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A Message from the CEO
Although we generally think of summer as a time for 

rest and relaxation, community health centers continue 
to experience a whirlwind of activity as they proceed 
with pre-development and funding plans for their capi-
tal projects. At Capital Link, we are always pleased when 
health centers finish up a new or expanded facility and 
celebrate a job well done.   We also find it helpful to 

share how successful health centers plan and implement their capital projects so 
effective strategies can be employed by other health centers. 

A critical component to building a facility that fulfills your goals is fully evalu-
ating the unique market and patient needs of your health center before the clinic 
design is complete. This newsletter focuses attention on several aspects of capital 
project planning where the individual qualities of a health center are important 
to consider as decisions are made: designing effective and efficient facilities and 
selecting the right financing options. 

The article entitled “Take a Fresh Look: Does Your Facility Support Your 
Vision?” provides valuable insights about how to develop facility plans that maxi-
mize staff and financial resources and consider cultural realities and community 
norms. Cindy Barr, Capital Link’s Project Consultant for Program and Facil-
ity Planning, shares practices for designing a facility that defines “Community” 
in Community Health Center. Cindy recently achieved evidence-based design 
accreditation and certification (EDAC), which is also discussed in this issue.    

The June, 2010 release of Selecting the Right Capital Project Financing, A 
Guide for Health Center Staff and Boards, offers details on how health centers 
can determine the best mix of capital financing options for their projects.  This 
publication is the latest in a collection of resource materials Capital Link has  
prepared to assist health centers and primary care associations. 

As always, recent project highlights and access to relevant industry information 
are provided, as well as upcoming Capital Link presentations, especially at the 
NACHC CHI & EXPO on September 13th (see back page for details). I hope 
these resources help your health center achieve its objectives.

 Best regards,

Allison Coleman, CEO



New and Notable
Capital Link Project Consultant Cindy Barr Awarded Evidence Based  

Design Certification. EDAC (evidence-based design accreditation and 
certification) is an educational and assessment program that tests individuals 
on their understanding of how to base healthcare building design decisions 
on credible research evidence and project evaluation results.  The goal of 
the program is not to test people on their knowledge of current available 
evidence, but rather to test them on the proper process to follow in order to 
identify, hypothesize, implement, gather, and report the data associated with 
their project. For more information on EDAC certification, visit http://www.
healthdesign.org/edac/index.php.

 Capital Link Receives the Ray Cockrill Award at the 2010 annual conference 
hosted by the Community Health Centers of Arkansas. According to the CHCA, 
the recipient of the Ray Cockrill Award has helped to (1) preserve, strengthen, and 
expand health centers, (2) helped to facilitate CHCs in their economic development 
of underserved areas, and, (3) helped to promote the value of health centers to the 
state of Arkansas and its health care delivery system. Capital Link has worked with the 
CHCA over the past few years to implement a program to provide later stage technical 
assistance to ten rural health centers in Arkansas, attaining a grant from the USDA 
Rural Community Development Initiative to provide subsidized services. In addition, 
through the use of Capital Link’s Federal Appropriations Assistance program, CHCA 
received more than $570,000 in federal appropriations toward their capital develop-
ment activities.  This award is named for the late Ray Cockrill, a pioneer in the health 
center movement who served as CEO of White River Rural Health Center from July 
1986-2002 and as Chair of the CHCA Board of Directors from 2001-2002. 

Award Demonstrates How FQHCs Improve the Community.  Capital Link 
congratulates the Jordan Valley Community Health Center, MO for receiving the 
“Springfield Business Journal 2010 Economic Impact Award for the Decade 2000 – 
2010.” Because Capital Link had recently completed an economic impact analysis for 
the state of Missouri and each of its community health centers, specific information 
was provided to the committee that helped illustrate JVCHC’s positive impact on 
Springfield’s quality of life. 

What Health Reform Means for CHCs
The Community Health Centers Trust Fund

The Affordable Care Act contains provisions that will provide a total of $11 billion 
over five years for community health centers and will be instrumental in their growth. 
These provisions include both dedicated, direct funding through a new Trust Fund 
and a permanent authorization.

