Conceptual Planning Application

Updated: July 2005

Page 15 of 15

[image: image1.jpg]



Conceptual Planning Application for Health Facilities Program Projects
	Send one copy of your application to:

Denali Commission

Attn:  Health Facilities Program Manager
510 “L” Street

Suite 410 (Peterson Tower)

Anchorage, Alaska 99501

Additional information can be obtained from:

                                                           Tessa Rinner

                                                           Denali Commission

Health Facilities Program Manager
(907) 271-1414
Fax (907) 271-1415

Toll free 1-888-480-4321

                                                                  trinner@denali.gov
 www.denali.gov
Applicants for Denali Commission Health Facilities Program funding should review and complete this application.  
This completed document serves as the applicant’s initial submission to the Denali 

Commission.  The first step to the successful completion of a project is the Conceptual
Planning phase, which is introduced in this application.
If you have any questions after reviewing this application consult with the Health Facilities Program Manager before proceeding.
When this application is completed in Word Format, the boxes for responses will expand to fit the space required.  While electronically prepared or typed applications are preferred, handwritten applications will be accepted.

When you have finished the document, go to the Table of Contents and press the “F9” key to update the entire table.
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I. Introduction: Denali Commission Funding Application Process
This document serves as a general application for health facility projects.  Additional applications will be necessary for funding of Design and Construction phases.  Applicants who are applying for Repair and Renovation or Equipment Purchase funding do NOT need to fill out the Conceptual Planning Application and should instead fill out the Repair and Renovation Application or the Equipment Purchase Application.
A Business Plan and Site Plan Checklist are required for all projects except those with a total project cost under $100,000.  These documents are available on the Denali Commission Website www.denali.gov.  To access these documents please go to the Health Facilities Program Webpage and then open the Program Documents tab.
There are three parts to this application:  

I. Introduction / Overview

II. Application Summary 
III. Community and Applicant Information 
Overview

The Denali Commission’s (Commission) Investment Policy is intended to ensure that each dollar invested by the Commission will provide maximum benefit to rural Alaskans over the long term.  Ten key factors, including imminent environmental threats, per capita investment, and the presence of regional support for the health facility will be considered for all applications, prior to the Commission’s investment in a project.  

To ensure that the highest possible proportion of funds entrusted to the Denali Commission is applied to Alaskan projects, P. L. 105-77 (including the Denali Commission Act of 1998) strictly limits the amount of money available for Commission administration to no more than 5% of its budget.  Thus, the Commission typically seeks experienced partners to carry out its work.  One chief evaluation criteria of this application is the administrative capability of the applicant to carry out the project through in-house staff, and/or third-party agents, and/or contractors.

For the health facilities program, the Commission has partnered with the Alaska Native Tribal Health Consortium (ANTHC) and the State of Alaska, Department of Health and Social Services (A-DHSS). In its role as the Commission’s agent, ANTHC will act as program leader, serving all Alaskan communities on an equal basis regardless of whether a community’s residents are Native or non-Native.  ANTHC will work with all communities involved in primary care health facility funding through the Denali Commission and will endeavor to ensure that each community is able to participate, according to capability, in achieving quality facility construction.  

When the applications have been reviewed, and approved for funding, the appropriate Denali Commission Partner organization will establish a relationship with the community, assisting as necessary to ensure quality construction, design, planning, scheduling, and financial controls.  

The Commission has further developed partnerships with the Alaska Primary Care Association (APCA), A-DHSS, and the Alaska Center for Rural Health (ACRH) to serve as technical advisors to Commission staff and to individual grant recipients for Conceptual Planning projects.  Input from the Alaska Native 
Tribal Health Consortium (ANTHC) will be sought for Conceptual Planning issues related to the actual facilities development.  This technical advisory group serves as the Technical Assistance Subcommittee (TASC) to the Commission’s Health Steering Committee.
1. Eligibility Requirements

All applicants must be a 501(c)(3) organization or a public agency/unit of government.

Applications must provide an “open door” policy/certification. Applications that do not provide this will not be considered. An “open door” policy means that all residents of the community or service area served by the health facility shall be able to access services at the health facility based on their ability to pay.
Applications will be accepted for primary care facilities (the facility may have a multi-use function).  Applicants are encouraged to address behavioral health treatment and dental services appropriate for the service area within the primary care health facility.

