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Clear Pathways Mission + Vision

AOur mission is to assist local, state, and national partners to
accelerate implementation of best practice crisis response to
reduce reliance on jails and hospitals, ensuring adults in
behavioral health crises have a clear path to getting person -
centered help.

AOur vision is for people experiencing behavioral health crises
to have a path to help, across Ohio and the nation.
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LEARNING OBJECTIVES

Gain insight into PLANNING AND
INITIATING  crisis facility capital
development projects and learn how to
APPLY LESSONS LEARNED to

your own initiatives

UNDERSTAND THE SEQUENTIAL
STEPS involved, from needs
assessment, location selection, to
construction and selecting construction
and architecture experts

Explore the SIGNIFICANCE OF
COMMUNITY INVOLVEMENT and
effective strategies for engaging the
community




INTRODUCTIONS

MICHAEL K. DOUD MARK JOHNSON
Executive Chief of Behavioral
Director Health Services.

LM HARS

MENTAL HEALTH, ADDICTION AND RECOVERY SERVICES
BOARD OF LORAIN COUNTY

TODD COOPER PE, CCM, LEED AP

Senior Vice President &
Regional Manager, Mid-Atlantic,

International

SAL RINI AIA, ACHA

Principal Architect
in Charge
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PROFILE: LORAIN COUNTY

POPULATION:

CUYAHOGA

annual growth rate

ERIE
LORAIN

HOSPITAL SYSTEMS w/ EMERGENCY DEPT.:

Mercy Health - Lorain e I
Cleveland Clinic - Avon
University Hospital - Elyria .
RACE: FEDERAL ENTITLEMENT
Hispanic Medicaid
Black Medicare . o
o4 Uninsured ofis
Other POVERTY:

WV

KY




2024 SNAPSHOT SYSTEM OF CARE

CRISIS
4 Mobile Crisis Team (adult)

4 Mobile Response Stabilization
Services (children)

CURRENT LEVEL OF
INVESTMENT BY CATEGORY

4 Hotline / 988 Call Center m CRISIS
. B HOUSING
4 Warm Line
B PREVENTION
4 Navigator Line m RECOVERY SUPPORT
. OTHER
4 Sexual Assault Services S TREATMENT
4 BH Urgent Care (children + adults)




THE NEED

SEQUENTIAL INTERCEPT MAPPING (SIM) began with:
Ohio Criminal Justice Coordination Center of Excellence
Stepping Up Initiative (NEOMED)

700+ INDIVIDUALS ANNUALLY referred out of county for WMS
12% EMS TRANSPORTS  to EDs SUD/MH population
20% DAILY JAIL POPULATION in need of mental health service and/or detox (released 3-4d)

RI INTERNATIONAL  released a report identifying that Lorain County is focused on inpatient
model and the community is poised to have A STRONG CRISIS NOW MODEL

Crisis Resource Need Calculator CRISIS RESOURCE NEED CALCULATOR (crisisnow.com)



https://calculator.crisisnow.com/#/

CRISIS CoC ADVISORY COMMITTEE

COMMITTEE INCLUDED:

COMMITTEE ALLOWED US TO: MHA_RS Board staff _
Provider Agency Representation

Peer Recovery Supporters

Socialize the Project Recovery Housing
3 Hospital Providers
Start Gaining Insight and Input from Stakeholders Criminal Justice

Prosecutor 6s Office
Sheri ffdés Office and
Local Municipalities

Mental Health and AOT Court Judge
Develop a COMMUNITY OF CHAMPIONS EMS

for our Project Lorain County Public Health

Local Charitable Foundations

Understand the Needs, Successes, Gaps

Valued Culture of Collaboration & Inclusivity. EXWY oy

SUBCOMMITTEES
LESSONS LEARNED: Missing Faith-based Governance

. Continuum of Care
Community Finance

Outcomes and Metrics
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SITE VISITS

VARIOUS IN -STATE SITES

Lucas
Summit
Franklin
Cuyahoga

MULTIPLE OUT OF STATE VISITS
Diversion First - Fairfax, VA
Crisis Intervention Center - Arlington County, VA

RI International Recovery
Response Center - Newark, DE
- Durham, NC
- Henderson, NC

