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A Message from the CEO
This October, several tangible examples of the effect of 

the Affordable Care Act (ACA) occurred: the investment 
of $727 million in 143 health centers from HRSA and the 
release of guidance for grants for the School-Based Health 
Centers Capital (SBHCC) Program.  It’s wonderful to see 
funds being distributed to build health center capacity, and 
that inspires Capital Link to continue sharing information

about creative ways for health centers to plan and implement capital projects.

The following pages contain details about the ACA funding opportunities 
referenced above, including application tips for the SBHCC Program. We also 
describe a recent health center capital project that exemplifies how creative 
thinking can lead to a successful financing/funding plan. In addition, we are 
delighted to celebrate some recent health center groundbreaking and grand 
opening ceremonies, important steps toward increased access to health care.

This issue of Capital Ink also includes information health centers should know 
about building new facilities and maintaining current facilities. The article 
entitled “Facilities Considerations for a School-Based Health Center” offers capital 
project budgeting tips for health centers that are interested in setting up a School-
Based Health Center.  The importance of planning for facilities wear and tear 
over time is underscored in “Funding Depreciation: Necessity or Nuisance?” by 
Associate Project Consultant Rebecca Polan.

As always, we include details about new services and health center resources 
as well as a listing of Capital Link presentations and training events. I hope this 
information will help your health center move ahead with its project.

Best regards,

Allison Coleman
Chief Executive Officer

 



CapitalinkNew and Notable
First Health Reform Capital Grants Awarded. On October 8th, HRSA announced 
the next wave of capital grants for major construction and renovation projects.  143 
health centers received awards totaling $727 million. Unlike earlier competitive 
rounds, the awards were spread across the country with 42 states receiving awards. 
Overall, this round of funding will allow health centers to serve an additional 745,000 
patients. Although this round of awards was based on the 2009 FIP applications, 
additional ACA capital grants are expected to be awarded following one or more 
new competitions. Although the exact timing of future competitions has not yet 
been determined, at this point $773 million remains available for capital grants 
through 2015. The news release is posted on the U.S. Dept. of Health & Human 
Services’ website: http//www.hhs.gov/news/press/2010pres/10/20101008d.html.

Capital Link Joins Team Comprised of Perkins+Will and Affiliates to Create An 
Environmental Sustainability Toolkit.  After thoroughly investigating sustainable 
building and renovation practices, a team gathered by Perkins+Wills of architects, 
interior designers, engineers, contractors, IT specialists and Capital Link staff will 
produce a toolkit specifically targeting the needs of community health centers. 
This project is described in a recent article entitled “Altruism in the Profession: The 
Implementation of Social Responsibility” in Contract Magazine, available here: http://
www.contractdesign.com/contract/design/Designing-for-Health-3421.shtml.

School-Based Health Center Capital Grants Available.  The Affordable Care 
Act included $200 million in funding for additional investments in School-Based 
Health Centers (SBHCs).  The program calls for $50 million annually for SBHCs 
from 2010-2013, though the first round will include 2010 and 2011 for a total of 
$100 million.  The first round of awards will be announced in July 2011 and will 
likely include approximately 200 projects with a maximum award of $500,000.  
The application deadline for this opportunity is December 1st. 

SBHCC Program Application Tips

HRSA released the guidance for the Affordable Care Act Grants for School-
Based Health Centers Capital (SBHCC) Program on October 4, so now is the 
time to review the application materials, determine eligibility and gather infor-
mation.  Important aspects of this funding opportunity include:

•	 Applicants must demonstrate how their proposal will lead to improvements 
in access to health services for children at a SBHC. Read through the official 
announcement, accessible from the website to the right.

•	 A funding preference will be used for this announcement, according to HRSA.  
In order to be eligible for the funding preference, applicants must certify that the 
SBHC site(s) serves a large population of children eligible for medical assistance 
under the State Medicaid plan under Title XIX of the Social Security Act (the Act) 
or under a waiver of such plan or children eligible for child health assistance under 
the State child health plan under Title XXI of the Act.  