For purposes of this application, essential primary care services include the following:  Basic EMS; preventive health screenings; other preventive health services; basic primary care; limited lab, pharmacy and radiology; patient case management; outreach, transportation and interpretation; community health; advanced EMS; on-site administration and support; as well as dental, mental health and substance abuse programs.   Applicants must demonstrate that they can support the proposed services in their Business Plan. The Business Plan is available on the Denali Commission web site www.denali.gov.
Multi-use services include all services not identified as “essential primary care services” stated above. “On-site administration and support” for programs other than essential primary care may be considered multi-use and may require additional applicant cost share.
2. Conceptual Planning Overview
Conceptual Planning

The Conceptual Planning process is designed to ensure a successful Design and Construction project and the long-term successful operation of the facility and the services offered in the facility.  Conceptual planning funding decisions will be made by the Commission based on information provided in this application document.
Conceptual planning projects are intended to address early project development issues and questions.  Some examples may include:  

· Preparing a Business Plan that addresses the services appropriate for the community/communities and ensures a sustainable project
· Community dialogue resulting in agreement on types and location of health care services. 

· Investigating alternative sites (utility delivery questions, site control/ownership, etc.)
· Confirming compatible and appropriate multi-use programs that may be housed with the facility or in a campus setting

· Estimating project cost and cost share match

Applicants may request reimbursement from the Denali Commission for certain Conceptual Planning activities. Funding is available solely on a reimbursement basis.  The applicant must document what they spent on Conceptual Planning activities and submit a written request for reimbursement from the 
Denali Commission.  Upon Denali Commission approval, costs will be reimbursed by the Commission’s program partner, the Alaska Native Tribal Health Consortium (ANTHC). 
Reimbursement is available for communities that wish to hire a contractor to assist in the development of the business plan. If the assessment is completed with in-house staff, funds can be used to cover costs for direct project expenses (e.g. travel, soil testing, site surveying), but not salaries of in-house personnel.  An architectural and engineering firm may be hired to determine square footage requirements and develop a conceptual floor plan based upon the services to be provided.  Please note that competition is required for such contracts in keeping with federal procurement guidelines.  Organizations that secure professional services without competition will be required to re-compete the contract in order to qualify for reimbursement. For specific questions on reimbursable Conceptual Planning activities, please contact the Commission’s Health Facilities Program Manager.
Conceptual Planning Deliverables:  The following facility and service delivery planning elements should be addressed during the Conceptual Planning process:

1. Community Planning 

All applicants are required to provide a document outlining community planning regarding the proposed health facility project. Applicants should use the COMMUNITY PLAN CHECKLIST available on the Denali Commission’s website under the Community Planning tab as a guide to this process.  Denali Commission Technical Advisors are not available to prepare community plans.  Examples of items to include in this document are: minutes from community meetings where the proposed health facility project was discussed; documentation of the community’s prioritizations regarding the health facility project; and documentation that all local governing organizations and other significant healthcare providers in the service area have met and discussed the needs of the community and have explored options to meet those needs.  Furthermore, interested local and regional parties must reach a consensus on which organization will submit a health care facility proposal to the Commission.  If more than one health care facility can be supported in the service area, it is expected that the parties will consult and discuss health service delivery options to minimize overlap of services. Please note that applicants will also include evidence of community planning for the health facility as part of the Business Plan, (see #6a below).
2. Service Delivery
For new health facility construction or major expansion of an existing health facility, the applicant must identify the health care services currently provided and the new (additional) services the organization can realistically provide in the improved facility.  The applicant will consider how health care services will change, how service delivery and facility budgets will change, how personnel staffing will change, and how this project will address current community health deficiencies.  
a. “Small” health facilities:  Projects within the Denali Commission square footage guidelines for “Small” health facilities may document community support by a Council resolution.  If the proposed construction/improvements exceed square footage guidelines, the applicant must address the type and frequency of services to be provided and the need for additional space to the satisfaction of the Commission. Please refer to the Denali Commission’s Primary Care Business Plan Template , Section 5, Part C for further information regarding Denali Commission Clinic Space Guidelines.
b. “Large” health facilities:  The Commission has not adopted square footage guidelines for “Large” health facilities, therefore the applicant must address proposed services and space requirements.  In addition, for “330” Community Health Centers and/or sub-regional health facilities, the applicant must address the health care services to be 
provided to the service area and the specific communities in question.  The goal of the Commission is to improve health care access without unnecessarily duplicating health care services.  Please refer to the Denali Commission’s Primary Care Business Plan Template , Section 5, Part C for further information regarding Denali Commission Clinic Space Guidelines.
3. Multi-Use Facilities

