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Background

Central Peninsula Health Centers (CPHC) opened Cottonwood Health Center in January, 2002.  In so doing, CPHC met federal requirements to be open within 90 days from the date of grant award.  However, given the lack of appropriate space in the community and limited financial resources, the site selected presented substantial barriers to quality care.  Soon after opening, the CPHC Board of Directors began strategizing about building a new clinic that would respond to demand for the quality community health care services.
Needs & Solutions- To pursue the development of a new clinic, funding was needed to: 1) clearly establish the demand, 2) develop a design concept which fit the demand and the programs CPHC is capable of offering, and 3) prepare the appropriate documents to obtain funding for the building project. Critical problems CPHC expected to solve included: 1) community involvement and validation of the project, 2) technical expertise and experience appropriate to the tasks that needed to be addressed, and 3) payment of costs associated with document production and other project expenses.
Activities

The grant activities were divided into the following activities:  1) regional strategic planning, 2) facility conceptual planning, and 3) design.  The budget for Activities 1 and 2 totaled $100,000 and represented the Conceptual Planning Phase.  An additional $500,000 was added to the budget by amendment and constituted the Design Phase.
Regional Strategic Planning

Through the funding support of this grant, CPHC initially engaged a part-time employee and then a consultant to coordinate 14 community health-related organizations in entering into a MOA toward the establishment of the Health Services Opportunities Collaborative (HSOC).  The group’s major function was to identify health system gaps and project priorities through a regional health strategic planning process and to work collaboratively in addressing these gaps.  It was through this group that the foundation of community support was laid to build the medical clinic.  HSOC continues to meet monthly to collaboratively develop and address strategies.
Conceptual Planning
Organization & Process- Simultaneous with regional strategic planning, CPHC formed a committee made up of board, staff, and community members to begin conceptual planning for the new medical facility.  Initial tasks of this committee included representing the CPHC Board of Directors in searching for building sites and hiring a site planner. The eventual site selected was owned by the City of Soldotna, which provided the land at a reduced price.  Bill Kluge of Kluge & Associates was selected to lead the conceptual plan phase.  Mr. Kluge guided the committee through a rigorous exercise to define clinical and administrative service needs and then develop a conceptual site plan design, including exterior and interior site elements, to address these needs.

Co-Location- HSOC strategic planning activities resulted in CPHC entering into a contractual partnership with Central Peninsula Counseling Services (CPCS) and Central Peninsula General Hospital (CPGH) to provide behavioral health screenings and brief interventions at the Cottonwood site.  This experience led both the CPHC and CPCS Boards of Directors to conclude that many of their patients shared common physical and behavioral health care needs.  To more effectively treat the “whole person,” CPHC and CPCS developed a plan for co-location, mutually agreed to pursue this course, and gained support of the Denali Commission.
Public Awareness- CPHC actively worked to educate the public on the conceptual planning process.  Two summer interns were hired to coordinate public open houses, festivals, fairs, and other community events where education was provided through displays from which information could be disseminated.  Conceptual planning documents were also distributed to local physicians, governments, and non-profit organizations.
Consultant Analysis- As the conceptual planning proceeded, it was recognized that local site planning expertise should be complemented with input from planners intimately familiar with community health center process flow and space needs, as well as to have an outsider’s look at the market demand for community health center services.  A Georgia firm, Clarus Consultants, was hired to perform both roles.  Clarus prepared the Refinement of Space Utilization Concept (11/04) and Market Assessment (2/05).  
Business and Site Plans- The first conceptual planning activity culminated in preparation and submittal of the Business Plan and Site Checklist to the Denali Commission in 2005.  These documents factored in all findings, drawings, and other activities of the Conceptual Planning Process and combined business and environmental analysis to ensure project success.  These documents received a very positive review from the Denali Commission.
Design

The Conceptual Planning Phase was completed 9/30/05.  The following summarizes the management structure and design development activities of this phase:

Project Team
· Administration- The Denali Commission contracted with the Alaska Native Tribal Health Consortium to administer the design contract.  
· Management- Through a competitive process, Dowl Engineering was selected to be the project management firm.

· Architect- Kluge & Associates was awarded the design contract.

