and maintenance into one building.
Beth Israel Hospital, Bernstein Pavilion - New York, New York
Programming, design, peer review, and expert consultation for the Master Planning,
programming, and design of the renovation of a 6-story substance abuse inpatient/
outpatient facility into a 140-bed psychiatric facility. Subconsultant to Perkins Eastman
Beth Israel Hospital, Bernstein Pavilion - New York, New York
Programming and design services for upgrades to existing psychiatric units. Subconsultant
to Perkins Eastman
Columbia Memorial Hospital Mental Health Unit - Hudson, New York
Complete code, safety, and security review in preparation for a certification inspection
accreditation. Documentation and review of existing conditions with conceptual plans for
remediation, prioritization, and cost estimates. Our report was used as part of the client’s
Statement of Condition.
Benedictine Hospital - Kingston, New York
Master Planning and Schematic Design for improvements and expansion of existing
mental health services to include adolescent, secure acute inpatient, and transitional
inpatient units.
Arizona State Hospital - Phoenix, Arizona
One of four invited participants in a national design competition of a new state hospital.
The initial phase was for 200 adult and 24 adolescent beds with accommodations
for 50% expansion. The design is organized around a house, neighborhood, and
downtown motif. In association with HKS Architects and The Stein-Cox Group
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Al Wakrah Psychiatric Hospital - Al Wakrah, Doha, Qatar
Design competition for 330,000 square foot mental health hospital to serve adult, child,
forensic, addiction treatment populations. The design is based upon the fundamental
premise that architecture can promote healing. The functional layout and form reflects
a belief that the facility itself can assist the staff in helping the patient’s will to return to
society through a deliberate arrangement of space and design cues. The design includes
spaces which allow the patient to transition from “home” to a “neighborhood” of closely
monitored activity and a “downtown” environment that is shared by all patients. Perkins
Eastman, Prime Architect, in Association with HKS and architecture+
New Mental Health Facility, KSAU-HS - Saudi Arabia
Programming through design development services for a new 50-bed mental health
facility that will provide treatment for addiction and mental health services. The scope
of the project includes design and construction of psychiatry health care and addiction
therapeutic centers, inpatient units, outpatient center, and day care center with recovery
motel, supporting administration, food services, educational post graduate center,
pharmacy, and logistical services. Subconsultant to Perkins+Will
Royal Jubilee Hospital Site Development - Victoria, British Columbia, Canada
Programming, Schematic Designs, and output specifications guiding the development of a
500-bed replacement hospital on the Royal Jubilee Hospital Campus as the specialist for
psychiatric inpatient programming and design as well as the advisor on evidence-based
design for all elements of the project. Subconsultant to Zeidler Architecture Inc.
Waypoint Centre for Mental Health Care - Penetanguishene, Ontario, Canada
Planning, parti, floor plans, and specialty advisory services for this new 200-bed forensic
mental health facility. This $471 million redevelopment project was built on schedule
and on budget using a Design-Build-Finance-Maintain model and is LEED Gold Certified.
Subconsultant to Stantec
London Specialized Mental Health Services Centre - London, Ontario, Canada
Planning, parti, floor plan design, and specialty advisory for a new 192-bed replacement
hospital using a Design-Build-Finance-Maintain procurement model. Responsible for
providing an indicative design and output specifications and performance criteria for
DBFM Compliance. Subconsultant to Maholtra Nicholson Sheffield, Architects
St. Thomas Forensic Hospital - St. Thomas, Ontario, Canada
Planning, parti and floor plan design and specialty advisory services for the construction
of a 78-bed replacement hospital using a Design-Build-Finance-Maintain procurement
model. Responsible for providing an indicative design and output specifications and
performance criteria for DBFM Compliance. Subconsultant to Maholtra Nicholson
Sheffield, Architects
Alberta Hospital - Edmonton, Alberta, Canada
Visioning and leadership for programming and planning new 400-bed hospital.
Generic Output Specifications - Ontario, Canada
Programming, planning, performance, and systems standards for inpatient mental health
units and outpatient programs. These standards will be applied to all new and renovated
mental health facilities throughout the Province of Ontario. Subconsultant to Stantec
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Rockland Community Residences - Orangeburg, New York
Design of community residences for mentally ill clients to transition from institutional
to independent living. The existing program was housed in outdated facilities on a
psychiatric campus. The new facility contains three residential buildings. Where clients
live depends on their individual abilities. There are two dormitories with 24-hour staffing
and a townhouse complex with minimal staffing. This $6.5 million dollar project also
includes an office building. The total occupied area is 22,000 square feet on a 5-acre
site. Wooded areas were preserved for outdoor recreational activities.
St. Vincent’s Hospital - Portland, Oregon
Visioning, programming, and plan review for a new psychiatric unit.
Sunnyview Hospital, Kaiser Health - Portland, Oregon
Visioning, program, plan review, and specialized consultation for the development of
two mental health acute inpatient units in a new freestanding tower.
Veterans Administration Mental Health Seismic Replacement and Clinical Improvement
Project - Roseburg, Oregon
Planning, visioning, content expert consulting for a new 40-bed facility. Subconsultant to
Tina Ely, Architect
Veterans Administration - Memphis, Tennessee
Design of multi-phase renovation of 60 beds and outpatient facility. The project involved
the demolition and renovation of the first and second floor including new partitions,
doors, toilet rooms, office, and exam rooms. Subconsultant to TRO Jung|Brannen
Veterans Administration - Northampton, Massachusetts
Design to renovate 30 beds to allow the flexibility of use for either acute or nonacute
patients and serve as a prototype for all future renovations. Subconsultant to TCI
University of Massachusetts Memorial Medical Center - Worcester, Massachusetts
Planning study for the Department of Psychiatry addressing the physical location of the
programs and service centers.
Central Regional Treatment Center - Indianapolis, Indiana
Programming and planning for freestanding, state-owned 170-bed psychiatric facility.
Northeastern Regional Treatment Center - Fort Wayne, Indiana
Programming and planning for freestanding, state-owned 120-bed psychiatric facility.
Southeast Regional Treatment Center - Madison, Indiana
Programming and planning services for 150-bed freestanding, state-owned psychiatric
facility. Subconsultant to HOK
Memphis Mental Health Institute - Memphis, Tennessee
Expert advisory and peer-review services to the hospital, designer, and State for a new
75-bed freestanding nursing tower constructed on the grounds of a university-affiliated
medical center.
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Bernard Fineson - Developmental Center - Queens, New York
Master Planning, programming, Conceptual Design, and Schematic Design for a new
216-bed residential treatment village for the developmentally disabled.
Providence Healthcare - Kingston, Ontario, Canada
Master Planning and design for a new 94-bed specialized mental health program,
including a forensic service unit, as a part of a larger acute medical surgical hospital.
Subconsultant to Stantec Architects
Douglas Institute of Mental Health - Montreal, Quebec, Canada
Visioning services for planning a new replacement hospital with extensive basic research
facilities. The facility, affiliated with McGill University and the World Health Organization,
is an international leader in care, research, and teaching in mental health.
Carrier Clinic - Princeton, New Jersey
Design of new admissions unit.
University of Pennsylvania, Psychiatric Treatment Unit - Philadelphia, Pennsylvania
Planning and design services for 20-bed inpatient psychiatric unit. Subconsultant to Burt
Hill
Sheppard Pratt Health System - Baltimore, Maryland
Programming review, benchmarking, and visioning for a new 192-bed acute care
psychiatric hospital.
McKesson Hospital - Sioux Falls, South Dakota
Visioning, program consultation, and design review for new freestanding hospital with
beds for both the mentally ill and developmentally disabled.
Clinical Research Center, National Institute of Health - Bethesda, Maryland
Review of this project as a nationally-recognized expert during construction and prior to
what was expected to be a critical JCAHO accreditation visit to identify potential areas
of improvement for clinical performance, therapeutic environment quality, and patient and
staff safety.
Commonwealth of Virginia, Central Virginia Training Center - Lynchburg, Virginia
Programming, planning, and content expert consultation during the Master Planning and
Schematic Design phases for new 300-bed outpatient clinic. Subconsultant to RRMM
Architects
Commonwealth of Virginia, Eastern Virginia Training Center - Chesapeake, Virginia
Programming, planning, and content expert consultation during the Master Planning
and Schematic Design phases for a 100-bed outpatient clinic. Subconsultant to RRMM
Architects
Cortellucci Vaughan Hospital Mental Health Unit - Vaughan, Ontario, Canada
Specialty advisory services and output specifications for a 24-bed mental health unit to
be part of this new public hospital. Subconsultant to the Zeidler Architecture Inc.
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Worcester Recovery Center and Hospital - Worcester, Massachusetts
Programming, planning, design, interior design, and FF&E for a new $250 million,
320-bed mental health hospital that serves adult, adolescent, and forensic populations.
Programming included over one hundred staff members from the Massachusetts
Department of Mental Health. The design melds the therapeutic and architectural
programs such that the building becomes a recovery-focused clinical tool. This innovative
project is LEED Gold certified and recognized with multiple awards. Architect:
Ellenzweig; Collaborating Architect: architecture+
State of Alabama, DMH: Bryce Hospital Replacement - Tuscaloosa, Alabama
Programming, planning, and specialty advisory services for a new $56 million, 268-bed
facility. It includes 170 acute and intermediate care adult beds and 98 adult forensic
beds. Programming and planning efforts that were completed before architecture+ joined
the design team were on track to deliver a project that would cost at least 26% more
than the allocated funds. We worked with the project team to improve the efficiency
of the overall program and to reduce costs to the level of the available funding.
Subconsultant to Sherlock, Smith, & Adams
Hutchings Psychiatric Center - Hutchings, New York
Regional Forensic Unit Master Planning and security systems consultation for the
renovation of an existing inpatient building at a New York State Office of Mental Health
operated secure unit. Consultant to Chase Associates
Building 8 Rehabilitation Programming and design for the renovation of facility that
houses approximately 56 adult inpatient beds.
Building 1, 15, and 17 Rehabilitation Comprehensive rehabilitation and additions to
Building 1, which houses 50 adult inpatients, and partial renovations to Buildings 15 and
17 to house a portion of the Adult Inpatient Program.
Kentucky Eastern State Hospital Replacement - Lexington, Kentucky
Programming, planning, parti and floor plans, and specialty advisory services for a new
$108 million facility on a research campus. The 300,000 square foot facility has170
inpatient psychiatric beds and offers specialized services for individuals with acquired
brain injuries (12 beds), psychiatric disabilities requiring nursing facility level of care
(43 beds), and forensic mental health services (25 beds). It also includes three 11,000
square foot 16-bed personal care homes that offer less restrictive care and promote
patients’ return to a community setting. Arrasmith, Judd, Rapp, Chovan, Inc., Prime
Architects; architecture+ and SmithGroupJJR, Associated Architects
Rhode Island Replacement Hospital - Cranston, Rhode Island
Planning and design for new $56.1 million 140-bed psychiatric hospital with adult,
psycho-geriatric, and forensic beds. Initially, the client favored the renovation of
an existing building on their campus. After an in-depth facilities assessment it was
determined that the existing building was inadequate to provide the number and type of
required program spaces. The project is fully designed and awaiting funding approval
from the State. Subconsultant to Durkee, Brown, Viveiros & Werenfels Architects
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Sunmount Developmental Center - Tupper Lake, New York
Center for Intensive Treatment, Phase I: Prototype/New Treatment Model Design of a
new 36-bed secure unit including site development and security systems. This was the
first new facility of this type in the state to be constructed by the Office for People With
Developmental Disabilities.
Center for Intensive Treatment, Phase II Design of five 5,400 square foot residences of
9 beds each and an 18,000 square foot program building. The project also included
perimeter security and site development. This project added 45 secure beds to the
original 36 beds and was completed on an accelerated schedule.
Regional Behavioral Intensive Treatment Unit Renovations and improvements to an existing
48-bed facility for individuals with intellectual disabilities
Valley Ridge Center for Intensive Treatment - Norwich, New York
Design of a new 60-bed secure unit, including five 5,840 square foot residences of
12 beds each and a 25,000 square foot program building. The project also included
perimeter security, site work, development of more than one mile of new roadway
and public utilities to service the site. This was the third new facility of this type to be
constructed by the Office for People With Developmental Disabilities.
Waypoint Centre for Mental Health Care - Penetanguishene, Ontario, Canada
Planning, parti, floor plans, and specialty advisory services for this new 200-bed forensic
mental health facility. This $471 million redevelopment project was built on schedule
and on budget using a Design-Build-Finance-Maintain model and is LEED Gold Certified.
Subconsultant to Stantec
Central New York Psychiatric Center 150-Bed Expansion - Marcy, New York
Schematic design, quality review, and expert consultation for a renovation project to
create 125 new forensic beds in five, 25-bed units. The facility houses inmates from New
York State Correctional Facilities who suffer from severe mental illness. Subonsultant to
DeWolff Partners
Mid-Hudson Psychiatric Center - Goshen, New York
Infirmary Design to renovate existing 12-bed special medical care unit at secure stateoperated forensic hospital.
Renovate Buildings 3 and 4 Design of additions and renovations to existing patient
buildings creating 180 JCAHO certified beds and associated treatment areas at secure
state-operated forensic hospital. Subconsultants to Feibes & Schmitt Architects
Upgrade Buildings 3 and 4 Extensive renovation to two patient care buildings that
include the installation of new security windows, sprinkler systems, and air conditioning
systems. The buildings contain residential wards, patient program areas, kitchen/dining
facilities for the center, several special purpose residential wards, and a variety of
ancillary functions. Project was canceled at the end of the construction document phase.
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Vermont Psychiatric Care Hospital - Berlin, Vermont
Programming, planning, and design for a new $23.5 million, 25-bed psychiatric
hospital. The state-of-the-art facility was honored with international awards for design
and interior design and houses patients with diverse diagnoses in a secure environment.
A sensory room designed for individual patient-focused therapy offers respite from the
community-oriented therapy, allowing patients to remain off-unit. It draws on the findings
of cutting-edge research regarding the ability of design to promote healing and reduce
aggression in psychiatric facilities. Prime Architect, architecture+; Associated Architect,
Black River Design
Wyoming State Hospital - Evanston, Wyoming
Predesign, design, and interior design for a new $78 million hospital that consolidates
civil and forensic inpatient units, administration, and support services. The facility
provides three 24-bed adult units and 32 forensic beds arranged in 4-bed and 6-bed
sub clusters for maximum flexibility. New engaging treatment spaces, outdoor recreation
areas, and central support functions all contribute to increased operational efficiency
and a therapeutic environment. The interior design concept and palette of finishes
was directly influenced by the programmatic hierarchy and spatial organization of the
Hospital as well as the Wyoming landscape. Subconsultant to HOK
State of Alabama, DMH: Bryce Hospital Replacement - Tuscaloosa, Alabama
Programming, planning, and specialty advisory services for a new $56 million, 268-bed
facility. It includes 170 acute and intermediate care adult beds and 98 adult forensic
beds. Programming and planning efforts that were completed before architecture+ joined
the design team were on track to deliver a project that would cost at least 26% more
than the allocated funds. We worked with the project team to improve the efficiency
of the overall program and to reduce costs to the level of the available funding.
Subconsultant to Sherlock, Smith, & Adams
Rochester Psychiatric Center - Rochester, New York - Regional Forensic Unit
Prototype/New Treatment Model This is one of the earliest capital projects undertaken
by the Office of Mental Health Bureau of Forensic Services for persons incarcerated for
reasons of insanity. The 30-bed secure treatment facility was developed as a planning
model and remains a prototype for subsequent forensic projects.
Security Perimeter Installation of perimeter alarm and detection system comparable to that
found at a medium security state prison, consisting of an integrated computer controlled
detection field monitored by CCTV, microwave, and geophones. Subconsultant to Feibes
& Schmitt
Relocation Renovation of a building designed by architecture+ for civil inpatients.
Alterations were designed to accommodate a 55-bed forensic unit, including renovations
to portions of two floors for patient program space.
Providence Healthcare - Kingston, Ontario, Canada
Master Planning and design for a new 94-bed specialized mental health program,
including a forensic service unit, as a part of a larger acute medical surgical hospital.
Subconsultant to Stantec Architects