Application must make the decision to include/exclude compatible and appropriate services other than essential primary care in the facility/construction improvements.  The Commission supports the development of multiuse facilities and compatible co-located facilities in a campus setting.  To apply for Health Facilities program funding, the multi-use facility must provide primary care services in greater than 51% of the facility’s total square footage. This guideline for space usage has evolved through the Commission’s experience in building primary care facilities (clinics) across the state and is intended to ensure that Health Facilities program funds are invested in projects in which provision of health care services comprise the majority of the facility’s planned use.  The Commission also has a Multi-Use Facilities Program, which funds facilities that provide two or more essential community services, including health care.  To determine eligibility and view current Requests for Proposal announcements for the Multi-Use Facilities Program, access the Commission’s Webpage and choose Multi-Use Facilities webpage under the “Programs” tab.
4. Facility Suitability

The proposed facility site will be analyzed for suitability (utility connections / on-site sanitation review, patient access, room for growth, zoning and site separation distances and reasonable development costs, etc.).  Grant recipients are encouraged to consider alternative health facility sites during the Conceptual Planning process.  At the end of the process the choices should be narrowed to one preferred site.

5. Site Control

Site control or the process and timing for achieving site control will be identified (e.g. land conveyance, formal lease documents to be signed).  The following website provides some background information about site control issues: http://www.commerce.state.ak.us/dca/LOGON/plan/planning-site.htm.  Additionally, the Health Facilities Program’s Site Plan Checklist should be used and can be found on the main page of the Health Facilities Program of the Denali Commission’s website under the Program Documents tab.
6. Business Plan

A Business Plan will be drafted using the Denali Commission’s Primary Care Business Plan Template , and approved by the Commission or the Commission’s Technical Assistance Subcommittee.  
Elements of the Business Plan include:

a. General overview of the project, including applicant/community description, health care needs of the population, services to be provided, evidence of community planning, etc. 

b. Resources (financial, personnel, etc.) the applicant has/will have to meet health care needs have been identified.

c. All revenue and expenses associated with the health facility (both services and facility) will be estimated.

d. The total square footage needed in the new facility will be determined, including a breakdown between “essential primary care services” and multi-use space.

e. A conceptual floor plan shows the full program of services to be offered within the facility and a conceptual site plan of the facility will be prepared.

f. A budget for the new facility and the health care services will be prepared.

g. Estimated project cost will be calculated.  Note - there are two levels of cost estimates:

· Preliminary project cost estimates provide the applicant and funding agencies with a reasonable figure to use in the Business Plan and to determine approximate cost share requirements and potential debt service (construction loan) needs.

· The Denali Commission requires final construction cost estimates at the completion of 100% Design Documents before the applicant can move into Construction funding phase.  The Commission funds construction based on the construction cost estimate.
h. Sources of cost share funds will be identified and requests for outside funding have been/are ready to submit.

Role of the Technical Assistance Subcommittee:  The Denali Commission will assign an advisor to each applicant.  The advisor will work with the grant recipient to develop a Business Plan that is ready to move to the next project stage: Design.  The Technical Assistance Subcommittee (TASC) will meet monthly to review the status and progress of individual grant recipients and review submitted Business Plans. 

Role of Regional Non-Profit Organizations:  If a proposed health facility includes health care services provided by a regional health organization (and/or social services provided by a regional organization), the organization must be an involved stakeholder in developing the Conceptual Plan.  The regional organization(s) may coordinate the development of Conceptual Plans.  Documentation of support from the organization(s) is required for plan approval.  The Commission will accept proposals for coordination of Conceptual Planning from regional non-profit organizations with documentation of support from local communities.

Timelines:  A typical Conceptual Plan should take less than one year to complete, although some may take as long as 24 months.  The Commission requires an approved scope of work for completing the Conceptual Plan within 12 months of notification of funding approval. 

Use of Conceptual Planning Funds:  Identification of conceptual planning project management and conceptual planning funding will be made by the Commission and applicant
II. Health  Facility Project - Application Summary
Name of Applicant: 






Date Submitted: 



Is the Applicant an IRS 501(c)(3) not-for-profit?




___ Yes
___ No


Is the Applicant a public agency or unit of government?



