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Abstract 
 
The “landscape” of the health care environment is changing.  The requirement to provide mental 
health services is a crucial part of the Patient Protection and Affordable Care Act (otherwise known 
as ObamaCare) and all health care providers must now understand the implications of providing 
such services, integrating these services with physical health care and the intrinsic differences 
between traditional physical health services and mental health services; their care models, 
operations, environments, staff and patient types.   
 
The focus is in Behavioral / Mental Health and the operations and design for this critical need.  Key 
words in behavioral health are Hope, Strength and Resilience.  Only 38% of those who need mental 
health care receive it in the USA.  Worldwide it is worse.  Low to middle income countries have a gap 
between 76-85% and high income countries only meet 35-50% of the need.   
 
The measure of disability adjusted life years (DALYs) shows neuropsychiatric conditions cause losses 
that are higher than cardiovascular disease and cancer.  Because of complex interactions and co-
morbidity between mental health and physical health the disparities are believed to be even much 
higher by the World Health Organization (WHO).  Additionally, almost one million people die due to 
suicide each year and this is the third leading cause of death among the young.   
 
The “front line” and first priority on mental health care reported in WHO’s “Mental Health Report 
2001” is provision of mental health treatment through primary care.   
 
Mental health is most devastating for the poor worldwide.  Lessons learned include examples of 
positive and detrimental environments which are fundamentally different than physical health.  
 
Because mental health fundamentally involves psychological and environmental perception the 
quality of the design or architecture for treatment is arguably more important than the “design” of 
other clinical care settings.   
 
Interdisciplinary research, analysis, design and evaluation processes included physicians, therapists, 
case managers, patients (clients/consumer), researchers and health care planners/architects.  Data, 
hypothesis, analysis of operational, physical/environmental conditions, patient interviews and 
surveys led to modeling and design approaches for healthier environments. 
 
This paper includes the planning process and facilities which brings about innovation and 
improvement. This paper shows the integral steps used to manage the development of planning and 
design decisions and the incorporation of multiple disciplines, multi-level staff and consumer 
participation.   
 
In addition the use and control of data, myth, logic and emotion and their role in planning and 
design are included. The process explores the mapping of clinical, administrative systems and 
financial systems to integrate sustainable clinical models for multiple funding environments 
including government funded programs, insurance, and private pay.  
  



This paper focuses on planning, process mapping for outpatient facilities for this critical need and 
how this is much different than physical health operations and settings. The results are greater 
integration of health and wellness, innovation in care processes and value for patients and care 
providers.  This findings suggest integrated approaches improves patient outcome and built 
environments.   
 


