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Figure 2: Denali Commission Resource D istribution Methodology 
for Rural Prim ary Care Facilities Projects
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This m odel is based, to a large degree, on the com ments and input received during the five 

regional w orkgroup m eetings held in May, the public hearing held on July 11, and via 

feedback on the num erous draft methodologies distributed for com ment in August and 

September. The outcom e o f  this effort is intended to be an equitable system for distribution 

o f  federal funding to those com m unities w ith the greatest need, recognizing that the 

successful delivery o f  health sendees includes the ability o f  a com munity to operate and 

m aintain the facility over the long-term.

J.1.0 Part I -  Community Prioritization

The goal o f  Part I is to prioritize basic needs. Using responses to the FNAQ and other data, a 

rating score w as developed for each community m eeting the basic requirements described in 

Section C4.0. Points w ere assigned based on the following seven criteria. A  m ore detailed 

sum m ary o f  the Part I prioritization formula and the measurements developed for each 

criteria can be found in A ppendix XI.

Criteria Maximum Points

1. Facility Deficiency 45

2. Health Status 20
%

3. Isolation 10

4. D ependency Ratio 10

5. Econom ic Status 9

6. Traum a Rates 5

7. Seasonal Population 1

TOTAL 100

Results for the FY 2001 cycle are presented in Appendix XII. Using this information, the 

Steering Com m ittee w ill develop a “short list” o f  com m unities based on anticipated FY 2001 

funding and estim ated unm et need for the communities at the top o f  the list. Short listed 

com m unities w ill then be invited to submit project proposals for consideration by a m ulti­

disciplinary review panel (M RP) convened by the Steering Committee. The Denali 

Com m ission’s Program M anager, ANTHC, will also conduct on-site code and condition
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surveys at existing facilities in those short listed com m unities needing this type o f  

information in order to prepare a complete proposal. ANTHC m ay also conduct on-site 

surveys to validate infonnation used in the P an  I analysis.

It should be noted that com munities have been listed alphabetically w ithin point ranges on 

the Pail I Priority List. Individual points have not been reported, nor have individual ranks 

been assigned —  to em phasize that the Part I form ula is only an initial screening tool.

Communities m ust have subm itted a FNA Q by  Septem ber 1, 2000 to be eligible for the 

FY2001 shortlist. W hile questionnaires are still being accepted, com m unities subm itting 

after the deadline w ill only be eligible to com pete for funding in subsequent fiscal years.

J.2.0 Part II -  Proposal Review and Capability Measurement

Using a Request for Proposal (RFP) type format, ANTHC will assem ble project proposals for 

review by a M RP m ade up o f  individuals from organizations that have both  facilities and 

health program expertise. The review panel w ill evaluate proposals based on the followii ^ 

Part II criteria. A  m ore detailed summary o f  the Part II capability scoring criteria appears in 

Appendix XIII.

Criteria Maximum Points

1. Local Support for Project* 0

2. Site A vailability and Control* 0

3. Utility Extension Plan* 0

4. Cost Sharing* 20

5. Service D elivery Plan* 10

6. Business Plan* 10

7. Facility Related Deficiencies 45

8. Consistency w ith Overall Com m unity Developm ent Plan 5

9. M ulti-Use Components o f  Project 5

10. Project M anagem ent Plan 5

TOTAL 100

* The proposal mast meet minimum standards fo r these six elements. I f  the proposal does 
not meet these minimum standards, it will be set aside and a recommendation made to the 
community that they seek technical assistance to develop more capability.
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Comm unities will have two project funding cycles to establish capability, after w hich time 

they w ill be reprioritized in the current year Part I cycle.

The prim ary focus during Part II is to determine i f  the com munity has the capability to 

m anage the proposed health program s and maintain the facility. The detailed data and 

inform ation presented during this phase w ill also refine and validate the initial Part I 

prioritization. The final recom mendations developed by the MRP will be subm itted to the 

Steering Com m ittee after considering the specific scores per the above criteria, and more 

general judgem ents related to capability based on professional experience.

Based on recom m endations from the M RP, the Steering Committee w ill publish an annual 

list o f  approved projects. With appropriate justification, the M RP and/or the Steering 

Comm ittee m ay recom mend funding at an amount less than requested in any individual 

proposal.

The Steering Com m ittee will have the authority to rem ove a com munity from further Part II 

consideration at any time, based on current assessments o f  need, facility deficiencies and 

other Part I or II criteria. However, the com mittee w ill also develop an appeals procedure for 

the proposal evaluation and capability m easurem ent process.

JT.3.0 Part III -  Funding

The appropriate funding documents and agreements will be prepared for projects on the 

approved Part II list once ANTHC has determined that all o f  the following conditions have 

been m et and the appropriate documents are in hand.

1. Verification o f  original planning assumptions

2. Com m unity and/or regional resolutions

3. Stam ped design documents

4. All applicable permits and regulatory approvals

5. Site control documentation

6. Utility extension plan and funding (by others)

7. Project budget and progress paym ent schedule

8. Construction Schedule

9. Construction quality control and inspection plan
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A NTHC will develop a m enu o f  off- the-shelf design and construction m anagem ent services 

to assist individual com munities in com pleting these tasks.

Funding m ay be phased for design and/or construction. The num ber o f  projects funded in 

any given fiscal year will depend on actual appropriation levels. O nce a com m unity reaches 

Part ID, the project will remain eligible for funding until all the above readiness elements are 

in place and sufficient funds becom e available. Projects approved in any given fiscal year 

will have priority over projects approved in subsequent years.

K. PROGRAM MANAGEMENT

As previously mentioned, in Septem ber 2000 the D enali C om m ission nam ed ANTHC as the 

Program M anager for im plem enting its goals related to im proving prim ary care facilities 

throughout rural Alaska. DHSS w ill also continue to partner w ith  the Comm ission, both as 

the Steering Com m ittee lead, and m anager o f  an initiative to review  and docum ent current 

health care delivery issues in rural Alaska. Figure 3 is a m odel o f  how  the Rural Primary 

Care Program  will be adm inistered. N ote that the existing Steering Com m ittee will be 

expanded to include the Alaska Center for Rural H ealth (ACRH), the A laska Prim ary Care 

A ssociation (APCA) and the U SD A  -  D epartm ent o f  Rural D evelopm ent. T he expanded 

Steering Com m ittee w ill provide oversight for the D enali Com m ission on all aspects o f  the 

program.
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Figure 3: Rural Primary Care Facilities Program Model
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L. RECOMMENDATIONS

This Phase I final report focuses on  the statewide unmet needs o f  rural prim ary care facilities 

in 288 com m unities w ithout hospitals, and a methodology for distributing resources to 

address those needs. An expanded steering committee is being formed to assist w ith the 

im plem entation o f  Phase I, w ork on prim ary care program  developm ent and support (Phase 

II), and begin to address other health related service delivery and infrastructure gaps in rural 

Alaska. The Phase I Steering Com m ittee’s specific recom m endations to the Denali 

Comm ission are:

O verall

■ M aintain a statewide com m itm ent and focus on the unmet needs o f  rural prim ary care 

facilities and program s in the 288 com munities w ithout hospitals identified under Phase I 

o f  the project.

■ M aintain a  public access w ebsite (www.apcds.org) for the Com m ission’s A laska Rural 

Primary Care Program.

■ Support on-going public participation in an annual review  o f  the resource distribution 

methodologies developed by the Steering Committee.

Phase I

■ Implement Phase I by awarding FY 2001 funds for the repair, renovation, and 

construction o f  new  rural prim ary care facilities.

■ Develop a resource distribution m ethodology and request for proposals (RFP) process for 

m ulti-com m unity and/or large (e.g. over $1 m illion) projects.

■ Collaborate with com plim entary funding sources (e.g. HUD and USDA) to maximize 

resources and stream line processes to fund the repair, renovation, and/or construction o f  

new prim ary care facilities.
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” Com plete data collection for the 70 communities that did not submit a FNAQ prior to 

Septem ber 1 ,2000.

■ Provide leadership to locate funding for the delivery o f  technical support to those 

com m unities that are prioritized as having the greatest unm et need but fail to qualify for 

funding due to an inability to m eet the capability criteria.

Phase II

■ Initiate Phase II o f  the needs assessment project: P rim ary Care Program Developm ent 

and Support.

■ Provide leadership to locate funding for the developm ent and support o f  prim ary care 

program s in small, rural communities.

Beyond Phase I and Phase II

■ Assess and prioritize the unmet prim ary care facility needs o f  rural com m unities that 

w ere not included in Phase I.

■ Define and authorize dem onstration projects that extend beyond prim ary care facilities as 

defined in the enabling legislation found in Appendix I.
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Denali Commission

The conference agreement am ends Section 307 o f  Title II — Denali Com m ission o f  D ivision 

C -- O ther M atters o f  P.L. 105-277 by adding a new subsection that authorizes the Secretary 

o f  HHS to m ake grants to the Denali Commission to plan, construct, and equip m ulti-county 

dem onstration health, nutrition, and child care projects in accordance with the W ork Plan 

referred to under section 304. The Hot :.e and Senate bills contained no sim ilar provision.

Conference Report for H.R. 3194 as printed in the Congressional Record of November 

17,1999

TITLE V II—D EN A LI COM M ISSION

Sec. 701. Denali Comm ission, Section 307 o f  Title III ~  Denali Com m ission o f  D ivision C - 

O ther M atters o f  Public Law  105-277 is amended by adding a new subsection at the end 

thereof as follows:

(c) D em onstration Health Projects. In order to dem onstrate the value o f  adequate health 

facilities and services to the econom ic development o f  the region, the Secretary o f  H ealth and 

H um an Services is authorized to m ake grants to the Denali Comm ission to plan, construct, 

and equip dem onstration health, nutrition, and child care projects, including hospitals, health  

care clinics, and mental health  facilities (including drug and alcohol treatm ent centers) in 

accordance w ith the W ork Plan referred to under section 304 o f  T itle III -  Denali 

Com m ission o f  D ivision C -  O ther M atters o f  Public Law 105-277. No grant for 

construction o r equipment o f  a demonstration project shall exceed 50 percentum o f  such 

costs, unless the project is located in a severely econom ically distressed community, as 

identified in the W ork Plan referred to under section 304 o f  T itle III -  Denali Comm ission o f  

D ivision C — O ther M atters o f  Public Law  105-277, in which case no grant shall exceed 80 

percentum  o f  such costs. To can y  out this section, there is authorized to be appropriated 

such sum s as ira y  be necessary.
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Communities by Alpha Sort Communities by Population
Community Population Community  ̂Population

Adak 106 W iseman 20
2 A khiok 101 Gakona 22
3 A kiachak 560 Port Clarence 22
L Akialc 338 Alcan 23
5 A kutan 408 Evansville 24
6 Alakanuk 659 K upreanof 24
7 A latna 34 Ivanof Bay 29
8 Alcan 23 Harding Lake 30
9 A leknagik 244 M eyers Chuck 30

10 A lexander Creek 39 Paxson 30
11 Allakaket 204 A latna 34
12 A m bler 286 Betties 35
13 Anaktuvuk Pass 314 Birch Creek 35
14 A nchor Point 1227 Circle Hot Springs 35
15 A nderson 517 Stony River 35
16 A ndreafsky 442 Pedro Bay 36
17 A ngoon 576 M cCarthy 37
18 Aniak 604 Lake M inchum ina 38
19 Anvik 93 A lexander Creek 39
20 Arctic V illage 138 N ikolski 39
21 A tka 105 Jako lo fB ay 40
22 Atm autluak 296 Karluk 41
23 A tqasuk 274 Platinum 43
24 Beaver 126 Red Devil 44
25 Betties 35 Prudhoe Bay 47
26 Big D elta 511 Tonsina 47
27 Big Lake 2162 Hobart Bay 48
28 Birch Creek 35 Kasaan 48 .
29 Brevig M ission 279 Takotna 48
30 Buckland 428 Elfin Cove 50
31 Butte 2699 Gam e Creek 50
32 Cantwell 166 Port Protection 50
33 Central 62 Point Baker 51
34 Chalkyitsik 102 Chistochina 52
35 Chase 55 Lutak 53
36 Chefom ak 416 Chase 55
37 Chenega Bay 69 Edna Bay 55
38 Chevak 763 Slana 55
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Communities by Alpha Sort Communities by Population
Community Population Community Population

3S Chickaloon 212 D ot Lake 61
4C Chignik 103 H ealy Lake

61
41 Chignik Lagoon 68 Central 62
42 Chignik Lake 136 Igiugig 62
43 Chiniak 75 Lim e Village 62
44 Chistochina 52 Prim rose 62
45 Chitina 94 W hale Pass 62
46 Chuathbaluk 105 Oscarville 64
47 Circle 89 Ram part 66
48 Circle H ot Springs 35 Covenant Life 67
49 Clam Gulch 113 Chignik Lagoon 68
50 Clark's Point 68 Clark's Point 68
51 Coffm an Cove 228 False Pass 68
52 Cohoe 602 Chenega Bay 69 I
53 Cold Bay 97 H alibut Cove 71
54 College 12122 Skwentna 72 I
55 Cooper Landing 285 Ferry 74
56 Copper Center 553 Chiniak 75
57 Copperville 194 Tw in Hills

76
58 Covenant Life 67 Hughes 80
59 Craig 2136 M endeltna 80
60 Crooked Creek 137 Port A lexander 86
61 Crown Point 91 Tanacross 86
62 Cube Cove 139 N elson Lagoon 87
63 D eering 148 M anley Hot Springs 88
64 D elta Junction 889 Port Alsworth 88
65 D ot Lake 61 Circle 89
66 D ry Creek 115 Tetlin 89
67 Eagle 152 Gulkana 90
68 Edna Bay 55 Crown Point 91
69 Eelc 281 Pilot Point 92
70 Egegik 117 Stevens Village 92
71 Eklutna 434 Anvik 93
72 Ekw ok 125 Iliam na 93
7. Elfin Cove 50 Tenakee Springs 93
74 Elim 306 Chitina 94
75 Em m onak 818 K obuk 94
76 Ester 240 M osquito Lake 9
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C o m m u n it ie s  b y  A lp h a  S o rt C o m m u n it ie s  b y  P o p u la t io n