•	 All applicants requesting funding for a SBHCC grant must use the guidance 
provided in the funding opportunity announcement to determine eligibility.  
Please read through the application guidance. Page 2

For more information 
and access to the offical 
announcement and 
application guidance, 
visit:

http://www.hrsa.gov/
grants/apply/assistance/
sbhcc/
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Capitalink •	 An eligible applicant may submit one application proposing a maximum of 10 projects 
including any combination of site-specific, stand-alone facility projects and one project to 
purchase moveable equipment and supplies for multiple SBHC sites.  Applicants may not 
request SBHCC funds to support the provision of health services, personnel or other opera-
tional expenses.

•	 All applications for federal funding require a Data Universal Numbering System (DUNS) 
number. If you have not already done so or if you have not applied for federal funding pre-
viously, immediately register for a DUNS number on www.hrsa.gov/grants/dunsccr.htm or 
by calling 866-705-5711 An application will not be reviewed without a DUNS number.  
In addition, the application is submitted electronically, which requires registration at 
grants.gov.

•	 HRSA conducted a pre-application technical assistance conference call for the School-
Based Health Center Capital  Program on Wednesday, October 13, 2010. This call was 
recorded and will remain available until after the closing date for part two of applications 
(January 12, 2011). Review the information on http://www.hrsa.gov/grants/apply/assis-
tance/sbhcc/

Facilities Considerations for a 
School-Based Health Center

School-based health centers (SBHCs) provide nearly 2 million children across the 
country with comprehensive medical care and are poised to increase their important 
role in health care delivery under health reform. While SBHCs range in size and scope 
depending on the needs of their patients and school communities, there are common 
considerations to designing a facility and estimating capital costs. 

Space.  A capital project needs to first account of the cost for renovating the space if using 
a school facility or the cost of building a modular unit and installing it on school property. 
Square footage is determined by the number of providers and the level of service. For 
example, will the facility house a lab? How many examination rooms are needed? How 
large does the waiting area need to be to serve the number of students? One key issue 
related to space is the need to provide privacy for students.  When building or renovating 
a facility, there should be plans for a waiting area that is not visible from an external 
corridor, and examination rooms or areas should be secluded.

Equipment and Storage to Ensure Confidentiality. The records related to the health of 
an individual should be confidential. The health center must be equipped with locking 
filing cabinets and storage spaces for medical records, sterile supplies, and personalized 
pharmaceuticals; and office space containing administrative files, information, and 
equipment should be out of patients’ reach.  Additionally, considering Electronic Health 
Records (EHR) software and/or licenses is important. For example, in Massachusetts, 
the goal is to have providers utilize electronic health records (EHRs) and interoperable 
networks by January 1, 2015 according to M.G.L. Chapter 305 of the Acts of 2008.

Medical Equipment to Provide Required Level of Service. Depending on the services 
the SBHC needs to provide,  the cost should be factored in.  Special purpose equipment 
used for medical activities like stethoscopes, blood pressure monitors, scales, electronic 
thermometers, etc. with a useful life of one year should be considered.  Additionally, if 
specialized treatment such as dental care is offered, different equipment will be required.

For more information 
on School-Based 
Health Centers, 
particularly facility 
considerations, visit 
the following websites:

Massachusetts 
Association for School-
Based Health Care:
http://www.ma4sbhc.
org/opensbhc.html

National Assembly on 
School-Based Health 
Care: 
http://ww2.nasbhc.org/
roadmap/index.html

The Center for Health 
and Health Care in 
Schools (formerly 
Making the Grade): 
http://www.
healthinschools.org/
en/Publications-and-
Resources.aspx
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CapitalinkFurnishings and Decor that Promote Healing. A relaxing or soothing atmosphere 
promotes quicker recovery and encourages students to seek help. School health centers 
should be designed to enhance feelings of comfort, but also should be able to be kept 
sanitary. 

Equipment for Office Use. Each office should be wired for telephone, computer, and 
modem access to the Internet.  Electronic equipment, such as servers, computers, mon-
itors, universal power supplies (UPS), and printers are needed. Likewise, office equip-
ment, such as telephones, fax/copier/scanner, and a paper shredder must be on hand. 

Accessibility.  The school-based health center should be inviting to students and the 
public with the entrance clearly visible. Access for individuals with disabilities should 
also be provided, and medical emergency vehicles should be able to easily enter the 
school. Additionally, new ADA regulations are going into effect soon.  Be sure to check 
out the compliance needed at http://www.ada.gov/regs2010/ADAregs2010.htm.

