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Design Application for Funding of

Health Facility 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:
                                                          Denali Daniels
Health Facilities Program Manager
Denali Commission

                                                                 (907) 271-1414
Fax (907) 271-1415

Toll free 1-888-480-4321
                                                                 ddaniels@denali.gov
                                                                 www.denali.gov
Minimum Requirements:  Applicants for Denali Commission Health Facilities Program Design Funding should have an approved Business Plan and Site Plan Checklist.
review and complete this application.  If you have any questions after reviewing this application consult with the Commission 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.  Overview
The purpose of Design funding is to assist the applicant in moving the proposed project closer to construction readiness by completing designs, obtaining necessary permits and environmental and archaeological clearances, securing cost-share match and other pre-construction tasks.  The expected outcome of the Design process is construction readiness.  

Applications for Design funding must have an approved clinic Business Plan and Site Plan Checklist. If you have not already submitted your Business Plan and Site Plan Checklist, you may submit them with your Design application.  Your Design application will be held pending approval of the Business Plan and Site Plan Checklist by the Technical Assistance Subcommittee.

The Commission has funded the development of prototype health facility designs for “Small”, “Medium” and “Large”sized facilities.  These designs are free of charge to communities and health organizations and can be used to foster community dialogue on the facility options available.  For those communities that choose to use the prototype designs, the time and cost of the Design phase may be reduced.  Communities are not required to use the prototypes and may modify the prototypes to better fit the needs of their unique community.  Please contact the Alaska Native Tribal Health Consortium (ANTHC) to obtain the prototype clinic designs.  A cost share match for design work will be required for communities not using the prototype designs based upon their economic status.

Additionally, a Cost Containment Report is available through the main page of the Health Facilities Program of the Denali Commission website under the Web Resources tab.  This report provides cost benchmarks specific to region, in terms of dollars per square foot, for construction of health facilities.  These benchmark cost estimates take into account regional variation based on factors such as climate, weather, transportation costs, soil conditions, and import requirements for specialized labor. 

Design Phase Deliverables:  The following project design elements should be addressed during this project phase:
1. 100% complete plans and specifications including

a. Stamped by the appropriate discipline

b. Fully site adapted (utilities, foundation, road and parking lot issues are addressed)

c. Final project cost estimate by a professional cost estimating firm

2. Permits are secured

a. Fire Marshall

b. For on-site facilities – ADEC permit to construct (Class C or B well)

c. Local/City/Borough planning and zoning issues addressed

d. COE for gravel fill permits

e. NEPA/NHPA review 

3. Site Control is secured

a. For leased lands, includes the appropriate lot and block number to the proposed clinic site as shown in the plan set, and lease terms are provided

b. If site control is not in place, the process to obtain it is described in detail:  lease terms or purchase terms, conveyance of 14c3 lands, conditions placed on use of the land identified

c. 30-year lease minimum

d. Lot size appropriate for building size and parking.

4. Construction Management issues have been addressed including selection of the construction method, who will take lead during this project phase, logistics and other construction matters.

5. Cost share funds have been identified and secured.
II. APPROVAL DOCUMENTS
A. Business Plan 
Date of Approval of Business Plan ______________  

Please provide approval document as ATTACHMENT # 1.

B. Site Plan Checklist
Date of Approval of Site Plan Checklist ___________

Please provide approval document as ATTACHMENT # 2.
C. Community Plan
Date of Approval of Community Plan _____________

Please provide approval document as ATTACHMENT # 3.
D. IRS Authorization Form

Date of Submission of IRS Authorization Form __________
Please provide a copy of submitted IRS Form as ATTACHMENT # 4.
III.   Facility Improvement

i. Facility Improvements

Indicate which type of facility improvement you are planning to undertake, by selecting the description below that BEST matches your situation.  

	Mark Your Choice Here
	Type of Facility

	

	First health facility ever in community

	
	Replacement health facility

	
	Expansion of existing health facility

	
	Multi-use facility (health facility plus a compatible use)


ii. Status of Facility at Project Completion

At the completion of your proposed project will the health facility be a "state of the art" primary care facility?  








                                                                                                              ___ Yes
___ No

Please explain your response. 