C o m m u n it y P o p u la t io n C o m r  m n it y P o p u la t io n

77 Evansville 24 Cold Bay 97
78 Eyak 162 A khiok 101
79 False Pass 68 Koyukuk 101
80 Ferry 74 Chalkyitsik 102
81 Fort Yukon 570 Perryville 102
82 Fox 332 Chignik 103
8? Fox River 439 Sleetmute 103
84 Fritz Creek 2097 A tka 105
85 Gakona 22 Chuathbaluk 105
86 Galena 563 Nikolai 105
87 Gambell 668 Tatitlek 105
88 Game Creek 50 Adak 106
89 Glennallen 494 Hollis 111
90 Golovin 141 Clam  Gulch 113
91 Goodnews Bay 256 N orthw ay 113
92 Grayling 184 D ry Creek 115
93 Gulkana 90 N orthw ay Junction 116
94 Gustavus 377 Egegik 117
95 Haines 1775 M oose Pass 118
96 Halibut Cove 71 W hitestone Logging Camp 118
97 Happy V alley 401 Ekwok 125
98 Harding Lake 30 M entasta Lake 125
99 Healy 646 Port Heiden 125

100 Healy Lake 61 Beaver 126
101 Hobart Bay 48 H yder 126
102 Hollis 111 H ope 130
103 H oly Cross 247 Levelock 131
104 Hoonah 877 Lignite 131
105 H ooper Bay 1028 South Naknek 132
106 Hope 130 Chignik Lake 136
107 Houston 836 Klukwan 136
108 Hughes 80 Little Diomede 136
109 Huslia 272 Crooked Creek 137
110 Hydaburg 369 Larsen Bay 137
111 Hyder 126 Pelican 137
112 Igiugig 62 Arctic Village 138
113 Iliamna 93 Cube Cove 139
114 IvanofB ay 29 Shageluk 140
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Communities by Alpha Sort Communities by Population
Community Population Community Population

I lf Jako lo fB ay 40 G olovin 141
116 K achem ak 419 Pitka's Point 146
117 Kake 745 D eering 148
118 K aktovik 259 Eagle 152
119 K alifonsky 338 Tyonek 160
120 K altag 254 Eyak 162
121 Karluk 41 K okhanok 163
122 Kasaan 48 N aukati Bay 164
123 Kasigluk 528 Cantwell 166
124 K asilof 548 M cK inley Park 169
125 Kenai 7005 N anw alek 170
126 K enny Lake 507 W ales 170
127 Kiana 398 Saint G eorge 173
128 King Cove 691 N ew halen 178
129 K ing Salm on 499 Port Graham 178
130 ICipnuk 573 Sheldon Point 181
131 K ivalina 366 Grayling 184
132 Klawock 673 Ruby 184
133 K lukwan 136 M ekoryuk 193
134 K nik 483 Copperville 194
135 K obuk 94 W hite M ountain 197
136 Kokhanok 163 A llakaket 204
137 K oliganek 205 K oliganek 205
138 K ongiganak 359 Chickaloon 212
139 K otlik 579 Point Lay 217
140 K oyuk 280 Shaktoolik 218
141 Koyukuk 101 N ondalton 224
142 K upreanof 24 Coffm an Cove 228
143 K wethluk 714 N ightm ute 230
144 K w igillingok 360 Venetie 232
145 Lake M inchum ina 38 Ester 240
146 Larsen Bay 137 Port L ions 243
147 Lazy M ountain 1109 A leknagik 244
148 Level ock 131 H oly Cross 247
149 Lignite 131 M into 248
150 Lim e V illage 62 Kaltag 254
151 Little D iom ede 136 Shungnak 255
152 Low er K alskag 310 Goodnew s Bay 256
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Communities by Alpha Sort Communities by Population

Community Population Community Population
77 Evansville 24 Cold Bay 97
78 Eyak 162 Akhiok 101
79 False Pass 68 K oyukuk 101
80 Ferry 74 Chalkyitsik 102
8 Fort Yukon 570 Perryville 102
82 Fox 332 Chignik 103
83 Fox River 439 Sleetm ute 103
84 Fritz Creek 2097 Atka 105
85 Gakona 22 Chuathbaluk 105
86 Galena 563 Nikolai 105
87 Gambell 668 Tatitlek 105
88 Game Creek 50 Adak 106
89 Glennallen 494 Hollis 111
90 Golovin 141 Clam Gulch 113
91 Goodnews Bay 256 N orthway 113
92 Grayling 184 Dry Creek 115
93 Gulkana 90 N orthw ay Junction 116
94 Gustavus 377 Egegik 117
95 Haines 1775 M oose Pass 118
96 Halibut Cove 71 W hitestone Logging Camp 118
97 H appy Valley 401 Ekwok 125
98 H arding Lake 30 M entasta Lake 125
99 Healy 646 Port H eiden 125

100 Healy Lake 61 Beaver 126
101 Hobart Bay 48 H yder 126
102 Hollis 111 Hope 130
103 H oly Cross 247 Levelock 131
104 Hoonah 877 Lignite 131
105 Hooper Bay 1028 South Naknek 132
106 Hope 130 Chignik Lake 136
107 Houston 836 Klukwan 136
108 Hughes 80 Little Diomede 136
109 Huslia 272 Crooked Creek 137
110 Hydaburg 369 Larsen Bay 137
111 Hyder 126 Pelican 137
112 Igiugig 62 A rctic Village 138
113 Iliamna 93 Cube Cove 139
114 IvanofB ay 29 Shageluk 140
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Communities by Alpha Sort Communities by Population
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Lutak 53 Ouzinkie 256

M anley H ot Springs 88 Kaktovik 259
M anokotak 399 Upper Kalskag 261
M arshall 318 Teller 266
M cCarthy 37 H uslia 272
M cGrath 423 A tqasuk 274
M cKinley Park 169 Old H arbor 276
M eadow Lakes 5232 Brevig M ission 279
M ekoryuk 193 K oyuk 280
M endeltna 80 W hittier 280
M entasta Lake 125 Eek 281
M etlakatla 1537 N ew tok 284
M eyers Chuck 30 Seldovia 284
Minto 248 Cooper Landing 285
M oose Creek 677 A m bler 286
M oose Pass 118 Tazlina 294
M osquito Lake 94 A tm autluak 296
M ountain V illage 766 Tan ana 301
Naknek 624 Elim 306
Nanw alek 170 Low er K alskag 310
Napakiak 363 Russian M ission 311
N apaskiak 406 A naktuvuk Pass 314
Naukati B ay 164 M arshall 318
Nelson Lagoon 87 Tununak 331
Nenana 435 Fox 332
New Stuyahok 475 A kiak 338
Newhalen 178 K alifonsky 338
Newtok 284 Trapper Creek 344
Nightm ute 230 Tuntutuliak 350
Nikiski 3038 Kongiganak 359
N ikolaevsk 488 Kwigillingok 360
Nikolai 105 N apakiak 363
Nikolski 39 Talkeetna 363
Ninilchik 687 K ivalina 366
Noatak 423 H ydaburg 369
Nondalton 224 Saxman 371
Noorvik 632 G ustavus 377
North Pole 1616 N ulato 381
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Alaska Rural Primary Care Facility
Needs Assessment Project

Final Report
October 2000

C om m unities by A lpha  S o rt C om m unities by P opu la tion

C om m unity Population C om m unity P o p u la tio n

191 Northway 113 Saint M ichael 381
192 Northway Junction 116 Salcha 387

193 Nuiqsut 486 Kiana 398
194 Nulato 381 M anokotak 399
195 Nunapitchuk 471 H appy Valley 401
196 Old Harbor 276 Napaskiak 406
197 Oscarville 64 Akutan 408
198 Ouzinkie 256 Chefom ak 416
199 Paxson 30 Kachem ak 419
200 Pedro Bay 36 M cGrath 423
20 Pelican 137 N oatak 423
202 Perryville 102 Buckland 428
203 Pilot Point 92 Eklutna 434
204 Pilot Station 544 Nenana 435
205 Pitka's Point 146 Fox River 439
206 Platinum 43 A ndreafsky 442
207 Pleasant Valley 584 Tuluksak 443
208 Point Baker 51 Sutton 470
209 Point Hope 794 N unapitchuk 471
210 Point Lay 217 N ew  Stuyahok 475
211 Port Alexander 86 Saint M ary's 475
212 Port Alsworth 88 Knik 483
213 Port Clarence 22 Scam mon Bay 484
214 Port Graham 178 Nuiqsut 486
215 Port Heiden 125 Nikolaevsk 488
216 Port Lions 243 Glennallen 494
217 Port Protection 50 K ing Salmon 499
218 Primrose 62 K enny Lake 507
219 Prudhoe Bay 47 W illow 507
220 Quinhagak 595 Big Delta 511
221 Rampart 66 Toksook Bay 513
222 Red Devil 44 Anderson 517
223 Ridgeway 2382 Stebbins 52-1
224 Ruby 184 Kasigluk 528
225 Russian M ission 311 Pilot Station 544
226 Saint George 173 W ainwright 545
227 Saint M ary's 475 Kasilof 548
228 Saint M ichael 381 Copper Center 553

Volume I  - Appendix I I

Page 6



Alaska Rural Primary Care Facility Final Report
Needs Assessment Project October 2000

Communities by Alpha Sort Communities by Population
Community Population Community Population

9 Saint Paul Island 673 Shishm aref 556
0 Salam atof 1122 A kiachak 560
l Salcha 387 G alena 563
2 Sand Point 842 Fort Yukon 570
3 Savoonga 653 K ipnuk 573
4 Saxm an 371 Angoon 576
5 Scam m on Bay 484 K otlik 579
6 Selaw ik 767 T hom e Bay 582
7 Seldovia 284 Pleasant Valley 584

Shageluk 140 Q uinhagak 595
9 Shaktoolik 218 Cohoe 602

Sheldon Point 181 Aniak 604
1 Shishm aref 556 N aknek 624
2 Shungnak 255 N oorvik 632
3 Skagw ay 825 H ealy 646
4 Skw entna 72 Savoonga 653
5 Slana 55 A lakanuk 659
5 Sleetm ute 103 Two Rivers 660
7 South Naknek 132 Gambell 668

Stebbins 524 K law ock 673
7 Sterling 6138 Saint Paul Island 673

Stevens Village 92 W om ens Bay 675
Stony River 35 M oose Creek 677
Sutton 470 N inilchik 687
Takotna 48 K ing Cove 691
Talkeetna 363 K w ethluk 714
Tanacross 86 Y akutat 729
Tanana 301 Kake 745
Tatitlek 105 Chevak 763
Tazlina 294 M ountain Village 766
Teller 266 Selawik 767
Tenakee Springs 93 Point H ope 794
Tetlin 89 Unalakleet 805
T hom e Bay 582 Em m onak 818
Togiak 841 Skagw ay 825
Tok 1235 H ouston 836
Toksook Bay 513 Togiak 841
Tonsina 47 Sand Point 842
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Alaska Rural Primary Care Facility
Needs Assessment Project

Final Report
October 7.000

Communities by Alpha Sort Communities by Population

Community Population Community Population
267 Trapper Creek 344 Hoonah 877
268 Tuluksak 443 D elta Junction 889

269 Tuntutuliak 350 H ooper Bay 1028
270 Tununak 331 Lazy M ountain 1109
271 Tw in Hills 76 Salam atof 1122
272 Tw o Rivers 660 A nchor Point 1227
273 Tyonek 160 Tok 1235
274 Unalakleet 805 M etlakatla 1537
275 Unalaska 4178 N orth Pole 1616
276 U pper Kalskag 261 Haines 1775
277 Venetie 232 Fritz Creek 2097
278 W ainwright 545 Craig 2136
279 W ales 170 Big Lake 2162
280 W asilla 5213 Ridgeway 2382
281 W hale Pass 62 Butte 2699
282 W hite M ountain 197 Nikiski 3038
283 W hitestone Logging Camp 118 Unalaska 4178
284 W hittier 280 W asilla 5213
285 W illow 507 M eadow Lakes 5232
286 W isem an 20 Sterling 6138
287 W om ens Bay 675 Kenai 7005
288 Yakutat 729 College 12122
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Denali Commission and Health Care Facilities

The Denali Commission Act of 1S98 (see ww w .dena li.g ov) created the Denali Commission 
(Commission). Three general areas of focus were identified for the Commission including job training, 
economic development and rural infrastructure development. The Commission is based upon a fonmat 
similar to the Appalachian Regional Commission (ARC), which was created in 1965. Of interest to the 
Denali Commission and Alaskans is that the ARC (in partnership with the 13 eastem-seaboard states it 
serves) arrived at five broad goals including: “Appalachian residents will have access to affordable, 
quality health care." Correspondingly, the seven Denali Commissioners recently identified rural health 
care facilities and services as the second area of focus or theme for infrastructure related projects 
funded and supported by the Commission. The first infrastructure focus for the Commission was rural 
energy projects.

Agreement for the Needs Assessment

In October 1999, the Commissioners approved funding for a project with the Alaska Native Tribal 
Health Consortium (ANTHC) for a needs assessment of rural primary care facilities. ANTHC offered to 
provide project management and a portion of their own funds for a needs assessment project. In light 
of the mission to provide federal services for all of Alaska, the Commission and ANTHC sought the 
participation of the Alaska Department of Health and Social Services (DHSS) to obtain representation 
for all rural communities. After DHSS agreed to participate in the needs assessment project, the three 
parties then sought the participation of the Indian Health Service (IHS), based upon their long history 
and in-depth knowledge of rural primary care programs and facilities. On February 24,2000, the four 
partners entered into an agreement for carrying out the Alaska Rural Primary Care Facility Needs 
Assessment project The project will address needs in all Native and non-Native communities in the 
state that meet the following basic criteria:

• Year-round community population of at least 20 individuals
• No direct access to an in-patient health care facility

Goals of the Needs Assessment Project

The needs assessment project will accomplish three main tasks. First, a database will be created that 
provides detailed information on health care facilities and program services. Data will be obtained via a 
statewide questionnaire. Additional information from existing databases maintained by other agencies 
will also be gathered to complement information obtained from the questionnaire. Second, a report with 
a statewide cost estimate will be generated that summarizes the magnitude of primary care facility 
needs in Alaska. The goal is to provide this report to the Alaska Congressional delegation by July 1,
2000. Third, the needs assessment project will develop a resc me distribution methodology for rural 
primary care facilities by October 1, 2000. The partners will strive to obtain maximum public 
participation in developing this methodology. The outcome of this effort is intended to be an equitable 
system for distribution of federal funding to those communities with the greatest need, recognizing that
cost effective delivery of service includes the ability of a community to operate and maintain the facility
over the long-term.