· In-House Management- Jeanne Maltby was hired by CPHC to interface on behalf of the project partners, CPHC and CPCS, with other team members, including ensuring timely reviews and approvals by CPHC and CPCS.
Design & Approval- The design process proceeded through schematic design from which structural and site plan elements were defined and FF&E lists, color schemes, cost estimates, engineering were completed.  Building and design committees met regularly with the Project Team to make input to the process.  Also, an environmental assessment process and construction and site plan permits were completed.  
Contractor Selection & Groundbreaking- A very competitive bid process for the general contractor was overseen by Dowl Engineering.  Bids from Anchorage and the Kenai Peninsula were received.  The winning bid by G&S Construction of Soldotna came in substantially below cost estimates.  With contractor selection completed, the stage was set to hold a public groundbreaking on June 16, 2006, bringing many local, regional and state dignitaries together with the community to celebrate four years of successful preparation.
Project Outcomes
The Conceptual Planning process positively impacted the problems identified in the “Background” section of this report in the following ways:

· Community Involvement- Through project resources, a regional strategic health care process was established which identified demand for the new clinic and filled other critical gaps.  Unexpected benefits include: 1) CPHC was awarded a HRSA Mental Health/Substance Abuse Expansion Grant, prepared and implemented by HSOC participants; 2) 11 HSOC participants successfully applied for a State HESS Prevention Grant under a single application; 3) the co-location, recognized as a national model, is a direct outgrowth of the HSOC collaboration; and 4) other projects successfully implemented in which HSOC played a critical role include rural transportation, health status survey, drug free community program, community IT health system assessment.  The Alaska Division of Public Health is currently assisting HSOC refine the strategic planning process using the Mobilizing Action through Partnerships and Planning model.
· Technical Expertise and Experience- As a result of the resources made available through the Denali Commission, outstanding professional expertise was hired.  This expertise has given vision, confidence, and momentum to the future of CPHC.  An unexpected benefit is that we needed to hire internal staff with our own resources to assist in the project, and this staff has made a huge contribution toward managing the conceptual planning and design process.  Another is that the market assessment and space utilization studies have been key factors in our ongoing efforts to project demand and refine current quality patient services.
· Other Project Expenses- Despite all of the time and energy spent on this project, the day-to-day operations of CPHC and CPCS have continued at a growing rate. It would have been very hard to “keep our heads above water” if we had not had Denali Commission resources to cover project expenses.
Problems Encountered
The following major problems were encountered during project implementation: 

· Management- CPHC was initially challenged in trying to keep on top of project demands.  The successful response was to hire a staff person, using internal funds, to coordinate all CPHC and CPCS project-related tasks.
· Land- To meet city parking codes, additional land was needed.  To respond, CPCS purchased a total of 4 ½ acre lots in close proximity to the building site.
· Co-Location- Once CPHC and CPCS determined co-location was a desirable strategy, many legal and technical issues needed to be addressed.  The CPHC/CPCS partnership has successfully worked through these issues major issues and continues to meet weekly to address a variety of near- and long-term topics.

· Private Physicians- The Central Peninsula is seeing major economic and social system changes as it matures, but system change is had for some population groups.  Both dentists and the doctors in our area have tried to stop our progress.  However, local, state and federal partnerships have allowed CPHC to maintain its momentum.
· Fundraising- Among all the other tasks required to support the project, a major capital fundraising campaign was required as a parallel activity to conceptual planning.  A committee was formed and the campaign launched.
Conclusions and Recommendations

During the conceptual planning process, the project moved through the steps of being an idea, a validated concept, an architectural design, and a plan ready for construction. To see the building now at 40% completion, with as few problems as we have encountered, seems a miracle.  The Denali Commission can take credit for laying out a process and setting standards, providing the needed financial resources, and then holding us accountable.  
· Management- The Commission’s requirements for outside project administration (ANTHC) and management (Dowl) have a key to success.  The project was simply too big for us to do all of the management internally.
· Partnerships- During regional planning activities, CPHC greatly expanded its partnership base.  This was crucial to bringing our project in line with community needs.
· Construction Funding- Looking back on the Conceptual Design process and products, it is clear to see that they were critical to building a case for community, bank, and foundation funding.  It is recommended that anyone engaged in such a project needs to make the story as big as possible—even of national significance. 
Teamwork- The CPHC story is one of teamwork.  The stresses of a project of this magnitude require a commitment from board, staff, community, and agencies to see the project through.  It is important to know that the team is committed to project success. 