Funding Depreciation: Necessity or Nuisance?

It is a law of nature (and more specifically the law of entropy) that things 
tend to fall apart over time.  This law encompasses health center facilities. The 
unfortunate reality is that the boiler you may have just replaced has a limited 
useful life, and sometime around the end of that useful life, it will stop working. 

What is Depreciation and Why Does it Matter?

How do health center managers characterize this process of things falling apart?  
Most likely through an arcane accounting term called depreciation.  Depreciation is 
defined as “a non-cash expense allocated to a fixed asset’s cost over its useful life.”  For 
example if a building is worth $3.9 million to start and its useful life is 39 years, the 
annual depreciation expense will be $3.9 million / 39 or $100,000 per year. Another 
way to think about it is “would you expense the entire $3.9 million the same year the 
project is done? No, you spread the cost of the building over the life of its use.”

In the context of daily operations, depreciation is the critical mass of wear and tear 
on a building.  Unlike the tidy number at the bottom of an income statement, it’s a 
phenomenon that does not happen neatly and evenly over time.  Depreciation can 
be seen in a variety of examples, some presenting minor issues, others creating major 
emergencies.  Of lesser concern is the chipped counter top in the exam room, the 
broken baseboards, or the frayed carpets—but the leaky roof or the complete failure 
of the heating, ventilating and air-conditioning (HVAC) system on a hot August 
afternoon can create havoc on an organization’s operations.

The Cause for Concern

Is depreciation just an accounting number and a nuisance that gets in the way of 
a positive bottom line, or is it something health centers should really be concerned 
about managing?  If you have found yourself or heard your CFO telling a funder, 
lender or board of directors:  “We’re breaking even, before depreciation,” what you 
are really saying is “although we did well this year, we did not generate enough in-
come to set aside funds to replace what we know will fall apart in future years.”  



Capitalink Many health centers simply assume that they can fundraise to cover the costs of 
replacing whatever breaks down, only to find out that most funders want to see their 
name on a new building, not on the boiler.

The Questions to Ask

The big questions health center managers should ask themselves when considering 
depreciation are:  How prepared are we for the inevitable wearing down of facility 
components?  Is our health center ready for the emergency roof repair or boiler failure 
or electrical system?  Do we know the exact age of all of the major building systems in 
each of your facilities?  When were electrical systems last updated?  Fire safety system?  
If you are not aware when these items should be replaced (not to mention having a 
preventive maintenance schedule), your organization could be caught in an emergency 
situation.  And if cash is already tight, a major unplanned facility repair could put a 
health center in a dire situation.

Preparing for Funding Depreciation

Funding depreciation means setting aside cash equal to the amount of annual 
depreciation expense and restricting it for future capital replacements.  This requires 
that the health center generate enough income for the cash to be set aside, which can 
be a challenge for many health centers.   Even if your health center is not generating 
sufficient cash, you should consider creating a system to track your depreciation as it 
relates to each separate component of each facility.  Here is how to get started:

•	 List your facility and systems components like the roof, walls, foundation, HVAC, 
plumbing, fire safety, and electrical.

•	 Look through your maintenance records or consult the relevant vendors to 
determine the useful life of each component.

•	 Get the help of an engineer and/or a contractor to learn the financial costs of re-
placing each facility component in that future year that the component is expect-
ed to expire (i.e. adjust for inflation in future years) to avoid sticker shock.

•	 Put these replacement costs in a timeline and find the total for each year.

Even if your health center is not in the financial position to set aside capital replace-
ment reserves, the process described above will avoid emergency situations because 
management will be able to anticipate major expense items a few years ahead to either 
save for or finance. It is important to note that tracking and planning building wear 
and tear many years out is above and beyond paying for routine preventive main-
tenance, which has the benefit of extending the useful life your facilities.  Proactive 
facilities planning and budgeting helps avert expensive emergencies that put health 
centers in a position to lose revenue—there is no time to shop around and plan for a 
roof replacement at a reasonable cost when the leak is over an exam room.