	


iii. Facility Alternatives

Discuss the various alternatives you have considered for health facilities (including multi-use facilities).  If only one approach is feasible (there are no alternatives to the proposed building or improvements), please explain

	


iv. Plans for Existing Health Facility (If being replaced by new health facility)

Will your project replace the existing health facility with a new health facility?

___ Yes
___ No

If YES, what plans do you have for using the existing health facility, (i.e., will it be demolished or used for other purposes)?  

	


IV. Site Selection and Control

A.   Site Selection Process

Describe your planning process for site selection.  Does your selected site provide some special advantage in terms of long-term cost savings (e.g., making use of waste heat)?

	


B.  Utility Hook-ups / Access Roads

Is your health facility served with piped water and sewer?
___ Yes
___ No

If NO, is the health facility served with a flush-n-haul system?
___ Yes
___ No

If the health facility is not served with piped water and sewer or flush-n-haul, explain why and indicate how sewer and water concerns will be handled in the new facility.
	


If your designated site is not within 150 feet of all existing utility hookups and access roads, answer the following questions.  If it is, go directly ahead to section C below. 

1. Identify which utilities and/or road connections are 150 feet or more from your designated site.

	


2. Explain why your community didn’t choose a site with existing, convenient access. Attach maps and drawings as necessary to explain your special situation. Label as ATTACHMENT #5
	


3. Estimate how much it will cost to make the required utility and/or road connections.  Identify who provided the estimate and provide documentation.  Label as ATTACHMENT #6
	


4. Explain how you have obtained / will obtain the extra funding needed for the utility and/or road connections to the site.  Include correspondence and other documentation.  Label as ATTACHMENT #7
	


C.   Site Control

The Denali Commission requires proof that you have legal control of the site, by deed or a 30-year lease.  Do you have legal control of the site for the health facility?   


                                                                                                            ___ Yes
___ No

If YES, please provide a copy of the deed or lease (and any other site control documents). Do not send original documents.  Label as ATTACHMENT #8
If NO, please answer these questions:

1.    If you don’t have site control, when will you have it?  

	


2.  What has to be done before site control is secured?  Explain any problems with completing the process.

	


Provide copies of any documents (i.e. letters of commitment from landowners or other documents) which demonstrate that site control will transfer to you.  Be sure to indicate the date that you will assume site control.  Label as ATTACHMENT #8
D.  Site Plan / Community Map

Provide a site plan and community map showing site location for the existing health facility and alternative new health facility sites.  Label as ATTACHMENT #9
The maps should illustrate the location of the clinic site and utilities in relation to the site, a site plan layout, and the position of the site in relation to airport, schools, offices, etc.  For many communities, the maps prepared for all Alaska communities as part of the Department of Community and Regional Affairs Profile series are a useful basis for indicating location of the health facility or multi-use facility

V. Project Management Readiness
A.        Introduction

A well-organized project management plan that addresses both Design and Construction phase activities is essential for the successful completion of a project.

If your project has not progressed to the point where you can lay out a complete plan, you may submit your proposal without a complete plan.  Simply include information known at the time of submission.  

B.         Plan, Permits & Regulatory Approval Documents

Include copies of all applicable plans, permits, and regulatory approvals that you have obtained.  Label as ATTACHMENT #10
C.        Identification of Architect

Has an Architect/Engineer been selected to design the project?


___ Yes
___ No

Was the Architect/Engineer competitively hired according to federal procurement regulations?                 






                                        ___ Yes
___ No                                                              

What is the name of the Architect/Engineering company?




What is the name of the Architect/Engineer?







What construction standards will be followed? (i.e. Uniform Building Code)

	


D.      Schedules and Timelines

Attach a copy of the schedule(s) and timelines for your planning, design and/or construction. Label as ATTACHMENT #11
Are there any reasons for accelerating the project construction, or any obstacles that may delay the progress of the proposed project?




