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West Hawaii Community Health Center, Inc
75-5751 Kuakini Hwy, Suite 203
Kailua Kona, H] 96740

WEST HAWAH COMMUNITY HEALTH CENTER, INC
FY 2018 LEGISLATIVE
GRANT IN AID REQUEST FOR A CAPITAL IMPROVEMENT PROIJECT

INTRODUCTION

The West Hawaii Community Health Center, Inc is requesting funds to plan, design, equip, and
renovate an 8,800 sf space located in Kealakekua. The space will house medical, dental and
behaviora! health services and will serve the rural and underserved residents of South Kona district
on Hawaii Island. This request is for capital funds in the amount of $1,500,000.

L BACKGROUND AND SUMMARY

1. Applicant’s Background
West Hawaii Community Health Center, Inc (WHCHC) is a community-based, non-profit 501{c)3
organization that opened its door in 2005 to provide affordable health care services {medical,
dental, hehavioral health) to all residents of West Hawaii regardiess of their income. Services are
offered to the uninsured using a sliding fes scale based on income and no person is denied service
because of their inability to pay. West Hawaii Community Health Centar's stated mission is:

To make guolity, comprehensive, and integrated health services accessible to oll who pass
through our doors regordless of incorme. These services will be culturally sensitive and will
promote community well-being through the proctice of “malama pone.”

Since opening its door in 2005, West Hawaii Community Health Center, inc (WHCHC) has grown
manifold in the number of patient served and the number of patient visits. See growth chart below.

200% 2006 2067 2008 ZOGB 2030 2011 2012 2013 2014 2015 ' 2016

Patients 806 | 2,658 4,243 6,332 7,078 7,665 9,136 11,620 12,228 12,642 13,612 14,582

Visits

2,590 1 5,672 10,324 16,651 | 23,211 29,825 32,956 41,733 | 46,884 46,586 | 45340 | 58172

From its humble beginning in a single 3 exam room clinic, we currently operate 6 sites that are fully
staffed and functioning at capacity. Our main heatth center is in Kailua-Kona. Other facilities are
located in Kealakehe on Hawaiian Homestead leased land, in Waikoloa Village 3% miles north of
Kailua Kona, and 3 small ciinics in Kealakekua—a keiki dental clinic, a separate keiki medical clinic
and an adult medica! clinic. The requested funding will be used to consolidate these 3 smali clinics
in Kealakekua into a larger and integrated facility.

2. Project Goals and Objectives
West Hawaili Community Health Center, Inc is proposing to use these funds to plan, design, equip,
and renovate an 8,800sf health facility in Kealakekua, South Kona, and Hawaii. This facility will
enable WHCHC to consolidate the 3 existing facilities that are dispersed in various locations around
Kealakekua, as well as expand services. Funds will be used to plan, design, equip and renovate a
health clinic at a new space.
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West Hawaii Community Health Center, Inc
73-5751 Kuakini Hwy, Suite 203
Kailua Kona, HI 96740

Goal: To provide access to primary health care {medical, dental, and behaviora! health) for residents
of South Kona by designing and renovating/constructing a permanent health care facility in
their community.

Objective:

1. BySeptember i, 2017, secure the release and contract for the Capital Qutiay Funds.

2. By 12/31/2017 complete planning, design of the proposed facility—to include room for 3
physicians, 2 behavioral health specialist, 3 dentists, and related space required to operate a
outpatient health care facility—and select contractor to do the renovation.

3. Bythe 9/1/2018 - complete renovation and equip the facility as necessary,

4. By the 10/31/2018 — open the doaors and delivery care to South Kona residents.

3. Public Purpose and Need to be Served

South Kona is largely 8 medically underserved area. Health care facilities and providers in the area,
not including the WHCHC clinics, include the Kona Community Hospital located % mile away, the
Kaisar South Kona Clinic which only serves Kaiser insured patients, 3 private primary care and
internal medicine physicians. The poputation of the South Konia area is approximately 12,000, so the
physician to population ratio is over 1:2000. Most physicians are located in North Kona (Kailua
Kona} which means many residents of South Kona must travel in excess of 15-20 miles one way o
access health care, Given the two lane road and traffic, travel time is typically 30-40 minutes during
non peak times and as much as 60-80 minutes at peak trave! times,

Other demographic data for the area: 36% of South Kona residents have public insurance {Medicaid,
Medicare) and 13% are uninsured. 14% of South Kona residents live in poverty and the per capita
income is $30,000 compared to Hawaii 543,000/ capita. Unemployment for South Kona is
significantly higher than other areas of West Hawaii. 21% of South Kona residents are self-
employed, as compared to 13% statewide. A targer percentage of residents in South Kona are 65+,
as compared to other parts of our service area.