Connections Health Solutions
Crisis Response Center - Tucson, AZ




CRISIS NOW MODEL

Community -Based Crisis Care Continuum Based on
SAMHSA's National Guide for Behavioral Health Crisis Care

CORE ELEMENTS
SOMEONE TO CALL:
SOMEONE TO RESPOND:
SOMEWHERE TO GO:

WRAP AROUND SUPPORTS:

Substance Abuse and Mental Health Services Administration

988 Regional Hub Crisis Call CenterSAMHSA
Crisis Mobile Response Team(s)

www.samhsa.gov

Crisis Receliving Center

Peer Support + OP Services



https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf

TIMELINE

Crisis CoC July
Steering December June 988 /911

Committee Selected Selected Interoperability
Created Owners Rep Design Team Pilot

International

2018 2019 2020 2021 2022 2023 2024 2025
Needs Assessment January March October August
Site Visi Develop P+L, RFQ for Clear Bid
Ite Visits Operating Costs, Architect / Pathway Process
Planning / Learning Support Services Engineer Communities
/ Collaboration Site Selection Began (Design Team)
October

Construction
Started




PARTNERSHIPS

PUBLIC + PRIVATE:

MHARS Board State Budget Earmark i Senator Nathan Manning
Mike Bass Ford OhioMHAS Capital

County Commissioners ARPA Funds

Nord Family Foundation Optum / United Healthcare

Community Foundation Lorain County
LifeShare Legacy Fund

Congressional Earmark i Senator Sherrod Brown
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OWNERS REPRESENTATIVE

PROCESS PROCUREMENT
UNDERSTANDING
SITE SELECTION
ADVOCATE FOR
OWNER l'l I I_ I_
International
SCOPE & BUDGET DELIVERY METHOD
MANAGEMENT SELECTION

TECHNICAL

EXPERTISE




OWNERS REPRESENTATIVE

PROJECT S IS'tﬁ Design Construction Closeout

DELIVERY ool

PROCESS ; ‘
Project Architect Contractor Activation

Definition Selection Procurement




OWNERS REPRESENTATIVE

DELIVERY METHOD SELECTION

Construction Manager at Risk (CMR) vs. Design Build (D
vs. General Contracting (GC) vs. Multiple Prime (MP)

Small PROIJECT SIZE Large

a5
=

Low PROJECT COMPLEXITY High

Align Goals and Risks with Delivery Method
Evaluate Procurement Requirements

What is local contracting community
comfortable with?

< SCHEDULE |MP0RTANCE>
< OWNER DECISIVENESS }




OWNERS REPRESENTATIVE

SITE SELECTION
4 New Build vs. Renovation

4 Be realistic regarding all costs that need to be considered

4 Phase 1/ Phase 2 Environmental

g v
4 Geotechnical Investigation £ Ao
4 Consider requirements from all funding sources " il 4R 4
Rachel Carrk® - /#ThelNordlCenter -
Sl & !
el
.q l
Proposed
Parking 58
(39 req'd) |
~_
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OWNERS REPRESENTATIVE

REQUEST FOR QUALIFICATIONS (RFQ)
FOR ARCHITECTURAL & ENGINEERING SERVICES
NE S - LECTI O N FOR THE LORAIN COUNTY CRISIS RECEIVING CENTER

Qualification Based Selection
TABLE OF CONTENTS

Layout Goals and Challenges in RFQ

. ) L PURPOSE OF RFQ .....ciiiiiiiieiiiiiiiccini i 3
Behavioral Health Expertise

Provide Adequate Time for Responses

M. PROJECT DESCRIPTION...........ooocooooooeoososo 3
Well Rounded Selection Committee (5-7 people) IV.  GENERAL DESCRIPTION.......occoorrrrrsssesssssse 3
Define Project V.  STATEMENT OF SPECIFIC DESIGN SERVICES REQUIRED........ 4

VL PROJECT BACKGROUND .....ccooiiiiiiiieieninrceceeeeseeneeesveeenesseeesenneens 425
Develop a Consensus
VII. PROJECT QUALIFICATIONS — CRITERIA..........ccocovvviviiriinrinricrinann. 3-6
VIII. SELECTION PROCESS ......ooiiriieeeerenerererenssee e e e e nenernesneressenne 6

IX. PRELIMINARY SCHEDULE ........ccceoiiieieieeieieieeeeeeeneesveeneesaeneannes 027
X. INSTRUCTIONS, NOTIFICATIONS & INFORMATION ......cccoveerenne 7

