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13-1.1 OVERVI EW
The I ndian Health Care | nprovenent Act, Public Law 94-437, authorizes
the Indian Health Service to fund facilities design, construction
acqui sition, and inprovenent in a variety of ways. Projects require
approval at various |evels before funds are expended. To ensure that
approvi ng, concurring and inplenenting officials have the information
needed to nake deci sions, documentation nust state objectives clearly,
justify the proposed action, review potential problens, and state how
these problens will be resolved.

Docunentation of the need for a facilities project nmay consist of a

Program Justification Docunent (PJD) or a Project Summary Documnent

(PSD). Prototypes of these docunments have been devel oped to serve as

nodel s for docunment preparers. (See Appendix A for a copy of the

Prototype PSD.) A PJDis required for all projects costing $1, 000, 000

or nore. (See Chapter 13-2 for a Prototype of the PJD.) A PSD, which
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is less detailed than a PJD, is used for any project costing nore than
$25, 000 but |ess than $1, 000,000, and all projects where new space is
being added. A PSD or a PIJDis required only for projects involving
construction, renovation, or acquisition of space. It is not required
for activities which are exclusively studies, such as site eval uations,
feasibility, energy, and seismc studies, environnental audits, and deep
| ook surveys.

This Chapter of the IHS Techni cal Handbook for Health Facilities states
t he purpose of the PSD and describes the prototype. An explanation of
how to conplete a PSD for a specific project using the prototype appears
i n Appendi x A, beginning on page A-1.

Pur pose of a Project Sunmary Documnent

The purpose of a PSDis to provide docunentation and justification for
the use of funds, as well as the scope of work (SOW, for a specific
facilities construction project. Each PSD should provide information to
| HS managers so that they can evaluate a project; nake deci sions
regarding its viability and efficacy; and provide oversight of the

di stribution and use of federal funds. The PSD provi des essenti al

information to the project nmanager (Federal, Title |, or Title Ill) and
other project officials (architects, engineers, planners, and
contracting officers). It also may be used in conpiling annual reports

to I HS Headquarters, the Departnent, and the Congress regardi ng budgets,
comm tment of funds, and facilities construction projects.

Description of the Prototype Project Summary Docunent

The prototype PSD in Appendi x A contains standard wordi ng and exanpl es
of standard attachnents, tables, and fornms that may be used in preparing
a PSD. The prototype has been designed so that a preparer may use only
t hose sections, paragraphs, tables, forns, and attachnents required by
the specific project being planned. |t contains reconmendations to

assi st the preparer in selecting what is needed to conplete an
approvabl e docunent .

The prototype al so contains a sanple signature page. This page shoul d
be nodified to reflect the actual line of responsibility and approval
authority for allocation and expenditure of funds for a project.

The prototype cannot cover all potential situations. The preparer of
the PSD shoul d consider carefully why a PSD i s necessary, who will be
reviewi ng and approving it, and why they require the infornmation in the
PSD. The intent is to keep the PSD as short and succi nct as possible,
while providing the required information. PSD size is not a

consi deration for approval.

VWhen to Prepare a PSD

The projects for which a PSD should be prepared vary greatly, from m nor
renovation, repair, and inprovenent projects to expansion projects which
create new space or add space to an existing facility. However, certain
requirenments apply to every PSD regardl ess of the proposed project. The
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preparer, recomending official, and approving official are responsible
for ensuring that the conpl eted docunent conplies with the follow ng:

A PSD nust be devel oped for any construction project with a total
esti mated cost of nore than $25, 000;

A PSD nust be devel oped for any project where space will be added;

A PSD may not be used for a project with an estinated cost of
$1, 000, 000 or nore;

A PSD may not commit the federal government to expend funds that
have not been appropriated or that have been specifically
appropriated for another purpose;

A PSD may not obligate the Congress to appropriate funds; and

A PSD nust conply with all |aws, regul ations, guidelines, etc.
t hat govern construction of health care delivery space,
i ncluding the nost recent issuance of |ndian Health Service
Health Facilities Planning Manual

Persons preparing a PSD and those review ng/reconmending it for approval
shoul d be aware of these limtations to ensure efficient processing.