___ Yes
___ No

If NO to both of these questions, contact the Denali Commission Health Facilities Program at 907-271-1414 to determine if your organization is eligible to apply for funding.
	Applicant Information

	Legal Name of Applicant:
	

	Mailing Address:


	

	Contact Person:

              Name:


              Title:

              Phone # and Fax #:

              E-mail address:
	(A person who filled out the application or who can answer questions about it)



	Summary of Project

	Title of Proposal:
	

	Brief 2-3 sentence description of project:


	

	Proposed Time Line
	_____ Project Start Date         _____ Construction Complete Date

	Cost Summary 

	
	Existing Health Facility
	Total  New/Expanded Health facility

	Health Facility Square Footage
	
	

	Non-Health Facility Square Footage

(include description of multi-use space—must be less than 49% of total square footage)
	
	

	Total Bldg Square Footage
	
	

	Estimated Cost of Project:
	$

	Source of Estimate: 
	

	
	

	Authorized Representative of the Applicant



	Representative 

               Name:

               Title:

               Mailing Address:

               Phone # and Fax #:

               E-mail address:
	(A person who can conduct business on behalf of the applicant)



	Representative Signature:
	

	Date Signed:
	


III.    Community and Applicant Information (To be completed by ALL applicants)  
1. Community Profile

A. Community Information

1. Identify the community(ies) to be served

	


2. Describe the geographic location of the community(ies):

Include a map of the community and surrounding region.  Label as ATTACHMENT #1
	


3. Population as of the 2000 census




 
(See www.dced.state.ak.us/cbd/commdb/CF_COMDB.htm for these numbers)


4. Estimated population in the current year



5. Does your community have a seasonal change in population?
___ Yes    ___ No
Describe the seasonal change (e.g. tourism, fishing, etc).

	


How much does the population change?

	


B. Community Background and Planning

1. Community Healthcare Background

Describe your community’s current health care delivery system. (between ½ - 2 pages)
	


2. Overview of Community Planning Process

a.  Has your community been involved in a health facility planning process?___ Yes    ___ No

b.  Does the process address health care and social service needs?
___ Yes    ___ No

c.  Who was involved in the planning process?  List participants and affiliations.
	

	


d.  Are there minutes or any documentation of the planning process?
___ Yes    ___ No

If yes, Label as ATTACHMENT #2
If you have a community plan, provide a copy of the portion of the plan that discusses the health care needs of the community.  Label as ATTACHMENT #3 (We do not need copies of the full plan). 

If your community plan specifically addresses the health facility (current and/or new), provide a copy of that portion of the plan.  Label as ATTACHMENT #4
C. IRS Authorization

Please provide a completed IRS Authorization Form.  Label as ATTACHMENT #5.
D. Need Statement 

Why is there a need for a new health facility and what will you accomplish with this project? 
	


E. Community Governance Organizations

1. Identify all governance organizations in your geographic area:

Community/City Council:








 

Borough Assembly or Council: 










Tribal Council:   










Regional Health Corp:
 









Other:
 











2. Identify the organizations involved in planning or applying for this project and describe their role in the project or services:

	


F. Health Care Services for Community Members

1. Mark “X” if the following providers are in your community.
	
	In your community

	Provider Type
	At YOUR facility
	Itinerant


	At another facility in community 

	Community Health

Aide / Practitioner
	
	
	

	Emergency Medical Technicians
	
	
	

	Nurse Practitioner or

Physician Assistant
	
	
	

	Physician
	
	
	

	Dentist
	
	
	

	Mental Health Provider
	
	
	

	Rural Health Counselor
	
	
	

	Substance Abuse/ Alcohol Treatment Programs
	
	
	

	Social Worker
	
	
	


Do any of these providers limit access to their services?  (e.g. serve only IHS beneficiaries, those who are insured, or have the ability to pay; do not accept Medicaid; or are open part-time, etc.)

	


2. Identify all health care organizations/providers in your geographic area:

City or Borough: 







 



Tribal:   











Private:
 











Other:
 











2. Community Support

G. Relationships with Existing Providers

If there are health care providers (Dentist, Doctor, Physician Assistant/Nurse Practitioner, etc) in the community who are not connected with the proposed project, explain how they will be affected by the new facility. 

	


Are there any unresolved concerns regarding competition between your health facility and other providers in the community? - Please explain:

	


Provide copies of letters of support from local health-care providers.  Label as ATTACHMENT #6.
3. Facility Issues

A. Site Selection

Have you selected a preferred site for the new health facility?

___ Yes
___ No

If NO, skip ahead to the next question.

Why is the site you selected the best site?  What factors were considered in site selection?

	


B. Facility Design

If your community has a population of 750 or less, do you intend to use the Denali Commission prototype design?