Healthcare
Secure Facilities
Rusk State Hospital - Rusk, Texas
Programming, design, interior design, and FF&E for a new $155 million, 200-bed
mental health hospital on the existing campus. This 235,000 square foot facility will add
100 maximum-security forensic psychiatric beds and 100 civil psychiatric beds to the
existing Rusk Campus although the entire building is being designed to the maximumsecurity level to facilitate future bed conversion. Subconsultant to HKS
St. Thomas Forensic Hospital - St. Thomas, Ontario, Canada
Planning, parti and floor plan design and specialty advisory services for the construction
of a 78-bed replacement hospital using a Design-Build-Finance-Maintain procurement
model. Responsible for providing an indicative design and output specifications and
performance criteria for DBFM Compliance. Subconsultant to Maholtra Nicholson
Sheffield, Architects
New Hampshire Forensic Facility - Laconia, New Hampshire
Inpatient Forensic Facility Programming, planning, budget, design, and consultation
related to the development of this new 12-bed facility for intellectually disabled/
developmentally disabled adults.
Inpatient Forensic Facility Programming, planning, budget, design, and consultation
related to the renovation of this 6-bed facility for intellectually disabled/developmentally
disabled adults.
Maine Psychiatric Treatment Center - Augusta, Maine
Schematic Design for a new 94-bed secure psychiatric hospital housing civil and forensic
patients. In association with SMRT
Oregon State Hospital - Junction City, Oregon
Programming and planning for an $82.3 million, 360-bed forensic facility on a 90acre campus. It is co-located with two state prison facilities and contains areas for
patient housing, staff offices, counseling and treatment rooms, and indoor and outdoor
recreation areas. LEED Silver certified. Subconsultant to HOK
Centre for Addiction and Mental Health Phase 1D Development, Forensic Project Toronto, Ontario, Canada
Clinical planning, interior design, and safety and security as a member of the team
that is providing Planning, Design, and Conformance Consulting Services for the new
forensic facility. The new facility will be 300,000 square feet and include 214 forensic
beds and 18,000 square feet of outpatient space. The facility is envisioned as an
example of design excellence that will be integrated into the City and will support a sense
of normalcy. Subconsultant to HOK

