Schedule D

2011-12 Affordable Supportive Living Initiative Grant Application

Note:  Grant Applicants must clearly identify the project location when submitting Grant Applications such as:

Capital Grant Application for Medicine Hat  

Affordable Supportive Living Project

Or 

Capital Grant Application for Smoky Lake  

Affordable Supportive Living Project

(See following Page)
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	2011/12
Affordable Supportive Living Initiative Grant Application


Purpose of this document:

The purpose of this document is to provide a standard form for Grant Applicants to use in responding to the Grant Application Process for the proposed number of units for any of the two locations identified in this Grant Application Process.
This document is an attachment to the “Grant Application Process – (Name of Project)”, released January 24, 2012.

How to use the document:  

Please use this document as a template for the Grant Applicant’s responses.  Use space as needed in each section.  If the Grant Applicant chooses to provide additional information, please use Section 7 of this document or provide additional information in an attached appendix.  If attaching additional information in an appendix, please make sure to reference which section the additional information pertains to both within the applicable section of the Grant Application and in the appendix.   
A summary of the detail to be collected is as follows:

1. GRANT APPLICANT




A. Organization




B. Type of Organization




C. Project Developer




D. Project Owner and Operator




E. Grant Applicant Experience




F. Quality Management Performance Results




G. Concurrent Undertaking and Obligations



2. GRANT APPLICATION




A. Name of Project




B. Occupancy Classification




C. Type of Building




D. Project Type




E. Insurance Coverage




F. Bonding




G. Insurance and Licensing




H. Accreditation




I. Number of Units in Project




J. Land




K. Preliminary Concept of Project



3. COMMUNITY SUPPORT



4. MARKET RESEARCH



5. MANAGEMENT BODIES



6. DEVELOPMENT TIMELINE



7. ADDITIONAL INFORMATION



8. BUSINESS CASE



9. MANDATORY ITEMS

Detailed Grant Application

1. GRANT APPLICANT

A. Organization:

Confirm the identity of the Grant Applicant or, in the case of a Consortium, the identity of the Prime Grant Applicant and the other Consortium members. If the make-up of the Consortium or the role of Consortium members has been altered in any way, identify the nature of the alterations, and the reasons for the changes. Grant Applicants are reminded that Consortium members cannot be altered after the closing of the Grant Application. 

Name      
Address      
Municipality     , Province  FORMDROPDOWN 
, Postal Code    

 FORMTEXT 
   
Contact Person      
Title      
Phone (   )     , Fax (   )     , E-mail      
Please provide details of partnerships/consortiums on Appendix 1 and complete the Conflict of Interest Statements/Forms in Appendix 2.

B. Type of Organization (Project Owner/Operator):


 FORMCHECKBOX 
 Private Non-Profit
 FORMCHECKBOX 
 Public Non-Profit
 FORMCHECKBOX 
 Private Corporation

 FORMCHECKBOX 
 Management Body
 FORMCHECKBOX 
 Metis Settlement
 FORMCHECKBOX 
Municipality


 FORMCHECKBOX 
 Housing Co-operative
 FORMCHECKBOX 
 Charitable Organization                FORMCHECKBOX 
 Organization is yet to be formed

 FORMCHECKBOX 
 Other (Specify):      
(Organizations (project owner/operator), other than management bodies and municipalities, are required to provide detailed information on Appendix 3.)

C. Project Developer:(if different from the Grant Applicant organization):
Name      
Address      
Municipality     , Province FORMDROPDOWN 
, Postal Code    

 FORMTEXT 
   
Contact Person      
Title      
Phone (   )     , Fax (   )     , E-mail      
D. Project Owner and Operator:

Name to be listed on title of completed project:      
E. Grant Applicant Experience:

Grant Applicants are requested to provide information regarding their team’s experience in developing and operating continuing care facilities.  Identify facilities currently owned and operated, accomplishments in developing innovative programs or services, and specific experiences of key team members.

     
F. Quality Management Performance Results:

If possible, Grant Applicants are requested to attach a copy of quality management reports covering two Long-Term Care or Supportive Living (Level 3, 4 or 4D) facilities that have been operated by the Grant Applicant for two or more years. Where the Grant Applicant (Operator) operates Long-Term Care or Supportive Living facilities in Alberta, reports covering the Alberta based operations are preferred. Provide a copy of the most recent and the preceding quarterly reports as well as the report for the most recent year-end.