At the end of the day, well-maintained facilities are the most tangible evidence of a 
community health center’s commitment to its mission.  If we are not taking care of 
our health center facilities, how can we provide proper care for our patients?  
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Services, Publications & Reports

New Reports Released on Financial Health of Community Clinics.
Capital Link conducted an exhaustive analysis of the financial trends of California 
Community Clinics on behalf of the California HealthCare Foundation (CHCF). The 
initiative’s goals were to evaluate the major factors that contribute to the financial suc-
cess or duress of these clinics and develop financial performance benchmarks. Identify-
ing the characteristics that influence financial sustainability is particularly important 
given that community health centers are instrumental in meeting the goals set forth in 
the Affordable Care Act. Visit our website, www.caplink.org, to download the com-
plete reports. A summary of these reports is available at CHCF’s site: http://www.chcf.
org/publications/2010/09/financial-health-of-community-clinics.

Capital Link’s Economic Impact Analysis is available to individual health centers. 
Tracking financial trends and comparing community health center data to state and 
national benchmarks is an excellent way for health centers to improve their financial 
performance, plan for capital needs, and access information for advocacy, especially 
as health centers expand their reach over time. Capital Link can provide valuable data 
that will help health centers quantify the impact of their business operations on their 
communities. This information can be particularly useful for centers seeking economic 
development and workforce development-related funding.  For more information, 
contact Falayi Adu, Director of Data Resources & Services, at (301) 347-0400 or 
fadu@caplink.org. 

Project Highlight
Generations Family Health Center, CT

On August 4, 2010, Generations Family Health Center, CT closed on its financing 
for its capital project.  The total project cost is approximately $14 million, funded with 
$12.4 million in debt financing and $1.6 million in state grant funds.  The financing 
was creatively structured and consisted of a NMTC/USDA Direct Loan transaction 
that USDA considers precedent setting and plans to replicate for future health center 
projects.  Capital Link assisted the health center in developing its business plan for 
the transaction and in assembling the financing. In addition, in order to facilitate the 
most advantageous debt structure for the health center, Capital Link participated with 
GFHC in an LLC that will own the building and lease it to GFHC.  At the end of 
seven years Capital Link will put its interest in the LLC back to GFHC.

Groundbreaking and Grand Opening Ceremonies

Capital Link is proud to have assisted the following community health centers with 
planning and/or financing for their capital projects. Below is a sampling of health cen-
ters that have broken ground or celebrated completed facilities in recent months.

Lynn Community Health Center, MA broke ground on an $11 million addition 
to its facility at 269 Union Street in June. The ceremony was attended by numerous 
elected officials and community leaders - including U.S. Rep. John F. Tierney, Gov. 
Deval Patrick and Mayor Judith Flanagan Kennedy.

Capitalink

Reports on 
Financial Health of 
Community Clinics

Lynn CHC Groundbreaking, 
June 2010
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Mattapan Community Health Center, MA celebrated the groundbreaking of its 
new facility on September 10th with a festive parade from its current facility at 1425 
Blue Hill Avenue to its new location at 1575 Blue Hill Ave in Mattapan Square. The 
ceremony was attended by many well-wishers, including Gov. Deval Patrick, Mayor 
Thomas Menino, and the Mistress of Ceremony, Pam Cross of WCVB-TV. 

Whittier Street Health Center, MA broke ground in September on its new $35 mil-
lion facility in Roxbury.  The new 78,900 square foot facility, to be located across the 
street from their existing facility, will house medical and dental offices, a pharmacy, a 
physical therapy clinic, and community space.  It will also include 5,000 square feet 
of space for a mammography clinic and cancer screening and exam rooms in collabo-
ration with Dana-Farber Cancer Institute. Mayor Thomas Menino joined Whittier 
Street Health Center officials for the event.

Tensas Community Health Center, LA celebrated its expansion project with a 
ground breaking ceremony on September 2nd with the residents of St. Joseph, LA. 
Plans are underway to build a new dental facility.

Fitchburg Community Health Center, MA hosted a reception to celebrate the 
groundbreaking of its expansion project on September 20th.  The joyful event, 
attended by nearly 260 guests, was held under sunny skies.  Dignitaries, community 
members and staff of the center attended the special event.  

Thundermist Health Center, RI celebrated the groundbreaking for its new West 
Warwick site on Monday, August 30th.  Over 100 guests were in attendance to see 
the new site--the historic Cotton Shed in West Warwick that was originally built as 
storage for the “Fruit of the Loom” brand.The new 16,000 square foot facility will 
have green/sustainable design and increase capacity over a five-year period to serve 
10,000 additional patients. The renovation is expected to be completed this spring.