Healthcare
Addiction Treatment Centers
Samaritan Village - Ellenville, New York
Design of a new $18.2 million integrated campus community to serve 228 clients. It
includes administrative and program space, recreation and dining facilities, roadways,
parking, landscaping and site utilities. We also designed a new $2.9 million, 7,000
square foot recreational building with a gymnasium, fitness center, and locker rooms.
St. Joseph’s Addiction Treatment & Recovery Centers - Saranac Lake, New York
Design of $11 million renovation and new construction on a 27-acre campus. The
renovation of a 63-bed Treatment Building improves residential facilities, dining facilities,
educational program spaces, clinical services, medical clinic, and administrative offices.
A new 25-bed Veterans Building includes living and dining spaces and administrative
offices. It is located on a quiet, wooded site to enhance the treatment process.
Richard C. Ward Addiction Treatment Center - Middletown, New York
Design of a new 2-story, 60-bed facility at the Middletown Psychiatric Center. It was
the first new freestanding alcohol treatment facility constructed by the New York State
Department of Alcohol Abuse. It contains six 2-story wings that are joined by interior
connecting paths and enclosed exterior courtyards and takes advantage of the support
that the built environment can provide to a rehabilitation program. All rooms, whether
bedrooms, offices or meeting and activity areas, have generous windows providing
natural light and views into the surrounding park. Participation in the program is voluntary.
As a result, providing security within the context of a “non secure” facility was imperative.
Hudson Mohawk Recovery Center - Troy, New York
Design to renovate a 6,000 square foot, 2-story building and construct an addition of
equal size to house their program. The new facility has a welcoming street presence with
a large glass entrance. The glass curtain wall enclosure creates a warm, light-filled lobby
and reception area. Skylights provide natural light and warmth. The treatment center
includes private therapy spaces as well as group therapy spaces, contemplative spaces,
a multifunction day treatment program space, conference room, offices for therapists, and
support spaces. A patio accommodates outdoor therapy and group activity spaces.
New Choices Recovery Center - Schenectady, New York
Feasibility study and design for a new headquarters with Day Treatment and Outpatient
Programs. The $3.75 million, 2-story building contains approximately 10,600 square
feet per floor and includes a double-height reception space for abundant natural light.
The first floor includes Administrative Offices, Conference Room, Medical Office,
Records, Storage Area, Recreation, Kitchen, and Dining/Event Room. The second
floor houses multiple Group Counseling rooms. Program space is shared since the Day
Treatment Program operates mornings and afternoons while the Outpatient Program
operates evenings and weekends.