Information from the needs assessment project will be used by the partners to seek funding for both 
facilities and primary care services. In the event Congress looks favorably on the July 2000 report, the 
methodology should guide Federal, State and Tribal managers on which projects should be funded.

http://www.denali.gov


Project Team

A project Steering Committee has been formed that includes representatives from the Denali Commission, ANTHC, 
IHS and DHSS. The committee and all four parent organizations will be collaborating with stakeholders throughout 
the project.

ANTHC has been tasked with the overall responsibility for developing a work plan and schedule to meet project 
goals. ANTHC and the Steering Committee will receive assistance from t.vo primary consultants during the project; 
NANA/DOWL JV (health facility expertise) and GEONORTH, Inc. (computer expertise). These services were 
obtained through an existing indefinite delivery contract between ANTHC and NANA/DOWL. The Commission and 
ANTHC agreed to use this contract in order to expedite the project and meet the July 1 report milestone.

Future Efforts

The four partners have accepted that this needs assessment project is only the beginning. They are in the process of 
developing a follow on scope of work to address more specific program needs and “deep look' surveys (to document 
code and other deficiencies at existing facilities).

At the close of last year’s Congressional calendar, legislation was passed that authorized demonstration health 
projects between the Commission and U.S. Department of Health and Human Services. Demonstration projects can 
extend beyond primary care facilities, for example, into hospitals, mental health facilities and child care facilities. 
Although no funding was appropriated, one avenue is now in place for future federal support. Hopefully, the efforts of 
the Alaska Rural Primary Care Facility Needs Assessment project will help convince Congress to address unmet 
primary care needs in rural Alaska.

Communications

A web site has been established to facilitate communications during the project. Please refer to 
http://ruralhea ltiicare.geonorth.com  for additional information on this initiative and e-mail links to the ANTHC project 
office. You can also contact the project office toll free by calling 800-560-8637 ext. 3606.

http://ruralhealtiicare.geonorth.com
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Questionnaire Design
The questionnaire is divided into two main sections that address the status and additional needs with respect

i H H i .. ............. .....................

to primary health care facilities and services/programs. All subsections and questions in the main 
questionnaire are identified with either an F (facilities) or P (program) prefix. The partners in the project have 
agreed that an assessment of program needs is essential and must be included in any evaluation of facility

Getting Started
1. Locate your 3-digit unique identifying number on the mailing label on the back of this packet.

your community. You will be able to make this determination after completing the “General' section of 
the questionnaire. Make the appropriate number of copies of the Facilities section and the Program 
section.

3. Review the major headings in each section of the questionnaire and then identify the appropriate people 
to assist with data collection for your community. You may need to talk with several people with facilities 
and health care expertise to provide the most accurate responses.

4. Determine if your site will submit data electronically (via the Internet), by mail or by fax. If you are 
submitting by mail or fax, please remember to fill in all the identifying information (Organization, Facility 
Name and Unique Identifying Number) at the top of each section that will be submitted.

5. Complete the questionnaire. Note: even if  you intend to submit the final data via the Internet, it is 
recommended that you first complete a  “iworking paper copy o f the questionnaire.

6. Submit your dat3.

;  C o m p l e t e  Q u e s t i o n n a i r e s  a n d  S u b m i t  D a ta  b y  A p r i l  2 5 ,  2 0 0 0  (•

condition and/or additional space needs. Please be aware that the data you submit now may be enhanced in 
subsequent phases of the project.

2. Determine how many “Facilities' and “Program" sections of the questionnaire should be completed for

T h r e e  w a y s  t o  s u b m i t  y o u r  d a t a

O f I Access the project web site: 
httD://ruraihealthcare.oeonorth.com

Then dick on the questionnaire icon and follov 
the on-line instruction;

Internet

@ Mail completed questionnaire to:

Alaska Native Tribal Health Consortium 
Alaska Rural Primary Care Facility Needs Assessment 

Project Office 
3925 Tudor Centre Drive 
Anchorage, Alaska 99508 Mail

© You may also submit your data t / faxing a 
completed questionnaire to:

(907) 271-4735
Fa x



H a v e  a  q u e s t i o n ?  S e e  t h e  H e lp  D e s k  o n  t h e  p r o j e c t  w e b  s i t e :
(http://njra lhealthcare.aeonorlh .com)

o r  c a l l . . .

General & Facility Related Questions Program Related Questions

Alaska Rural Primary Care Facility Needs 
Assessment Project Office 

Alaska Native Tribal Health Consortium 
800-560-8637 extension 3606

Gary Kuhn, P.E., Project Manager 
e-mail: gkdenali@anthc.org

Rebecca Woodall. Project Assistant 
e-mail: rv/denali@an\hc.org

Patricia Carr, MPH, Program Manager 
Primary Care & Health Promotion Unit 

Alaska Department of Health and Social Services 
907-465-8618 

e-mail: pat_carr@health.state.ak.us

Torie Heart, MS, RN, Director 
Community Health Aide Program 

ALska Area Native Health Service 
907-729-3642 

e-mail: vheart@anmc.org

Other Information
Other existing data sources will be used to enhance the information that each community is able to provide via this 
questionnaire. At this time, the project team envisions using the following existing data sources to round out the database:

• State of Alaska, Department of Community and Economic Development, community profile database
Web site: httpj/m/v/.deed, state.ak.us/mra/CF_COMDB.htm

• Alaska EMS Goals, (Fourth Edition)
• Indian Health Service Data System, (Health System Workload Data)
» Indian Health Service Facilities Database
• State Public Health Nursing Database
• ADOT&PF Airport Runway Inventory

Estimsted Time to Complete
It is anticipated that if support people and data are readily available, the questionnaire will take at least 90 minutes to complete. 
If there are multiple facilities and/or primary care organizations in your community, it may take longer.

Confidentiality
Although the general public can access the project web site, all electronic responses are confidential. Ail responses received by 
mail and fax are also confidential.

http://njralhealthcare.aeonorlh.com
mailto:gkdenali@anthc.org
mailto:pat_carr@health.state.ak.us
mailto:vheart@anmc.org
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Commun ity .

GENERAL

________ Un ique  ID #

G1.1 Is there  an ex is ting  p r im ary  care  fa c ility  (or facilit ies) in  y o u r  co m m u n ity?  C h e ck  the  bo x  that best 
d e s c r ib e s  the  s ituation  in yo u r  c o m m u n ity  (see subsection P1 in the Program section of the Questionnaire 
for more detail on the categories of primary care services be ing  used  in this survey).

□ (a) N O  - but there is a facility in an ad jacent com m unity that provides primary care services for us; w e  

do not need a stand-alone facility of our own.

I f  y o u  a n s v je r e d  N O  to (a), e n t e r  th e  n a m e  o f  th e  a d ja c e n t  c o m m u n it y  b e lo w , s ig n  th e  c e r t if ic a t io n  o n  

p a g e  2 a n d  th e n  s to p . Y o u  d o  n o t  n e e d  to  c o m p le t e  a n y  o th e r  s e c t io n s  o f  th is  q u e s t io n n a ir e .

A d ja c e n t  C om m u n ity :  ___________________________________

□ (b) N O  - and our community needs one.

I f  y o u  a n s w e r e d  N O  to (b), c o i.n p le te  th e  e n t ir e  P ro g ram  s e c t io n  a n d  s u b s e c t io n  F4 .0  o f  th e  Q u e s t io n n a ir e .

□ (c) Y ES  - one central facility that houses all health related serv ices  is currently available.

I f  y o u  a n s w e r e d  Y E S  to  (c), c o m p le t e  o n e  F a c il it ie s  a n d  o n e  P ro g r am  s e c t io n  o f  th e  Q u e s t io n n a ir e .

□ (d) Y ES  - one organization / program, but som ewhat decentralized. O ne  or more primary care 

services are housed in stand-alone building(s) remote from the m ain facility.

I f  y o u  a n s w e r e d  Y E S  to  (d), l is t  a l l  t h e  d if fe re n t fa c ilit ie s  (m a jo r  s ta n d- a lo n e  b u ild in g s : s e p a r a te  le a s e d  

s p a c e  in  la rg e r  b u ild in g s  and/or d o n a te d  s p a c e )  th a t a re  u s e d  to  d e l iv e r  p r im a ry  c a re  s e r v ic e s  in  th e  

c o m m u n ity , th e n  c o m p le te  a  F a c il it ie s  s e c t io n  o f  th e  Q u e s t io n n a ir e  fo r e a c h  m a jo r  fa c ility . P le a s e  a ls o  

c o m p le t e  th e  P ro g ram  s e c t io n . F o r  e x a m p le , i f  th e  o rg a n iz a t io n  / p r o g r a m  p r o v id in g  s e r v ic e s  u t i l iz e s  tw o  

d if fe re n t m a jo r  b u ild in g s , y o u  w o u ld  c o m p le t e  o n e  P ro g ram  s e c t io n  a n d  tw o  F a c il it ie s  s e c t io n s  o f  th e  

Q u e s t io n n a ir e .

F a c i l i t y  N a m e  S e r v ic e s  P r o v id e d

1.   ___________________________________

2.   __________________________________

3.   __________________________________

□ (e) Y E S  - and there are two or more different organizations that provide primary care serv ices in the 
community.

Questionnaire - Page 1



I f  y o u  a n s w e r e d  Y E S  to  (e), l is t  a l l  t h e  d if fe re n t o r g a n iz a t io n s  a n d  fa c il it ie s  (m a jo r  s ta n d- a lo n e  b u ild in g s , 

s e p a ra te  le a s e d  s p a c e  in  la r g e r  b u ild in g s  and/or d o n a t e d  s p a c e )  th a t a re  u s e d  to  d e l iv e r  p r im a r y  c a re  

s e r v ic e s  in  th e  c o m m u n ity , th e n  c o m p le t e  o n e  o r  m o re  P ro g r am  s e c t io n s  o f  th e  Q u e s t io n n a ir e . C o m p le t e  

a n  e n t ire  P ro g ram  s e c t io n  fo r e a c h  s e p a ra te  o rg a n iz a t io n  th a t  p r o v id e s  p r im a r y  ca re . T h e  to ta l n u m b e r  o f  

P ro g ram  s e c t io n s  to  b e  s u b m it t e d  w il l d e p e n d  o n  y o u r  a s s e s s m e n t  o f  h o w  m a n y  it ta k es  to  a d e q u a te ly  

p a in t  a  c o m p le t e  p r im a r y  c a re  p ic tu r e  fo r th e  c o m m u n ity . Y o u  s h o u ld  a ls o  c o m p le t e  a  F a c il it ie s  s e c t io n  

fo r e a c h  m a jo r  fa c ility  u s e d  to  d e l iv e r  s e r v ic e s , r e g a rd le s s  o f  th e  o rg a n iz a t io n  tha t d e l iv e r s  th e  s e r v ic e . F o r  

e x am p le , i f  th e re  a re  tw o  o rg a n iz a t io n s  in  th e  c o m m u n it y  th a t  p r o v id e  v a r io u s  p r im a r y  c a r e  s e r v ic e s , o n e  

u t il iz in g  th re e  d if fe re n t m a jo r  b u ild in g s  a n d  o n e  tha t o n ly  o p e ra te s  o u t  o f  o n e  b u ild in g , y o u  w o u ld  c o m p le t e  

tv jo  P ro g ram  s e c t io n s  a n d  fo u r  F a c il it ie s  s e c t io n s  o f t h e  Q u e s t io n n a ir e .

O r g a n iz a t io n  F a c i l i t y  N a m e  S e r v ic e s  P r o v id e d

A . _______________________  ___________________________ ___________________

a

c.

N o te :  If  y o u  a n s w e r e d  Y E S  to e it h e r  (d) o r  (e) p le a s e  d o  n o t  f i l l o u t a  s e p a r a te  F a c il it ie s  s e c t io n  fo r  s m a ll 
a n c i l la r y  s tru c tu re s  ( i.e ., u n h e a te d  s to ra g e  b u ild in g s , e tc .) . In s te a d , a s s o c ia t e  th em  w ith  a n  a p p ro p r ia te  
m a jo r  b u ild in g  a n d  t h e n  p r o v id e  a n  o v e r a ll r e s p o n s e  to  th e  q u e >. ons  f o r  th a t “fa c ility ". I f  y o u  a re  n o t  s u re  
h o w  m a n y  s e c t io n s  o f  th e  q u e s t io n n a ir e  to  c om p le te , d u e  to  a  u n iq u e  m u lt ip le  b u ild in g , p ro g r a m  and/o r 
m ix e d  u s e  s itu a t io n , p le a s e  c a l l t h e  H E L P  D E S K  fo r g u id a n c e  (800-560-8637 e x te n s io n  3606).

This section o f the Questionnaire was completed by:

S ig n a tu r e

Printed Name

D a te

P o s it io n

Questionnaire - Page 2



FACIL IT IES

Community____

Organization__

Name of Facility.

F1.0 Basic Data

F1.1 Is  th is  fa c ility  in c lu d e d  in  a w ritten fa c ilit ie s  m aster p la n  for the  o rgan iza tion  / program ?

□ NO

□ YES

□ Master plan is under developm ent

I f  y e s , h a s  th e  p la n  b e e n  c o o rd in a te d  w ith  a n y  o f  th e  fo llow in g?  C h e c k  a l l  tha t a p p ly .

□ Main referral facility (next level of care)

□ Regional Native Health Corporation

□ Parent Organization

□ Other ( lis t)________________________________________________

F1.2 Is the  fa c ility  in c lu d e d  in  the  Ind ian  H ea lth  S e rv ice  (IHS^ F a c il it ie s  Database?