Operations: $9.5 billion in funding will allow health centers to expand their opera-
tional capacity to serve nearly 20 million patients and to enhance their medical, oral 
and behavioral health services. The Community Health Centers Trust Fund is in ad-
dition to existing discretionary funding, which was $2.19 billion in FY 2010. 

Jonathan Chapman accepts the 
award on behalf of Capital Link 
from Sip Mouden, CHCA CEO
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Capital: The Community Health Centers Trust Fund also includes $1.5 billion that will 
allow health centers to expand and improve existing facilities and construct new buildings. 
Capital funding is available from FY 2011 to FY 2015, although annual allocations for this 
spending are not outlined in the law. HRSA has the authority to determine funding timing 
and amounts. 

The Permanent Authorization

The law also reauthorizes the 330 Program at increased levels permanently. For FY 2010-
2015, the law specifies funding levels (more than $8 billion in FY 2015) and then in the 
succeeding years it authorizes increased spending based on formula. The formula is based 
on cost and patient growth. The authorization levels, which typically serve as a ceiling on 
funds that can be provided by Congress, will remain well above the actual funding levels 
needed to sustain and continue to grow the 330 Program. 

Capital Link’s National Capital Needs Assessment
In the spring of 2010, Capital Link conducted a national capital needs assessment of 

health centers across the country. The purpose of the initiative was to determine the cur-
rent capital plans and needs of health centers nationally—and to determine whether these 
plans, if funded and implemented, would be sufficient to provide the facilities necessary to 
serve 40 million patients by 2015. Information on the current health center capital plans 
and needs was collected using an online assessment tool that was e-mailed to community 
health centers across the country. A total of 472 health centers responded, representing a 
response rate of 44%.  

After analyzing the data, Capital Link estimates the following:

•	 Total	costs	nationwide	for	currently-planned	or	anticipated	capital	projects:	$7.6 billion

•	 ARRA	FIP	funding	secured:	$509 million

•	 Other	funding	secured	or	in	process:		$1.9 billion

•	 Funding	Gap:	$5.1 billion

 
This chart shows the 

growth of Community 
Health Center (CHC) and 
National Health Service 
Corps. (NHSC) funding from 
2011 through 2015.

Continually updated 
information on health 
care reform is provided at 
the following websites:

NACHC’s Health 
 Reform Hub:  
http://nachc.com/
health-hub.cfm

White House Health 
Reform Information, 
including state by state 
fact sheets 
 http://www.whitehouse.
gov/healthreform/
downloads#states

HHC’s new site 
www.HealthCare.gov, 
which replaces www.
healthreform.gov. 

 
Growth in Funding
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Working in tandem with workforce development and operational support, these capital 
projects should provide increased space for health centers to add 9,000 new providers and 
to serve 9.1 million new patients, if they can be built.

When combined with the 20 million patients currently served by health centers, this 
capacity expansion should allow health centers to serve more than 29 million patients 
annually—an impressive gain, but still short of the goal of serving 40 million patients by 
2015.  We estimate that health centers will need to raise an additional $9 billion to pay 
for the facilities necessary to achieve the goal of serving 40 million patients.

The results reported above point to two significant challenges in the years ahead—first, 
finding enough capital funding to go along with massive operational investments and 
second, the need for accelerated planning processes to determine where and how the 
needed additional capacity should be built.  

Take a Fresh Look: 
 Does Your Facility Support Your Vision? 

Creating a facility that satisfies a health center’s mission and vision for providing care 
is an important challenge, requiring honest assessment and informed planning. In order 
to create a healing environment utilizing an efficient program, staffing and operational 
model, health centers are encouraged to consider organizational and cultural goals in 
light of facility design. Below are some questions to ask so the culture of your community 
and the mission of your health center are reflected in the structure of your building:

How is Your Current Facility Being Used? Does the physical environment support or 
form a barrier to human interaction, healing, safety or the effective delivery of care? Is 
your building welcoming and geographically located where your patients are?