XI. SUBMITTAL INSTRUCTIONS......c.oooeriiriiierieieiieit ettt ens s 7-8

XII.  CONTENT OF SUBMITTAL.......ccccoviiiieirnciinniesseessesnnens 8-9




OWNERS REPRESENTATIVE

\r{ Mental Health,
*s= Addiction & Recovery

A/E INTERVIEW
\ Services Board of
Tell Firms What you Want to Discuss Lorain County

LayO Ut S p ec |f| C tO p | CS Lorain County Crisis Receiving Center

A/E Shortlist Questions

Allow opportunities for creativity Apri 28, 2022

. 1. There are several important design elements and concepts for the facility. If you could
P rovi d e p ro b I ems to so IVe briefly describe your thoughts on how each of these elements and concepts might be
incorporated:

- a. Warm handoff between law-enforcement/EMS personnel and the clinical staff from the
Leave Am p I e TI m e fOr Q&.A Crisis Receiving Center.
b. Space that allows for privacy/separation for clients with special needs, trauma

. . . : associated symptoms, child and adolescent, and personal request. A
N e e d t O D e t e r m | n e | f F | r m F | €. Support for the concept of forward motion and transitioning through the care delivery o S C u | t
model to support a 23-hour observation.

d. Use of waiting room support not only those waiting but also serving to mitigate the

D O n 6 t B u I N O u t S e | e C t | O n P a N number of people who leave without being seen.

e. Support for access for walk-ins, law enforcement/EMS and staff entry.
f. Development of a floorplan that supports an emergency call center and dispatching

Leave Time for Discussion After Each Interview model.

g. Space to support staff and resiliency.
h. Sound mitigation strategies throughout the facility.

2. The services that this facility will provide represent a critical need to the community.
What strategies will this team employ both in design and construction to permit the
facility to open as soon as possible? Please include discussion of your anticipated design
schedule and your vision for the construction schedule.

3. How will your design balance the program considerations with the optimization of the
long-term operation and maintenance requirements for the facility?

4. How can your team execute the project through design and construction to minimize
the cost and schedule risk to the Owner resulting from the uncertainties in today’s
market from price escalation, labor availability and material availability?

5. What is the team’s strategy for incorporating technology into the facility?

6. How does your design approach assure that that the design documents that are
delivered will be biddable and buildable and minimize change orders to Owner during
construction?




DESIGN PROCESS

DESIGN

25




WORKSHOPS




DESIGN DRIVERS

") QUALITY + EFFICIENCY

%) HUMAN EXPERIENCE HEALTHY + SUSTAINABLE

INTEGRATION OF .
ECHNOLOGY w2 ADAPTABILITY + RESILIENCY




DESIGN DRIVERS

How might we créa te a Mental Health Crisis Receiving Center that

provides security with dignity by us€ of designand ma terials to

ensure safe environment without compromise of care.

. Safe Ingress | Egress « Line of Sight— No Blind Spots

. Safe Spaces (ambush) S| Risk

« Reduce Significant Incidents . Communication Devices

+ ligature Resistant «+ Patient Environment In-Rooms

. Staff Safety/ Security Features

. Ppatient Safety « No Suicides

+ Risk « No Weapons, No Drugs,

« Quieting Room Physical Issues

. Seclusion & Restraint? « Glass— Ligaturé Risk, Etc.

. Locked —isthisan option? « Sallyport

. Patient from patient Risk for . Patient Visitors Safety and
Harm Experience

Staff from patient Risk for
Harm
patient from Self Harm

Security for Visitor Entry
alance between safety &
Aesthetics

Staff Alert System (wall
mounted and mobile)




GUIDING PRINCIPLES

NO WRONG DOOR APPROACH

SAFE, SECURE + RESTORATIVE
ENVIRONMENT

ENVIRONMENT SUPPORTS A
WARM HAND -OFF

DESIGN FOR DIGNITY

IMPROVED THE STAFF
EXPERIENCE

PROTOTYPE FOR FUTURE CRISIS
CENTERS




VISION STATEMENT

Develop a leading-edge Mental Health and Substance Use

Crisis Receiving Center for the community of Lorain County, O

...that promotes high quality PERSON -CENTERED CARE
througha NO WRONG DOOR approach, providing 24 -hour

access to treatment for those experiencing mental health
or substance use crises, within a SAFE, COMPASSIONATE
AND RECOVERY -ORIENTED environment.