WHCHC currently operates 3 smali clinics in Kealakekua—a pediatric dental clinic (1,500 sf), a
pediatric medical clinic {800sf} and an adult/family medical and behavioral health clinic (2,200sf). By
relocating these 3 clinics into a singie new location, WHCHC can better serve patients with its
integrated patient-center service model, offer patients a “one stop shop” for ali their family health
care needs—speciatly important since travel is such a problem for many residents of South Kona;
allow WHCHC to expand services in an under served area, and reduce unnecessary redundancy of
adminisirative staffing and expenses.

Clearly, South Kona is a low-income and underserved area. WHCHC seeks to bring affordable,
quality health care to the region. The creation of this new facility will help to ameliorate the
disparity that impacts the area, increase access, and allow WHCHC to expand services by increasing
clinical space from the current 4,500sf to 8,800sf..

Furthermore, health care is a basic need and access should be a right not a privilege. To maintain a
healthy community and work force, it is vital to have access to health care. This is not the case in
South Kona. Surveys show that nearly 50% of the residents do not have a regular physician and 65%
could not see a physician within 72 hours for a routine medical condition.
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West Hawaii Community Health Center, Inc
75-5751 Kuakini Hwy, Suite 203
Kailua Kona, HI 96740

Access ta health care is further exacerbated for those individuals who don't have health insurzance
{13%). Without access to primary care, the in-patient cost of treating these individuals rises
significantly—a cost that gets transferred to the general public through higher premiums and fees
and ultimately an increased tax burden. In addition, children without health care typically have poor
health status, poor school attendance, and poor academic performance. Consolidating and
expanding health services in Kealakekua will improve access to health care, improve health status,
and enhance the quality of life for people in the community.

Target Population
Any one who walks through the doors of a WHCHC clinic will be seen regardiess of income. Our
target population is the low-income, uninsured and underinsured persons who have difficulty
accessing care. The Kealakekua site will follow the same protocol. Many people living in the target
area of South Kona and currently served by WHCHC have publicly supported health insurance such
as Medicaid (50%), Medicare (30%), and self-employed (21%) which often means limited health
coverage.

The typical WHCHC patient accesses care 3.5 times during the year. 80% of patients have incomes
less than 200% of the federal poverty level. A majority of patients are Native Hawaiian, Asian,
Filipino, Marshallese, Hispanic, or other Pacific (slanders. WHCHC's current patient profile includes
Medicaid {60%), Medicare {10%), commercial insurance (20%) and uninsured/self-pay {10%).

In actual numbers, WHCHC estimates this new clinic will serve 6,000 patients each year. The 3
facilities combined currently serve about 3,500 people.

Geographic Service Area

Map: island of Hawai'i showing census tracts

The Kealakekua Health Clinic service area consists of
census tract 213 and 214. Estimated 2015 population
is 11,500,

The entire West Hawaii Community Heaith Center, Inc
service area stretches approximately eighty miles

along the coast and 6 miles inland and has a o oo
population of about 65,000 people. All census tracts in 23002
the service area have been designated as having a !
Medically Underserved Population {MUP). It includes
the following census tracts:

e 213.00 South Kona s 214.00 Kealakekua-Captain Cook

e 215.01 Kalaea e 215.02 Hualalai

o 21503 Kaumalumalu-Kealakekua s 216.01 Kailua

» 216.02 Kahuluu-Kaumatumalu s 217.01 Kawaihae-Waikoloa
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West Hawaii Community Health Center, Inc
75-5751 Kuakin: Hwy, Suite 203
Kailua Kona, HI 96740

SERVICE SUMMARY AND QUTCOMES

Scope of Work
This request is for $1,500,000 to plan, design, equip, and renovate an 8,800sf space located in
Kealakekua for use as a health care facility. Once operational, WHCHC anticipates providing primary
health care service to 6,000 patients and generating 15,000 patient visits. The majarity of
individuals served will be low-income, Medicaid and/or uninsured, children and adults who live in
census tracts 213 and 214 (South Kona). Operationally, this center will be self-sufficient and
generate patient revenues adequate to cover all operating costs. No additional State funds will be
required to support the operations of this facility.