The PSD nust conply with all applicable | aws, specifically the Indian
Health Care | nprovenent Act, Public Law (P.L.) 94-437, which authorizes
nost of the IHS health facilities construction progranms, and the

Nati onal Environmental Policy Act (NEPA).

13-1.2 PREPARI NG A PRQJIECT SUMVARY DOCUMENT

Al t hough nost reviewers of a PSD are health care and associ at ed
professionals, many will not have personal and direct know edge of the
specific facility described in a PSD or of the problens associated with
operating and nmmintaining the facility. The PSD nust present
information that identifies the existing facility and prograns,
clarifies the problemand the issues related to it, and states the
proposed solution. It must include facts, reasoning, and concl usions
used to devel op the solutions proposed. The information should be
concise and to the point. Avoid lengthy and repetitive narratives. A
maxi nrum of five pages, plus appendices, is suggested. Conplicated

t abl es, extensive use of different fonts, etc., are not needed or
desired. Presentation should be as sinple and conci se as possible,
defini ng what, why, who, when, where and how

This Part of the Technical Handbook and the prototype PSD in Appendi x A
contain reconmendations that should aid in conveying the necessary
information in a standard fornmat. Chapter 3 provides sone suggestions
for preparing PSDs for specific types of projects (e.qg.,

Medi care/ Medi cai d, Dental, etc.).

Resources for the Preparer of a Project Summary Docunent
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What a preparer will need to conplete a PSD depends on the conplexity of
t he proposed project and on the requirenents of the laws and regul ati ons
that govern expenditure of funds for it. Resources available to a
preparer are summari zed bel ow.

A Quidelines: Belowis a list of guidelines with which the PSD
preparer should be famliar:

The IHS Health Facilities Planning Manual

The I HS Techni cal Handbook for Health Facilities,

The I|HS Facility Planni ng Forecasting Guidelines,

The | HS Resource Requirenents Mt hodol ogy,

Joint Commission on the Accreditation of Healthcare Organi zations
Consol i dat ed St andards Manual, and

Anmerican Institute of Architects Quidelines for Construction and

Equi prent of Hospitals and Medical Facilities.

B. Personnel : Developing a project is a teameffort. Sonme PSDs nay
be prepared with mininmal assistance; however, even these will
probably have input from people working in the same office as the
preparer. Oher sources of input include tribal |eaders and their
staff, and staff at the facility, service unit, Area, Engineering
Servi ces, and Headquarters.

It is essential for IHSto ensure that tribal input is solicited
and that tribal officials are kept informed of progress. For
smal |l projects, consultation with others may not be as necessary
as on larger projects. However, any project that inpacts program
or delivery of services, even tenporarily, should involve IHS and
tribal health programstaff during the planning process.

Pl anni ng staff can be particularly helpful in ensuring that the proposed
project conplies with Area and Service Unit plans for providing
services. They will often have experience applying health planning
criteria and will be able to advise preparers on workl oad drivers,
staffing, etc.

Format of the Project Summary Docunent

The fornmat of the PSD is the prototype PSD in Appendix A A project PSD
shoul d use this prototype (available as a WrdPerfect 6.1 docunent),
edited to add pertinent information and to delete all text, punctuation
mar ks, and suggestions that do not apply to the specific situation

Each PSD must include all major section headings (i.e. those headings
that include a roman nuneral) in the prototype PSD. However, if a
section is not pertinent to the specific project, the words "Not
Applicable" shall be placed in lieu of discussion. Keeping all the
maj or sections, even when not used, will facilitate devel opnment, review
and approval actions.

Text format should be kept sinple. One font type (Courier 12 point),
bol ded, italicized, capitalized and/or underlined for effect, is al
that is required.
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The preparer should avoid conplex word processing functions, unless
using themsinplifies the presentation of the docunent. Columar data
should be formatted either with tabs or as WrdPerfect tables. Do not
create or use graphics of any kind (figures, lines, etc.) because these
conplicate editing, are difficult to nanage, slow printing, and do not
add appreciably to the content or presentation

Many sections of the prototype reference tabs that will be included in
appendi ces. The preparer is responsible for ensuring that the
information is included and organi zed logically. Tabs should appear in
the order that they are first referenced in the body of the PSD text.