□ NO

□ YES

I f  y e s , p le a s e  p r o v id e  th e  u n iq u e  id e n t ify in g  num be r(s )  from  th e  IH S  d a ta b a s e  s o  w e  c a n  m a t c h  th e  d a ta  
p r o v id e d  in  th is  q u e s t io n n a ir e  w ith  th e  co rre c t b u ild in g  in  t h e ir  d a ta b a s e .

F a c il it y  N o .___________

B u ild in g  N o . __________

F1.3 D o es  the  hea lth  p rogram  sha re  the fa c ility  w ith  o ther non-m ed ica l tenants?

□ NO

□ YES

I f  y e s , to ta l n o n - m e d ic a l s p a c e  in  th e  b u ild in g  = _____________ G ro s s  S q u a r e  F e e t  (G S F )

□ Don’t Know

F'I.4 Is a deta iled  floor p la n  a v a ila b le  for the s p a c e  o c c u p ie d  b y  the  hea lth  program ?

□ NO

□ YES

Unique ID #
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D ir e c t  s e r v ic e s  & s u p p o r t:  G S F

S ta f f  q ua rte rs :  G S F

O th e r  ( l is t ) ____________________:  :_____________ G S F

□ D on ’t Know

□ Use va lues in IHS Facilities Database

□ Use va lue in 1994 State DHSS  V illage C lin ic  Survey

F1.6 C h e ck  th e  box  b e lo w  that m ost c lo s e ly  d e s c r ib e s  the  co ns tru c t io n  of th e  fa c ility .

□ W ood Frame -  s ing le story

□ W ood Frame - multi-story

□ Steel Frame (commercial type building) -  sing le story

□ Steel Frame (commercial type building) -  multi story

□ Other

F1.7 Is the  fa c ility  p ro tected  w ith  an  au tom a tic  sp r ink le r  system ?

□ NO

□ Y ES

F1.8 D oes  the  fac ility  h a ve  a centra l fire a larm  system ?

□ NO

□ Y ES

F1.9 D o e s  th e  fac ility  h a ve  a s tand by  generator?

□ NO

□ Y ES

F1.10 Is the  fa c ility  in su red  aga inst lo ss  b y  fire and  other perils  th rough  a co m m e rc ia l p rem ium -based  
po licy?

□ NO

□ Y ES

Comments:

F1.5 How  m u ch  space d oes  your hea lth  program  use  in  the facility?
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F2.0 Ownership I  Lease Data

F2.1 W h o  o w ns  the  facility?

□ City

□ State

□ U.S. Public Health Service

□ IRA

□ Regional Native Health Corporation

□ V illage Corporation

□ Private Individual

□ Other (list) _________________________________________

F2.2 Is th e  fa c ility  le a se d  from  ano ther  party?

□ (a) NO  I f  n o , g o  to  q u e s t io n  F2.3 .

□ (b) YES

I f  y e s , c h e c k  th e  b o x  th a t b e s t  d e s c r ib e s  th e  ty p e  o f  le a s e .

□ Full serv ice  (owner provides all repairs, utilities and maintenance)

□ Triple Net (tenant provides all repairs, utilities and maintenance)

□ Other ( l is t ) _________________________________________

A re  th e re  a d e q u a t e  fu n d s  to  c o v e r  th e  e n t ir e  le a s e  and/o r y o u r  s h a re  o f  th e  o w n e rs h ip , re pa ir , u t ility  a n d  
m a in t e n a n c e  cos ts?

□ (c) NO

□ (d) YES

F2.3 If th e  fa c ility  is  o w n ed  b y  a lo ca l or reg io na l o rgan ization , and  ano ther en tity  pays  le a se  m o n e y  to 
opera te  the  c lin ic ,  are the  fu n d s  ad equa te  to co v e r  the cost of o w nersh ip , repairs, u tilit ies  a nd  
m a in tena n ce?

□ NO

□ Y ES

□ N/A

F2.4 If yo u r  o rgan iza tion  o w n s  th e  fa c ility  and  is  se lf  suppo rting , are there ad equa te  fu nds  to co v e r  the co s t  
of o w nersh ip , repa irs , u tilit ie s  a nd  m a in tena n ce?

□ N O

□ Y ES

□ N/A
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F2.5 If yo u  an sw e red  “N O ” to F2.2(c), F2.3 or F2.4, c h e ck  th e  b o x  that m ost a c cu ra te ly  d e s c r ib e s  th e  a nnua l 
fu n d in g  shortfa ll at the  fa c ility  w ith  respect to o w nersh ip , repair, u tility  a n d  m a in te n a n ce  co s ts .

□  $1 -$10,000

□ $10,001-$25,000

□ $25,001 - $50,000

□ Greater than $50,000

F3.0 Physica l Defic iencies

Rate the  co nd it io n  of the  fac ility  w ith  respect to the  fo llo w in g  ca tego r ie s . U se  the  good , fair, and  
poor g u id e lin e s  s u m m a r iz ed  be low .

Comments:

S t r u c t u r a l: R e la t e d  to  s tru c tu re  o r  fa b r ic  o f  t h e  b u ild in g , in c lu d in g  fo u n d a t io n , roof, fram in g , 
w in d ow s  a n d  in te r io r  f in is h e s

M e c h a n ic a l : P lu m b in g , h e a t in g , v e n t ila t io n  a n d  o th e r  s p e c ia l s y s te m s  (e .g ., m e d ic a l g as)

E le c t r ic a l : E le c t r ic a l d is tr ib u t io n  a n d  e m e rg e n c y / s ta n d b y  p o w e r  s y s tem s . A ls o  in c lu d e s  
lo w  v o lta g e  w ir in g  a n d  c o n t r o l s y s t e m s  fo r  t e le p h o n e , p a g in g , a la rm  s y s tem s , 
e tc .

E n e r g y  M a n a g e m e n t :  E n e r g y  e f f ic ie n c y  o f  b u ild in g  e n v e lo p e  a n d  m e c h a n ic a l a n d  e le c t r ic a l s y s te m s

H a n d ic a p  A c c e s s :  C o m p lia n c e  w ith  th e  A m e r ic a n s  w ith  D is a b i l it ie s  A c t (ADA)

S it e  / E n v ir o n m e n t a l:  F lo o d  h a z a rd , in a d e q u a te  w a te r  a n d  s e w e r  c o n n e c t io n s , s e tb a c k  p r o b le m s  a n d
k n ow n  s p il ls  o f  h a z a rd o u s  m a te r ia ls  o n  th e  im m e d ia t e  p ro p e r ty , e tc .

F ir e  / L if e  S a fe ty :  C o n s t ru c t io n  re q u ir em e n ts  r e la te d  to  f ire  p ro te c t io n  c o n t a in e d  in  th e  U n ifo rm
F ir e  C o d e  (U FC ) , U n ifo rm  B u i ld in g  C o d e  (U B C )  a n d  th e  N a t io n a l F ir e  
P ro te c t io n  A s s o c ia t io n  L ife  S a fe ty  C o d e  (N FP A  101)

F lo o r  P la n : O v e r a ll w o rk f low  is s u e s  r e la te d  to  s ta f f  a n d  p a t ie n t  c ir c u la t io n  p a tte rn s , ro om  
p ro x im it ie s , e tc . T h is  c a te g o ry  is  n o t  m e a n t  to  c o v e r  a d d it io n a l s p a c e  n e e d s , 
o n ly  th e  la y o u t  o f  e x is t in g  s p a c e s .
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G o o d  = Sys tem (s) le s s  th a n  10 y e a rs  o ld  and/or n o  d o c u m e n t e d  m a jo r  p r o b le m s . O n ly  ro u t in e  
m a in t e n a n c e  re q u ir e d  to  k e e p  b u ild in g  c o m p le t e ly  fu n c t io n a l.

F a i r  = System (s) m o re  th a n  10 y e a r s  o ld  and/o r s o m e  c o m p o n e n ts  n e e d  r e p la c em e n t .
D o c u m e n t e d  p r o b lem s  c o u ld  b e  c o r re c te d  w ith  a  r e n o v a t io n  p ro je c t  a n d  u s e f u l l if e  o f  b u ild in g  
e x te n d e d  fo r  a t le a s t  a n o th e r  10 ye a rs .

P o o r  = S ys tem (s) o f  a n y  a g e  w h ic h  a re  a p p r o a c h in g  o r  a re  b e y o n d  th e  e n d  o f  th e ir  u s e f u l life . 
C o m p le t e  r e p la c em e n t  n e c e s s a r y  to  m a in ta in  a  p r o p e r  e n v ir o n m e n t  fo r  p a t ie n ts  a n d  staff.

Good Fair Poor D on’t
Know

F3.1 Structural

F3.2 M echanica l

F3.3 Ele ctrica l

F3.4 Energy M anagem ent

F3.5 H and icap  A cce ss

F3.6 Site  / Environm ental

F3.7 Fire / Life Safety

F3.8 Flo o r Plan

iComments:
j Structura l:______________________________________________________________

M ech a n ica l:  ___________________________________________________

i E le ctrica l:_______________________________________________________________

i Energy M anagem ent:______________________________________________________

H and icap  A cce s s : ______________________________________________

Site  / Environm ental:._______________________________________________________

Fire I  Life Safety:._________________________________________________________

Floor P la n :_   ________________

F3.9 C h e ck  the  box  b e lo w  that best d e s c r ib e s  the  overa ll co nd it io n  o f th e  fac ility .

□  Good

□ Fair

□ Poor
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F3.10 C h e ck  the bo x  b e lo w  that b es t d e s c r ib e s  w ha t y o u r  o rgan iza tion  and  th e  c o m m u n ity  a s  a w h o le  
th ink  sho u ld  b e  d o n e  w ith  th e  fac ility .

□ Correct defic iencies, renovate and/or add spa ce  and remain in service

□ Rep lace with new  facility

□ Don't know or no consensus

F3.11 Is there a sy s tem  for d o cu m e n t in g  d e f ic ie n c ie s  in  th e  fac ility?

□ NO

□ Y ES

i f  y e s , p le a s e  d e s c r ib e _________________________________________________

F3.12 Is there a co s t es t im a te  to co rre ct s o m e  or a ll o f th e  p h y s ic a l d e f ic ie n c ie s  su m m a r iz ed  abo ve?

□ NO  I f  n o , g o  to  s u b s e c t io n  F4 .0 .

□ Y ES - A ll

□ Y ES  - Som e

I f  y e s , e s t im a te  = $ __________________

D a te  o f  e s t im a te :  __________________

C h e c k  th e  b o x e s  th a t a p p ly  to  th e  e s t im a te .

□ Prepared by an Eng ineer or Contractor

□ Includes design and project m anagem ent fees

□ Includes a construction contingency

F3.13 H as  yo u r  o rgan iza tio n  and/or the  co m m u n ity  r e c e iv e d  a co m m itm e n t from  a fu n d in g  s o u rc e  to 
co rrect the  a b o ve  d e f ic ie n c ie s?

□ NO

□ YES

□ PARTIAL

I f  y e s  o r  p a r t ia l, p le a s e  lis t

1. S o u r c e : ____________

2. S o u r c e :_____________

3. S o u r c e :_____________

A m o u n t :  $ 

A m o u n t :  $ 

A m o u n t:  $

Comments:
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F4.0 Space Related Deficiencies

F4.1 Do  yo u  need  a fa c ility  w here  no ne  ex is ts  now , or m ore  s p a c e  in  an  ex is t ing  facility?  C h e ck  all that
app ly .

□ N O  I f  n o , g o  to  s u b s e c t io n  F5.0.

□ Y ES  - and a planning docum ent has been prepared for either an addition, replacem ent or new  first 
time facility

□ Addition = G S F

□ N ew  facility = G S F

□ Y ES  - but don ’t know how much

F4.2 Is there a b u s in e s s  p lan  that de ta ils  h o w  ad d it io na l s e r v ic e s  a nd  s p a ce  w ill b e  f in a n c ia lly  
supported?

□ NO

□ Y ES
I f  y e s , p le a s e  c h e c k  th e  b o x  b e lo w  th a t b e s t  d e s c r ib e s  w h a t  th e  to ta l o w n e rs h ip , re p a ir , u t ility  a n d  
m a in t e n a n c e  b u d g e t  w o u ld  b e  fo r th e  n e w  fa c ility  (do  n o t  in c lu d e  p ro g ram  costs) .

□ $1 - $50,000

□ $50,001 -$100,000

□ $100,001 -$200,000

□ $200,001 - $300,000

□ $300,001 - $400,000

□ $400,001 -$500,000

□ Greater than $500,000

□ Don’t Know

F4.3 Is  there a co s t  es t im ate  to co ns tru c t the n ew  space?

□ N O  I f  n o , g o  to  q u e s t io n  F4.4.

□ Y ES

I f  y e s , e s t im a te  = $ __________
D a te  o f  e s t im a te :  __________
C h e c k  the  b o x e s  th a t a p p ly  to th e  e s t im a te .

□ Prepared by an Eng ineer or Contractor

□ Includes des ign  and project m anagem ent fees

□ Includes a construction contingency

□ Includes cost of new  m edical equ ipm ent
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F4.4 H as y o u r  o rgan iza tion  and/or th e  co m m u n ity  re ce iv e d  a co m m itm e n t from  a fu n d in g  s o u rc e  to 
co rre ct the  s p a c e  related d e f ic ie n c ie s ?

□  NO

□ Y E S

□ Partial

I f  y e s  o r  p a r t ia l, p le a s e  lis t

1. S o u r c e :   A m o u n t:  $ ___________________

2. S o u r c e :   A m o u n t: $ ___________________

3. S o u r c e :   A m o u n t: $ ___________________

F4.5 H as th e  co m m u n ity  m a d e  a co m m itm e n t to p ro v id e  in-kind co n tr ib u t io ns  for th e  pro ject?

□ N O

□ Y ES

F4.6 A re m a tch in g  fu n d s  a va ila b le  for the  pro ject?  C h e ck  all that app ly .

□ Regional Native Health Corporation

□ State

□ Federal Governm ent

□ Other ( l is t ) ________________________________________

F4.7 Is a d e s ig n  co m p le te  for the  pro ject?

□ N O

□ Y ES

□ Under developm ent

F4.8 H as  a s ite  b e e n  identif ied  for the  pro ject?

□ N O  I f  n o , g o  to  q u e s t io n  F 4 .11.

□ Y ES

F4.9 H ave  a ll s ite  contro l is s u e s  b e e n  reso lved?