Project Timeline
The timeline for planning, designing, and building the WHCHC-Kealakekua Health Center covers 2
years. Please see attachment —Project Budget and Timeline for details. it is briefly summarized
below.

o 12/31/2017-complete program plan, schematic design, design development phase and

construction drawings. issue RFP and select contractor.
e 9/1/2018—Complete renovation of the WHCHC~Kealakekua Health Center
s 10/31/2018-Begin delivering health care services to the residents of South Kona.

Quality Assurance and Evaluation
West Hawaii Community Health Center, Inc has managed 5 construction/remodel projects during its
11 year existence. Total value of these projects exceeds $6.5 million. In all five cases, the projects
were completed on time and within or below budget. WHCHC achieved these goals because of
strong planning, excellent oversight, and an experienced Project Manager who monitored all aspects
of the project, communicated frequently with all parties including owner’s staff, architects,
contractor and subcontractors. Critical path timeline and project manager software is used to track
progress; weekly meetings with key people, clear effective communication have all been used to
keep our projects on time and within budget. We expect nothing less on this project.

West Hawaii Community Health Center, Inc also has established performance improvement plans
and processes for all aspects of its clinical operations. Compliance is a major focus and is
incorporated into our general operations and includes regular audits of our operations. Quality
indicators are identified and clinical indicators are tracked regularly through our electronic health
records and management software. Policies and procedures are in place for personnel, finance and
most clinical areas. WHCHC holds itself to the highest standards.

Indicators that the organization monitors for operational performance include:
Patient Access—panel size, appointment waiting times, cycle time in the clinic;
Best Practices—patient care outcomes especially for chronic disease;
Patient Safety--OSHA regulations as relates to blood borne pathogens, use of medical
abbreviations, patient identifiers and infectious disease control;
Viability—billing, collection, reimbursement, coding compliance;
Leadership—Overall patient satisfaction, staff satisfaction, employee turn over rate.
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Measure(s) of Effectiveness

West Hawail Community Health Center, Inc
75-5731 Kuakini Hwy, Suite 203
Kailua Kona, HI 96740

QOutcome 1: Project planning and design completed within specified timeline and within

budget.

Qutcomne 2: Renovation/ construction of the WHCHC—Kealzkekua Health Center completed
on-time and within budget.

Outcome 3: WHCHC—Kealakekua Health Center will be fully operational and providing
health care to 6,000 patients annually and deliver 15,000 patients visits,

FINANCIAL

1. Budget forms are attached. Supporting documentation includes the proposed space
program which is attached behind the budget sheets,

2. Below is the anticipated quarterly funding request for the 2 years of the project.

2018 Quarter 1

2018 Quarter 2

2018 Quarter 3

2018 Quarter 4

Total Request

| 3250000 |

$250,000

$750,000

250,000

3. The applicant shall provide a listing of all other sources of funding that they are
seeking for fiscal year 2018,

WHCHC has grants either pending or being submitted to the Hawaii Dental Services
Foundation {$150,000), HMSA Foundation ($100,000), Atherton Foundation
($75,000}, Wilcox Foundation {525,000} for purchase of equipment (Medical Dental,
office). The landlord has agreed to contribute $175,000 ($20/sf ft) to the planning
and design of the renovation. WHCHC has access to $100,000 from its reserve funds
to cover confingence costs.

4. No other legisiative funding is being sought for this capital project.

5. WHCHC has not applied for, nor received any federal tax credits for this project.

6. Other Funding for operations of program—NOQOT APPLICABLE—REQUEST IS ONLY FOR

CAPITAL FUNDS, NOT OPERATING FUNDS

7. Unrestricted Assets as of 12/31/2016:

EXPERIENCE AND CAPABILITY

Necessary Skilis and Experience
WHCHC has a strong senior management team with excellent management skills and many
years of experience in managing programs as well as construction projects. The key people are:

$8,622,673

¢ Project Manager has 20+ years of experience in the design and construction of residential
and commercial facilities. He is an architect by training, and operated his own design and
construction company. He has managed 2 projects for WHCHC over the past 4 years.




West Hawaii Community Health Center, Inc
75-53751 Kuakini Hwy, Suite 203
Kailua Kona, HI 96740

s Executive Director with 40+ years of managing and developing community-based programs,
eightean of those years running community health centers. He has gverseen and directed 8
major health care facility construction/ renovation projects in excess of 515 million. He has
been WHCHC President/CEO since 2005.

e Finance Director with an MBA in finance and experience in the non-profit as well as private
sector for 30+ years. She has had experience with 3 renovation projects prior to WHCHC.
She has been with WHCHC sine 2008.