Preparing the Project Summary Docunent

The preparer should review the prototype in Appendix A to detern ne what
information will be required to describe, explain and justify the
proposed project. The information in brackets and bold font provides
suggestions and shoul d be replaced by the specific wording that applies
to the proposed project. W rding in non-bracketed, plain font nust be
included in each PSD. If this wording conmits the witer to include
other information, that information nust also be included. For exanple,
the last sentence in the SUWARY section of the prototype nust be
included. Since it comrits the witer to obtaining and including maps
and facility drawings as a part of TAB A these itens nust be obtai ned
and i ncl uded.

Bel ow are nore detailed instructions organi zed sequentially fromthe
title page through the PSD appendi ces (TABs).

A TITLE PACE: The Title Page identifies the project and its
| ocation. The prototype PSD provides a page which can be used by
replacing the bracketed material with the actual facility nane,
project nunber (if applicable), location, state, etc. The titles
on the signature page, table of contents, facility data sheet, and
the first page of the PSD nust conformwith the title page.

B. SI GNATURE PAGE: The title of the PSD as it appears on the title
page shoul d appear at the top of the signature page. The
si gnat ure page should contain blocks for each person responsible
for preparation, review and approval of the PSD with an
appropriate heading for each block. The actual number of bl ocks
and who will sign themw Il depend upon the preferences of the
approving official. However, it is recommended that at |east the
bl ocks appearing in the prototype be used. Each signature page
must contain an approval signature block with the name and title
of the approving official. By signing this docunment the preparer
reviewer and approving officials are indicating that the project
complies with all applicable federal |aws and regul ations. The
preparer is responsible for inform ng the review ng and approving
officials of any unusual or significant factors.

C. TABLE OF CONTENTS: The title of the PSD as it appears on the title
page should be placed at the top of the table of contents. The
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tabl e of contents should contain the headings of all ngjor
sections of the PSD as they appear in the prototype. Those
sections that are not applicable to the specific project,

i ncludi ng those sections of the appendices, shall have the letters
“NA" in place of the page nunber

D. FACI LI TY DATA SHEET: The title of the PSD as it appears on the
title page should be placed at the top of the facility data sheet.
The facility data sheet provides basic information about the
project location that the reviewers or approving officials mght
need to understand the project. Information on this sheet should
not be restated in the body of the PSD

E. BODY OF THE PSD. The title of the PSD as it appears on the title
page shoul d appear at the top of the first page of text in the
PSD. Al major sections that are included in the prototype shal
be included in each PSD. Those sections that do not apply to the
specific PSD should include only the title of the section
followed by the statenent, “Not Applicable,” as the body of the

section.

1. |. SUMVARY: The PSD should be introduced by a brief sumrmary
of the project, including the work to be acconplished and why
(e.g. , “This project will add 135 gross square nmeters to

house a new boiler”) and the type of funding to be used (e.g.
Medi cai d/ Medi care, etc). The length of the sunmary will
depend on the conplexity of the project. However, no PSD
shoul d have a summary of greater than two paragraphs or about
150 to 200 words. The summary shoul d not include information
al ready provided on the facility data sheet. One sentence of
the summary will state that Tab (or Appendi x) A includes naps
and facility draw ngs.

2. 1. PROJECT SCOPE AND DESCRI PTI ON: Describe the proposed work
to be acconplished by the project. Include all work
reflected in the cost estimate. The description should be a
fairly detail ed explanation of the proposed work and shoul d
include a narrative that explains anticipated probl ens and
their proposed solutions. Mich of the information may be
included in lists or tables.

The description must include a project justification that
states why the work is necessary and, if appropriate, how it
is linked to the Area's Health Facilities Master Plan. It
shoul d di scuss how the project will neet program needs and
how it will conply with |egal, accreditation, and
certification requirenents. For exanple, projects using MM
funds nust be tied to correcting JCAHO deficiencies. The
preparer must cite the specific JCAHO reference by standard
cl ause, chapter, paragraph, etc.

3. I11. DEFICIENCIES: A list of deficiencies to be corrected by
the project nust be listed and descri bed. The prototype
reconmends that the deficiencies be provided in tabular form
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and provi des an exanple with four col ums headed,
respectively, “FEDS (Facilities Engineering Deficiency
Systenm) Nunber,” “Description of Deficiency or Wrk,” “Cost
per FEDS,” and Current Estinmated Cost” (see Exhibit 1).