What Programs are Important to Your Patients? Review the characteristics of the com-
munity and the current patient experience to determine where you are succeeding and 
what barriers to care need to be overcome.  Does your facility address all target popula-
tion needs?

Are Programs Provided in Sites that are Convenient to Your Patients?  Considering 
current resources and facility strengths, determine if the services needed by your patient 
base are easily accessible. Is transportation an issue? Is there sufficient space for privacy?

 Does Your Organizational Operating Plan Need Adjusting?  Consider your methodol-
ogy for delivering services in light of staff resources, financial resources, cultural realities 
and community norms. Are your processes uniform? If there are inefficiencies, good facil-
ity design can alleviate the problem.

Can Your Staff Effectively Operate in Your Current Facility? Check if staff are having 
trouble meeting patient needs because of layout issues in your building. Also consider 
where newly hired staff will work.

Once a health center fully evaluates how current physical space is currently used, it can 
identify if the facility is meeting the needs of the community. Ultimately, successful facil-
ity designs maximize the patient experience within an environment that effectively and 
efficiently  reflects the health center mission and the community culture.

How is your 
current  

facility used?

What  
programs are 

most important?

Does your 
site support  

program delivery?

Is your 
operating plan 

efficient?

Can Staff 
Get the Job Done 
in Your Facility?



 New Publications and Reports
New Manual Helps Health Centers Select Financing Options. Selecting the Right 

Capital	Project	Financing,	A	Guide	 for	Health	Center	Staff	 and	Boards.	 a	publication	
prepared by Capital Link, helps health centers determine the best mix of capital financing 
options for their projects. It contains a primer on health center capital financing, includ-
ing how to estimate debt capacity and details on specific financing sources for equity, 
debt, and credit enhancement. It also provides information on what factors are important 
in determining which financing options to pursue and how to compare those options giv-
en the health center’s own particular needs. Capital Link gratefully acknowledges support 
from the Bureau of Primary Health Care, Health Resources and Services Administration, 
U.S. Department of Health and Human Services for the development of this publication.

Tips for Managing Facility Development Risks. Capital Link helped author an infor-
mation bulletin for NACHC’s risk management series that provides guidelines and ac-
tion steps to reduce liability exposures, manage risks, and help health centers safely reach 
the goal of a new, updated, and expanded facility.  The bulletin describes major areas of 
risks related to facility development, including acquisition, legal and regulatory issues, 
financial, organizational, contracts, cost control, and design and materials. It also identi-
fies action steps for health centers to reduce exposure to liabilities. It can be downloaded 
from NACHC’s website at www.nachc.org

 Recent Health Center Projects
In the spring and summer of 2010, Capital Link completed work with 5 health centers 

totaling over $64 million in financing/funding for capital projects totaling over $73 mil-
lion. When built/renovated, these facilities will offer nearly 208,000 in square footage 
and serve over 141,000 patients. As with most health center capital projects, these proj-
ects required a creative mix of resources, as shown in the chart below:

Four recently completed projects are highlighted on page 6. Additional  
project highlights can be found at http://www.caplink.org/mainProject.html
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Lynn Groundbreaking, June 2010

Project Highlights
These health centers approached their 
capital projects in creative ways, seeking a 
mix of funding options.  

Petaluma Health Center, CA

On June 2, 2010, Petaluma Health Cen-
ter, CA completed financing for a $6.5 
million project which will consolidate 
three leased properties into one facility 
approximately one mile from the current 
clinic. The project consists of the purchase 
of, and renovations to, an existing 51,660 
square foot building. The new facility will 
become the medical home for the health 
center’s current 13,335 patients, plus an 
additional 6,743 patients. With a total of 
47,239 usable square feet and double the 
number of examination rooms, the health 
center can provide care to many more in 
the community who face barriers to ac-
cessing primary care. Petaluma funded the 
project with a 30 year serial bond issue 
insured by Cal Mortgage, with an average 
coupon rate of 5.43%.  Costs of issuance 
were largely covered by the United Health 
Group	(Small	Issuance	Program).		Capital	
Link assisted the health center with a mar-
ket assessment, business plan, operations 
and facilities planning and financing assis-
tance services.