The West Hawaii Community Health Center, inc has been providing medical services
continuously since january 2005. During that time it has undergone a federal review, an
external management review, and annual independent audits. The iast 9 years of financial audit
have been clean with no recommended actions. Passing all of these audits has demonstrated
that WHCHC has the financial, clinical and administrative systems in place, but most
importantly, it demonstrated that patients are receiving quality, accessible, affordable healih
care,

WHCHC currently employs 160 people, that includes 16 medical clinicians {family physicians,
pediatricians, family nurse practitioners, physician assistants), behavioral health specialists
(psychiatrists, psychologists, clinical social workers), 4 dentists, 3 dental hygienist, 10 RNs as well
as case managers, operations, billing, accounting and eligibility staff.

Facilities

West Hawaii Community Health Center, Inc (WHCHC) currently has 5 locations at which if provides
health care. Each location is described below:

¢ WHCHC—Kailua-Kona Health Center: Thisis a 9,000 sq. foot leased multi-office facility
located in the center of Kailua Kona. WHCHC offers out-patient medical and behavioral
heaith services at this location. There are 12 exam rooms, 5 behavioral health offices,
provider and staff offices, lab and drug rooms. All exam rooms are equipped with electronic
medical records. The center also houses WHCHC administrative and financial offices. Clinic
space is located on the first floor and is ADA compliant and has been reviewed by ADA. In
addition, several exam rooms are equipped with special tables to aliow for handicapped
access, Handicapped parking space is just outside the Center’s door; doors and hallways
accommodate wheel chairs. The bathrooms are ADA accessible and equipped,

¢« WHCHC--Waikoloa Health Center This clinic is 1,600 sq ft leased space located in the Village
Market at Waikoloa Village. This space is on the second floor with an elevator avaiiable for
handicapped accessibiiity. The facility meets ADA specifications,

*  WHCHC—Kealakehe Health Center This facility is 10,500 sq.ft. located in the Hawaiian
homestead area of La'i' Opua. It was constructed in 2015 and offers medical, dental and
behavioral health services. It has 8 exam/procedure rooms and 8 dental operatories. it is
fully ADA accessible.

» WHCHC—Kealakekua: There are 3 separate sites in Kealakekua with a total of 4,500 sq.ft
leased space. One clinic is dedicated to keiki dental, another to keiki medical, and the third

7



West Hawail Community Health Center, Inc
75-5751 Kuakini Hwy, Suite 203
Kailua Kona, HI 96740

to adult medical. The dental clinic has 4 dental aperatories. The keiki medical has 3 exam
rooms, plus behavioral health office. The adult medical has 5 exam rooms. All three facilities
meet all standards of care and are ADA compliant.

V. PERSONNEL—PROJECT ORGANIZATION AND STAFFING

A. Proposed Staffing, Staff Qualifications, Supervision and Training
The Kealakekua Health Center will be staffed with two family physician, a pediatrician, an APRN
{nurse practitioner}, 3 dentists, and two behaviora! health specialist, as well as nursing and other
support staff such as a care coordinator, case manager, eligibility and outreach workers. Al staff will
be fully credentialed and certified.

Supervision of these staff will fall under the established managezment structure of the organization,
with on-site clinical management given to a site supervisor. WHCHC has regular all staff meetings
and weelly manager meetings. Training is made available to all staff and all new staff is oriented to
the organization. Clinical staff also receives two weeks of clinical orientation from the Medical
Director and Director of Nursing. in addition, WHCHC managsment staff (IT, HR, finance, clinical
guality, and nursing) will provide nacessary supervision and on-going training/support to insure all
processas and work flows are standardized throughout the system. Thisis standard operating
practice throughout the organization.

B. Organizational Chart
The organization is gaverned by a Beard of Directors, a majority who are users of the clinic’s
services. The Board has delegated responsibility for day-to-day operations to the President/CED.
The CEO and the management team oversee all functions of the organization. See the attached
organizationzl chart on the next page.

C. Compensation of top 3 employees

President/CEQ -- $180,000; Pediatric Dentist--$187,200; Family Physician MD --5184,400
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West Hawait Community Health Center
75-5751 Kuakini Hwy, Suite 101 A
Kailua Kona, HI 96740

OTHER

A. Litigation
There is no pending litigation against the West Hawaii Community Health Center or any of
the Center’s staff.

