Future Activities

In the previous two sections the capital needs of health services providers in North Carolina were examined and recommendations made to improve funding to meet these needs.  In this section an attempt is made to provide more detail concerning how the recommendations may be activated.

Collaborations/Advocacy

This project created a springboard for collaboration by bringing together a range of health service providers.  Many of the advisory committee members commented on the insights they gained by working with colleagues outside their specialty who are facing similar obstacles.  The advisory committee felt that political leaders needed factual evidence of need, outcome benefits and best practices.  Such factual evidence is gained by creating economic models to illustrate outcomes related to capital projects and highlighting best practices from other states.  All of the recommendations, especially those relying on government action such as changes in tax-exempt financing, will depend upon strong advocacy from multiple partners.  Meeting these goals requires:

· A network of national leaders representing health service providers, lenders, foundations, community development leaders and technical assistance providers.  A first meeting of such a group was held at Self-Help in September 1999.  Representatives from organizations such as North Carolina Office of Rural Health, Southern Rural Access Program, Illinois Facility Fund, Capital Link, and NCB Development Corporation attended.  This network continues to discuss health financing issues through informal channels, such as e-mail.

· Further study by health economists.  Fortunately, North Carolina has a strong base of academic research in the health field.  Encouraging this base to take up the critical study of outcome measures is another task for advocates.
Health Services Facility Loans

The special loan program described in the Private and Nonprofit Recommendation Section is based on successful models in use at Self-Help and other CDFIs.  Officials from the state government (Office of Rural Health and Medical Care Commission), Self-Help, Bank of America, and providers have begun preliminary discussions about financing the capital needs of health service providers.  These meetings must continue and expand to include foundations such as The Duke Endowment and Kate B. Reynolds Charitable Trust.  Both of these foundations, powerful proponents and funders of health service capital projects, are interested in improving services to health providers.  Other potential partners who have demonstrated strong support for such initiatives include:

· USDA Rural Development

· The Robert Wood Johnson Foundation

· Cape Fear Memorial Foundation

· Wesley Long Community Health Foundation

· Catholic Health Services

Predevelopment Financing

Predevelopment financing, in the form of recoverable grants or forgiveable loans, are used to provide money for feasibility studies, architectural work, and other facilities predevelopment costs before long-term funding sources have been identified.  Predevelopment financing is risky—these loans are often unsecured and are used for projects that may never come to fruition.  Yet this financing is vital to ensure a project’s success.

Self-Help has already begun to explore predevelopment financing programs.   As part of this project, Self-Help conducted a nationwide study of recoverable grant/forgiveable loan programs.  A successful program requires knowledge of development issues, knowledge of the health care industry, and comfort with a potential 10 percent write-off rate.  Predevelopment financing, though, will create stronger projects and weed out those that are infeasible.  

Technical Assistance

While North Carolina has many organizations available to provide various types of technical assistance, the linkages are informal.  One possibility is to expand and promote services using the Internet.  Creating a more efficient structure with improved linkages and service delivery strategies would better serve all health services providers, particularly those in rural areas.

Both the Office of Rural Health and Capital Link have approached Self-Help to encourage expansion of Self-Help’s technical assistance services.  To date the more complex financing structuring type of assistance is offered only to borrowers.  However, conversations about filling this void have taken place.  A significant stumbling block is the conflict of sustainability and affordability.

Improved technical assistance services will require:

· Financial resources to create and sustain a website with information and linkages to technical assistance providers.

· Commitment of current technical service providers to expanding and enhancing complex financial technical assistance.  Technical assistance providers need to cooperatively discuss structures and strategies to delivery these services.
Conclusion

This needs assessment has highlighted significant capital needs for community-based health service providers in North Carolina.  A small number of providers identified a total need exceeding $120 million.  No one group is responsible for meeting the need.  In fact, a consortium of concerned community leaders will be needed to address the issues and overcome capital financing obstacles.  