     
G. Concurrent Undertaking and Obligations:

Grant Applicants must identify any and all concurrent capital development projects in progress, for which commitments have been undertaken or for which the Grant Applicant is being considered. Please identify the scope of the development projects, the source of financing, the project timeline and the impact on borrowing capability and cash reserves. Identify the impact, if any, on design and construction management resources. Identify the impact of care service commitments on management and specialist resources.

     
2. GRANT APPLICATION
A. Name of Project:

     
Site Address (if available)      
Municipality     , Province AB, Postal Code (if available)    

 FORMTEXT 
   
B. Occupancy Classification
 FORMCHECKBOX 
  Residential occupancies (Group C) 


 FORMCHECKBOX 
 Care or detention occupancies in which persons having cognitive or physical limitations require special care or treatment (Group B2)

C. Type of Building:
 FORMCHECKBOX 
Semi-Detached
 FORMCHECKBOX 
Fourplex
 FORMCHECKBOX 
Townhouse


 FORMCHECKBOX 
 Group Home 
 FORMCHECKBOX 
 Apartment (Single Story)
 FORMCHECKBOX 
Apartment (Walk-up)

 FORMCHECKBOX 
Apartment (Low Rise)
 FORMCHECKBOX 
Apartment (High Rise)
 FORMCHECKBOX 
 Congregate Living (Lodge)

 FORMCHECKBOX 
 Multiple Use
 FORMCHECKBOX 
 Other (Specify)      
D. Project Type: (check all that apply)

 FORMCHECKBOX 

New construction

 FORMCHECKBOX 

Addition to existing residential units

 FORMCHECKBOX 

Conversion from non-residential use to residential use

 FORMCHECKBOX 

Modernization/improvement to existing facility

 FORMCHECKBOX 

Other (Specify):      
E. Insurance Coverage:

Provide a description of the proposed comprehensive liability and property insurance coverage that will be maintained during construction and over the term of a master services agreement. Outline limits or exclusions, if any. Identify the insurer and confirm that the insurer is licensed in Alberta. Confirm that evidence of insurance coverage will be provided to the Project Sponsor upon request.


     
F. Bonding:

Provide confirmation from the provider of Surety of the Grant Applicant’s ability to provide a contract performance bond and security for payment of third party claims in the form of labour and material payment bond each in the amount of 50% of the anticipated cost of construction of the facility or such other forms of equivalent security (such as letter of credit) as may be acceptable to the Project Sponsor, acting reasonably.


     
G. Insurance and Licensing:


Confirm that each engineering or architectural consultant acting on behalf of the Grant Applicant is appropriately licensed and insured (including errors and omissions insurance). Provide the limits of insurance for each consultant (and affidavits of status of outstanding claims).

     
H. Accreditation:

Provide evidence of independent accreditation to assess and continuously improve services. Provide details of accreditation achieved and organization providing the accreditation.

     
I. Number of Units in Project:
(a)
Eligible Living Units  

(additional information required in the Business Case.)

	Unit Type
	Number of Units
	Average Area Per Unit
(Sq. Ft.)
	Total Area (Sq. Ft.)
	Project Type*

	
	
	
	
	

	Rental Area
	
	
	
	

	Bed Sitting**
	     
	     
	     
	     

	Studio/Bachelor
	     
	     
	     
	     

	One Bedroom
	     
	     
	     
	     

	Two Bedroom
	     
	     
	     
	     

	Other (Specify):      
	     
	     
	     
	     

	Other (Specify):      
	     
	     
	     
	     

	Other (Specify):      
	     
	     
	     
	     

	Other (Specify):      
	     
	     
	     
	     

	Subtotal (A)
	     
	     
	     
	     

	
	
	
	
	

	Non-Rental Area
	
	
	
	

	Dining Room
	     
	     
	     
	     

	Recreation Room
	     
	     
	     
	     

	Kitchen
	     
	     
	     
	     

	Laundry Room
	     
	     
	     
	     

	Mechanical / Electrical Room
	     
	     
	     
	     

	Corridor or Other Space
	     
	     
	     
	     

	Other (Specify):     
	     
	     
	     
	     

	Other (Specify):     
	     
	     
	     
	     

	Other (Specify):     
	     
	     
	     
	     

	Other (Specify):     
	     
	     
	     
	     

	Subtotal (B)
	     
	     
	     
	     

	
	
	
	
	

	Total Area (A+B)
	     
	     
	     
	     


The minimum size (area per bed) of a supportive living accommodation is 81m2, based on total square footage of the entire building divided by the total number of units built.  Included in the 81m2, is the minimum average room size of 32.5m2 (approximately 350 square feet), which represents roughly 40% of all the space in the entire building.  The Evaluation Committee has the discretion to relax the architectural guidelines with regards to grant applications for small supportive living accommodations (i.e. ten or fewer bedrooms).
* Please choose from new, addition, conversion, renovation or other type.