Community Health Connections, MA

On April 20, 2010, Community Health 
Connections, MA completed financing for 
a $16.7 million capital project at its main 
clinic in Fitchburg.  The health center re-
ceived title through donation to its current 
leased facility, which it will renovate, and 
is building a new 10,000 square foot ad-
dition for total square footage of 43,350. 
The project was funded through a $10.7 
million Facilities Investment Program 
(FIP) grant, additional grants totaling 
$1.5 million and long term debt of $4.5 
million with favorable terms. Capital Link 
provided the health center with a five year 
financial forecast, business plan, and assis-
tance in the development of the FIP grant 
application.

Marana Health Center, AZ

In June, 2010, Marana Health Center, AZ 
completed financing for its 74,400 square 
foot capital project, which includes the pur-
chase of a 26.3 acre tract of land northwest 
of the new Marana Town Hall. The present 
Marana Health Center consists of about 
17,000 square feet, and 5 temporary build-
ings in various locations, inadequate facili-
ties responding to six fold growth in its pa-
tient base. The new facility will consolidate 
four primary care clinics – Pediatrics, Family 
Practice, Internal Medicine, and Women’s 
Health. Additional services will include a 
dental clinic, pharmacy, radiology, nutri-
tional services (including Women, Infants, 
and Children – WIC), insurance counsel-
ing, enrollment, case management, and ad-
ministration. The $22 million project was 
funded with a $9.9 million low-interest loan 
from the U.S. Department of Agriculture, a 
$9.9	million	loan	from	Great	Western	Bank,	
a community-wide capital campaign, and 
operating surpluses. Capital Link helped 
Marana to prepare a market assessment and 
business plan with financial projections as 
well as assisted in obtaining its financing. 

Lynn Community Health Center

On July 7, 2010, Lynn Community Health 
Center, MA closed on its financing to ex-
pand on the adjacent lot to its main facility.  
The $13.8 million project benefited from a 
$1.3 million grant through the ARRA Capi-
tal Improvement Program, administered by 
the Bureau of Primary Health Care, a con-
tribution of $3 million from the local hos-
pital system, an estimated $350,000 in Mas-
sachusetts Brownfields Tax Credit proceeds, 
an issuance of $6.5 million in Tax-Exempt 
Bonds, and $2.6 million in federal New 
Markets Tax Credit proceeds.  Construction 
of the additional 16,300 square foot space 
began immediately after closing and the 
health center plans to complete the project 
in no more than 12 months.  Capital Link 
worked closely with Lynn CHC to prepare a 
full business plan with financial projections 
and to assist in obtaining its financing. 

Drawing of Petaluma’s 
new entrance

Drawing of Marana’s 
new entrance
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 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

Upcoming Conferences
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 next scheduled events:

Date/Time Place Details

Monday, September 
13, 3 - 4:30 p.m.

Grand	Ballroom	A/B

NACHC Community 
Health Institute & EXPO, 
Hilton Anatole, Dallas, TX

Booth #710 - Exhibit Hall

Joe	McKelvey,	Government	
Relations Liaison,  & Terry 
Glasscock,	Project	Consultant,
“Making the Most of 
Health Reform Funding 
for Your Capital Project”

Tuesday, September 
14, 8 - 11:15 a.m.

California Leadership 
Institute, Hilton Long 
Beach, Long Beach, CA

Amy Harbaugh, Director 
of Loan Fund Operations, 
“Financial Management 
of Community Clinics”

Thursday, September 
23, 2:30 - 3:30 p.m.

National Association of 
Health & Educational 
Facilities Finance Authorities, 
Hyatt Regency, Jersey City, NJ

Allison Coleman, CEO, 
“The Financing Needs 
of Community Health 
Organizations: Access to 
the Market for Community 
Healthcare Providers”

Tuesday, October 5, 
3:15 p.m.

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, 
11 a.m.

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, 
3:30 p.m.

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, “Health-
care Reform and Your 
Capital Projects”

Wednesday,   
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”