□ N O

□ Y ES
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F4.10 Is the s ite  c lo s e  to ex is ting  infrastructure and  prim ary  co m m u n ity  s e rv ic e s , in c lu d in g  water/sewer 
lines , pow er, lo ca l roads, a irstrip, EM S  office, school(s), etc. C h e ck  the  box  that b es t d e s c r ib e s  
the s ite  in  th is  regard.

□ Good -  no major off site work required and in a convenient location to other primary com m unity 
services

□ Fair -  som e off site work required to connect utilities and/or location is inconven ient with respect to
one or two other primary community services

□ Poor -  significant off site work required to connect to utilities and/or location is remote from most 
other primary community services

F4.11 Are there o ther fund ing  so u rce s  or po tentia l resource  e n h a n ce m e n t  o ppo rtun it ie s  that w o u ld  be
m ore a c c e s s ib le  if a new  fa c ility  w a s  co ns tru c ted  in the  co m m un ity?

□  NO

□ Y ES

I f  y e s , p le a s e  lis t

1 ._____________________________________________________________

2 ._____________________________________________________________

3._____________________________________________________
□ Don't Know

F4.12 Is there a n ew  c lin ic  or m a jo r c l in ic  renovation  pro ject for the  c o m m u n ity  that is  a pp ro ved  and
aw a it ing  fu n d in g  b y  a g o ve rn m en t en tity  or other o u ts id e  source?

□  NO

□ Y ES

I f  y e s , c h e c k  th e  b o x  tha t m o s t  c lo s e ly  d e s c r ib e s  the  s ta tu s  o f  y o u r  p ro je c t .

□ Funding anticipated within 2 years

□ Funding anticipated between 2 and 5 years

□ Funding year uncertain

Comments:
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F5.0 Medical Equipment Deficiencies

F5.1 Is the ex is t ing  fa c ility  in  need o f new  or rep la cem en t cap ita lized  m ed ica l equ ipm ent?  Note: 
capita lized m edical equipm ent is fixed o r m ovable m edical equipm ent greater than $500 in value.

□  NO

□ YES
I f  yes, is  there a cost estim ate fo r the needed equipm ent?

□  NO

□ YES  Estim ate = $ _________

F5.2 D oes the fa c ility  h a ve  a ccess  to fu n d s  from  any  o f the  fo llow in g  sou rce s  fo r cap ita lized  m ed ica l 
equ ipm ent?

□ IHS

□ State

□ Regional Native Health Corporation Medical Equ ipment Fund

□ Medical Equipment Fund at your parent organization

□ Other (lis t)___________________________________________
I f  you checked any o f the above five boxes, what is you r estim ate o f the rem aining funds necessary to 
m eet you r current m edical equipm ent needs?

Estim ate = $ ________________________

Comments:

F6.0 Utility and Maintenance Data

F6.1 P lease p rov ide  the fo llow in g  energy  data for ca lenda r yea r 1998.

Total electrical usage at facility = _________________
Total fuel oil usage at facility = __________________
Total natural gas usage at facility = ________________
Total other energy sources (e.g. waste heat, coal etc.)
Other ( lis t)_____________________________________

F6.2 O n  average, w ha t are the annua l co s ts  for u t ilit ie s  and  routine m a in tenance  a c t iv it ie s  at the
facility?  In c lu d e  cos ts  for a ll u t ilit ie s , b u ild in g  s e rv ice  contracts , m a in tenance  b en ch s to ck  and
s u p p lie s , m a in tenance  tra in ing , and  sm a ll (less than $10,000) in-house repa ir / rem ode l p ro jec ts . 
Do no t in c lu d e  w ages for m a in ten an ce  staff.

$ ____________  p e r year

Kilowatt-hours 
Gallons 
C ub ic  Feet 
M illion BTU’s
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F6.3 W hat funds are u sed  to pay for ow ne rsh ip , repa ir, u t ility  a nd  m a in te n a n ce  co s ts  at the  facility?  
C h e ck  a ll the  b o xes  that app ly .

□ IHS V illage Built C lin ic  lease funds

□ IHS / ANTHC Maintenance and Improvement funds

□ Regional Native Health Corporation Funds

□ C lin ic  Operating Funds

□ City Funds

□ State Funds

□ Private Funds (e.g. contributions by build ing owner)

□ Other ( lis t )__________________________________________

F6.4 Is there a reg io na l o r o ther non- local suppo rt system  for fa c ilit ie s  m anagem en t is s u e s  that you r 
fa c ility  I staff can  access?

□ NO

□ YES
I f  yes, indicate the lead organization fo r th is support ________________________

F6.5 D oes  the ow ne r o f th e  fa c ility  h a ve  a b u ild in g  rep la cem en t a nd  d ep re c ia t io n  fund?

□ NO

□ YES

□ Don’t Know

Comments:

Cert if ica tion : The above inform ation is true and accurate to the best o f m y knowledge.

Signature Date

P rinted Name Position

The follow ing add itional individuals participated in the com pletion o f th is section o f the questionnaire.

P rinted Name & Position Printed Name & P osition

Printed N am e & Position Printed N am e & Position
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P R O G R A M

Should Be 
Provided?

No. 
Needeo 
In This 
Size 

Comm.

Not
Wanted

By
Comm.

Comments:

O r g a n i z a t i o n _______________________________________________________________________

C om m un ity ______________________________ Un ique ID #

P1.0 Services

The services listed in questions P 1.1 -  P1.41 and P 4 .1 -P 4 .7  m ay be considered com ponents o f com prehensive prim ary 
care. These services m ay be provided by  a varie ty o f health care providers, including Com m unity Health A ides /  
Practitioners, Nurse Practitioners, Physician Assistants, Physicians, etc. P lease indicate w hether your program  provides 
these services and functions. A "YES" answ er im plies tha t these services are provided on a regular basis by fu ll o r pa rt 
tim e local staff. If  you answ ered "NO" o r "Itinerant Basis O nly" please indicate why by checking one o r m ore boxes to the 
right, and then indicate if  any o f the services should be provided on a regular basis to m eet loca l program  and/or 
com m unity goals.

Family Health 

Emergency Medical Treatment 

Substance Abuse Diagnosis 

Substance Abuse Treatment 

Mental Health Diagnosis 

Mental Health Treatmentx

Avail. = Available 
Comm. = Community 
Inadeq. = Inadequate 
Itin. = Itinerant/ Contract

C u r re n tly

P ro v id e d ?

I f  N o t, W h y ?  

(c h e c k  a ll th a t a p p ly )

Inadeq. Inadeq. Inadeq.
Funding Space Equip.

Inadeq.
Staff
Avail.

Other
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Other

Inadeq,
Staff
Avail.

Inadeq.
Space

Inadeq,
Equip.

Key:

Avail. = Available 

Comm. -  Community

C u r re n tly

P ro v id e d ?

Inadeq. = Inadequate

Itin. = Itinerant /  Contract
Itin.

BasisCLIA = Clinical Laboratory Yes No
Improvement Act Only

Not 
Needed 
In This 
Size 

Comm.

Not
Wanted

By
Comm.

Key:________________

Avail. = Available 
Comm. = Community 
Inadeq. = Inadequate 
Itin. = Itinerant /  Contract

i Comments:

C u r re n tly
P ro v id e d ?

I f  N o t, W h y ?  

(c h e c k  a ll th a t a p p ly )

Should Be 
Provided?

Inadeq.
Funding

Not 
Needed 
In This 
Size 

Comm.

Not
Wanted

By
Comm.

I f  N o t, W h y ?  

(c h e c k  a ll th a t a p p ly )

Should Be 
Provided?

Comments:
I

_________________________________________________________________________________ .________________________________________________________________________________________________________I

Inadeq.
Equip.

Inadeq

Avail.

Inadeq.
Funding

Inadeq.
Space

P1.17 CLIA Waived Tests

P1.18 Specimen Collection for Shipment 
to Referral Lab

P1.19 Provider Performed Microscopy

P1.20 Moderate Complexity Lab

P1.21 Uitrasound

P1.22 X-Ray

P1.23 Mammography

P1.24 Pharmacy Services

P1.7 Prenatal and Perinatal Services

P1.8 Breast and Cervical Cancer Screening

P1.9 Well-Child Services

P1.10 Immunisations

P1.11 Supplemental Nutrition Program
(WIC)

P1.12 Family Planning Services

P1.13 Preventive Dental Services

P1.14 Dental Treatment Services

P1.15 Patient Education

P1.16 Other (list)
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C u r re n tly
P ro v id e d ?

Shou ld  Be 
Provided?

Inadeq.
Staff
Avail.

Inadeq,
Equip.

C u r re n tly

P ro v id e d ?

Comments:

Avail. = Available 
Comm. = Community 
Inadeq. = Inadequate 
Itin. = Itinerant /  Contract

Comments:

i

Not 
Needed 
In This 
Size 

Comm.

I f  N o t, W h y ?  

(c h e c k  a ll th a t a p p ly )
Shou ld  Be 
Provided?

Not
Wanted

By
Comm.

Inadeq.
Funding

Inadeq.
Space

Inadeq.
Equip.

I f  N o t, W h y ?  

(c h e c k  a ll th a t a p p ly )

Inadeq.
Funding

Inadeq.
Space

Inadeq.
Staff
Avail.

Not
Wanted

By
Comm.

Aval. = Available 
Comm. = Community 
Inadeq. = Inadequate 
Itin. = Itinerant /  Contract

P1.27 Outreach

P1.28 Home to Clinic Transportation

P1.29 Language Interpretation

P1.30 Sliding Fee Scale /  Reduced Rates 

P1.31 Alternate / Extended Hours

Not 
Needed 
In This 
Size 

Comm.

P1.25 Referral of Patients to Providers

Counseling and Follow-Up Services 
to Assist Patients to Become 

Eligible for Health Care Coverage

P1.26
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C u r re n tly

P ro v id e d ?

Other

Key:__________________

Avail. = Available 

Comm. = Community 

Inadeq. = Inadequate 

Itin. = Itinerant /  Contract

Should Be 
Provided?

P1.32

P1.33

P1.34

P1.35

P1.36

Itin.
Yes 3asis No

Only

I f  N o t. W h y ?  
(c h e c k  a ll th a t a p p ly )

Not 
Needed 
In This 

Size 
Comm.

Not
Wanted

By
Comm.

Inadeq.
Funding

Inadeq.
Space

Inadeq.
Equip.

Education on Availability and 
Appropriate Use of Services

Off Site Services 
(e.g., school, senior center)

Home Health Visits

Personal Care Services

Community Health Education & 
Health Promotion

: Comments:

Key:_________________

Avail. = Available 

Comm. = Community 

Inadeq. = Inadequate 

Itin. = Itinerant /  Contract

C u r re n tly

P ro v id e d ?

I f  N o t. W h y ?  
(c h e c k  a ll th a t a p p ly )

S h o u ld  B e 
P ro v id e d ?

Yes
Itin.

Basis
Only

No

Not 
Needed 
In This 
Size 

Comm.

Not
Wanted

By
Comm.

Inadeq.
Funding

inadeq.
Space

Inadeq.
Equip.

Inadeq.
Staff

Avail.
Other Yes No

P1.37 First Responder Services

P1.38 Ambulance Services

P1.39 Ability to Provide Advanced
Cardiac Life Support in Clinic

P1.40 Dedicated Area fo r Dealing with
Emergency Patients

P1.41 Radio Communications Between
Clinic & Emergency Medical 

Personnel

Comments:
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□ NO

□  Y E S

P2.2 W hat is the pr im ary m ode  of travel to the nex t le v e l of care?

□ Motor Veh ic le

□ Airplane

□ Boat

□ Other (list) __________________________________________

P2.3 Fo r routine referrals, w ha t is  the average trave l t im e  to th e  next le ve l o f care (door-to-door)?

□ Less than 1 hour

□ 1-2 hours

□ 2-6 hours

□ more than 6 hours

P2.4 In em ergenc ies , w ha t is  the average trave l t im e  to the next le ve l o f care (door-to-door)?

□ Less than 1 hour

□ 1-2 hours

□ 2-6 hours

□ more than 6 hours

P2.5 W hat were yo u r tota l trave l co s ts  for pa tient and  a ccom pa n y in g  staff to the nex t le v e l o f care in 
ca lenda r year 1998?

$ ________________

□ Don't Know

Comments:

P2.0 Transportation
P2.1 Do you arrange for transport to other communities for care?
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P3.0 Administration

P3 .1

P 3 .2

P 3 .3

W hat term  bes t d e f in es  the o rgan iza tio n  tha t p ro v ides  adm in is tra t io n  o f you r program?

□ Private, for profit

□ Private, not for profit

□ City/Borough

□ PL 9 3 -6 3 8  Contract / Com pact

□ Other (e x p la in )_____________________________________________

□ N/A I f  n /a  go to  question P 3 .3

Does the fa c ility  have a g o ve rn in g  board / body?

□ NO

□ YES

C heck  the  b o x  in  each  co lum n  that most, a ccu ra te ly  d escr ib es  the b udge t s itu a tio n  for 
you r hea lth  s e rv ic e s  d e liv e ry  program . N ote: th is question re lates on ly to ‘program ” 
budget, i.e ., excludes facility  ownership, repair, u tility  and m aintenance costs, which are 
addressed separa te ly in the Facilities section o f the questionnaire.

•

C u rre n t
O p e ra tin g
B u d g e t

C u rre n t
D e fic its

T o ta l P ro je c te d  
O p e ra tin g  B u d g e t  

i f  a l l  N e e d e d  
S e rv ic e s  W ere  

P ro v id e d

: J v • - O - • .. .. r» -
SO

S1 - S50.000

S50,001 -5100,000

S100.001 -5150,000

S150,001 -5200,000

5200.001 - S250.000

5250,001 - 5300,000

5300,001 - S350.000

5350,001 - 5400,000

5400,001 - $450,000

$450,001 - S500.000

Greater Than 5500,000
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D o n e  O n -S ite  b y  
I t in e ra n t /C o n tra c t  

S ta ff?

N o t
D o n eD o n e  O f f  S ite ?