**Bed Sitting means the accommodation does not include a kitchenette.

(b) Ineligible Units* (if applicable)

(additional information required in the Business Case.)

	Unit Type
	Number of Units
	Average Area Per Unit
(Sq. Ft.)
	Total Area (Sq. Ft.)
	Project Type**

	Rental Area
	
	
	
	

	Bed Sitting***
	     
	     
	     
	     

	Studio/Bachelor
	     
	     
	     
	     

	One Bedroom
	     
	     
	     
	     

	Two Bedroom
	     
	     
	     
	     

	Other (Specify):      
	     
	     
	     
	     

	Other (Specify):      
	     
	     
	     
	     

	Other (Specify):      
	     
	     
	     
	     

	Other (Specify):      
	     
	     
	     
	     

	Subtotal (A)
	     
	     
	     
	     

	
	
	
	
	

	Non-Rental Area
	
	
	
	

	Dining Room
	     
	     
	     
	     

	Recreation Room
	     
	     
	     
	     

	Kitchen
	     
	     
	     
	     

	Laundry Room
	     
	     
	     
	     

	Mechanical / Electrical Room
	     
	     
	     
	     

	Corridor or Other Space
	     
	     
	     
	     

	Other (Specify):     
	     
	     
	     
	     

	Other (Specify):     
	     
	     
	     
	     

	Other (Specify):     
	     
	     
	     
	     

	Other (Specify):     
	     
	     
	     
	     

	Subtotal (B)
	     
	     
	     
	     

	
	
	
	
	

	Total Area (A+B)
	     
	     
	     
	     


*Ineligible Units are units included in the project but not considered for funding under the Capital Grants for Affordable Supportive Living Projects.

** Please choose from new, addition, conversion, renovation or other type.
***Bed Sitting means the accommodation does not include a kitchenette.

J. Land

Grant Applicants may submit a Grant Application in respect of a single site chosen by the Grant Applicant upon which the community would be located. Alternatively, Grant Applicants may propose one or more locations or site options where, in the opinion of the Grant Applicant, such options offer unique advantages.
Where the Grant Applicant wishes to propose site options or alternatives, a separate Business Case in respect of each site option must be submitted. Where options or alternatives are proposed the Grant Applicant must identify what it considers to be the preferred option and the advantages that it offers over alternatives.

Has land been purchased? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Is there a lease agreement (minimum of 32 years)? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Has an access agreement with Alberta Social Housing Corporation been applied for?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
(a) Legal Description: 


Lot      , Block      , Plan      
      (Municipality)

Area:       acres, or      hectares

(b) Land Status:

Provide a complete description of the current status of the proposed site (s) including current ownership, the Grant Applicant’s interest in the site such as option to purchase and the date by which the option must be exercised. Provide the current zoning of the property and if a change is required, the proposed zoning and how the proposed designation fits the municipal area master plan.

     
(c)  Site Description

Provide an expanded vision for the community as concerns land use. More specifically provide a site plan and accompanying narrative illustrating and describing the following:


· The location and footprint of the facility on the site;

· The location and footprint of any related complimentary seniors’ housing on the site;

· The location and footprint of any proposed commercial or related development on the site;

· Proposed access and egress routes including service delivery routing;

· The number, location and allocation of parking stalls for the facility as per the Land Use Bylaw; 

· Green space and proposed landscaping features;

· Planned measures and design features intended to transform the site to a community.

     
(d)   Residential Zoning District:
 FORMCHECKBOX 
Single-Detached


 FORMCHECKBOX 
Low-Density


 FORMCHECKBOX 
Low-Density Multi-Dwelling (0-45 units per acre)
 FORMCHECKBOX 
Medium-Density  Multi-Dwelling (46-85 units per acre) 


 FORMCHECKBOX 
High-Density Multi-Dwelling (86-130 units per acre)

       Does the property need to be rezoned to accommodate the proposed project?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Specify actual land use district, if known (e.g. RF4, US).