                         ___ Yes
___ No

If YES, please explain:

	


i. Resumes of Key Project Management Team

Provide resumes for the proposed planning, design, and/or construction management team (project manager, superintendent, etc.), if available.  Label as ATTACHMENT #12
ii. ANTHC Construction Option (Small Facility and R&R projects only)

Provided below is a description of the available construction management options:
1. Community-managed force account

· Project funds are transferred to the community for construction via ANTHC

· Community may hire a Construction Management (CM) firm to act as their agent for the project or manage the project directly

· All construction workers are employees of the community, or are under contract with the community

· Community assumes the risk to complete the construction within budget, unless ANTHC approves a change order (Denali Commission approval required if the scope & budget are exceeded)

· Community is responsible for project tracking and reporting to ANTHC

· Community assumes responsibility for warranty

· The ANTHC role includes: liaison with the community, oversight of the project, review of schedule and budget periodically, key phase on-site project reviews, technical consultation at the community’s request, final inspection participation, and final report compilation.

2. Community-managed competitive contract with strong local hire component

· Project funds are transferred to the community for construction via ANTHC and the community is responsible for partial payments to the contractor

· Community develops contract documents with the approval of ANTHC for competitive bid statewide, requiring maximum local hire

· All construction workers are employees of the contractor or subcontractor

· Contractor assumes the risk to complete the construction within budget, unless the community, in consultation with ANTHC, approves a change order (Denali Commission approval required if the scope & budget are exceeded)

· Community is responsible for project tracking and reporting to ANTHC

· Contractor assumes responsibility for warranty

· Community responsible for daily or periodic inspection either directly or through a contract

· The ANTHC role includes: liaison with the community, oversight of the project, review and approval of contract documents, review of schedule periodically, key phase on-site project reviews, technical consultation at the community’s request, final inspection participation, and final report compilation.

3. Regional Health Corporation (RHC) – managed force account

· Project funds are transferred to the RHC for construction via ANTHC

· RHC may hire a CM firm to act as their agent for the project or manage the project directly

· RHC is responsible for project tracking and reporting to ANTHC

· All construction workers are employees of the RHC, or are under contract with the RHC

· RHC assumes the risk to complete the construction within budget, (change order approval is required by the Denali Commission if the project scope or budget are exceeded)

· RHC assumes responsibility for warranty

· The ANTHC role includes: liaison with the RHC, oversight of the project, review of schedule and budget periodically, key phase on-site project reviews, technical consultation at the request of the RHC, final inspection participation, and final report compilation.

4. Regional Health Corporation (RHC) – managed contracts with strong local hire requirement

· Project funds are transferred to the RHC for construction via ANTHC and the RHC is responsible for partial payments to the contractor

· RHC develops contract documents with the approval of ANTHC for competitive bid statewide, requiring maximum local hire

· RHC is responsible for project tracking and reporting to ANTHC

· All construction workers are employees of the contractor or subcontractor

· Contractor assumes the risk to complete the construction within budget, unless the RHC approves a change order (Denali Commission approval is required if the project scope or budget are exceeded)

· Contractor assumes responsibility for warranty

· RHC responsible for daily or periodic inspection either directly or through a contract

· The ANTHC role includes: liaison with the RHC, oversight of the project, review and approval of contract documents, review of schedule periodically, key phase on-site project reviews, technical consultation at the request of the RHC, final inspection participation, and final report compilation.

5.  ANTHC – managed competitive contract with strong local hire requirement

· All approved project funds are transferred to ANTHC for construction

· ANTHC develops contract documents for competitive bid statewide, requiring maximum local hire

· All construction workers are employees of the contractor or subcontractor

· Contractor assumes the risk to complete the construction within budget, unless ANTHC approves a change order (Denali Commission approval required if the scope & budget are exceeded)

· Contractor assumes responsibility for warranty

· ANTHC is responsible for daily or periodic inspection either directly or through a contract

· The ANTHC role includes: contract administration (including contractor partial payments), quality assurance, review of construction schedule, community liaison, conducting the final and warranty inspection, and final report compilation.

6.  ANTHC Department of Environmental Health and Engineering – managed force account

· All funds are transferred to ANTHC for construction

· ANTHC provides all construction management directly

· Skilled trades workers (Superintendents, plumbers, electricians, carpenters, etc.), employed by ANTHC, direct the construction work

· ANTHC provides funds to a special bank account in the community’s name and managed by a CPA firm.  These funds are used for local labor costs, plus some materials, freight, and misc. expenses

· ANTHC assumes the risk to complete the construction within budget (Denali Commission approval required if the scope & budget are exceeded)

· ANTHC assumes responsibility for warranty

· The ANTHC role includes: construction management (including budget and schedule), community liaison, quality assurance, all logistics for the project (equipment, materials, and personnel), conducting the final and warranty inspection, and final report compilation.