Comments:

Com m ents:

P3.4 C heck  a ll the fu nd in g  so u rce s  that app ly , o r w ou ld  app ly , to y o u r hea lth s e rv ic e s  program . 
C heck in g  a box  is  th e  sam e as answ er in g  yes . B lank boxes  w il l b e  in terpreted as e ith e r a NO 
or D on ’t K now  response . Note: th is question relates on ly to ‘program ” budget, i.e., excludes 
fac ility  ownership, repair, u tility  and m aintenance costs, which are addressed separate ly in the 
Facilities section o f the questionnaire.

U s in g  N o w
W o u ld  U se i f  a l l  N e e d e d  
S e rv ic e s  W ere P ro v id e d

" - v . .. its??? !•’j .  r  . . .

P3.4.1 M edica id

P3 .4 .2 Denali K idCare
C

P3.4.3 M edicare

P3.4.4 Other Health Insurance

P3.4 .5 Federal Grants

P3.4.6 State  Grants

P3.4.7 Other Grants

P3.4.8 Private Pay

P3.4.9 P .L . 93-638

P3.4 .10 Com m unity Su bs idy

P3.4.11 Other (list)

P4.0 Support Services
The follow ing is a lis t o f support services. P lease check a ll the boxes that apply.

D o n e  O n -S ite  b y  
L o c a l S ta ff?

. |   !I1 § _____
M edical R e co rd s  

A ccounting  / Budget 

Billing / Collections 

Com puter Information Support 

Facilities M anagem ent 

Janitorial Serv ices  

Staff Developm ent / In-Service
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The follow ing is a lis t o f staff. F or each type o f staff, please indicate the num ber o f funded positions you have, 
the num ber o f positions filled  and the num ber needed. A lso indicate if  you use Itinerant or C ontract staff. Please 
report positions in  term s o f "Full-tim e equivalents (FTE's)".

Key:

Full-time employee 1.0 FTE
4 days/week .8
3 days/week .6
Half-time .o
2 days/week .4
1 day/week .2
0 riavs/week 0

N u m b e r o f  
F u n d e d  

P o s it io n s

P5.1 

P5.2 

P5.3 

P5.4 

P5.5 

P5.6 

P5.7 

P5.8 

P5.9 

P5.10 

P5.11 

P5.12 

P5.13 

P5.14 

P5.15 

P5.16 

P5.17 

P5.18 

P5.19

P5.20 Other (list)

D irecto r/C lin ica l Manager 

Business Manager 

Billing /  Collections Staff 

Computer Information Staff 

Clerical /  Reception/Travel 

Medical Records Staff 

Maintenance /  Janitorial Staff 

Community Health Aide /  Practitioner 

Community Health Representative 

Rural Human Services Worker 

WIC Staff

Emergency Medical Technician 

Nurse

State/Contract Public Health Nurse
-

Nurse Practitioner1 

Physician Assistant 

Physician
J.1

Dental Hygienist

Dentist

N u m b e r o f  
F ille d  

P o s it io n s

A d d it io n a l  
N u m b e r  o f  
P o s it io n s  
N e e d e d

It in e ra n ts  o r  C o n tra c t S ta f f

C u rre n t
A d d itio n a l
N e e d e d

Comments:

P5.0 Staffing
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P6.0 Clinical Caseload (Workload) Data 

P6.1 Is case load  data a va ila b le  fo r you r program?

□ NO I f  no, go to question P6.5.

□ YES

□ N/A I f  n/a, answ er question P 6.5 and then skip to section 8.0.

P6.2 How  m any tota l p a tien t en cou n te rs  I v is its  w ere reported in  y o u r program  in  ca lenda r year 1998?

_____________  (w rite in num ber)

□ Don’t Know

P6.3 How  m any total denta l e n co u n te rs  / v is its  were reported in  y o u r program  in  ca lenda r year 1998?

_____________  (w rite in num ber)

□ Don’t Know

P6.4 How  m any em erg en cy  m ed ica l pa tien ts  w ere seen  in  you r fa c ility  in  ca le n da r year 1998?

_____________  (w rite in num ber)

□ Don’t Know

P6.5 Is  there a s ig n if ic a n t seaso na l or it ine ran t p opu la tio n  in  you r com m un ity  that requ ires hea lth  
services?

□ NO I f  no, go to  subsection P7.0.

□ YES
I f  yes, is the population high risk?  Check a ll that apply below.

□ Fishing

□ Logging

□ Tourism

□ Other (list) __________________________________________
I f  yes, do m any o f these individuals experience a language barrie r a t your facility?

□ NO
□ YES

Comments:
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P7.0 Extended Patient Stays (greater than 4 hours)

P7.1 D oes you r p r im ary care fa c ility  ever treat patients for ex tended  stays in c lu d in g  overn igh t?

□ NO I f  no, go to subsection P8.0.

□ YES

P7.2 If you  answ ered  "YES" to qu es t io n  P7.1, how  often w ere pa tien ts treated for ex tend ed  stays in 
ca lenda r year 1998?

□ 1-5 times

□ 6-10 times

□ 11-20 times

□ More than 20 times

P7.3 W hy  d id  these pa t ien ts  requ ire  extended stays in y o u r facility?  C h e ck  a ll that a pp ly .

□ Lack of adequate transportation

□ Could not transport patient(s) out of community due to weather

□ Condition of patients(s) required extended observation or treatment, but not out of community

□ Other circumstances (please explain below)

P7.4 Is you r fa c ility  e q u ip p ed  to accom m oda te  patients overn ight?

□ NO

□ YES

Comments:

P8.0 Living Quarters

P8.1 Do you  have  l iv in g  quarters a va ila b le  for Itinerant / C on tra c t staff? S e le c t o n e  re sp on se  that best
d escr ib es  th e  s itu a tio n .

□ NO

□ Y E S - in  c lin ic

□ YES - in community

P8.2 Do you  have  l iv in g  quarters a va ila b le  for perm anent staff? S e lec t o n e  re spon se  that best 
d escr ib es  the  s itu a tio n .

□ NO

□ Y ES - ir i c lin ic

□ YES  - in community
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P8.3 If you answ ered  "NO" to q u es t io n  P8.1 o r P8.2, do  you b e lie v e  that d ed ica ted  liv in g  quarters for 
c l in ic  staff are needed? C h e ck  a ll re sponses that app ly .

□ NO

□ YES  - in the c lin ic

□ YES  - in the community but not in the c lin ic

□ YES  - this affects our ability to provide certain health care services

Comments:

P9.0 Telehealth

P9.1 D oes you r m a in  referral fa c ility  have  an ad vanced  m ed ica l com m un ic a t io n  system  in  p la ce  that 
takes advan tage o f new  te lem ed ic in e  techno logy?

□ NO

□ YES

□ Under Deve lopment

□ Don’t Know

P9.2 If you cu rren tly  have , o r p lan  to have te lem ed ic in e  eq u ipm en t a va ila b le  in you r fac ility , d o  you 
have adequate spa ce  for it?

□ NO

□ YES

□ Don’t Know

Comments:

Certifica tion : The above inform ation is true and accurate to  the best o f m y knowledge.

S ignature Date

P rinted Name Position

The follow ing additional individuals participated in the com pletion o f this section o f the questionnaire.

Pnnted Name & Position Printed Nam e & Position

Printed N am e & Position Printed Nam e & Position 
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ADDITIONAL COMMENTS
■ ■

:y .. v

vs;--.-':’:

Com m un ity .U n ique  ID #_

O r g a n i z a t i o n .

N a m e  o f  F a c i l i t y

Questio n  N um ber

Q ues t io n  N um ber

Q ues t io n  N um ber

Q uestion  N um ber

Q ues tio n  N um oer
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A D D I T I O N A L  C O M M E N T S

O r g a n i z a t i o n ________________________________________________________________________________

N a m e  o f  F a c i l i t y __________________________________________________________________________

C om m un ity ___________________________________ Un ique  ID #
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2  C o m p l e t e  Q u e s t i o n n a i r e s  a n d  S u b m i t  D a t a  b y  A p r i l  2 5 ,  2 0 0 0  c

F o r  H a r d  C o p y  S u b m i s s i o n s

0  Enter the community, facility and program identification information at the 

beginning of the General, Facilities, and Program Sections of the questionnaire.

0  Sign the certification at the end of all applicable sections of the questionnaire.

0  Return the General Section of the questionnaire.

0  Return the appropriate number of Facilities and Program Sections of the 

questionnaire.

0  Keep copies of all sections for your records.

F o r  E l e c t r o n i c  S u b m i s s i o n s  v i a  t h e  P r o j e c t  W e b  S i t e

0  Complete the appropriate number of Facilities and Program Sections of the 

questionnaire.

0  Print a copy of all sections for your records.









1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

R u ra l P r im a ry  C a re  F a c ility
A sse ssm e n t P ro je c t

F in a l Rep<
O c to b e r  20

A l a s k a  P r i m a r y  C a r e  D a t a  S y s t e m

EM S Level 1 o r 2 Com m unities W ithout A Clinic, o r Not Equipped for O vern igh t Stays 

The following information is sensitive and restricted from public release

House
Election
District Community

EMS
Level

Has
Clinic

FNAQ
GSF

IHS
GSF

1994
Clinic
Survey

GSF

Equipped
for

Overnight
1 Hyder 1-Isolated 0 0 300 N
1 Saxman 1-Highway 0 288 N

Kupreanof 1-Isolated N N
Angoon 1-Isolated 1950 1950 N
Coffman Cove 1-Isolated N N
Covenant Life 1-Isolated N N

_Craig_ 2-Isolated 2800 3730 N
Cube Cove 1-Isolated N N
Edna Bay 1-Isolated N N

5_
o

Elfin Cove 1-Isolated N N
Game Creek 1-Isolated 108 N
Gustavus 2-Isolated 800 N
Haines 2-Isolated 6000 1561 N
Hobart Bay 1-Isolated N N
Hollis 1-Isolated N N
Hoonah 2-Isolated 2740 N
Kake 1-Isolated 3300 3295 3134 N
Kasaan 1-Isolated N N
Klawock 2-Isolated 6772 6769 1176 N
Klukwan 1-Isolated N N
Lutak 1-Highway N N
Metlakatla 2-Isolated 8255 8273 N
Meyers Chuck 1-Isolated N N
Mosquito Lake 1-Isolated N N
Naukati Bay 1-Isolated N N
Pelican 2-Isolated 1600 N
Point Baker 1-Isolated N N
Port Alexander 1-Isolated N N
Port Protection 1-Isolated N N
Skagway 2-Isolated 720 N
Tenakee Springs 1-Isolated N N
Thom e Bay 2-Isolated 1102 N
Whale Pass 1-Isolated N N
Whites tone Logging Camp 1-Isolated N N
Chiniak 1-Isolated N N
Karluk 1-Isolated 392 N
Larsen Bay 1-Isolated 615 615 N
Old Harbor 1-Isolated 784 784 N
Ouzinkie 1-Isolated 1056 960
Port Lions i-Isolated 1655 1465

N
N

Womens Bay 1-Highway N N
Anchor Point 2-Highway N N
Clam Gulch 1-Highway N N

V o lu m e  I - A p p e n d ix  V
P a g e  1



51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86

R u ra l  P r im a ry  C a re  F a c ili ty

A sse ssm e n t P ro je c t

F in a l R ep i

O c to b e r  2 0

A l a s k a  P r i m a r y  C a r e  D a t a  S y s t e m

EMS Level 1 or 2 Communities Without A Clinic, or Not Equipped for Overnight Stays 

The following information is sensitive and restricted from public release

House
Election
District Community

EMS
Level

Has
Clinic

FNAQ
GSF

IHS
GSF

1994
Clinic
Survey

GSF

Equipped
for

Overnight
Cohoe 1-Highway N 0 N
Fox River 1-Highway N 0 0 0 N
Fritz Creek 1-Highway N N
Halibut Cove 1-Isolated N N
Happy Valley 1-Highway N N
Jakolof Bay 1-Isolated N N
Kachemak
Kalifonsky
K asilof

1-Highway N
1-Highway N
1-Highway N

N
N
N

Nikolaevsk 1-Highway N N
Ninilchik 1-Highway 3202 N
Port Graham 1-Isolated 530 N
Cooper Landing 1-Highway N N
Crown Point 1-Highway N N
Hope 1-Highway N N
M oose Pass 1-Highway N N
Primrose 1-Highway N N
Ridgeway 2-Highway N N
Sterling 2-Highway N N
Kenai 2-Highway 3600 N
Nikiski 2-Highway N N
Salamatof 1-Highway N N

26 Wasilla 2-Highway N N
27 Butte 1-Highway N N
27 Chickaloon 1-Highway N N
27 Lazy Mountain 1-Highway N N
27 Sutton 1-Highway N N
28 Alexander Creek 1-Isolated N N
28 B ig Lake 2-Highway N N
28 Chase 1-Isolated N N
28 Houston 1-Highway N N
28
28

F nik
M eadow Lakes

1-Highway N
2-Highway N

N
N

28 Skwentna 1-Isolated N N
28 Talkeetna 2-Highway 3000 N
28 Trapper Creek 1 -Highway N N
28 W illow 1-Highway N N
29 Ester 1 -Highway N N
33 Fox 1-Highway N N
33 Pleasant Valley 1-Highway N N
33 Tw o Rivers 1 -Highway N N
34 Anderson 1-Isolated N N
34 Cantwell 1-Isolated 589 N

V o lu m e  I - A p p e n d ix  V

P a g e  2



A la s k a  R u ra l P r im a ry  C a re  F a c i l i ty
N e e d s  A sse s sm e n t P ro je c t

F in a l R e p o rt
O c to b e r  2 0 0 0

A l a s k a  P r i m a r y  C a r e  D a t a  S y s t e m  

EMS Level 1 or 2 Communities Without A Clinic, or Not Equipped for Overnight Stays

The following information is sensitive and restricted from  public release

House
Election
District Community

EMS
Level

Has
Clinic

FNAQ
GSF

IHS
GSF

1994
Clinic
Survey

GSF

Equipped
for

Overnight

87 34 Ferry 1-Isolated N 0 0 0 N
88 34 Harding Lake 1-Isolated N 0 0 0 N

89 34 Healy 2-Isolated N 0 0 0 N
90 34 Lignite 1-Isolated N 0 0 0 N

91 34 M cKinley Park 1-Isolated N 0 0 0 N

92 34 M oose Creek 1-Highway N 0 0 0 N
93 34 North Pole 2-Highway N 0 0 0 N
94 34 Salcha 1-Highway N 0 0 0 N