Healthy Connections, AR celebrated the grand opening of its Mena location on 
September 24th. The new 16,000 square foot facility features eleven medical exam 
rooms, eight dental operatories, and a community health education room.

Capitol City Family Health Center, LA held a groundbreaking ceremony for its new 
location in Donaldsonville in September. Planning for the new 7,000-square-foot 
building started four years ago, and the center has since received $2 million in capital 
funding for construction and a $650,000 federal grant for its first year of operation. 
Construction is expected to start in December with completion planned for the 
spring or summer.

New Bedford Community Health Center, MA held a dedication ceremony for its 
new infectious disease center  on September 27th. The Miller Center, named for Dr. 
Laurel A. Miller, is one of several expansions at the health center benefiting from 
more than $6.8 million in federal stimulus money. Additional projects include a 
geriatric center and  the expansion of women’s health services, rooftop solar heating, 
an auditorium and administrative offices and equipment. The center also benefited 
from a $3 million low-interest loan through the New Markets Tax Credit program.

Capitalink

Mattapan CHC Parade, 
September 2010

Tensas CHC groundbreaking 
ceremony, September 2010

New Bedford CHC dedication, 
September 2010

Health Connections’ 
new Mena facility

An architectural rendering of 
Capitol City’s new building



 CAPITAL LINK’S 
LOCATIONS

Main Office

 
40 Court Strret  

10th Floor 
Boston, MA 02108

Satellite Offices

 California

 District of Columbia

Louisiana

 Maryland

 Missouri

Washington

 West Virginia

Visit our website for 
more information:

www.caplink.org

About Capital Link: 

Since 1998, Capital Link has provided planning and capital solutions for hundreds of health center building 
projects.  We assist health centers and primary care associations in accessing capital for building and equipment 
projects, and we provide extensive technical assistance throughout the entire capital development process.  
Additionally, Capital Link provides targeted loans to help health centers  leverage other sources of capital. 
For more information, visit www.caplink.org

Unity Health Care, DC broke ground on its new Anacostia Health Center on 
September 8th. Health Center officials were joined by representatives from the 
DCPCA, DC Department of Health, Councilmembers Marion Barry and Kwame 
Brown and Advisory Neighborhood Commissioner Anthony Muhammad.

South of the Market Health Center, CA will complete its new 20,000 square foot 
Westbrook Plaza location this fall. It will include a state-of-the-art medical center and 
49 units of affordable family housing. A celebration is being planned.

 Recent Conferences and Training
Capital Link regularly presents information related to capital development to health centers 

and primary care associations at industry conferences. Below are a few of our recent and 
upcoming events. Visit our website at www.caplink.org/events.html. for presentation materials.

Date/Time Place Details
Tuesday, October 5 The Georgia Association for 

Primary Health Care, Community 
Health Centers: The Frontline of 
Health Care, Westin Savannah 
Harbor, Savannah, GA

Jonathan Chapman, Project 
Consultant, “Capital Needs 
Planning for Board Members”

Tuesday, October 5 Community Health Center 
Association of New York State 
(CHCANYS) Fall Conference, The 
Desmond Hotel, Albany, NY

Allison Coleman, CEO, 
“Capital Development 
for Community Health 
Centers” workshop

Monday, October 25 Community Health Association of 
the Mountains and Plain States/
Northwest Regional Primary 
Care Association Fall Conference, 
Westin Tabor Hotel, Denver, CO

Dave Kleiber, Project  
Consultant, “Healthcare Reform 
and Your Capital Projects”

Monday, November 
8, 9 a.m. - 4 p.m.

28th Annual State & Regional 
Primary Care Association 
Conference, Renaissance St. Louis 
Grand Hotel, St. Louis, MO

Cindy Barr, Project Consultant, 
Program & Facility Planning, 
Jonathan Chapman, Project 
Consultant, Joe McKelvey, 
Project Consultant, “In 
Service Education Session”

November 17, 
1 - 2:30 p.m.

2010 Financial, Operations Mgt./
Information Technology Conference, 
Planet Hollywood, Las Vegas, NV

Dave Kleiber & Jonathan 
Chapman, Project Consultants,
“Health Reform and  
Changing Elibility Rules”

Capitalink