. Licensure or Accreditation
West Hawaii Community Health Center has ali required licenses needed to conduct a
medical practice,

o)

C. Private Educational Institutions
Not Applicable

D. Future Sustainahility Plan
Not Applicable ~the request is for capital, not operational funds. Crzanization is fully

funded for operations, as explained elsewhere in this application

E. Certificate of Good Standing
Attached
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STATE OF HAWAII
STATE PROCUREMENT OFFICE

CERTIFICATE OF VENDOR COMPLIANCE

This document presants tha compllance status of the vendor identified balow on the issus dats with respect to certificates required
from tha Hawasit Oepartment of Taxation (DOTAX}), the Intemal Revanua Service, the Hawaii Depariment of Labor and tndustial
Ralations (DLIR), and the Hawaii Deparirment of Commarce and Consumer Affairs

Vendor Name: WEST HAWAINI COMMUNITY HEALTH CENTER, INC

DBA/Trade Name: WEST HAWAI COMMUNITY HEALTH CENTER, INC

Issus Data: 06/30/2016
Status: Compliant
Hawaii Taxak 20035118-01
FEIN/SSN#: ]
U XXXXXXBOT2
DCCA FILE# 208368

Status of Compliance for this Vendor on issue date:

Form Depariment|{s) Status

A-E Hawaii Departrent of Texation Compliant
Intemal Ravenue Servics Compliant

COGS Hawall Dapartmant of Commerce & Consumar Affairs Compllant

LIRZ7 Hawali Department of Labor & Industrisl Relations Compéant

Status Legend:

Status Description

Exempt The enitty is exempt from this requirement

Compliant The aniity ks compiiant with this requirsment or the entily s in agreement with agency and actively working towards

Pending The ertity is compHant with DLIR regquicement

Submitied The entity hes applied for the cartificate but i is swsking approval
Not Compllant  The entity is nol In compilance with the raquiremant ard should contact tha ssuing agancy for more information
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BUDGET REQUEST BY SOURCE OF FUNDS
Period: July 1, 2017 to June 30, 2018

WEST HAWAH COMMUNITY HEALTH CENTER INC.

BUDGET
CATEGORIES

Total Stata
Funds Requested
(a}

Total Federal

Funds Requested
(b}

Total County

Funds Requested

(c)

Total Private/Gther
Funds Requested
id)

PERSONNEL COST
1. Salaries

2. Payroll Taxes & Assessments

3. Fringe Benefits

TOTAL PERSONNEL COST

OTHER CURRENT EXPENEGES
. Airfare, Inter-Isiand

. Insurance

Lease/Rental of Eguip

Leasg/Rental of Spac

. Siafi Training

. Supplies

. Telecommunication

. Utilities

TOTAL OTHER CURRENT EXPENSES

C.

EQUIPMENT PURCHASES

300,000

D

MOTOR VEHICLE PURCHASES

E.

CAPITAL

1,500,000

200,000

TOTAL (A+B+C+D+E)

1,500,000

500,000

SOURCES OF FUNDING

{a) Total State Funds Requested

1,500,000 }

Budget Prepared By

Richard J Taafle

808-326-3878

{b) Total Federal Funds Requeste

0

{c} Total County Funds Requeste

0

{d} Tota! Private/Cther Funds Requested

500,000

TOTAL BUDGET

Richard J Taaffe, CED

2,000,000

Name and Title {Please type or print}

L
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Applicant: _WEST HAWAII COMMUNITY HEALTH CENTER INC

BUDGET JUSTIFICATION - PERSONNEL SALARIES AND WAGES
Period: July 1, 2017 to June 30, 2018

% OF TIME TOTAL
POSITION TITLE FULL TIME ALLOCATED TO STATE FUNDS
EQUIVALENT ANNUAL SALARY GRANT REQUEST REQUESTED
A B {A x B}

INOT APPLICABLE

e N & ler e [8a |en A 1§98 49 &8 8R 18R 1SS

TOTAL:

JUSTIFICATION/ICOMMENTS:

{]
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BUDGET JUSTIFICATION - EQUIPMENT AND MOTOR VEHICLES

Period: July 1, 2017 to June 30, 2018
Applicant: WEST HAWAII COMMUNITY HEALT

DESCRIPTION NO. OF COST PER TOTAL TOTAL
EQUIPMENT ITEMS [TEM COST BUDGETED
NO STATE FUNDS WILL BE USED TO PURCHASE EQUIPMENT $ -
$ -
$ -
$ -
$ ;
TOTAL:
JUSTIFICATION/COMMENTS:
DESCRIPTION NO. OF COST PER TOTAL TOTAL
OF MOTOR VEHICLE VEHICLES VEHICLE CoST BUDGETED
NO STATE FUNDS WILL BE USED TO PURCHASE MOTOR VEHICLES 5 -
3 -
$ -
$ -
$ _.
TOTAL:

JUSTIFICATION/ICOMMENTS:

Application for Grants



BUDGET JUSTIFICATION - CAPITAL PROJECT DETAILS

Applicant: WEST HAWAI COMMUNITY HEALTH CENTER INC

Period: July 1, 2017 to June 30, 2018

FUNDING AMOUNT REQUESTED

TOTAL PROJECT COST

ALL SQURCES OF FUNDS
RECEIVED IN PRIOR YEARS

STATE FUNDS
REQUESTED

OF
FUNDS REQUESTED

FUNDING REQUIRED IN
SUCCEEDING YEARS

FY: 2015-2016 FY: 2016-2017

FY.2017-2018

FY:2017-2018

FY:2018-2019 FY:2019-2020

PLANS 50000

LAND ACQUISITION 0 0

DESIGN 150000

CONSTRUCTION 1500000

EQUIPMENT 300000
TOTAL: 1,500,000 500,000

JUSTIFICATION/COMMENTS:

Applicotion for Grants
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GOVERNMENT CONTRACTS AND / OR GRANTS

West Hawaii Community Health Center, Inc

Contracts Total:

2,511,000

0~ D O N -

CONTRACT DESCRIPTION

Community Health Center 330e Operating
‘Purchase of Services Contract

Perinatal Outreach Grant

‘BCCCP (Women's Health) Grant
‘Outreach and Eligibility Grant

EFFECTIVE

DATES

2006-2019
2016-2017

2016-2018

2016-2017

2016-2017

AGENCY

DHHS/HRSA/BPHC

DOH
DOH
DOH

DHS

GOVERNMENT

ENTITY

(U.S./ State / Haw [
- Hon/Kau/Mau)
STATE
STATE
STATE
STATE

CONTRACT
VALUE

2,191,000
150,000
60,000
35,000
75,000

9
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DECLARATION STATEMENT OF
APPLICANTS FOR GRANTS PURSUANT TO
CHAPTER 42F, HAWAI'l REVISED STATUTES

The undersizned authorized representative of the applicant certifies the following:

1y

The applicant meets and will comply with all of the following standards for the award of grants pursuant
to Section 42F-103, Hawal't Revised Statutes:

a) Is licensed or accredited, in accordance with federal, state, or county statutes, rules, or ordinances, to
conduct the activities or provide the services for which a grant is awarded;

b) Complies with all applicable federal and state laws prohibiting discrimination against any person on
the basis of race, color, national origin, religion, creed, sex, age, sexual orientation, or disability;

¢} Agrees not to use state funds for entertainment or lobbying activities; and

d)  Allows the stare agency to which funds {or the grant were appropriated {or expenditure, legislative
committees and their staff, and the auditor full access to their records, reports, {iles, and other related
documents and information for purposes of monitoring, measuring the effectives ness, and ensuring the
proper expendiiure of the grant.

If the applicant is ar organization, the applicant meets the following requirements pursuant o Section 42F-
103, Hawai't Revisad Statutes:

at  Is incorporated under the laws of the State; and

by Has bylaws or policies that deseribe the manner 0 swhich the activities or services tor which a grant is
awarded shall be conducted or provided.

If the applicant is 2 non-profit organization, it meets the following requirements pursuant {o Section 42F-
103, Hawai'l Revised Statutes:

a) Is determined and designated to be a non-profit organization by the Internal Revenue Service; and

b} Has a govermning board whose members have no material conilict of nterest and serve without
compensation,

Pursuant {o Section 42F-103, Hawai't Revised Statutes, for grants used for the acquisition of land, when the
organization discontinues the activities or services on the land acquired for which the grant was awarded and
disposes of the land in fee simple or by lease, the organization shall negotiate with the expending agency for a
lump sum or installment repayment to the State of the amount of the grant used for the acquisition of the land.

Further, the undersigned authorized representative certifies that this statement is true and correct to the best of

the applicant's knowledge.