95 35 Big Delta 2-Isolated N 0 0 0 N
96 35 Chenega Bay 1-Isolated Y 0 0 545 N
97 35 Delta Junction 2-Isolated N 0 0 0 N

98 35 Eyak 1-Highway N 0 0 0 N

99 35 Gakona 1-Isolated N 0 0 0 N

100 35 Glennallen 2-Isolated N 0 0 0 N

101 35 Kenny Lake 1-Isolated N 0 0 0 N

102 35 Mendeltna 1-Isolated N 0 0 0 N
103 35 Paxson 1-Isolated N 0 0 0 N

104 35 Tazlina 1-Isolated N 0 0 0 N

105 35 Tonsina 1-Isolated N 0 0 0 N

106 35 Whittier 2-Isolated Y 900 0 0 N
107 36 Alatna 1-Isolated N 0 0 0 N

108 36 Alcan 1-Isolated N 0 0 0 N

109 36 Allakaket 1-Isolated Y 0 0 437 N

110 36 Aniak 2-Isolated Y 6300 7538 841 N

111 36 Anvik 1-Isolated Y 944 1055 765 N

112 36 Arctic V illage 1-Isolated Y 0 0 1240 N
113 36 Beaver 1-Isolated Y 0 0 480 N
114 36 Betties 1-Isolated N 0 0 0 N

115 36 Birch Creek 1-Isolated Y 500 0 0 N

116 36 Central 1-Isolated N 0 0 0 N

117 36 Chalkyitsik 1-Isolated Y 0 0 480 N
118 36 Chistochina 1-Isolated Y 0 0 768 N

119 36 Chitina 1-Isolated Y 540 0 980 N
120 36 Chuathbaluk 1-Isolated Y 840 720 720 N
121 36 Circle 1-Isolated Y 0 0 480 N

122 36 Circle Hot Springs 1-Isolated N 0 0 0 N
123 36 Copper Center 1-Isolated Y 140 2977 980 N
124 36 Copperville 1-Isolated N 0 0 0 N
125 36 Crooked Creek 1-Isolated Y 680 680 680 N
126 36 Dot Lake 1-Isolated Y 384 0 363 N
127 36 Eagle 1-Isolated Y 0 0 448 N

128 36 Evansville I-Isolated Y 720 0 0 N
129 36 Fort Yukon 2-Isolated Y 0 5920 0 N

V o lu m e  I - A p p e n d ix  V

P ag e  3



150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172

R u ra l P r im a ry  C a re  F a c i l i ty
A sse ssm e n t P ro je c t

F in a l

A l a s k a  P r i m a r y  C a r e  D a t a  S y s t e m  

EMS Level 1 or 2 Communities Without A Clinic, or Not Equipped for Overnight Stays

The following information is sensitive and restricted from public release

House
Election
District Community

EMS
Level

Has
Clinic

FNAQ
GSF

IHS
GSF

1994
Clinic
Survey

GSF

Equipped
for

Overnight
36 Galena 2-Isolated Y 2307 0 3702 N
36 Grayling 1-Isolated Y 899 898 768 N
36 Gulkana 1-Isolated Y 50 0 816 N
36 Healy Lake 1-Isolated N 0 0 0 N
36 H oly Cross 1-Isolated Y 768 1125 768 N
36 Hughes 1-Isolated Y 896 0 265 N
36 Huslia 1-Isolated Y 0 0 832 N
36 Kaltag 1-Isolated Y 117 0 713 N
36 Koyukuk 1-Isolated Y 0 0 805 N
36 Lake M inchumina 1-Isolated N 0 0 0 N
36 Lime V illage 1-Isolated Y 0 480 480 N
36 Lower Kalskag 1-Isolated Y 768 768 768 N
36 M anley Hot Springs 1-Isolated Y 0 0 488 N
36 Marshall 1-Isolated Y 1632 1632 696 N
36 McCarthy 1-Highway N 0 0 0 N
36 McGrath 2-Isolated Y 0 0 1600 N
36 Mentasta Lake 1-Highway Y 400 0 980 N
36 Minto 1-Isolated Y 636 0 792 N
36 Nenana 2-Highway Y 0 0 513 N
36 Nikolai 1-Isolated Y 576 0 520 N
36 Northway 1-Isolated Y 0 0 673 N
36 Northway Junction 1-Isolated Y 0 0 673 N
36 Nulato 1 -Isolated Y 864 910 757 N
36 Pilot Station 1-Isolated Y 1200 768 768 N
36 Rampart 1-Isolated Y 0 0 320 N
36 Red D ev il 1-Isolated Y 0 0 336 N
36 Ruby 1-Isolated Y 0 0 653 N
36 Russian M ission 1-Isolated Y 1280 1000 1000 N
36 Shageluk 1-Isolated Y 538 288 810 N
36 Slana 1-Isolated N 0 0 0 N
36 Sleetm ute 1-Isolated Y 840 840 1408 N
36 Stevens V illage 1-Isolated Y 396 0 443 N
36 Stony R iver 1-Isolated Y 956 437 437 N
36 Takotna 1-Isolated Y 376 0 575 N
36 Tanacross 1-Isolated Y 710 0 495 N
36 Tanana 2-Isolated Y 0 55772 0 N
36 Tetlin 1-Isolated Y 0 0 480 N
36 Tok 2-Isolated Y 7780 0 1338 N
36 Tuluksak 1-Isolated Y 1008 1000 837 N
36 Tyonek 1-Isolated Y 800 0 900 N
36 Upper Kalskag 1-Isolated Y 960 960 504 N
36 Venetie 1-Isolated Y 0 0 1200 N
36 W iseman I-Isolated N 0 0 0 N

V o lu m e  I - A p p e n d ix  V
P a g e  4



191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215

R u ra l P r im a ry  C a re  F a c i l i ty

A ssessm en t P ro je c t

F in a l Rep<
O c to b e r  20

A l a s k a  P r i m a r y  C a r e  D a t a  S y s t e m

EMS Level 1 or 2 Communities Without A Clinic, or Not Equipped for Overnight Stays 

The following information is sensitive and restricted from public release

House
Election
District Community

EMS
Level

Has
Clinic

FNAQ
GSF

IHS
GSF

1994
Clinic
Survey

GSF

Equipped
for

Overnight
37 Ambler 1-Isolated 870 870 N
37 Anaktuvuk Pass 1-Isolated 2623 0 4400 N
37 Atqasuk 1-Isolated 2623 4400 N
37 Buckland 1-Isolated 805 805 N
37 Peering 1-Isolated 725 725 N
37 Kaktovik 1-Isolated 4400 N
37 Kiana 1-Isolated 780 1083 N
37 Kivalina 1-Isolated 930 867 N
37 Kobuk 1-Isolated 805 805 N
37 Noatak 1-Isolated 800 800 N
37 Noorvik 1-Isolated 2500 3284 N
37 Nuiqsut 1 -Isolated 4400 N
37 Point Hope 1-Isolated 4000 87; N
37 Point Lay 1-Isolated 5246 4400 N
37 Prudhoe Bay 2-Isolated N N
37 Selawik 1-Isolated 2100 884 768 N
37 Shungnak 1-Isolated 1620 N
37 Wain wright 1-Isolated 4400 N
38 Alakanuk 1-Isolated 1344 1344 1344 N
38 Andreafsky 2-Isolatcd N N
38 Brevig M ission 1-Isolated 1260 N
38 Chevak 1-Isolated 2816 2836 1977 N
38 Elim 1-Isolated 737 0 954 N
38 Emmonak 1-Isolated 1792 13473 869 N
38 Gambell 1-Isolated 2587 1048 1260 N
38 G olovin 1-Isolated 1267 992 N
38 Hooper Bay 1-Isolated 1790 2338 1790 N
38 Kotlik 1-Isolated 2400 960 960 N
38 Koyuk 1-Isolated 1110 1120 N
38 Mekoryuk 1-Isolated 966 800 768 N
38 Mountain V illage 1-Isolatcd 1656 1899 1900 N
38 N ew tek 1-Isolated 442 442 442 N
38 Nightmute 1-Isolated 910 910 417 N
38 Nunam Iqua (Sheldon Point) l - ’solated 768 768 840 N
38 Pitka's Point 1-Isolated 1000 999 374 N
38 Port Clarence 1-Isolated N N
38 Saint Mary's 1-Isolated 720 720 N
38 Saint Michael 1-Isolated 1800 N
38 Scammon Bay 1-Isolated 1020 1019 880 N
38 Stebbins 1-Isolated 722 1833 N
38 Teller 1-Isolated 1472 910 N
38 Toksook Bay 1-Isolated 1440 1440 1200 N
38 Tununak 1-Isolated 768 768 768 N
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P a g e  5



£00
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258

Rural P r im a ry  C a re  F a c ility

assessm en t P ro je c t
F in a l Rep<

O c to b e r  20

A l a s k a  P r i m a r y  C a r e  D a t a  S y s t e m

EMS Level 1 or 2 Communities Without A Clinic, or Not Equipped for Overnight Stays 

The following information is sensitive and restricted from public release

House
Election
District Community

EMS
Level

Has
Clinic

FNAQ
GSF

m s
GSF

1994
Clinic

Survey
GSF

Equipped
for

Overnight
38 UDalakleet 2-Isolated 3202 1400 1440 N
38 White Mountain 1-Isolated 0 768 N
39 Akiachak 1-Isolated 1791 768 N
39 Akiak 1-Isolated 1628 831 1628 N
39 Aleknagik 1-Highway 623 N
39 Atmautluak 1-Isolated 768 4425 768 N
39 Chefomak 1-Isolated 960 936 609 N
39 Clark's Point 1-Isolated 240 N
39 Eek 1-Isolated 729 1399 768 N
39 Ekwok 1-Isolated 439 N
39 Kasigluk 1-Isolated 768 768 768 N
39 Kipnuk 1-Isolated 1536 1536 960 N
39 Kongiganak 1-Isolated 960 960 768 N
39 Kwethluk 1-Isolated 1792 179 792 N
39 ICwigillingok 1-Isolated 946 1039 946 N
39 Napakiak 1-Isolated 1008 1000 768 N
39 Napaskiak 1-Isolated 960 1959 N
39 N ew  Stuyahok 1-Isolated 800 1000 N
39 Nunapitchuk 1-Isolated 1679 1678 775 N
39 Oscarville 1-Isolated 320 320 320 N
39 Platinum 1-Isolated 427 N
39 Quinhagak 1-Isolated 1161 1139 1139 N
39 Togiak 2-Isolated 784 N
39 Tuntutuliak 1-Isolated 1440 1439 1440 N
39 Twin Hills 1-Isolated 725 N
40 Adak 2-Isolated N N
40 Akutan 2-Isolated 960 720 N
40 Atka 1-Isolated 960 960 N
40 Chignik 2-Isolated 1200 N
40 Egegik 1-Isolated 400 432 N
40 False Pass 1-Isolated 530 N
40 Igiugig 1-Isolated 854 640 N
40 Iliamna 1-Isolated 750 N
40 Ivan ofB ay 1-Isolated 576 N
40 King Cove 2-Isolated 790 2000 N
40 King Salmon 1-Isolated 528 N
40 Levelock 1-Isolated 912 N
40 Naknek 2-Isolated 672 N
40 Nelson Lagoon 1-Isolated 670 N
40
40

Newhalen
Nikolski

1-Isolated
1-Isolated

Y_
Y

440
820 382

N
N

40 Nondalton 1-Isolated 100 660 N
40 Pedro Bay 1-Isolated 800 400 N
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A la s k a  R u ra l P r im a ry  C a re  F a c ility
N e e d s  A s s e s s m e n t P ro je c t

F in a l R e p o rt
O c to b e r  2 0 0 0

A l a s k a  P r i m a r y  C a r e  D a t a  S y s t e m  

EMS Level 1 or 2 Communities Without A Clinic, or Not Equipped for Overnight Stays

The following information is sensitive and restricted from public release

House
Election
District Community

EMS
Level

Has
Clinic

FNAQ
GSF

IHS
GSF

1994
Clinic

Survey
GSF

Equipped
for

Overnight
259 40 Perryville 1-Isolated Y 600 0 760 N
260 40 Port Alsworth 1-Isolated N 0 0 0 N
261 40 Port Heiden 1-Isolated Y 0 0 710 N
262 40 Saint George 2-Isolated Y 2100 0 2100 N
263 40 South Naknek 1-Isolated Y 0 0 1045 N
264 40 Unalaska 2-Isolated Y 1796 0 3100 N

V o lu m e  I -  A p p e n d ix  V
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Space Standards Comparison

S T A N D A R D
o r

P R O J E C T

S iz e  
(S ir . I  t .) D cs liin  Ton

C od e  C  r l lc r ln

D es ign e r
o r

S ta n i ln r i l

Y e a r  T lum ied 
o r

D esigned

V.
>

b
Xu tim

<a<
0
3

Ino tolunu a b c J € r f h
1 V K I I C  I ' l tO T O T V T K S
2 Sm a ll 1 ,078 2 0  - 3 0 0 X X X
3 M edium 1 .470 3 0 0  - 6 0 0 X X X W inchester A K 1999•1 L a rge 1 ,870 >  6 0 0 X X X
6 Su lid tcp inn a l 1 0 ,6 0 7 * * varies X X X
0 iM A N II I .A O  I ’ l t O T O T Y I ’ K ; •
7 O ne S ize I ' l ls  A ll .*5,150 1 0 0 - 8 0 0 X X X Itc l llsw 'o i llia u d C o . 2U00
0 N O I t T I I  S l .O I ’ l i  I IO K O IJ O I I  S T A N D A ItD S
0 O rig ina l I'ru lo lvn e .1 .400 1 5 0 - 5 0 0 X X M cC oo l • M cD on a ld 19X2
to Upgrade Standard • L e ve l 1 4 ,4 0 0 < 3 0 0 X X X l i C I -  l i v e r
11 Upgrade Standard - L e ve l 2 5 ,0 2 0 > 3 0 0 X X X l-C I -  l i v e r 1 995
12 Upgrade S la iu la id  - L e ve l 3 fc.OC.O X X X liC I - l i v e r
13 H IS  T I .A N N IN U  S T A N D A ItD S .