Healthcare
Addiction Treatment Centers
Hazelden Youth Treatment Facility - Kerhonkson, New York
Schematic Design for new 75-bed, 70,000 square foot youth treatment facility on a
40-acre site. The design employs evidence-based practices in treating alcohol/drug
dependency. The Hazelden Betty Ford Foundation is a national leader for alcohol and
substance abuse treatment with facilities located throughout the United States.
McCarty Community Residence, Addictions Care Center of Albany, Inc.
Albany, New York
Design of a new 2-story, 20-bed Community Residence for women and children in the
beginning stages of recovery on the main campus in Albany. The first floor includes a
reception area, administrative areas, visitation room, medication room, and staff offices
as well as shared resident spaces for dining and socializing. Residential areas are
located on the second floor.
Centre for Addiction and Mental Health - Toronto, Canada
Visioning and Conceptual Design as one of four invited participants in an international
design competition for a major replacement hospital on an urban site. The project
encompassed over 1.2 million square feet and accommodated research, outpatient,
clinical and inpatient (576 beds) functions for adults, forensic patients, seniors and
adolescents on a mixed-use site integrating the hospital into the surrounding urban fabric.
Subconsultant to Zeidler Architecture Inc.
Juravinski Centre for Integrated Healthcare, St. Joseph’s Health System
Hamilton, Ontario, Canada
Master Planning, Schematic Design, and output specifications to guide the $630 million
redevelopment of a 305-bed campus. The campus is a hub for community-based somatic
and mental health services with adult, geriatric, and forensic inpatient beds, outpatient
space, and all clinical and administrative support space necessary in the provision
of specialized mental health and addiction services. The project received LEED Gold
certification. Subconsultant to Zeidler Architecture Inc.
St. Lawrence Addiction Treatment Center - Ogdensburg, New York
Renovations to residential substance abuse treatment facility.
Banner Behavioral Health Hospital - Scottsdale, Arizona
Master Planning, programming, and design review/advisory services for renovations
and additions for this campus which includes emergency, inpatient, and outpatient
services for children and adolescents. Subconsultant to HKS and Devenney Group

Healthcare
Addiction Treatment Centers
SSTAR Integrated Health Services Center - Fall River, Massachusetts
Design of a new 48,000 square foot freestanding facility to serve as an inclusive
healthcare facility that combines the services of primary care physician health, outpatient
addiction services, SOBOXO/Methadone/Infectious Disease care, group consulting,
and two 30-bed inpatient care residences.
Twin County Recovery Services - Hudson, New York
Feasibility study and design to convert an existing one-story steel storage building into a
new day treatment clinic. The building includes a waiting area with a secure reception
desk and group and family service rooms with skylights to allow natural light but not
risk client privacy. The design has a range of spaces that allow for flexibility within the
building for individual and small and large group counseling.
WakeBrook Campus - Wake County, North Carolina
Programming, planning, floor plans, interior design, and FF&E for all clinical spaces at
the 18.9 acre, 60-bed, WakeBrook Campus. It includes a 40,000 square foot Crisis
Center that offers crisis care and short-term residential treatment units and a 20,000
square foot Recovery Center that offers substance abuse care with residential treatment
units. Each building has a service court and one main entry for visitors, staff, and
patients. LS3P Associates and architecture+, Associated Architects
Kings County Hospital - Brooklyn, New York
Programming, planning, and design for clinical spaces for a $104.5 million project to
consolidate the hospital’s mental health functions into an 8-story building for inpatient
and outpatient services. The 314,000 square foot, 227-bed freestanding public hospital
serves as a setting for acute patients and includes child and adolescent programs, adult
services, and substance abuse services. One of the State’s Comprehensive Psychiatric
Emergency Programs is located in the new building as are outpatient and ambulatory
clinics. RBSD Architects and architecture+, Associated Architects