     
(e) Additional Property Descriptions:
Please briefly describe the property as it relates to:

· Site access

· Size/topography - how it permits outdoor access for residents

· Transportation patterns - separate traffic, minimize walking distances 

· Parking

· Potential for integration into community

     
K. Preliminary Concept of Project

(a)  Facility Location, Layout, Design:

(Use additional pages and attachments as required.)

Confirm and provide additional detail concerning the proposed size and configuration of the care facility.

     
Provide conceptual plans and block schematic drawings of the proposed facility showing room layouts and the size and location of various indoor and outdoor spaces. Clearly outline the proposed configuration of the facility and the functional relationship of areas, one to another, including detail regarding the following:

· Private resident rooms and detail approximate size of rooms. 

· Individual bathrooms and a brief description including size of the bathrooms.

· Resident Dining Areas.

· Dietary Service Arrangements Resident Lounge and Program/Activity Space.

· Large activity space for gatherings/events.

· Common areas description.

· Dedicated and functional storage.

· Space provided for health care professionals.

· Facility and Staff Support Space.

· Dedicated space (and staff) for life enrichment activities (for example transportation).

· Any space for additional amenities provided (for example, hair salon, pastoral care, kitchenettes, etc.).

     
Provide accompanying narrative description explaining the rationale for the proposed configuration and the programming which it is intended to facilitate and support.

     
Describe the design features that enable the project to address the needs of residents in each of the living components. If applicable, indicate space designated for day programs and/or support clinics. If possible, indicate major construction features such as construction method (e.g. on-site construction, modular, etc.), parking (e.g. type, number of spaces), etc.

     
Include detail as it relates to the following components:

· How the building will present a non institutional image and blend with the surrounding community.

· The options for access – centralized/decentralized.

· Accessible entrances/parking for visitors/outings.

· Compliance with Environmental Requirements and Design Guidelines.

· How the environment facilitates safety and security.

· Reception and Security.

· Homelike features, with consideration to ongoing maintenance costs.

· Barrier free access within the development.

· Access to outdoor space.

· “Homes” (wings) provide space for how many residents.

· Furnishing of rooms (features), for example, the use of memory box and ability to personalize with furniture, paintings and pictures.

· Basic furniture supplied or the flexibility allowed for client to bring own.

· Detail of Building Finishes (for example, style/type of floor coverings, wall coverings, window coverings, etc.).

(b)  Facility Services Profile:

Please describe the proposed care model/philosophy of care to be employed within the Facility (e.g. the Eden Alternative). Describe the strategic direction that has been adopted and the concepts which have been implemented in the organization of care delivery to ensure effective resident focused care services and state of the art practices. Describe the key programs and services that will be offered to clients and how they respond to the increasing care needs. Provide a complete description of the roles and responsibilities in conjunction with AHS that are involved in supporting the care model. 

     
Provide a comprehensive description of resourcing for staffing strategy for operations.   Outline plans for staffing facility management and operational positions. More specifically identify the key managerial, clinical and operational support positions planned for the Core Capacity and how these positions will be filled. Indicate whether the positions will be hired from new recruitment and, if so, the minimum qualification standard applicable. If existing employees will be transferred from other facilities to fill the new positions, indicate the resource pool and level in the organization from which they will be drawn. Outline plans for orientation, training and mentoring of new key personnel. Describe reporting relationships of key personnel within the Grant Applicant’s organization.

     
Ensure description includes the following components:

i.) Accommodation Related Services:  

· Hairdresser services              

· Housekeeping/linens (QI consideration – Infection Control), for example, Housekeeping schedule for common areas and weekly in bedrooms including bed linens).

· Laundry services, personal and other.

· Maintenance.

· Meals, supplements, special diets and nourishment (consider the service style-homelike and comfortable), safe food handling & prep.

· Menu planning, scheduling, and food handling practices & preparations.

· Recreation and leisure activities and programming and plan for community interaction.

· Safety and Security.

· Social or leisure activities.

ii.) Health Related Services:

· Care (aides, activity), and details regarding competency and certification 
· Nursing  Services and availability of the professional staff

· Staffing for provision of unscheduled needs 24/7 (e.g. personal care, support service, and/or nursing care or other professional service)

· Linkages, collaboration, planning for dietician services, physician services.
· Allied Health services (e.g. PT, OT, Speech, Recreation, Respiratory, Social Work)

· Care equipment (beds, specialized health equipment, tubs, lifts)

· Client service record system for legal documentation

· Medication Systems (Pharmacy services, medications)

· Medication assistance and medication reminders.