M Sm a ll Leased T'acililics 3 ,0 2 2 - 8 , 2 5 0 >  5 00 X X I l l  I'M  Addendum 1991
10 St. Taiil I'J IJ 1 8 .097 1011* X X X N)I*A I IH 'M  (1 9 8 6  I'd .) 1994
10 M c lla k a lla  T J I) 2 8 ,0 3 2 1576 X X X 1795
17 A A N IL S  V I IC  S T A N D A ItD S .

10 Sm a ll •100 2 0  - 2 0 0 1,0 fc6ltll<C lo NFPA
10 M edium 8 00 2 0 0 -4 5 0 UIIC or AI)A In NI!C 93-7*1 &  91*75 1986
20 La rge 1 ,0 0 0 - 2 ,5 0 0 > 4 5 0 Circulars o r e
21 1)1 IS S  I ' l l l lM C  I I K A I .T I I  C K N T K I l S T A N D A ItD S ' V ,vr-- ' .■ 7 .

22 S m a ll 2,1(52 L iv ing s ton  - S lon e
23 lu lc im c ilia lc 3 ,7 0 8 Ida & I9 S 8
24 La rge 7 ,3 4 5 Dcpi. o f  Adm in .

25 S T K C IT IC  I IK C K N T  I ’ ltO .IK O  IS
C u r re n t

20 f lu n k e d  f l e c k 1 .078 T v / V K I I f 1999
27 H o ly  C ross 1 .078 2 47 V K I IC 1999
20 L ow e r K a lsk ag 1 ,470 3 1 0 V K I IC 1999
20 K w ig i lllu g o k 1 ,470 3 6 0 V K I IC 1999
30 S i. M a rys S u li - lte e lo n n l 1 0 ,6 0 7 3 0 1 2 V K I IC 1999

1 A n iak S u li- ltc g ln n n l 6 .2 5 0 263 6 L iv ingston  S lone 1993
32 N oo rv ik 2,4.12 6.12 N A N A /D O W I. 1999
33 A lakam ik 1 ,87 0 6 5 9 V K I IC 1999
34 K in j; f  uve 9 .541 691 I'lannin )! T o r 1 Ica llli 1999
30 Sc law ik 1 .707 7 6 7 W h itm o ic  Jn linsnn 1996
30 U n a lak lcc l S o li - lt c g lm ia l 14 ,5 (8 ) 2 1 5 7 A rc liitccts A laska 2 0 0 0
37 lim m unak S i i li - ltc g lo n n l 1 0 ,0 0 7 3 7 4 9 Y K I IC 1999
30 C ra ig II.IHMI .1 3 6 l.iv iiiKS lo ti S lone 1996
39 Una lnska 1 6 ,0 00 *  • * 4 ,1 7 8 I ' C I - l l y c r 1993
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Space Standards Comparison

S I ’A N D A U I )
o r

1 ' R O J K C T

Se rv ices

|  i  t
8  5  |

1 S  1 I  *  ,  !
1 1 J 3 1 1  I  H

A n im a l O u lp n lle n l W o rk lo a d  

ITi1.ll
C I IA  T.tlien l Iteenn led 
Itncn iiu lcrs TCrTV’s O TV 's •

S ln lf l im

%
C O M M I-N T S

line coltimi i i k 1 III n o 1' '1 r s t u V w a
1 V K I IC  T R O T O T V T K S '
7. Sm a ll X X X .1 rxm i room. i nfc
3 M edium X X X ■I exam loom* I ofv.
1 la rg e X X X 5 exam mom. 1 ofc.
5 Sub-Reg iona l X X X X X X X X X
6 i l l  AN  I I I .  A Q  I 'R O T O T V T K ' ' '.'i. : .

7 O ne  S i /e  T ils  A ll X X X X X X X
8 N O R T H  S I,O T IC  I I O R O lK i l l  S T A N D A R D S ;; r ,j ' '
9 O rig ina l T rotn lyne X X X X X IxSIS ambulance f.aiage
10 Upgrade Standard • l.c v c l 1 X X X X X <2000
M Upgrade S lam la id  - l.c v c l 2 X X X X 2000 - 3000 — diUiiKtienlKlivcm level 2 and J Imu.I 

piimuily ondemographies k  woiktoad12
13

Unm ade S la iid .nd • l.c v c l 3 X X X X X — - > 3000
I I I S  T I .A N N IN C i S T A N D A R D S

I I
15

S m a ll l.cascd T'acililics X X X X
n'a

1 ,115.4 ,400 X X X 11
SI. I'au l T J I) X X X X X X X 5,237 10.453 X X X .10 pro). no t)c ( designed

16 M c lla ka tla  T J I) X X X X X X X X 9.477 X X X 60 proj. not yel dfsigncil
17 A A N IIS  V I IC  S T A N D A R D S r ■-v  •
18 Sm a ll X X

N o  Specific  S landaids
X 1 1 exam loom 1 ofe

19 M edium X X — X 1 2 exam loom r ofc.
20 l.a tge X X X 2 2 exam loom i ofc.
21 1)11 SS T I J I IM C  I I K A I .T I I  C K N T IC R  S T A N D A R D S I I
22 Sm a ll

N o  .Specific Standards
X X 1

73 Intermediate
_ x "

X X 0
21 l.a tg e X X 16
25 S T K C IT IC  H 'C C KN T  T R O JK C T S . H Y 9K I I I S  D A T A
26 C iiH ikcd C reek X X 877 X a
27 H o ly  C ross X X 1.083 X 3
28 l ow er K a lska t ; X X 2 .09 1 X 3
7.9 K w fg i llin g ok X X 2.696 X s
30 St. M a rys Sub -K eg ln un l X X X X X X 3 .160 X

X
X
X

mJci (oiu liudien
31 A n iak  S u b -R eg io n a l X X X X ,\ X 6.966 7,898 11,549 •liginal Y K K f  subregional design
32 N oo tv ik X X X 3.836 X
33 A l.ikam ik X X 3.894 X 6
31 K ing  C o v o 2,154 1.921 3.811 X n planning .tape
35 Se law i < ; X X X 5.414 X
36 U n a la k lc c l S u b -re  g lo m l 2.989 X a pi aiming si igc
37 I ’ m m onak S u li-R c g lo n a ' x X X X X X 4,725 X X n.kr comlniclion
38
39

C rair, X X
Una l.isk a | X X X X X X , X

-

Notes:

* T o ta l O T V  m ay not C H A T  < I ’C t'V 's  since C I IA T c i ic o t i i i tm a ie  nut "ad justed " va lues , and not a ll C H A T  data lln d s its w ay  into t ltc o r iic ia l O l'V  te |to itiu t; system .
•  * I In to  is :m additiona l 3 ,d 3 0  s f  o f  open storage space on  the m e/an inc storage leve l.

C ity  c lin ic  (I l l i t ik ) o n ly , i.e ., exc ludes second llo iir  space leased b y  A l' IA  lo r  lltc ir l ic a llli p rogram s: to ta l Itn i lt lli li; 19,1.10 s f  
It l.m k ce lls  indicate c ith e r N /A  o r  no data ava ilab le .
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UNMET NEED BY CENSUS AREA

Census Area

Additional 
Space Need 

(si)

Cost
of

Additional
Space

Cost
to

Repair

Total
Unmet
Need

ALEUTIANS EAST 4,941 $2,011,941 S2.954.950 S4.966.S92
ALEUTIANS WEST 3.436 SI. 166.404 S6.740.S17 S7.907.221
ANCHORAGE 0 SO SI 24320 SI 24320
BETHEL 33331 S14.64S.422 S1I.S45.943 S26.494365
BRISTOL BAY 4.192 Sl.363.262 S406.S97 SI.770.159
DENALI 11,831 S3.S97.S47 S121.023 S4.01S.S71
DILLINGHAM S.S97 S3.4S3.922 S2375.556 S5.S59.477
FAIRBANKS NSB 9.961 S2.522.2S I SO S2.522.2S1
HAINES BOROUGH 3,070 SI.072.402 S1.SS0.731 S2.953.133
JUNEAU 0 SO SO SO
KENAI PENINSULA 23.725 SS.111.2S3 S3.696.759 S11.S0S.042
KETCHIKAN 0 SO SO SO
KODIAK ISLAND 10.1S7 S2.305.513 S 1.657,692 S3.963.205
L AKE-PENINSU LA 17.64S S6.205.531 S3.SS5.523 SI 0.091.054
MATANUSKA-SUSITNA 19.938 S790383 S1.020.05S SI.SI 0.440
NOME 13.423 S5.511.953 S7.524.901 Si3.036.S54
NORTH SLOPE 1,535 S505.619 SS.S46.655 S9352.274
NORTHWEST ARCTIC S.4S2 S3.626.S33 S3.432.S03 S7.059.636
PRINCE OF WALES 1S.523 $4,674,042 S6.42S.2S9 SI 1.102.331
SE FAIRBANKS 16.9S9 S4.332.912 S3.196.540 S7.529.452
SITKA 0 SO SO SO
SKAGWAY-HGONAH-ANGOON 15.S25 S5.4S9334 S 1.779.964 S7.269.29S
VALDEZ-CORDOVA 23.746 S7.94I.S51 SI.554.079 S9.495.930
WADE HAMPTON 12.075 S4.513.S03 S6.09S.352 SI0.6I2.154
WRANGELL-PETERSBURG 3.070 SI,060.169 S5S5.000 SI.645.169
YAKUTAT 1.259 S394.640 SO S394.640
YUKON-KOYUKUK 39.232 SI 3.415.306 S26.339.773 S39.755.079

TOTALS 305316 S99.045.654 SI 02.496.623 S201342377
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0
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ie
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20

21

2?

23

2-1

Task Nnmo Duration Slarl Finish
112 '00 111 '01 II2 '01 111 '02 H2 '02 111 '03
Qlr 3 |Qlr 4 Qlr 1 | Qlr 2 Qlr 3 | Qh <1 Qlr 1~[ Qlr 2 Qlr 3 Qlr 4 Qlr 1 | Qlr 2

FY 01 Funding Cyclo 272 days Frl Sop 01 Thu May 31 mm FY 01 Funding Cyclo

FNAQ Duo 0 days Frl Sop 01 Frl Sop 01
2 ®

Dovolop Conimuiilly Short l.lsl 75 days Eri Sop 01 Tuo Nov 1<1 3 l i |
Codo & Condition Suivoys 76 days WodNov 15 Sun Jon 28

RFP'8 Issued 0 days Tuo Nov 14 Tuo Nov 14 6 1
Proposal Proparolion Period 106 days Wod Nov 16 Wod Fob 28 \m m \ I

Proposals Duo 0 days Thu Mar 01 Thu Mar 01
T ®

MRP Evalualos Proposals 30 days Thu Mar 01 Sal Mar 31
s 03

Publish FY 01 Approved Project List 0 days Sun Apr 01 Sun Apr 01

TA Window For Projocls Lacking Cnpr bllily GO days llui Mar 01 Wod May 30 10 | ;•• • I

Inlllalo Funding For Approved Projocls 0 days Sun Apr 01 Sun Apr 01 11 ®

Updated Proposals Duo For Projects Hooding TA Odays Tlui May 31 Thu May 31 12 ®

FY 02 Funding Cyclo 395 days Tuo May 01 Frl May 31 FY 02 Funrllnj Cyclo

l-NAQ Duo 0 days I'uo May 01 Tuo May 01 1 4 ®

Dovolop Conmuinily Slioil l.lsl <15 days Tuo May 01 Thu Jun 14
1 6 ®

Cotin A Condition Surveys 75 days Sun Jun 17 Frl Aug 31 16 ftWi\
RFP’s Issuod 0 days Frl.lun 15 Frl Jun 15 17 ®

Proposal Proparolion Period 108 days Frl Jun 16 Sun Sop 30
16 (tell I

Proposals Duo 0 days Mon Ocl 01 Mon Ocl 01 1 9 ®

MRP Evaluates Proposals & ComplolOiJ Design Projocls 30 days Mon Oct 01 Tuo Ocl 30 20 g ;

Publish FY 02 Approved Project l.lsl 0 days Tuo Ocl 30 Tuo Ocl 30 21 ®
I

TA Window For Projocls Locking Capability 2-10 days Mon Ocl 01 Tuo May 28 22 (_' _  • )

Inlllalo Funding For Approved Projocls 0 days Wod Ocl 31 Wod Ocl 31 2 3 ®  I

Updated Proposals Duo For Projocls Niodlng TA 0 days Frl May 31 Frl May 31
_ L

24 ® l
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ID Task Nnmo Duration Start Finish
112 '00 1 11 '01 112 *01 HI '02 H2 '02 111 '03
Qtr 3 J C-lr 4 Qlr 1 | Qlr 2 Qlr 3 | Qlr 4 Qlr 1 | Qlr 2 Qlr 3 | Qlr 4 Q!r 1 | Qlr 2

25 FY 03 Funding Cyclo 393 days Wod May 01 Wod May 28 •Y03 Funding Cyclo 1
20 FNAQ Duo 0 days Wod May 01 Wod May 01 20 ® 1
27 Dovolop Comnumlly Shoit List 45 days Wed May 01 Fri Jun 14 27 IQ 1

20 Codo & Condition Surveys 76 days Mon Jun 17 Sat Aug 31 28 [m
29 RFP's Issued Odays Frl Jun 14 Frl Jun 14 29 (<►)

30 Proposal Proparolion Period 108 days Sal Jun 15 Mon Sop 30 30 ||E M I
31 Proposals Diro 0 days Tuo Ocl 01 Tuo Ocl 01

1 31 ®

32 MRP Evaluates Proposals & Completed Doslgn Projocls 30 days Tuo Ocl 01 Wed Ocl 30 32 1

33 Publish FY 03 Approved Projocl List 0 days Wod Oct 30 Wed Ocl 30 1
33 <S)

34 TA Window For Projects Lacking Capability 240 days Tuo Ocl 01 Wod May 28 34 m u -
39 Inlllalo Funding For Approved Projocls 0 days Wod Ocl 30 Wod Ocl 30
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