Exhibit 1 Sanpl e Deficiencies Tabl e
BEMAR |t ens
Descri ption of Deficiency Cost per Current
FEDS Nurrber or Work FEDS Esti mat ed Cost
Total Costs

4, A separate table should be provided for each category of
deficiencies, i.e., Backlog of Essential Mintenance and
Repair (BEMAR), Joint Commission on Accreditation of
Heal t hcare Organi zations (JCAHO, Anerican Dental Association
(ADA), specific Public Law requirenents, etc. List only
those deficiencies that the current project will address. |If
a deficiency could be |isted under nore than one category, it
shoul d be listed only once, under a category that applies to
the specific situation. For exanple, all Medicare and
Medi caid (M&M funding nust be tied to facility
accreditation. If a deficiency can be listed in the BEMAR as
well as the JCAHO, listing it as JCAHO will support the need
for using M&M funds.

The “Cost per FEDS” is the estimated cost as shown in the
FEDS data base. This is the anmount that will be renoved from
the FEDS data base upon conpletion of the project. The
“Current Estimated Cost” is the present estimated actual cost
of conpl eting the project.

5. V. PROGRAM | MPACTS: The prototype PSD provides a checkli st
for indicating the inpact of the project on staffing and
health prograns. One of the three choices nust be checked in
each of the two categories. Checking certain options commits
the preparer to including additional information. |If
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staffing will be increased, a Staffing Sunmary nust be
provided in the appendices (see the sanple in TAB B of the
prototype PSD). |If health prograns are added or renpved from

the current services provided at the facility, a list of both
current and proposed services nust be included.

The PSD cannot obligate the governnent to provide services or
staff for which funds are not avail abl e through existing
appropriations or collections. |If the project increases
staffing or health programs, the preparer nust explain how
these increases will be funded within existing appropriations
or collections. The official approving the PSD will be
accountable for ensuring that funds are available for the
proposed increases and that these funds are used in
accordance with federal |aw and regul ati ons.

6. V. WORKLOAD FOR EXI STI NG AND PLANNED SPACE: Section V of the
prototype PSD, “Wrkload for Existing and Pl anned Space,”
nmust be conpleted only if the PSD will add new space, either
by expanding an existing facility or constructing a new one.
If space is not added, the words “Not Applicable” should be
the only text under this section heading. Also, it is not
necessary to include workload information if (1) existing
total space is not adjusted so that any affected departnent
gains or |loses nore than 10% of its pre-project space, AND
(2) the project does not exceed the HFPM al | owance by nore
than 10% on a room by-room basi s.

New space is any newy constructed space. New program space
i S non-program space which is converted i nto program space

Proposal s to add space nust be justified based on popul ati on,
wor kl oad, and staffing statistics. This information should
be provided in tabular formw th col unms show ng the workl oad
category, the current statistics, and the projected
statistics (see Exhibit 2). Projections should be nmade for
three years fromthe present or for one year after the
projected conpletion date. List official workloads for
prograns affected by the project.
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Exhi bit 2 Sanpl e Wrkl oad Tabl e

O ficial Wrkload Current Projected to 3 Years from
Fi scal Year Current Fiscal Year or 1 Year
after Project Conpletion Date

Service Area User
Popul ati on

OPVs

7. VI. SITE SELECTION. Mst snall projects will not require a
Site Selection and Eval uati on Report because they occur in
existing facilities, and this section will sinply indicate
the location of the project and reference the project site
map i n the appendices (TAB A).

If a site is proposed at a separate |location fromthe
existing facility (i.e., not in or adjacent to the existing
facility), a Site Selection and Eval uati on Report nust be
conpl eted before the PSD is approved. (Phases | and Il of
the Site Selection and Eval uati on Report nmay be conbined into
a single report.) This section of the PSD should state that
the Site Sel ection and Eval uati on Report has been conpleted
and summari ze its findings. The preparer will be responsible
for obtaining a copy of this report and including it in the
appendi ces.