· Performance management approach including annual appraisals

· Service delivery model and incorporation of home care case coordination

iii.) Other:

· HR policies that are relevant to this grant application

· Orientation and ongoing education plans 

· Quality assurance and quality improvement plans, including incident reporting; complaint/concern/grievance process

· Resources including IT infrastructure plans (hardware, software, equipments, supplies, materials)
· Emergency Transportation and non-emergency transportation
· Other services

(c)  Enhanced Services:

Describe any enhanced services that may be provided to the residents, their families, seniors and other community members.  Also please detail any synergies with community members or organizations.

     


(d)  Complementary and Commercial Capacity:
Describe the nature and scope of any Complementary and Commercial capacity proposed and where on the site they would be located. If known, identify the proposed commercial outlets or service providers. Where applicable, outline the proposed framework and guiding principles under which the proceeds realized from these enterprises would benefit the residents.

     
(e) Community Services:

As a potential major institution, Grant Applicants are asked to outline their approach and attitude toward the provision of community space within the development. Please provide a brief description outlining corporate philosophy and practice in this matter. Describe the type of community uses that are considered appropriate and expectations regarding cost recovery. Describe potential services and programs that could be made available to the surrounding community either through accessing the facility or through the delivery of services and programs into the community.

Describe what efforts/strategies will be undertaken by the Grant Applicant to ensure that the involvement of the surrounding community and the resources it has to offer are incorporated into the functioning of the Facility. 

Identify any spaces set aside for community services. Describe the proposed services for which the space would be utilized and the arrangement under which any associated costs would be recovered.

     
(f)  Development Strategy:

(i) Project Management 

Grant Applicants are requested to describe the project management team members and their experience in this type of project.



     
(ii) Flexibility and Growth

Grant Applicants are requested to fully outline their development strategy to cope with both the changing needs and the incremental increase in the bed requirements for Long-Term Care and potentially Supportive Living.  More specifically:

· What measures will be taken in the core design of the facility that will facilitate expanded bed capacity in a timely manner?

· What increments of expansion are required to warrant or justify building renovation to add capacity?

· If new beds were added, please indicate whether the expansion would take place as an addition to the facility or construction of a new stand alone building. Outline proposed additional indoor and outdoor spaces that would be incorporated with an expansion.

· The extent to which it is economically feasible or cost advantageous to pre-build shell components for future expansion. If cost advantageous, outline expectations that would attend such pre-build investment and resulting increased capacity.

Outline the extent to which the proposed developments within the community will fully utilize the site and the availability of expansion space on adjacent properties.  



     
(iii) Synergies

Describe features which have been incorporated within the design of the development that will achieve synergies between site components and result in savings. Synergies may include arrangements for sharing infrastructure, amenities or outdoor spaces.

     
(g)  Project Resourcing and Staffing:

Provide a comprehensive description of resourcing for development and staffing strategy for operations.

(i) Project Development Team:

Identify the key members of the Project team and describe their respective roles in delivering the Project. Confirm that project resources in all design disciplines are licensed in Alberta. Briefly outline the experience of team members relative to design and construction of Long-Term Care facilities or seniors’ housing. Identify projects that the proposed team has jointly delivered where applicable. Describe how these resources will be organized and deployed.

      
(ii) Operational Staffing Strategy:

Outline plans for staffing facility management and operational positions. More specifically identify the key managerial, clinical and operational support positions planned for the Core Capacity and how these positions will be filled. Indicate whether the positions will be hired from new recruitment and, if so, the minimum qualification standard applicable. If existing employees will be transferred from other facilities to fill the new positions, indicate the resource pool and level in the organization from which they will be drawn. Outline plans for orientation, training and mentoring of new key personnel. Describe reporting relationships of key personnel within the Grant Applicant’s organization.

     
(h) Capital Renewal Program:

Provide a description of the plan for capital renewal for the project. The plan will present how the Grant Applicant will manage maintenance and repair costs for any major building subsystem (e.g. boiler, roof).  Detail how the Capital Renewal Reserve Account will be created for a reserve to accommodate long-term capital investment projects or any other large and anticipated expense(s) that will be made in the future. 