PLANNING

LICENSURE & CERTIFICATION

OMHAS
ACCREDITING

RIVEON MH & RECOVERY (formerly The Nord
Center and LACADA)

B LS BT A S Sl CARF
NS B L mlu: | M“Hlll ﬂ |

The Joint Commission (TJC)

Certification

, - S "Community mental health agencies require certification by the Ohio
— Ohio Department of  pepartment of Mental Health and Addiction Services (OMHAS) when they
Mental Health provide behavioral health services that are funded by a community mental
health board or when they are subject to Department licensure of a
residential facility according to Section 5119.22 of the Ohio Revised Code."
The Counseling Center is certified every three years.

For more information about ODMH certification: Certification of Community Mental Health Agencies




LIGATURE RISK ENVIRONMENT

January 2022

BEHA\/IORAL HEALTH
DESIGN GUIDE

Formerly:
Design Guide for the Built Environment
of Behavioral Health Facilities

Kimberly N. McMurray, AlA, EDAC, NCARB, MBA
Founders and Authors Emenitus:

James M. Hunt. AIA
David M. Sine, DrBE, CSP, ARM, CPHRM

Behavioral Health Facility Consulting, LLC

Behavioral Health
Design Guide
January 2022 Edition

www.bhfcllc.com

Gmdellnes
Hospltals N GUidelines

FOR DESIGN ANp CONSTRUCTION oF

The Facility Guidelines Institute 4 —& OUtpat'e"tFGCIlltles : Guldellnes

FGI 1 Guidelines for the Design and
Construction of Hospitals, Outpatient
and Residential Facilities
2022 Edition - 3 Volumes
Standard of Care

www.fgiguidelines.org

:»' Yore | Office of
TATE

Mental Health

Patient Safety Standards,
Materials and Systems Guidelines

Recommended by the

New York State Office of Mental Health

With s st MH apera u slities, these G dl p;ly Hy construction and rmajor renovation projects, Existi
et ST L irove ol o8 Hrolt mok enev 450 p creents

4t Edition | July 31,2020 Developed in associaionwith Architecture®

New York State Office of Mental
Health (NYS-OMH)
12t Edition T July 2022

www.omh.ny.gov/omhweb/p
atient safety standard/quid

e.pdf



http://www.fgiguidelines.org/
http://www.bhfcllc.com/

LIGATURE RISK

JOINT COMMISSION DEFINES
oLI GATURE RESIATANTO

owithout points to loop or tie a

cord, rope, bed sheet or

fabric/material creating a point

of attachment that may result

i n self harm or

2022 INPATIENT FGI A2.5-1.5

AThe majority of persons who a
treatable mental disorder or substance abuse disorder or both.
The inpatient population in behavioral and mental health

treatment facilities is considered at high risk for suicide;
therefore, the environment should avoid physical hazards while
maintaining a therapeutic environment.

However, although a safe environment is critical,

The built environment, no matter how well designed and
constructed, cannot be relied upon as an absolute preventive
measure.

2022 OUTPATIENT FGI 2.11-1.2/1.2-4.6

The Safety Risk Assessment shall identify areas where
behavioral and mental health patients at risk of injury and self-
harm will be served.

33



DESIGN: oA DAY I N THE LI FEO

Challenges +
Conversations
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PROGRAMMING

Observation Unit

Based on 2022 FGI Guideines for Desgn and Construcion of Outpatent Facktes

Lorain County Crisis and Receiving Center Existing BH Ut Foi 2622 __| OOW & Oio MHAS

I Observation Unit Qty. SF | NsF Requirements _| Notes / Comments
1| intation Space / Buffer Zone 1 80 80 Bufter area fram Assessment 1o Cosenvaton
Space Program 2| Cint Care Staton - Cubcle TR R i X TENE Couraton 544 sy e
e " T Tomeion 35 sy i rod s o T
3 | Cient Care Station - Single Room 2 20 240 100 211328 Fresrires gy
4| Hand Washing Station a 3 24 21387 1 for every 4 Chant Cave Stations
5 | Seclusion Room (where provided)
- L - Entry and
6 | Quiet Room (where provided)
7 Nurse Station
8  / Documentation
e Existing BH Unit FGI 2022 ODH & Ohio MHAS