Healthcare
Child and Adolescent Care
Behavioral Health Pavilion, Nationwide Children’s Hospital - Columbus, Ohio
Programming, planning, floor plans, interior design, and FF&E for all clinical spaces in
this new $125 million, 110-bed facility serving patients from young children through
teens. Nationwide Children’s Hospital is one of America’s largest pediatric health care
and research centers. The Behavioral Health Pavilion offers a full range of services
including an emergency department, inpatient care, partial hospitalization, intensive and
conventional outpatient services, bridging services, and integrated research. No other
psychiatric hospital in America provides this continuum of services. Subconsultant to NBBJ
University of California San Francisco (UCSF) Child, Teen & Family Center and
Department of Psychiatry Building - San Francisco, California
Planning, programing, and design to create a 170,000 square foot facility to provide
a wide range of outstanding psychiatric, mental health, and neuropsychiatric care
to children and families while benefiting from the cutting-edge clinical research that
will reside within. The integration of these resources will allow for great synergies in
advancing mental health treatment and illness prevention. The project embodies UCSF’s
aspiration to provide a best-in-class psychiatric and mental health care experience for
patients. Subconsultant to ZGF Architects
Child and Adolescent Behavioral Health Services - Willmar, Minnesota
Programming, planning, design, interior architecture, and interior design for a new
$12 million, 16-bed facility. It is designed as 4 pods with 4 beds per pod to provide
flexibility to place patients in small age-appropriate or condition-appropriate units. The
facility also includes group and treatment rooms, education space, visitation areas,
offices for clinical and professional staff, a small area for indoor recreation, and a secure
outdoor activity space. Subconsultant to Mohagen Hansen
Mental Health Crisis Center & Inpatient Unit, Dayton Children’s Hospital - Dayton, Ohio
Planning, programming, and design to renovate existing space for a mental health crisis
center and a 24-bed child and adolescent inpatient unit. The inpatient unit is arranged
in 8-bed and 10-bed sub-clusters along with a 4-bed low stimulation cluster. There is
a central care team/charting area that has clear visibility down the patient bedroom
corridors. The inpatient unit neighborhood consists of a large activity/recreational room,
multi-purpose rooms, and a large motor activity room for groups of patients to gather. The
neighborhood also includes a quiet activity room and comfort room so that patients can
choose to spend time alone. Subconsultant to Champlin Architecture
Seattle Children’s Hospital Psychiatric Units - Seattle, Washington
Advisory services from predesign through construction to create 3 new 15-bed
psychiatric units in an existing building to treat children ages 3 - 18 with complex mental
health issues. One unit is dedicated to the assessment, diagnosis, treatment, and support
for autism spectrum disorders. The natural and playful design elements in these spaces
appeal to all ages while removing barriers and simultaneously ensuring security and
safety. ZGF Architects, Prime architect; architecture+, Associated Architects

Healthcare
Child and Adolescent Care
Children’s Hospital of Orange County (CHOC) - Irvine, California
Specialty programming, patient safety, and advisory services for the clinical and design
teams charged with developing a new Children’s Mental Health Inpatient Center
in existing Hospital space to create an18-bed unit as well as an outdoor area for
recreation. The Center serves children ages 3 -18 and offers specialty programming for
children younger than 12.
Pediatric Inpatient Behavioral Health Unit, Children’s Hospital of Philadelphia
Philadelphia, Pennsylvania
Advisory services for Pediatric Medical/Surgical Inpatient Unit with services focused
on patients with a co-morbid psychiatric diagnosis. ZGF Architects, Prime Architect;
architecture+, Associated Architects
Adolescent Unit, Ranier Tower, Tacoma General Hospital - Tacoma, Washington
Conceptual Design and advisory services for a 25-bed unit to serve an adolescent
patient population between the ages of 13-18. This unit is located within the Tacoma
General Hospital benefiting from the full service urban hospital. Subconsultant to Clark/
Kjos Architects
Utah State Hospital New Pediatric Center & Medical Services Building - Provo, Utah
Schematic Design services for this new $20 million, 86,000 square foot child and youth
facility. Subconsultant to FFKR Architects
McLean Hospital - Belmont, Massachusetts
Programming and Master Plan for child and adolescent services and improved facilities for
adult population. Subconsultant to Shepley Bullfinch
Behavioral Health Pavilion, Sarasota Memorial Hospital - Sarasota, Florida
Programming and Conceptual Design for a new 95,000 square foot Behavioral Health
Pavilion with related outpatient services. The planned facility will include adult, acute,
geriatric, and child and adolescent beds and offer adjunctive therapies, assessment
services, and ECT. The outpatient program space includes an intensive outpatient
treatment clinic, ECT, and reception, resources, and support spaces. Subconsultant to
Flad Architects
Hazelden Youth Treatment Facility - Kerhonkson, New York
Schematic Design for new 75-bed, 70,000 square foot youth treatment facility on a
40-acre site. The design employs evidence-based practices in treating alcohol/drug
dependency. The Hazelden Betty Ford Foundation is a national leader for alcohol and
substance abuse treatment with facilities located throughout the United States.
Bronx Children’s Psychiatric Center - Bronx, New York
Master Planning, feasibility studies, and Conceptual Design for reconfiguration of
residential, outpatient, and inpatient programming services for this 96-bed children’s
psychiatric center.

Healthcare
Child and Adolescent Care
Four Winds - Saratoga Springs, New York
Design of renovations to improve function of admissions area and adolescent outpatient
programs.
Four Winds - Katonah, New York
Design of renovations of adolescent unit and admissions unit.
Sagamore Children’s Psychiatric Center - Sagamore, New York
Master Planning, programming, and Schematic Design for the reconfiguration of an
existing adult hospital for reuse as a freestanding 79-bed children’s psychiatric hospital.
Mohawk Valley Psychiatric Center - Utica, New York
Renovations to children’s inpatient units.
Hall Institute - Columbia, South Carolina
Programming, design, and advisory and review services for renovations and additions
to an existing adult psychiatric center so that a portion could be reused as a 54-bed
adolescent inpatient facility. Sub-consultant to Stevens & Wilkinson
Worcester Recovery Center and Hospital - Worcester, Massachusetts
Programming, planning, design, interior design, and FF&E for a new $250 million,
320-bed mental health hospital that serves adult, adolescent, and forensic populations.
The facility includes a full day accredited school program. The classrooms are sized for
extremely small classes to accommodate the program for this special needs adolescent
population. Architect: Ellenzweig; Collaborating Architect: architecture+
Banner Behavioral Health Hospital - Scottsdale, Arizona
Master Planning, programming, and design review/advisory services for renovations
and additions for this campus which includes emergency, inpatient, and outpatient
services for children and adolescents. Subconsultant to HKS and Devenney Group
Arizona State Hospital - Phoenix, Arizona
One of four invited participants in a national design competition of a new state hospital.
The initial phase was for 200 adult and 24 adolescent beds with accommodations
for 50% expansion. The design is organized around a house, neighborhood, and
downtown motif. In association with HKS Architects and The Stein-Cox Group
Western Mental Health Institute - Bolivar, Tennessee
Programming, planning, and design for this new 250-bed replacement hospital for the
State of Tennessee’s Department of Mental Health. It includes a discrete 25-bed child
and adolescent inpatient service and supporting neighborhood. Loony Ricks Kiss and
Hnedak Bobo Group, Prime Architects; architecture+, Associated Architect