     
(i) Value Added:

Describe how the Grant Applicant considers itself to be uniquely positioned to provide enhanced services not otherwise addressed in its Grant Application, and how these services will contribute to the Project Sponsor’s strategic plan for Continuing Care Accommodation and Services, contribute to the Project Sponsor’s health and wellness objectives or result in increased efficiency or economies in service delivery. Specifically identify any value added Development features or services which will achieve or contribute to objectives and preferences identified in focus group feedback by the Grant Applicant or market research.

     
3.  COMMUNITY SUPPORT

Organizations are asked to detail any community consultation and collaboration they plan to initiate as it related to the following if they are the selected Grant Applicant: 

A. Please provide a description of your plan to initially engage the community in respect of this Project.


     
B. Provide a brief description of what the Grant Applicant will bring to the community and in turn, who its proposed users will be. Describe plans for proposed collaboration with the community and seniors’ groups concerning opportunities for joint or cooperative initiatives, for shared facilities infrastructure, service delivery, or other mutual support. Identify the groups with whom such collaboration will occur and the nature of the potential opportunities foreseen.


     
C. Identify the measures that the Grant Applicant will employ on an ongoing basis to include the surrounding community in the care community’s sphere of operations.


     
D. Outline proposed initiatives to support seniors living in the greater community through programs and services that are offered through the Facility.


     
E. Describe any current relationship with the local community.

     
4. MARKET RESEARCH

Include any results of any market research done by the Grant Applicant that the Grant Applicant wants to include in this grant application.  These details could relate to:

· Community specific information as it relates to seniors health;

· Supporting complimentary and commercial capacity proposed;

· Market size and share;

· Price/revenue sensitivities;

· Underlying assumptions and risks. 
     
5. MANAGEMENT BODIES

To be completed by Management Bodies only:

a)  Lodge Assistance Program (LAP):

Only management bodies established pursuant to the Alberta Housing Act may apply for the LAP grant (Appendix 4).  The LAP grant only applies to units that will be administered in accordance with the Alberta Housing Act.

You must complete the LAP portion of this grant application in order to be considered to receive the requested LAP funding. 

b)  Ministerial Approval for a Loan with a Repayment Period Beyond One Year:

In accordance with Section 25 of the Management Body Operation and Administration Regulation under the Alberta Housing Act, if a management body needs to obtain a loan with a repayment period that is beyond the fiscal year in which the loan is made, approval of the Minister of Seniors and Community Supports is required.  

The Management Body must submit letters of support from all municipalities that may be requisitioned to support the new project/addition.

The wording for the letters of support from the municipalities should be:

· The Municipality of (name of municipality) agrees to provide financial support for any future operating deficit and debt servicing costs resulting from construction of the new units in (location).  

6. DEVELOPMENT TIMETABLE
Indicate the actual or expected date by which the following activities (if applicable) will have been completed. (USE THIS TABLE, OR INSERT CHART)

	Activity
	Expected Completion Date
	Comments

	Financing
	     
	     

	Design Drawings
	     
	     

	Land Use Re-Districting (Re-Zoning)
	     
	     

	Environmental Review
	     
	     

	Development Permit
	     
	     

	Land Purchase
	     
	     

	Land Lease Negotiations
	     
	     

	Contract Completion
	     
	     

	Construction Tender
	     
	     

	Building Permit
	     
	     

	Construction commencement
	     
	     

	Substantial Construction Completion
	     
	     

	Equipping
	     
	     

	Operational Commissioning
	     
	     

	Functional Commissioning
	     
	     

	Start-up/ramp up
	     
	     

	Staffing/orientation
	     
	     


7. ADDITIONAL INFORMATION

Provide any additional important information relevant to this grant application (optional):

     
8. BUSINESS CASE

Provide required financial information in the accompanying Microsoft Excel document titled “Business Case”.  The Project Sponsor will be evaluating each business on the degree in which it shows long term viability and financial feasibility to support a project for the term required. 

      The Business Case which includes:

(a) Construction costs, 

(b) Operating revenue,

(c) Operating costs

(d) Government contribution,

(e) Ownership equity, and

(f) Financing value

(g) Terms of Financing

The Business Case will be included in the Grant Application Envelope #1.  

9. MANDATORY ITEMS
Please see Schedule “C” of the Grant Application Process for instructions on completing the Mandatory Requirements.  