=e
fr

WEST | Awany com MudTY HEALTH CenTer, The

{Typed Name of Individual or Organization)

f‘/i’?/ 20/ -

(’b:ste) '

L ED

2 o 3+ ool

(Typed Name) 5 (Title)
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Kealakekua Space Program - Summary

Date: January-2014

Department No. Program Total

Name Providers DGSF

Outpatient Services PHASE 1

Family Practice (including BH) 4 4,608

Dental Services (include Hygst) 3 2,563

Qutreach and Community Services 0 0
7 Sub-Total 7,171

Public Areas

Ceniral Reception 923
0 Sub-Tota! 923

General Services

Facility Services 0 735
0 Sub-Total 735

Total Providers 7.0
Total Department Gross Square
Feet{DGSF) 8,829




Family Practice

Standards:

2/9/2016

Space Program:

FP

Department Abbreviation

# Service Driver (Total Providers)

f

# Exam Rooms |

Functional Group

4,608

DGSF (Program)

15%

Department Circulation Factor

1,536

Program DGSF/Driver

10%

Walls and Structure

DGSF (Actual)

Room
Code

Sub
Code

Functien Name

OPTION#1

Allocation Rule

{ ‘Program

Room Slze Comments

--.ﬂsp._.

LArea

Waiting

Patient Waiting - General

20 5.£ per Seat

Assume ﬁ seats per F’rcwuier

Clincal Practice

Exam Rooms

100 s.{ per Exam Room, 2.5
Exam Rooms per Provider

..-Assume 3 ‘Providers

'3.-'5-1_60 e

Specialty Procedures and
Extended Moniloring

156 5 f. per Procedure Room

Bahavior Health Office with
Consultation Zone

156 o f. per Office, 1 Office
per Providar

Assume 2-BH Providers| -

LT

240

Nurse Statian/ Work Alcoves

305f per FTE

Assume 1.5 MA per Provider
:A}uMA *+ 1-Float

§ 36 z

480

Medica! Provider Work Alcoves

38 sl per FTE

4-Providers]

35 - 4

P :_._1_44

Patient Services Coordinator

35 sf parFTE

C2FTE[

30 = 2

780

Care Coordinators Offices

120 5§ Offics

1- Care Coodrdmators

1120 ¢ 1

=120

Charge Nurse

106 s.f. Office par FTE

72400 i

404

Nursing Director

..'-1 - QX” ra'om

100

General Office Space

126 s f. Office per FTE

+:1 =10x12 room

20 | 2

240

Nursing Visit and Extended Triage

100 s 1 Office

~1=10x10 room

R

L2100

Referrals

100 sf Office

wrt 2 10utG rooms

00 oo

100

Vitals Area (Specialized Scales)

L _é__S'_x__s'_ate.:_ov'g.s

T T

Vitals Area (Standard Scales}

2 25.3x 5 a!%:_evs_.-.s. Vi

waf

A5

Student Work Alcoves

30 s.f. per person

w2 persons| U3

‘N

Micrascope Area

-8 x 5 room] ¢

30

Lab Specimen Prep & Process

L3 -0 %16 roomd G

160

Patient Tollet with Pass-Through

74 8 x7 rooms| “ o

Med Prep and Siorage

“:2-10 x B room|

Drug/ Education Material Storage
Closet

22X rooms|

Support Space

Conference Room B

30 51 perperson

Work/Copy/Printer

T 2.4x6area

Storage {Medical Equipment/
Supplies}

B __2.._;0 x's mcms: ._ :

Storage (Alt Med/ Speciaity
Ciosets)

Caoffae Station

Staff Toilets

Open area w:th cabmets
S BB X T rooms)

- Department NSF.| . =

Bepart Chrculation'| &

Wa%!s and Stricture’)

{‘Department GSF




Dental Services

Standards: |

21912018

| Space Program:

DS Department Abbreviation 3 # Service Driver {Totaf Providers)
| 6 # of Operatories]
Functional Group 2,563 {  DGSF {Programj
15% Department Circulation Factor 854 Program DGSF/Driver
10% | Walls and Structure - } DGSF (Actual)
Opt;on #1 '
Room Sub Function Name Allocation Rule e
Code Code : : IR it IRy Program
Room Stze Commems .*NSF.Z“'. CQNTY 5| iArea:
Clinical Admistration S S I e S
Patient Waiting {Number of Seats) - 20 51 per seal w20 ) s
General | g ] e
Patient Wailing (Number of Seats) - 205§ perseat 5 IR VRS ERUEN i _':*I_g(_)
Patient Waiting - Play Area 1- npen play area s 210 x 10 spaced 0100 | et ©LUiEA00
Pediatric Clinical Practice
Open Operatories - Pediatric Assume 3 operatories| - Average 70 5.8/ operatory,f 70 2 140
“-diagonal layout with nol " 07 s
-dividers (1.5 Dentists + .5 ¢, :
Closed Operatories (Supplemental Assume 1 operatory g : i Bx8spacel B4 1 64
Patient Toilet S8 xTtojlel] oB6 0 g
Training Stations Assume 2 Training Stations -3 x5 alooves A3 G gy
infant Evaluation Room 10 x 11 room o - 1 110
Adult Clinical Practice : : AR
Open Operatories t0x 11 space/ operatary, Assume 2 cpera!orses {1 110 2 220
open space layout with Demists + 5 Hygenzst) EE e
dividing wall : ) S R
Closed Operatorigs (Supplementaly | Assums 1 Operatary, closed le_)_x 1§_spag:e S0 1 -0
door IRt IR VU
Patient Toilet B x7 doitet] 86 i 0
Central Dental Support S -
Patient Services 30 s.f. per person 3 FTE w30 3 280
Frovider Work Stations 30 5.1, per person Prawders = 3 Den%nsls +2| 230 ¢ 5 180
Hygemst PRI L
Dental Assistant Work Stations 30 s { per person CEBFTEY 30 3 80
Fax/ Copy/ Printer 5x5 spa_c'e R T I w25
Dental Records Work Area 42 s {. per funtion RREEL ) IS VI -1 42
Dental Program Coordinator (w/ 1D X 15 room 50 Y L0
Mtg Space) Pangrex S : . S
Dental Program Coardinator Oﬁ”ce w1th 1 Prewder Work _:'1_;117 O BEtas 17
Staslan sonniwal --
Fanarex Room : _-4,5_xBA5 room SIS B
Radiclogy Reading/ Printing 8 x B roarn SR ¢ I
Laboratory ST X9 roomy %
tHilkity Room See Utility Notes SrnBx8 room| i i S,
Sterilization Room Needs 14-foot counter LinE0 420 room| ¢ e
Med/ Tank Cioset : e
Storage i ey
Staff Teilets Based on FTE i ._t_l X7 ro_om i st e
Patient Toilet BT rt}om e b R
e Department NSF
Depar!mem Circiilation [
| Walls and Structure | -
Department GSF | 2,




Central Reception/ Lobby

Standards: ] 218/2016 Space Program:
R Department Abbreviation # Service Driver
Functional Group 923 l(Program}
189, Department Circulation Factor Program DGS¥F/ Driver
5% Wails and Structure - tF {Actual)
Room Sub Program
Code Code [Function Name Alocation Rule Room Size Comments NSF QNTY Area
Reception
Recaption Area 1. 200 5. open area 0 0 G
Clinical
Administration
Waiting {(Number of Sealy; 205t perseat N/A See FP shaet! 20 4 G
Patiert Sarvices {Family & sf perFTE Assume 4 FTE 38 ’ 144
Practice}
Eligibitity 1201 per FTE Assume ZFTE 120 1 120
Medical Records - Stalf 100 sf par FTE Assumg 1 FTE 160 1 1o
Haalth Records Form Storage 2x3area 6 1 &
Central Office Manager 12051 room 10 x 12 raom 120 1 129
Support Space
Fax/ Copy/ Printer! Work Ares 1- 3 x 10 space 100 1 18040
Storage 3% 5 roam 15 1 15
Wheelchair Starage 4 x4 area 16 1 16
Water Cooler 3 x4 area 12 1 12
Pubiic Phone 4 x4 area 18 g g
Pubiic Toilets 8 x 7 room 56 1 56
Staff Teilets 8 x 7 room 56 1 2]
Department NSF 745
Department Circulation 134
E Walls and Structure 44
Department GSF 923




Facility Functional Support

Standards: | | [
Department Abbreviation Space Program:
Functional Graup 735 ¥ Service Driver (Total Providers
5% Department Circufation Factor DGSF (Program)

10% Walls and Structure - Frogram DGSF/Driver
Roorm Sub DGESF {Actual) Program
Code Code |Function Nams Allocation Rule Room Size Comments NSF QONTY Area

Facility Administration
General Uss Stzif Braakroom/ 1188 5§ room 184 1 188
Leunge
Administrative Support
17/ Phone! Secwrity! Server Closet 1 - 16 x 10 room 104 1 100
iT Gifice 1«10 % 10 room 1048 g 0
Custodial Closets 1-4x 10 closels 40 1 4G
Custodia¥/ Maintenance Warkroam 1-10 x 10 room 100 0 i
Merchnical Room t-18 x 15 room 150 0 0
Electrical Room 1-10x 153 room 150 o] 0
General Starage 1-20x 15 room 60 1 300
Staff Toilets 8 x 7 room 56 O o
Department NSF 636
Deparment Circulation 32
| Walls and Struclure 67
Department GSF 735