Healthcare
Child and Adolescent Care
Hillside Hospital at the Long Island Jewish Medical Center - Queens, New York
Master Plan and Schematic Design for this 225-bed hospital including a 3-story child
and adolescent pavilion. The pavilion consists of 2 inpatient units and an outpatient
program which includes clinics and a public school.
Bradley Children’s Hospital - Providence, Rhode Island
Campus Master Planning followed by programming and design to renovate existing
facilities and construct a new 60-bed nursing tower. The Master Plan was prepared for
future projects with an emphasis on improving the quality of the inpatient environment,
supporting increased outpatient therapy and school, and research functions. Bradley
Hospital, an affiliate of Brown University, is nationally recognized for the quality of its
programs. The SLAM Collaborative and architecture+, Associated Architects
Kings County Hospital - Brooklyn, New York
Programming and design for a new 300,000 square foot, 225-bed freestanding
public hospital. The facility serves as a setting for acute patients and includes children’s
programs, adolescent programs, adult services, and substance abuse services.
RBSD Architects and architecture+, Associated Architects
Bronx Psychiatric Center Redevelopment - New York, New York
Programming, planning, and indicative design services as a key member of the Master
Architect-Engineer team. The new integrated 500-bed replacement hospital includes 120
transitional living beds, 78 child and adolescent beds, and 300 adult inpatient beds.
The total project budget for all work is approximately $350 million dollars. The Spector
Group and architecture+, Associated Architects
Parkwood Special Care Facility, St. Joseph’s Health System - London, Ontario, Canada
Visioning, programming assistance, conceptual planning services, and subsequent
detailed Master Plans for the care unit, treatment areas, and individual rooms of this 140bed adult geriatric and adolescent tertiary hospital. Subsequently engaged to develop
detailed Master Plan for site and schematic design for the new hospital.
Adolescent Psychiatric Beds at St. Luke’s Hospital - New York, New York
Design work and outline specifications in support of a Certificate of Need application
to renovate a ward in a historic Morningside Heights hospital to create a new 61-bed
adolescent psychiatric unit. Subconsultant to Bernstein & Associates
Elmira Psychiatric Center - Elmira, New York
Renovation and rehabilitation of patient residential and program space including site
work for 7 buildings. The Center provides inpatient psychiatric services for children and
adolescents in an 18-bed unit.
Wilton Developmental Center - Wilton, New York
Design of a new 30,000 square foot program building providing 14 classrooms, dining
rooms, and physical therapy facilities and Master Plan and design for renovation of
existing facility to provide 16 living units.

Healthcare
Day Treatment and Outpatient Centers
CDPC Day Treatment Facility - Albany, New York
Design of a 13,000 square foot outpatient treatment facility for the mentally ill designed
for a team treatment model in an adaptive reuse of an old furniture warehouse.
Hudson Mohawk Recovery Center - Troy, New York
Design to renovate a 6,000 square foot 2-story building and construct an addition of
equal size to house their addiction treatment program.
New Choices Recovery Center - Schenectady, New York
Feasibility study and design for a new headquarters with Day Treatment and Outpatient
Programs.
Twin County Recovery Services - Hudson, New York
Feasibility study and design to convert an existing 1-story steel storage building into a
new day treatment clinic.
SSTAR Integrated Health Services Center - Fall River, Massachusetts
Design of a new 48,000 square foot freestanding facility to serve as an inclusive
healthcare facility that combines the services of primary care physician health, outpatient
addiction services, SOBOXO/Methadone/Infectious Disease care, group consulting,
and two 30-bed inpatient care residences.
Yonkers Day Treatment Facility - Yonkers, New York
Design of an 8,500 square foot outpatient treatment facility for the mentally ill housed in
renovated space originally used as a ward in a turn of the century general hospital.
Maple Ridge Center - Schenectady, New York
New greenhouse addition to a day treatment facility used for treatment and training of
developmentally disabled adults. A new exterior entrance was designed connecting the
new greenhouse to the existing building.
Schenectady Workshop - Schenectady, New York
Conversion of an existing 20,000 square foot retail strip mall to a sheltered workshop for
outpatients of the Capital District Psychiatric Center.
Pahl House - Troy, New York
Design of a new 24-bed facility for emotionally disturbed adolescents with a history of
substance abuse.
Princetown Day Treatment Facility - Princetown, New York
Design of a 22,500 square foot facility for Schenectady ARC to provide community
based programs for developmentally disabled children and adults. Includes classrooms,
dining and recreational space, administrative, counseling, and support components.
Pine Ridge Industries - Scotia, New York
Additions and alterations to an existing light industrial complex creating a sheltered
workplace and central offices for Schenectady ARC.