SF_|_mer Requirements | Re

S u m ma ry 9 | Social Activity and Dining ' 1y Vesttule 1 1
Dining Servery | 2 Natng Area 25 = 2op
10 | Clean Supply 1 R eception P -
11| Soled Holding 1 2 = 3 Rt presents probAe B Poet - oy share vl
12 | Medication Safety Zone | ki 1 ) :
IFlrst Floor DGSF 13| Nourshment Area | |- jrontyacue ] | Substance Use Disorder (SUD) Unit
14 | Clent Todets — Based on 2022 FGI Gudelnes for Design and Conatruction of Residential Heath Care and Support Faciities
15 ] Clent
Entry and Assessment 4118 e [y
- _ 17_| Equipment and Supply Storage 3 alty Port Existing BH Unit FGI 2022 ODH & Ohio MHAS
Observation Unit 5,915 0 SUB T ¥ e = w
. n__n . ; s ey o 1 | Elopement Buffer 1 120 120 Di::::::;::‘ﬂo:;:qﬂzws & swing clearance:
Mobile Call Center and Administration 1,688 = —— | [ i N — e e oS
22 | Consu Room (where provided) WorstaonDocumetmon s 1l 3 | Family and Vistor Area T 20 200 Need o confirm d Visitors are permitted on the Unit
& Stafl Lounge/Respte 4 4 |Wetng er Nerm Hand-off Ared) : Chent Intake / Admitting 1 100 100 Check-n for SUD Cients. in addtion to Assessment
Building Grossing Factor | oot | o | w o et o o it
. 26 | Admin Offices : o Besnas 7 | Consutt Room 1 100 | 100
Total First Floor DGSF 7 e [ | W 11w __®
Electrical Closet ansport Tolet | 9 | Sedlusion Room 0 200] -

IT Closet OHMAMS 5122-30-1-C - min

: oor Actity Area | 10 | Single Resident Rooms 14 150 2,100 43222 podblonamias Warirobe coset and space for Glent storage
1 5 = Targe Sngie rooms thaf can fiex 1o Gouie when
|Second Floor DGSF —— | " S—— o m w e | S
3 N y . "
H H 1 D oy - 2 ” S 1 2927 OHMAHNS 5122-30-14 (O) Plumbing shutoff at comMaor via secure access panel
Substance Use Disorder (SUD) Unit 12,168 EN T : J | [ o I O O ey | o e s
Dep.v‘lmenuless SF (DGSF) < 13| Contoral Bathing or spa room - Resident 0 432289 Provide a minimum of 1
& | intorview Exams Roon 12 | Staff Work Area 1 432282 4 10 6 workstations
Notes / Comments. 1

Print / copy area

Building Grossing Factor 0.25 3,042 b sty N | E8 (T T 1| ecton Ot s i :

© Confrm f isaors allowed on he unt? T 7 | Public Toilet 1 required as suppart for Dinng, Rec . and Activity
18 | Clean Workroom 1
Soded Workroom 1
- o , o 1
Total Second Floor DGSF 1 a
30-14 (M)- dnng to
Included in recreation,
| | 2 |owingFacity Klaige s wctil s(00 ‘sccommodate 50% of resid

At one

23 | Dining Servery / Nourishment 1 150 150 Staff only service areas / secured when not in use
5 o < = OHMAHS - 5122-30-14 (K) F SETSDR R
24 | Recreation, Lounge and Activity Area 1 950 950 0 o1 par housshold Living area with TV is required - Class 1 or Class 2

25 | Multipurpose Room ! Group Therapy 1 240 240
Tockers, Sink_refg . microwave, seating for 41 6 with

26 | Staff Lounge/Respte 1 200 200 combenation of soft seating and table seating
(starbuck feel)

27_| Staff Toket Room 1 60 5

28 | Admin_Office 1 120 120

2 |Evs 1 F3 2

30 | Electrical Closet 1 100 100

31|17 Closet 1 100 100

o |32 | Outdoor Activty Area 1
| pDaTa. ] 7.605)

Departmental grossing factor

Notes / Comments
a Confirm f Visitors are permitied on the unit?
b is this a Secured Unit?
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