8. VIl. PRQJIECT COSTS AND FUNDI NG SOURCES: Each PSD shal
contain two tables providing i nformati on on costs and
fundi ng, one showi ng estimted project costs and the other
showi ng the sources that will provide funding. Only those
PSDs whi ch denonstrate that sufficient funds are, or will be,
avail able to neet estinated costs should be approved.

One table will be a project cost estimate (see Exhibit 3)
showi ng the costs for design, construction, Public Law 93-638
admi ni stration, equi prent and furni shings, etc. |If any
category is not applicable to the specific project, the
estimated cost is shown as zero, and the PSD shoul d i ncl ude
an expl anati on why funds are not necessary. The cost
estimate in the prototype provides cost estimate categories
for design, construction, equipnment and furni shings, other
and project contingency. |If the “other” category is used, a
description nmust be provided.
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An estimate of the P.L. 93-638 adninistrative costs should be
included only if the proposed construction will be
admi ni stered under a P.L. 93-638 contract. |If additiona
categories are included in the cost estimte, they nust have
descriptive nanes that indicate the use of the funds. Terns
such as “other” and “m scel |l aneous” are not appropriate for
cat egory nanes.

Exhi bit 3 Proj ect Cost Estinate
1. Design
A E Design Fee . . ... 8
"638" Adnministration (|f appllcable) $
Subt ot al Coe e :

2. Construction
Al E Const Adm n/ Cbservation . $
Building and Site Wirk $
Construction Contingency . . $
"638" Administration (|f appllcable) $
Subtotal . . . : . %
$
$
$
$

3. Equi pnent and Furni shi ngs

4. O her [Descri be]

5. Project Contingency .

Fundi ng sources are to be listed on a second table (see
Exhibit 4). This table nust |ist each source of funds and
show t he anpbunt which each source will contribute to the
project. |If the project will be phased because the total
estimated anmount is not available to conplete the project in
one year, the PSD nust show, either in the tables or in a

st at enent, how each phase will be funded, indicating the
fiscal year of funding. |If a project will be phased over

mul tiple years because the total estinmated anpunt is not
avail able to conplete the project in one year, the preparer

nmust substantiate how the funds will be provided or set aside
fromfuture appropriations, reinbursenents, etc. to
acconplish the proposed work. |f in-house |abor will be used

to construct the project, indicate the anount of effort
contri but ed.
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Appropriation law and reports will restrict how funds may be
used. Restrictions may be found in the laws authorizing
expendi ture of funds, |aws and reports appropriating funds,
regul ations for use of funds, and guidelines for inplenenting
various laws related to the funds. Chapter 3 of this part
reviews how to address certain requirenents and restrictions
in the PSD. |f funds are coming from other sources than
those described in Chapter 3, the preparer should investigate
what restrictions, requirenents, etc., are inposed by the use
of these funds. Obligation of funding for the project should
be in accordance with provisions of the Anti-Deficiency Act
and the Federal Managers’ Financial Integrity Act.

bligation of funds when none are available is in violation
of the law, and approval shall not be granted.

Exhi bit 4 Fundi ng Sour ces
Medi car e/ Medi cai d Col | ecti ons $
Mai nt enance and | nprovenent
FY XX (current or prior year funds) $
FY XX (future year funds) . . . . . . $
Total: $

9. VIII. PRQECT SCHEDULE: Each PSD rmust include a project

schedul e showi ng the tine planned to acconplish each phase
(see Exhibit 5). Mst schedules will show only the estinated
design and construction tines and the antici pated conpl etion
date. Schedul es for nore conplex projects nay need to
provide nore detailed information. Projects nust begin

Wi thin one year fromthe tine the PSD is approved and nust be
conmpleted within five years of the approval date.

Exhibit 5 Sanpl e Project Schedul e
Desi gn e e e e e e e . . . . .. . . . . . . 13 Minths]
Construction . e e e e e . . . . . . . . . . 16 Mnths]
Esti mated Date of conpletion . . v« « .« . . . . |Date]

10. APPENDI CES: The appendi ces contain supporting
i nformati on devel oped as separate docunments. These
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docunents include naps, plans, studies, detailed tables
and charts, reports, etc., which clarify, explain, or
expand on information contained in the PSD

The appendi ces are organi zed by using tabs arranged in the
order they are referenced in the body of the PSD. Thus,
because the maps and facility drawings are usually first

referenced in the first paragraph, they will appear in Tab A
The next reference to a tab in the body of the PSD will use
Tab B, etc. A reference to each tab (i.e., “see Tab B") nust

appear at |east once in the body.