Planning
Healthcare
Western State Hospital Master Plan and Predesign - Lakewood, Washington
Campus Master Plan and predesign of an 800-bed campus providing adult, child, and
adolescent mental health services and predesign services for a new 350 to 500-bed
forensic hospital. The forensic hospital is envisioned as a workplace of choice for mental
health care workers that will also help to eliminate the negative view and stigma of the
hospital while improving the relationship between the hospital’s visitors, patients, and
local community. Subconsultant to SRG Partnership
Wyoming State Health Facilities Master Plan - Evanston and Lander, Wyoming
Master Plan for Wyoming State Hospital in Evanston (acute and forensic beds) and
Wyoming Life Resource Center in Lander (developmental disabilities). Planning included
a series of programmatic modeling exercises to develop an overall program for the
facilities and was followed by site planning and the development of building concepts.
The team was subsequently selected to design the facilities. Subconsultant to HOK
Rochester Psychiatric Center Master Plan - Rochester, New York
Master Plan to convert a 1171acre campus with a built infrastructure of over 1.3 million
square feet into a more compact campus encompassing 15 acres and 500,000 square
feet. The primary objective of the planning process was to provide a more humane and
therapeutic treatment environment within a configuration that allowed the Campus to
operate at much higher staffing efficiency.
Behavioral Health Pavilion, Sarasota Memorial Hospital - Sarasota, Florida
Programming and Conceptual Design for a new 95,000 square foot Behavioral Health
Pavilion with related outpatient services. The planned facility includes adult, acute,
geriatric, and child and adolescent beds and will offer adjunctive therapies, assessment
services, and ECT. The outpatient program space includes an intensive outpatient
treatment clinic, ECT, and reception, resources, and support spaces. Subconsultant to
Flad Architects
Statewide Campus Master Plan, New York State Office of Mental Health
Development of long-term planning strategies, standards, and methodologies for the
consolidation of 28 psychiatric center campuses. At the onset of this project, the system
was designed to serve 50,000 people across 37 million square feet in 1,350 buildings
on 5,000 acres. After reorganization, the spaces have been modernized and designed
to serve between 3,500 to 4,000 people over less than 12 million square feet. Planning
standards included staffing, space, organizational strategies, and functional relationships.
The project has produced hundreds of millions of dollars in capital projects with an
average payback of 1.2 years and resulted in $93 million in cost avoidance.
Hudson River Psychiatric Center - Poughkeepsie, New York
Programming, conceptual plans, and design for a vacant 180-bed, 5-story inpatient
hospital. Programming included secure spaces for patients’ residences/activity/therapy
and combined all hospital support services such as administration, security, and
maintenance into one building.
New York Psychiatric Institute - Manhattan, New York
Peer review and Master Planning services for the New York State Office of Mental
Health for a new inpatient and research facility.

Planning
Healthcare
Bronx Psychiatric Center Redevelopment - New York, New York
Programming, planning, and indicative design services as a key member of the Master
Architect-Engineer team. The new integrated 500-bed replacement hospital includes 120
transitional living beds, 78 child and adolescent beds, and 300 adult inpatient beds.
The total project budget for all work is approximately $350 million dollars. The Spector
Group and architecture+, Associated Architects
Bernard Fineson - Developmental Center - Queens, New York
Master Planning, programming, Conceptual Design, and Schematic Design for a new
216-bed residential treatment village for the developmentally disabled.
Vermont State Hospital Replacement Project Master Plan - Vermont
Preparation of a study assessing all mental health facilities to plan for the deployment of
clinical programs that were originally located at the State Hospital Complex in Waterbury
to a variety of sites across the State. The study was followed by the development
of Master Plans for a variety of projects and included visioning, benchmarking,
programming, and planning.
South East Regional Treatment Center - Madison, Indiana
Programming, visioning, Master Planning, and preliminary design for 150-bed
inpatient treatment facility for mentally ill and clients with developmental disabilities. The
recommended project integrates new construction with the reuse of substantial portions of
existing buildings on a National Register Listed campus.
New Hampshire Forensic Facility - Laconia, New Hampshire
Inpatient Forensic Facility Programming, planning, budget, design, and consultation
related to the development of this new 12-bed facility for intellectually disabled/
developmentally disabled adults.
Inpatient Forensic Facility Programming, planning, budget, design, and consultation
related to the renovation of this 6-bed facility for intellectually disabled/developmentally
disabled adults.
Hospital of the University of Pennsylvania, Psychiatric Treatment Unit
Philadelphia, Pennsylvania
Planning and design services for this 20-bed inpatient psychiatric unit. Subconsultant to
Burt Hill
Maine Psychiatric Treatment Center - Augusta, Maine
Programming, Master Planning, and Schematic Design for new $30 million, 94-bed
secure facility constructed on the site of a historic hospital overlooking the Kinnebec River.
SMRT and architecture+, Associated Architects
Long Island Jewish Health System, Campus Plan - Glen Oaks, New York
Master Planning and programming for major expansion and renovation project at a
nationally ranked urban academic medical center. It included 600 new beds, outpatient
services, ambulatory clinics, adult and children’s psychiatric services, medical/
surgical beds, research facilities, emergency department facilities, clinical and nursing
administration, medical library, conference center, auditorium, power plant, parking
garage, and other hospital functions.

Planning
Healthcare
WakeBrook Campus - Wake County, North Carolina
Programming, planning, floor plans, interior design, and FF&E for all clinical spaces at
the 18.9 acre, 60-bed, WakeBrook Campus. It includes a 40,000 square foot Crisis
Center that offers crisis care and short-term residential treatment units and a 20,000
square foot Recovery Center that offers substance abuse care with residential treatment
units. Each building has a service court and one main entry for visitors, staff, and
patients. LS3P Associates and architecture+, Associated Architects
Western Mental Health Institute - Bolivar, Tennessee
Programming, planning, and design for this new 250-bed replacement hospital for the
State of Tennessee’s Department of Mental Health. It includes a discrete 25-bed child
and adolescent inpatient service and supporting neighborhood. Loony Ricks Kiss and
Hnedak Bobo Group, Prime Architects; architecture+, Associated Architect
Lakeshore Mental Health Institute - Knoxville, Tennessee
Programming, planning, and design for construction of a new 175-bed replacement
hospital for the State of Tennessee’s Department of Mental Health. Cockrill Design and
Lindsey & Maples, Prime Architects; architecture+, Associated Architect
Central Regional Treatment Center - Indianapolis, Indiana
Programming and planning for freestanding, state-owned 170-bed psychiatric facility.
Northeastern Regional Treatment Center - Fort Wayne, Indiana
Programming and planning for freestanding, state-owned 120-bed psychiatric facility.
Worcester Recovery Center and Hospital - Worcester, Massachusetts
Programming, planning, design, interior design, and FF&E for a new $250 million,
320-bed mental health hospital that serves adult, adolescent, and forensic populations.
Programming included over one hundred staff members from the Massachusetts
Department of Mental Health. The design melds the therapeutic and architectural
programs such that the building becomes a recovery-focused clinical tool. This innovative
project is LEED Gold certified and recognized with multiple awards. Architect:
Ellenzweig; Collaborating Architect: architecture+
Benedictine Hospital - Kingston, New York
Master Planning and Schematic Design for improvements and expansion of existing
mental health services to include adolescent, secure acute inpatient, and transitional
inpatient units.
Oregon State Hospital - Salem and Junction City, Oregon
Programming and planning for two new facilities. The Salem facility includes a $304
million, 620-bed adult and forensic facility on a 100 acre site located within the existing
Oregon State Hospital grounds. The Junction City facility includes an $82.3 million, 360
forensic bed facility on a 90 acre campus co-located with two state prison facilities. Both
projects are LEED Silver certified. Subconsultant to HOK
Providence Healthcare - Kingston, Ontario, Canada
Master Planning and design for a new 94-bed specialized mental health program,
including a forensic service unit, as a part of a larger acute medical surgical hospital.
Subconsultant to Stantec Architects