	Mandatory Requirements
	Comply

Yes/No
	Section/Page # in Grant Application(if applicable)

	Item
	
	
	

	M 1
	Increase Supply of New Affordable Supportive Living Units


	     
	     

	M 2
	B2 Construction Only:

The building must meet the design requirements for the B2 building classification of the Alberta Building Code. 

Applications using B3 will be deemed as not meeting the mandatory requirement and will be disqualified.


	     
	     

	M 3
	Minimum room size must be 350 Sq. Ft. (32.5m2) and minimum building size must be 872 Sq. Ft. (81m2):

The minimum size (area per bed) of a supportive living accommodation is 81m2, based on total square footage of the entire building divided by the total number of units built.  Included in the 81m2 is the minimum average room size of 32.5m2 (approximately 350 Sq. Ft.), which represents roughly 40% of all the space in the entire building.  
The Evaluation Committee has the discretion to relax the architectural guidelines with regards to grant applications for small supportive living accommodations (i.e. ten or fewer bedrooms).

	     
	     

	M 4
	Errors or Omissions:

Schedule “D” of the Grant Application Process, completed by the Grant Applicant in accordance the instructions contained in that form.  The Project Sponsor reserves the right to permit a Grant Applicant to correct any good faith errors of omission in the declaration (i.e. missing signature).


	     
	     

	M 5
	Completion of Business Case:

Business Case (see Section 9 of this Schedule D), shall be completed by the Grant Applicant substantially in accordance with the instructions contained in that form.

ASLI Financial Contribution Request shall be completed by the Grant Applicant substantially in accordance with the instructions contained in that form.

Incomplete Business Case forms will be deemed as not meeting the mandatory requirement and the application will be disqualified.   


	     
	     

	M6
	Land:

The Grant Applicant must provide evidence of an offer to purchase, ownership or long-term lease (minimum 32 years) of a site for the Project.

If evidence is not provided, mandatory requirement is deemed to not be met and the application will be disqualified.


	     
	     

	M7
	Timeliness:
The Grant Applicant must demonstrate the Project can be developed in a timely manner. Projects must be able to demonstrate they will be under construction within six (6) months and completed within two (2) years of the effective date of signing the grant funding agreement under the Affordable Supportive Living Initiative. 
Non timely projects will be deemed as not meeting the mandatory requirement and the grant application will be disqualified.


	     
	     

	M8
	Identity of Care Provider:
The grant application must identify a care provider or a partnership with a care provider.  

Applications that have not provided the identity of a care provided will be deemed as not meeting the mandatory requirement and the application will be disqualified.  


	     
	     

	M9
	Affordability: 

The Grant Applicant must include a statement in the grant application that acknowledges:

“The room, board and housekeeping charges to clients will not exceed the maximum regulated accommodation rate for private rooms in long-term care facilities (currently $1700 per month) for the duration of the term of the ASLI Capital Grant Agreement.”

If the statement is missing, the application will be deemed as not meeting the mandatory requirement and will be disqualified.  


	     
	     

	M10
	Quality of Accommodation:

The Accommodation Standards and Licensing Unit of the Supportive Living and Long-Term Care Branch will review the file of the supportive living operator identified in the grant application and IF that operator has been issued significant non-compliances to the accommodation standards by the Licensing Unit, the grant application will be deemed as not meeting the mandatory requirement and will be disqualified.


	     
	     


Appendix 1

CONSORTIUMS/PARTNERSHIPS


Please provide detailed information for each of the partners (other than the Organization) involved in this Grant Application.

Clearly identify the parties who are members of the Consortium versus those who are members of the project team as contracted resources.

1. Partner’s Name:     
Address      
Municipality      , Province  FORMDROPDOWN 
, Postal Code    

 FORMTEXT 
   
Contact Person      
Title      
Phone (   )      , Fax (   )     , E-mail      
Describe roles and responsibilities, as well as financial and legal obligations, in partnership.
     
2. Partner’s Name:     
Address      
Municipality      , Province  FORMDROPDOWN 
, Postal Code    

 FORMTEXT 
   
Contact Person      
Title      
Phone (   )      , Fax (   )     , E-mail      
     
Describe roles and responsibilities, as well as financial and legal obligations, in partnership.
     
3. Partner’s Name:     
Address      
Municipality      , Province   FORMDROPDOWN 
, Postal Code    

 FORMTEXT 
   
Contact Person      
Title      
Phone (   )      , Fax (   )     , E-mail      
Provide additional information describing the current status of the Consortium business relationship and the extent to which it has been further formalized. Provide the proposed timeline for the formalization of the Consortium business arrangements. Describe roles and responsibilities, as well as financial and legal obligations, in partnership.

