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 HCP Specialty Clinic
FY17 Planning Form

Agency Name: Enter text here.

	Form Instructions and Recommendations (MCH): 

	This form is to be submitted, along with the specialty clinic budget, to your MCH Generalist Consultant and HCP Consultant no later than May 20, 2016.

julie.davis@state.co.us or isabel.dickson@state.co.us     and     angela.goodger@state.co.us  

PURPOSE: This form is intended to guide the planning and budgeting process for FY17 local HCP Specialty Clinic services. The HCP Consultant will use the information in this planning form to review and provide feedback on your responses in relation to your budget and budget narrative form, and to identify areas of support your agency may need.

Prior to filling out this form HCP recommends that you have the following documents available:
	    • FY16 planning form 

	• FY16 budget and budget narrative form



Please plan for adequate time (at least a couple of hours) to complete this planning tool. You may also need to work with team members in order to incorporate their feedback. 
If you have questions or need help completing this form, please contact Angie Goodger at angela.goodger@state.co.us or 303-692-6316. 

	Person Completing the Planning Form, including title: Enter text here.
Email Address:   Enter text here.
Phone Number:  Enter text here.

Person Reviewing the Planning Form (if different from above), including title*: Enter text here.
Email Address:  Enter text here.  
Phone Number: Enter text here.

* please review with your supervisor if completed by team lead. 









	Planning Questions:

	Use the following information to respond to staffing for FY17 specialty clinics.

	HCP STAFFING STANDARDS FOR HCP CLINICS:
· Each clinic day will have at least 2 staff onsite, one of which must be a nurse. 
· Recommendation: MA or Admin support pre, day of, and post clinic activities. MA or Admin is second person on site day of clinic. This model uses staff to full capacity and is an excellent use of resources. Clinics do not need to have both an MA and Admin on staff.
· Nurse must participate in triage activities.
· Each HCP Specialty Clinic will have a nurse led team (RN level or higher). 
· A translator will be onsite during clinics, when needed. 
· Consider scheduling families that would benefit from translation in blocks of time in order to best use your resources and translator's time.
· Consider subcontracts. (i.e. for physical therapy to support rehabilitation clinics or for translation purposes) 
The table below outlines the estimated average number of hours needed to accomplish clinic tasks. Hours are estimated based on the requirement of 2 staff required per clinic, as well as 3 hours prep and 1 hour follow up per scheduled visit. Tasks can and should be spread out over appropriate personnel, whenever the option exists. Contracting positions may also be needed to meet requirements.  
	Clinic Type
	Min. Number of Clients
	Staff Hours Per Clinic
	Staff Hours Pre Clinic
	Staff Hours Post Clinic
	Total Hours Per 1 Day Clinic

	Neuro
	8
	18
	24
	8
	50

	Ortho
	20
	18
	60
	20
	98

	Rehab
	15
	18
	45
	15
	78






	1 (a). Using the information provided above - as well as the formulas below - to calculate the FTE dedicated to providing HCP Specialty Clinics in FY17. You may adjust estimated hours as needed, but be sure to comment below with your rationale:
# Neuro Clinics _____  x 42 hours   = _____
# Ortho Clinics  _____  x 78 hours   = _____
# Rehab Clinics _____  x 53 hours   = _____
                                               Total hours = _____                           Total hours / 2080 = Total FTE
	

	1 (b). Explain any deviations from the estimated number of hours needed to accomplish clinic tasks.  

	Enter text here.

	2 (a). Describe how HCP specialty clinic staffing standards and FTE needs will be met:
	Position
	FTE
	Duties

	RN
	Enter text here.
	Enter text here.

	MA/ Admin
	Enter text here.
	Enter text here.

	Translator
	Enter text here.
	Enter text here.

	Sub-contracts
	Enter text here.
	Enter text here.




	

	2 (b). Explain any variances in meeting the HCP standard for your agency. 

	Enter text here.

	3. List one or two “wins” with respect to your HCP Specialty Clinic for FY16.

	Enter text here.

	Technical Assistance & Family Involvement

	4 (a). List any challenges in specialty clinics for FY16 to date.

	Enter text here.

	4 (b). Describe 1 or 2 ways in which you plan to improve the coordination and facilitation of FY16 HCP Specialty Clinics. What changes might roll over into FY17?

	Enter text here.

	4 (c). What areas might require help and/or input from your HCP Consultant or the Specialty Clinic Work Group?

	Enter text here.

	5. Does your agency need any training or technical assistance related to the provision of HCP Specialty Clinic services? State HCP staff will utilize the responses to this question in the development and prioritization of a training and technical assistance plan. If yes, please describe:
	YES or NO


	Enter text here.

	6. How will your agency involve families and/or family leaders in the planning, delivery and evaluation of your agency’s HCP Specialty Clinic services?  HCP recommends involving families and/or family leaders in HCP Specialty Clinic services.  

	Enter text here.
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