___N/A    ___ Unknown    ___ Yes
___ No

C. Multi-Use Projects

Is your organization planning a multi-use project, that is, a building that will house both health facility (medical, dental, mental health, itinerant quarters) and non-health facility programs (e.g., Tribal/City offices, Head Start, Washeteria)?



___ Yes
___ No

If NO, skip ahead to Section #5.

1. Program Compatibility

If YES, identify the other tenants and/or programs that will share your facility (and the organization they are affiliated with) and why you chose to combine the programs in one building:

	


Have any potential conflicts with any of the other programs or uses been resolved?

___ N/A
   ___ Yes
___ No


Please explain:

	


2. Cost Savings

Describe how joint occupancy will make operational sense (save money on utilities, administration, etc.). 

	


4. Governance and Authority

A. Governance

1. Does a board or advisory council oversee the health facility?
     
 Name of Board/Council:
Health Care Programs and Services?
___ Yes   ___ No




    

Facility Operations & Maintenance?
___ Yes   ___ No






If YES to either response, please identify members of the board or council:

	Which Board?
	Name
	Title / Address

	___ Programs   ___Facility   ___Both
	
	

	___ Programs   ___Facility   ___Both
	
	

	___ Programs   ___Facility   ___Both
	
	

	___ Programs   ___Facility   ___Both
	
	

	___ Programs   ___Facility   ___Both
	
	

	___ Programs   ___Facility   ___Both
	
	

	___ Programs   ___Facility   ___Both
	
	

	___ Programs   ___Facility   ___Both
	
	

	___ Programs   ___Facility   ___Both
	
	


2. Are the health care services provided by an organization other than the Applicant? e.g. Regional Health Corp, contract with outside management company___ Yes
___ No

If yes, identify the organization. 

	


B. Applicant Resolution

The applicant organization must provide confirmation of their approval and support of the proposal and their acceptance of responsibility for the duties assigned to them in the proposal.

The signed forms also establish signatory authority for an appropriate official to conduct normal and usual business regarding the project.

The suggested format may be adapted to the particular circumstances of health facility owners and operators, provided the new formats correctly identify the responsible participants and document their commitment to the project.

Provide a resolution from the organization that is applying for the funding. A sample resolution is provided.  Label as ATTACHMENT #7
5. Checklist of application materials

Please note that all documents submitted will be retained by the Denali Commission and will not be returned to the applicant.

_____
Completed application – Parts II and III

_____
ATTACHMENT #1

Map of community and surrounding region

_____
ATTACHMENT #2

Documentation of community planning

_____
ATTACHMENT #3

Community Planning documents regarding health care needs

_____
ATTACHMENT #4

Community Planning documents regarding health care facility

_____   ATTACHMENT #5                    Completed IRS Authorization Form

_____
ATTACHMENT #6

Letters of Support from local healthcare providers
_____
ATTACHMENT #6

Community Resolution
ATTACHMENT #7
Authority to Participate and Commitment to Operate

RESOLUTION NUMBER __________ 


A RESOLUTION of the **1 _________________________________authorizing participation in the Denali Commission Health Facilities program and committing to health facility operation. 

WHEREAS, the Council/Board of Directors of **1 ________________________ wishes to provide a Community Health facility for the community of ___________ ______________________ (hereinafter the “Council” and the “Community”); 
WHEREAS, the Council wishes to participate in the Denali Commission Health Facilities program; and
NOW, THEREFORE, BE IT RESOLVED THAT the Council endorses the Community’s proposal to the Denali Commission’s Health Facilities program and commits to sustaining the facility and the health services to be offered within it. 

BE IT FURTHER RESOLVED THAT the Council commits to fulfilling the responsibilities and duties assigned to the Council in the proposal. 

BE IT FURTHER RESOLVED THAT the Council commits to an “open-door” policy that assures the health facility will provide service to all who seek and can pay for such services.
BE IT FURTHER RESOLVED THAT the **2 _____________________ of the Council is hereby authorized to negotiate and execute any and all documents required for granting and managing funds on behalf of this organization. 

The **2 _______________________ is also authorized to execute subsequent amendments to said grant agreement to provide for adjustments to the project within the scope of services or tasks, based upon the needs of the project. 

 PASSED AND APPROVED BY THE __________________________________

on _____________________.
IN WITNESS THERETO: 


By: ___________________________ Attest: _________________________

Signature and Title 

1 Insert name of organization that is submitting the application
2 Insert title of person responsible for project oversight, usually the Council President or entity CEO









































































