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Workgroup Members

 CAPT Jason Lovett (FNAW Co-Chair)

 Laura Platero / Karol Dixon, Portland Area

 CDR Ali Ali, California Area

 Martin Shutt, Great Plains Area

 Chris Bradley, Albuquerque Area (No longer with IHS)



FAAB JV Issues / Concerns

 Small Tribes unable to compete, program favors large populations.

 Majority of awards go to a small number of Areas.

 Some awardees take years to complete project, delaying opportunity for 
others. 

 Limitation on facility types.



Completed Program Evaluation

 Considered program constraints
 What is fixed?  (Law / Regulation / Other)

 What could change?

 Evaluated existing JV Phase I scoring methodology using 2020 applicant 
data.
 Heavy weighting to remote populations

 Favors larger user populations

 FAAB requested hypothetical scoring evaluation using the R-HFCPS Phase I 
and 2020 applicant data.
 Weighting for remote populations greatly reduced

 Favors smaller user populations

 Based on applicant data set, more areas represented among highest Phase I scores  



Developed Recommendations

 For FAAB consideration/discussion: 

 Recommendation #1a – Eliminate the Phase I score reduction created by Tribally 
constructed healthcare facilities.  

 Recommendation #1b - Replace the existing Phase I JV methodology with the R-HFCPS 
Phase I scoring methodology.  

 Recommendation #2 - Utilize Joint Venture Program to implement IHS support for new 
facility type authorities.



Background Context



Background Context

 Can JV be an effective tool to address system wide facility and health resource 
deficiencies? 

 So long as new staffing appropriations remain limited, probably not.

 The best recommendations for improvement won’t change that.

 Recent observation:

 IHCIA  

 1680h Demonstration Projects for tribal management of health care services

 1680h(e) Joint venture demonstration projects



Recommendation #1a

 Eliminate the Phase I score reduction created by Tribally constructed 
healthcare facilities. 

 Tribes who have constructed facilities without IHS support currently receive 
reduced Phase I scores.  

 Their health facility need has been reduced;

 Thus less competitive to receive a staffing package through JV. 

 Evident in scoring review.

 Many tribes in this situation have never received IHS staffing packages.   



#1a – Eliminate Tribal Space Score 
Reduction

 What is this intended to do? 

 Put Tribes who have not received a staffing package on a level playing field for Phase I 
scoring. 

 Change the primary driver of Phase I Score from facility deficiency to something else.

 Discussed as part of Recommendation #1b.   

 Address concern that a majority of awards go to a small number of Areas.  

 Note: There likely still needs to be a construction project.

 Need to provide a properly sized leasable building meeting all current facility codes 
and standards.

 Likely involves renovation and expansion.

 Proposals are further evaluated under Phase II. 



#1a – Eliminate Tribal Space Score 
Reduction

 How could this recommendation be accomplished?  One possible approach:

 During Phase I scoring, omit existing healthcare space that was  

1. Constructed by Tribes with eligible Joint Venture funding sources and

2. Was not part of a previous Joint Venture Project. 

 In other words, only consider existing space constructed with IHS support as “Existing 
Space” when determining facility need score.   



#1a – Eliminate Tribal Space Score 
Reduction

 Concerns Raised During Review Discussions 

 Fundamentally, should a Tribe that does not have any health facilities be considered 
to have a similar need as a Tribe with health facilities available?  

 Would this provide an added advantage to wealthier Tribes who have more financial 
resources available?   



Recommendation #1b

 Replace the existing Phase I JV methodology with the R-HFCPS Phase I scoring 
methodology. 

 Provides a scoring advantage for smaller projects, addressing a FAAB concern. 

 Scoring analysis indicates greater representation across Areas among top Phase I 
scores, addressing another FAAB concern. 

 Aligns with multiple past FAAB recommendations to implement R-HFCPS, most 
recently the May 5, 2022 letter to the IHS Director letter. 
 Not full implementation, use of scoring criteria only. 

 The FAAB recommended consultation on isolation factor (July 31, 2023 letter) could be 
completed prior to use. 



#1b – Replace Existing Phase I 
Methodology
 Recommendation #1b may be implemented as a standalone recommendation.  

 However, recommendation #1a is NOT standalone.  If implemented, then 
Recommendation #1b should be implemented as well.  Because:

 Recommendation #1a would eliminate facility need as a primary differentiator 
among many applicants.

 Under existing Phase I scoring, the Isolation Factor would become even stronger Phase 
I differentiator.

 Under R-HFCPS Phase I, the health status of the population served and facility size 
(weighted toward smaller facilities) would become the strongest Phase I 
differentiators.

 Health status could be a preferable criteria to prioritize staffing funds.



Recommendation #2

 Utilize Joint Venture Program to implement IHS support for new facility type 
authorities.

 Aligns with FAAB recommendation on April 24th, 2023 and consistent with IHS 
Director response on June 24th, 2023.  

 Better program alignment if JV is a tool to implement “demonstration” projects.

 Challenge: There is not a mechanism to competitively score different facility 
types against one another.



#2 – Implement New Facility Types

 How could this be accomplished?  One approach: 

 Focus the next JV round on the highest priority new facility type, based on tribal 
consultation.  (Recall previous result of a similar consultation) 

 Facilities of the same type can be competitively scored against one another. 

 Would create a focus and urgency to finalize associated planning criteria. 

 Provides real data to validate planning criteria and support master planning. 

 If focused on a single new facility type, a rotational approach could optimize the 
number of Areas benefitting from new resources and services.



#2 – Implement New Facility Types

 Recommendation #2 could be implemented as a standalone, or in conjunction 
with Recommendations #1a and #1b. 

 Concerns Raised During Review Discussions: 

 Should new facility types be considered when there are so many basic outpatient 
facility needs that are unaddressed?  

 How can a rotational approach be done fairly given great differences in geographic 
size and population across Areas?



Thank You

Final Thoughts? 

 Recommendation #1a – Eliminate the Phase I score reduction created by Tribally 
constructed healthcare facilities.  

 Recommendation #1b - Replace the existing Phase I JV methodology with the R-
HFCPS Phase I scoring methodology.  

 Recommendation #2 - Utilize Joint Venture Program to implement IHS support for 
new facility type authorities.