Tabs are to be designated in the standard order given in the
prototype PSD. If any tab does not apply to a specific
project, it should marked “Not Applicable,” so that other
tabs retain their standard designations.

13-1.3 APPLYI NG THE PRQJECT SUMVARY DOCUMENT TO SPECI FI C
PRQIECT TYPES

Most | aws and reports authorizing or appropriating funds include

| anguage that specifies how the funds are to be used. The PSD for each
proj ect nust address these unique requirenents and restrictions. These
gui delines are not intended to cover all contingencies or possibilities.
However, a PSD nust reflect the recommendati ons and requi renents stated
below in order to conply with restrictions and requirenents inposed by

| aw, regulation, and appropriation report. Further information on this
subject may be found in the Techni cal Handbook for Healthcare Facilities
titled, Alternative Funding for Construction Projects.

Mai nt enance and | nprovenent Funds

Each PSD for a project using Mintenance and | nprovenent (M) funds
nmust list specific deficiencies to be corrected. Specific deficiencies
nmust be listed in Section Ill of the PSD with a nunerical reference to
the Facilities Engi neering Deficiency System (FEDS)

Each PSD nmust al so reference the fiscal year and approved Area
Facilities Engineering Program Plan (FEPP) in which the project was
approved. The PSD nust al so expl ain whether |HS Engi neering Services
(ES) will nanage the project design and construction

The above information will help |IHS nanagers verify the expenditure of
M&l funds, and hel p ES nanagers in scheduling construction project
wor kI oads.

Medi care and Medi cai d Rei mbur senents

Each PSD for projects using Medicare or Medicaid (M&) funds mnust
denonstrate that the project will correct specific JCAHO defi ci enci es.
The list of deficiencies in Section Ill of the PSD nust include only
items that, if not corrected, might be cited during a JCAHO survey. The
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project justification in Section Il, “Project Scope and Description,”
nmust address how the proposed project will correct the deficiencies and
prepare for JCAHO accreditation. The PSD nust denobnstrate that all the
M&M funds expended are to correct JCAHO deficiencies. Ml funds can be
used to correct JCAHO BEMAR deficiencies or to inprove existing
facilities.

Level of Need Funds (LNF)

Each PSD for a project using Level of Need Funding funds nust
denonstrate that the funds will be expended to obtain additional program
space. The description of work in Section Il nust state the anount of
space to be constructed or otherw se acquired, and Section V, “Existing
and Pl anned Space,” nust be conpleted. The PSD nust indicate the anount
of the Level of Need Funding used for construction or acquisition of new
space. To do this, the preparer will need to break out new construction
costs and show that these are equal to or greater than the Level of Need
Funded anount on the Fundi ng Sources Tabl e.

P.L. 93-638 Health Services Carryover (HSC) Funds

Each PSD for a project using health services carryover funds mnust
denonstrate that the funds to be used are currently available from
previous years or at the end of current year P.L. 93-638 health services
contracts. It also nust denopbnstrate that the funds will be used for
purchase, renovation or erection of nodular buildings, or renovation of
an existing facility as required to neet the needs of existing prograns.

The project justification in Section Il nust denponstrate that the new or
renovat ed space provided is needed to house existing, approved prograns
or proposed prograns within existing operational funding |evels.

Section V, “Existing and Pl anned Space,” nust be conpl eted, providing a
detail ed conpari son between HFPM requi renments for space and the existing
space for the program Since all funds nust be previous year carry over
funds that are available at the tine the project is planned, the Source
of Funds table in Section VII nust show that all carry over funds are
expended during the first funding phase. It should also show the year
the funds to be used were appropriated.

Modul ar Dental Units Funds

Each PSD for construction of nodular dental facilities nmust denonstrate
that the funds will be used to replace and/or expand existing dental
services space. It must include Section V, “Existing and Pl anned Space”
and denonstrate that the existing space is not adequate (in space or
physi cal condition) to deliver dental health care services. A

compari son of HFPM recommended space and the existing space must be
included if additional space is proposed.
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