ARCHITECTUR AL AND INTERIOR DESIGN SHOWCASE
BEHAVIORAL HEALTH HOSPITAL

Massachusetts Department of Mental Health, Worcester Recovery
Center and Hospital Worcester, MA
Ellenzweig Cambridge, MA and architecture+ Troy, NY

This 320-bed continuing care
public psychiatric hospital melds
state-of-the-art therapeutic programs
and environment such that the
building itself is an integral part of
a patient’s treatment and recovery.
Familiar elements (house, neighborhood, and downtown) are arranged
to reflect the range of environments
in which people live. The bedrooms,
the most basic element, are clustered
in houses that share adjacent active
and quiet living rooms. These provide
the smallest social unit of eight to
ten residents in a twenty-six bed
inpatient unit.
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Project category: New construction
(completed August 2012)
Chief administrator: Marcia Fowler,
Commissioner; Anthony Riccitelli,
Chief Operating Officer
Firms: Ellenzweig, (617) 491-5575;
architecture+, (518) 272-4481
Design team: Associated Architect
(Ellenzweig); Associated Architect
(architecture+); MEP Engineer
(Bard, Rao + Athanas Consulting Engineers, Inc.); Landscape
Architect (Horiuchi Solien, Inc.);
Interior Finishes (Mohar Design,
LLC); Furniture and Equipment
(architecture+)
Photography: ©2012 Ellenzweig
Total building area (sq. ft.): 430,000
Construction cost/sq. ft.: $602
Total construction cost (excluding
land): $258,666,331

Neighborhoods are arranged as
the patients’ domain. The downtown
includes activity centers shared by
the entire hospital that are located
along interior streets and squares,
and surrounds the village green—a
secure outdoor space for activities
and community events. These activity
centers include a gymnasium, retail
store, café, library, and exercise and
movement rooms to name several.
The closer one gets to the middle of
the downtown, the more activity there
is; quieter spaces are located further
away from the center (chapel, library,
art rooms).
The Hospital’s quiet, private side is
expressed differently from its active
downtown. The village green façade is
more uniform in its use of glass, with
variation to break down the scale and
avoid monolithic repetition and recall
the variety and commonalities of
façades surrounding a New England
village green.
Each element (house, neighborhood, and downtown) contributes to
patient’s treatment and recovery. The
house provides a key place of privacy
within a broader range of graduated
social and therapeutic interactions.
The size capitalizes on the patients’ innate abilities to manage relationships
within a smaller community.
The neighborhood provides active
programming space directly outside
of the houses where patients can
access programs. It also creates an
intermediary zone between the quiet
house and the active downtown,
which can be overwhelming if the
patient is not ready for such a high
degree of external stimulation.
The downtown provides an active
space containing resources that are
shared by the entire hospital. This
provides patients with a sense of
living and healing within a broader

families, and friends. The program as

current thinking about care for indi-

on the patient’s goal of recovery; it

community while encouraging them

a whole encourages patients to take an

viduals with serious mental illness.

does the work of a hospital without

to look forward to reconnecting and

active role in their treatment.

The building is flexible; it is patient

feeling like a hospital. This hospital

centered and staff enabling; it focuses

is the most advanced example of the

reintegrating with their communities,

The facility encompasses the most
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house/neighborhood/downtown model that
has characterized new long-term stay psychiatric hospitals over the past twenty years in
that it simultaneously has small freestanding
sub-cluster residences, a robust neighborhood shared by three adjoining units, and a
clear relationship between neighborhood and
downtown and beyond that to an enclosed
village green and the community.
The building layout affords maximum
view of the surroundings. The disturbed area
surrounding the new facility was planted
with indigenous meadow grasses, shrubs,
and trees. Rainwater is being harvested for
irrigation of the secure courtyards. The
project is built on the footprint of the historic
Worcester State Hospital, the first publicly
funded psychiatric hospital built in 1833. The
disturbed site area is virtually identical with
the already developed site area. The building
has received LEED Gold certification.
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Mental Health Design
Francis Pitts Developments in the design of North
American Psychiatric Environments

Seminar and discussion session hosted MARU
5:30 pm on Thursday 25th March, 2010
Keyworth Lecture Room B, Keyworth Centre,
London South Bank University.
Francis Pitts is a leading US architect who has been
President of the American Institute of Architects’
Academy of Architecture for Health and have
served in the same capacity leading the American
College of Healthcare Architecture. He has specialised in the design and planning of psychiatric
hospitals. Current North American mental health
design is heavily influenced by his thinking and
ideas.

Mental Health Design
Francis Pitts Developments in the design of North
American Psychiatric Environments

Directions
Entrance to Keyworth Centre - via (10) Keyworth Street, main reception, call X
8395, if not being met.
By train - Mainline railways at Waterloo, London Bridge and Elephant and Castle,
all within 10 minutes walk.
By tube - Northern and Bakerloo lines, Southwark on the Jubilee line, all within 10
minutes walk.
By bus - Numbers 1,2,2A, 12, 45, 53,63, 68, 68A, 133, 171, 176, 188, 199, 344, 355,
C10, P3 and PG.
By car - Parking in Central London is very difficult and it is not possible in the
University grounds or the surrounding roads.