Please indicate which type of construction option you are planning to undertake. 

	Construction Option
	Mark Your Selection Here

	Community-managed force account
	

	Community-managed competitive contract with strong local hire component
	

	Regional Health Corporation – managed force account

Identify Regional Corporation  ___________________________
	

	Regional Health Corporation – managed contract with strong local hire component

Identify Regional Corporation_____________________________
	

	ANTHC-managed competitive contract with strong local hire component
	

	ANTHC Department of Environmental Health and Engineering – managed force account
	

	Combination of 2 or more options listed above. Please describe.


	


VI. Applicant Cost Share  – Calculation and Sources 

Each Applicant is required to fund a minimum % based upon the “distressed” status of the community.  To find the status of the applicant community, go to www.denali.gov , click on the “Health Facilities” tab, click on the “Web Resources” tab, and then go to “Denali Commission Distressed Community Criteria 2005 Update”.  

Cost Share Calculation

	Line #
	Description
	Source
	Amount

	1
	Project Cost
	Question 2 above
	 $

	2
	Community Status *** Circle the correct classification
	Distressed Community Criteria and Surrogate Standard***
	Distressed

Non-Distressed

	3
	Maximum Percentage of Denali Commission Funding
	Distressed = 80%

Non-Distressed = 50%
	%

	4
	MAXIMUM AMOUNT OF FUNDING FROM THE DENALI COMMISSION FOR THIS PROJECT
	Multiply Line (1) x Line (3)
	 $

	
	
	
	

	5
	MINIMUM AMOUNT DUE FROM THE APPLICANT 
	Line (1) minus Line (4)
	 $

	
	
	
	

	6
	Cash to be provided by the Applicant (in the bank, loan approval, grant approval, etc)
	
	 $

	7
	Value of Donated Land
 (3rd party estimate must be used)*
	
	 $

	8
	Value of Land Improvements

(3rd party estimate must be used)*
	
	 $

	9
	Value of A&E Professional Services paid by Applicant for this specific project site (not applicable for template or standardized design)
	
	

	10
	TOTAL KNOWN FUNDING FROM THE APPLICANT
	Add Lines (6) + (7) + (8) + (9)
	 $

	
	
	
	

	11
	Balance

- If the amount is greater than zero, project has identified adequate funding;

- If the amount is less than zero, project requires additional funding in this amount
	Line (10) minus Line  (5)
	 $


*Note: The following are considered for cost share match purposes within the Health Facilities Program:  

 1.  Value of owned land (this does not include the value of leased land), based on fair market value by independent assessment 

2.  Land improvements (gravel, excavation, etc.) recently completed that are directly related to the project in question 

3.  Value of in-kind project management if the applicant can document what the cost of procuring professional services would have been 

                                                                                                                                                                                                                                                                                                               The following are NOT considered as sources of cost share match:

1.  Use of equipment/value of equipment 

2.  Labor 

3.  Administrative functions/activities or time 

VII. 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.

_____  ATTACHMENT #1                  Business Plan 
_____
ATTACHMENT #2
           Site Plan Checklist  

_____
ATTACHMENT #3
           Community Plan 
_____
ATTACHMENT #4
           IRS Authorization Form 
_____
ATTACHMENT #5
           (If applicable) Maps showing Utility Access Issues

_____
ATTACHMENT #6
           (If applicable) Cost estimate for Utility/Road

_____
ATTACHMENT #7
           (If applicable) Source of Utility Funding
_____
ATTACHMENT #8
           Documentation of Site Control 
_____
ATTACHMENT #9
           Site Plan / Community Map

_____  ATTACHMENT #10                 Plans, Permits and Regulatory Approval Documents

_____  ATTACHMENT #11                 Project Schedule/Timeline

_____  ATTACHMENT #12                 Project Management Team resumes















































