     
Describe the legal entity through which the Consortium members will organize to deliver the Project. 

     
Identify the organization(s) that will sign the Master Agreement, the Project Development Agreement, the Project Security Agreement and the Program and Services Agreement, or such other Agreements as may be applicable.

     
Ensure that the roles and responsibilities of each Consortium member are fully described. If it is proposed that the role and related obligations of any member be limited to a stage or element of project delivery such as construction phase of the facility or the delivery of any complimentary component versus the broader ongoing obligations of the Consortium entity over the term of the Project Agreements, please describe. 

     
Confirm the proposed legal structure under which liability will be assumed by the lead Grant Applicant and/or shared among Consortium members for design, construction, financing and operating the facility or the delivery of complementary components.
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CONFLICT of InterEST STATEMENT

I,      , hereby certify that no conflict of interest* or potential conflict of interest exists between the Grant Applicant and any partners involved in this Project, including any of the partners’ officers, directors, shareholders, partners or beneficiaries.

I understand and acknowledge that no individual may participate in the Project if there is a conflict of interest between their role in the Project and their role in any other capacity unless they first seek written approval from the Minister of Seniors and Community Supports .  Any such, conflict of interest must be disclosed to the Minister of Seniors and Community Supports in writing prior to the individual’s participation in the Project.  I further understand and acknowledge that the Minister of Seniors and Community Supports is relying on this Statement in making the decision regarding the allocation of funding as requested in the grant application of which this statement is a part.

Executed this      day of     , 2012

Organization
     

Per:
     

Title:
     

Signature:
_____________________________________________

In the event there is a conflict of interest (or a potential conflict of interest) between the organization and any partners involved in this project, please complete the written Disclosure of Interest on the next page.

*
“Conflict of Interest” is any personal interest, financial or otherwise, direct or indirect; the participation in any business, transaction or professional activity; and/or the incurring of any obligation of any nature which is, or appears to be, in sufficient conflict with the proper and official discharge of a person’s professional duties, or may be reasonably expected to bias a person’s conduct.

DISCLOSURE OF INTEREST

The following is a complete list of partners, including the names and addresses of their officers, directors, shareholders, partners and beneficiaries, who have a conflict of interest or potential conflict of interest with the Grant Applicant and full details of that conflict of interest or potential conflict of interest

Please list below.

     
I,      , hereby certify that the foregoing information, to the best of my knowledge, is a true, complete and accurate description of any conflicts of interest or potential conflicts of interest that exist in relation to this Project.

Executed this      day of      , 2012.

Organization
     

Per:
     

Title:
     

Signature:
_____________________________________________

Appendix 3

GRANT APPLICANT (Facility Owner/Operator) DESCRIPTION

If the structure of the organization is other than a management body established pursuant to the Alberta Housing Act or a municipality, please provide the following:

1. Articles of Incorporation.

2. Date of Incorporation (Certificate of Incorporation).

3. Canada Revenue Agency documentation of organization’s charitable status. (if applicable)

4. Audited Financial Statements/ Annual reports for the past three (3) years. 

5. The following, (if not included in the Annual Reports):

· Mission Statement/Purpose

· History of the organization

· Financial statements for the past three (3) years

6. List of names, addresses, phone numbers and occupations of board members/directors for the organization.

A.
Provide a listing of any similar activities undertaken by this organization within the past three years.

     
     
     
     
     
     
     
     
     
B.
Does your organization have any affiliation with other community groups?
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	Lodge Assistance Program
APPLICATION FORM


	Organization name
	     


	Project name
	     


1.  Client group to be served:

 FORMCHECKBOX 

Low-income seniors (eligible for Alberta Seniors Benefit)


 FORMCHECKBOX 

Moderate-income seniors

 FORMCHECKBOX 

Other (specify)      
2.  Construction start date: 
     
3.  Occupancy start date:
     
4.  Number of Additional Lodge Assistance Program (LAP) Units requested:
     
Note:   Alberta Health Services may fund care services and select residents for Designated Supportive Living (DSL) units in the lodge.  The residents in these units are not eligible for the Supplementary Accommodation Benefit administered through the Alberta Seniors Benefit program; however, these units are eligible for LAP.  
Affordable Supportive Living Initiative Grant Application
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