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THE PROJECT

Project Size

30,000 SF/New Construction

Budget

$10m

Status

Completed November 2014
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• Federally Qualified Health Center (FQHC) and 
Healthcare for the Homeless site

• Primary care, lab, pharmacy, dental and behavioral 
health care

• Opened in 1978 in a vacant Piggly Wiggly grocery 

store and has been remodeled repeatedly during its 

35-year history.

• Services provided at 3 other locations in town

FARMINGTON COMMUNITY HEALTH CENTER:
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FARMINGTON COMMUNITY HEALTH CENTER:

• Served  a little over 10,000 users 

• Provided 70,000 encounters (medical, dental, BH)

• Employed 80 staff
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NEW HEALTH CENTER & 

CAMPUS

 Consolidate all HC services in 

one campus

 Increase health center footprint  

from 18,307sq. ft. to 

approximately 50,000 sq. ft. 

(includes “old” HC)

 Double medical exam rooms 

from 18 to 36

 Increase dental operatories from 

6 to 8

 Psychiatric suite

 Community Room with 

education kitchen

 Community Mental Health 

services
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TIMELINE

• NGA ………………………………..March 2012

• Ground Breaking …………………October 2013

• Doors open ………………………..November 2014
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NEW

OLD

PMS 
OWNED 
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HEALTH CENTER BUILD PHILOSOPHY

• Use facility to improve self-image of patients and staff

• “No wrong door”- central check-in

• Improve patient access- facility “call center”, same day provider, 

bus stop

• Pod-based design, pod-based care teams

• Pods must be “self-sufficient” 

• Reduce provider, clinical support staff and patient foot-falls

• Color coded pods and corresponding wayfinding for patients

• No offices for care team members- planned collaboration

• Comprehensive case management at “check-out”- clinician “walk-

out”

• Provide patient education/group space

• Integrate new resources/partnerships- digital retinal screening, 

University of New Mexico-high risk OB, diabetes community 

health worker
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Main Entrance

Walk-way to 
BH

Employee entrance

Community 
Room 
Entrance

Ambulance, 
Detention Center 
Entrance
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Medical Pods



SLIDE 19 |  MARCH 30,  2021



SLIDE 20 |  MARCH 30,  2021



SLIDE 21 |  MARCH 30,  2021



SLIDE 22 |  MARCH 30,  2021



SLIDE 23 |  MARCH 30,  2021



SLIDE 24 |  MARCH 30,  2021



SLIDE 25 |  MARCH 30,  2021



SLIDE 26 |  MARCH 30,  2021



SLIDE 27 |  MARCH 30,  2021



SLIDE 28 |  MARCH 30,  2021



SLIDE 29 |  MARCH 30,  2021



SLIDE 30 |  MARCH 30,  2021



SLIDE 31 |  MARCH 30,  2021

1ST YEAR OPERATIONS

 Over 12,000 users

 75,000 encounters

 110 employees

 Major shift in patient and community perception

 “Recruitment by facility”

 University interest in Family Practice residency

 Patient engagement increase- disease education & exercise classes

 Community engagement- civic groups/other not-for-profits

 Improved patient care and clinical quality indicators
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Questions?


