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STATE O F  A L A S K A  
H o u s e  o f  R e p r e s e n t a t iv e s  

District 2 7

Representative Cliff Davidson 
Chairman
House Resources Committee

Box V , J u n e a u , A K  998 11  

(9 07 ) 4 6 5 -2 4 8 7  
B ox 746 , K o d ia k , A K  9 9 6 1 5  

(9 07 ) 4 8 6 -8 2 5 0

T O : Representative Georgianna Lincoln, Co-Chairman 
House Health & Social Services Committee

FROM: Representative Cliff Davids'^

DATE: March 18, 1991

SUBJECT: House Bill 149, "An Act making appropriation for grants
to certain hospitals for hospital construction and 
renovation; and providing for an effective date."

Please consider scheduling House Bill 149, which makes appropriations for 
grants to certain hospitals, at your earliest convenience.

House Bill 149 is an appropriation bill which would fund the remaining three 
projects prioritized in the 1982 "Inventory and Evaluation Survey" prepared 
by the Department of Health and Social Services. In the survey, fifteen 
hospitals were evaluated and ranked by a committee made up of the Alaska 
Medical Facility Authority, the Alaska State Hospital Assn., the S.E. Alaska 
Health Systems Agency, Inc., South Central Health Planning and 
Development, Inc., the Medical Care Advisory Committee and the Statewide 
Health Coordinating Council. Priority ranking was based on the relative 
severity of all physical and functional deficiencies found at each facility. 
Kodiak, Ketchikan and Seward were ranked in the top ten but to date have 
not been funded.

If you have any questions about this legislation, please call my staff member, 
Stephanie Love, at 465-2487.

Thank you for your consideration of this request.

S P O N S O R  S T A T E M E N T
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BILL BACKGROUND

HOUSE BILL 149

HB 149 would appropriate $36,917,116 to replace, renovate and/or 
equip the current general hospitals in Kodiak, Ketchikan and Seward.

In 1982, at the request of the legislature, the Department of Health 
and Social Services developed a prioritized capital funding plan to 
fund all non-federal level III hospitals and nursing homes in the 
state. The plan was based on intensive inventory and condition 
surveys of each facility. Fifteen separate facilities were surveyed 
and incorporated into the plan.

Ketchikan General Hospital was ranked 5th of 15; Kodiak Hospital 
ranked 6th and Seward ranked 8th. To date, all higher ranked 
facilities have received significant funding. Of the lower ranked 
facilities, only Weslyn Nursing Home in Seward; St. Ann's Nursing 
Home in Juneau and Valdez Community Hospital (in a wing of 
Harborview Developmental Center) have not received significant 
funding.

Of the three facilities in this bill, all have Certificates of Need. Kodiak 
received it's C.O.N. February 28, 1991 for $18,200,000. Ketchikan 
received it's C.O.N. June 15, 1990 for $19,300,300 and Seward 
received it's C.O.N. September 9, 1989 for $9,5̂ 0,000.
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FU N D IN G  R EQ U E ST  C O M PA R ISO N

?

H O SP IT A L  P R O JE C T
1990 R EQ U E ST

Genera l Obligation Bond
1991 R EQ U E ST

State Grant R equest Local Match Total P rolect Costs C .O .N . R EQ U EST

K o d ia k  G e n e ra l H o sp ita l 
S e w a r d  G e n e r a l H o sp ita l 
K e t c h k a n  G e n e r a l H o sp ita l

$14,500,000
$10,700,000
$16,200,000

$14,250,000
$8,603,438

$14,063,678

$4,750,000
$2,867,813
$4,687,893

$19,000,000
$11,471,251
$18,751,571

$18,167,340
$9,500,000

$19,300,000
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N o te :
T h e  a llo w a b le  in fla tio n  ra te  u n d e r  th e  C .O .N . i s  15%

1989 in fla tio n  ra te  4%
1990 in fla tion  ra te  5%
S ta te  a g e n c ie s  a r e  u s in g  a  10% in fla tio n  ra te  fo r 1991 & 1992,7% in fla tio n  ra te  fo r 1993

*Request under S B  319
**Request under SB  1 1 1  communities must match 2 5 %  with a limit of 5 %  of in-kind funds



HOUSE BILL-142 
Sponsored by Representative Cliff Davidson

i

GOOD MORNING MADAME CHAIR, COMMITTEE MEMBERS - THANK YOU 
FOR SCHEDULING HOUSE BILL 149 FOR A HEARING THIS MORNING.

ARTICLE 7, SECTION 9 OF OUR ALASKA CONSTITUTION MANDATES 
THAT THE LEGISLATURE SHALL PROVIDE FOR PROMOTION AND PROTECTION 
OF PUBLIC HEALTH AND THE PUBLIC WELFARE.

I INTRODUCED HOUSE BILL 149 TO ADDRESS A CONCERN AND BASIC 
HUMAN RIGHT OF ALL ALASKANS -  ACCESS TO ADEQUATE AND BASIC 
HEALTH CARE. BUT WHEN IT COMES TO BASIC HEALTH CARE FACILITIES -  
OUTSIDE OUR THREE LARGEST URBAN AREAS -  WE, THE LEGISLATURE, FACE 
A SHAMEFUL RECORD OF NEGLECT. WE ARE OUT OF COMPLIANCE WITH 
ALASKA CONSTITUTIONAL MANDATE.

ECONOMIC PROSPERITY AND WISE USE OF OUR STATE'S ABUNDANT 
RESOURCES DEPEND ON A HEALTHY POPULATION WITH ACCESS TO BASIC 
HEALTH CARE FACILITIES WHICH ADDRESS LOCAL HEALTH CARE NEEDS. 
PHYSICAL PLANTS IN A NUMBER OF ALASKA’S HOSPITALS AND NURSING 
HOMES HAVE BEEN ALLOWED TO DETERIORATE WHILE OTHER STATE 
PRIORITIES HAVE BEEN ADDRESSED. IT IS MY UNDERSTANDING THAT THE 
LAST TIME WE BUILT A HOSPITAL WAS 6 YEARS AGO, SPENDING 
APPROXIMATELY $2 MILLION. THE 1990 CENSUS SHOWS AN INCREASE IN 
POPULATION IN RURAL AREAS. WE HAVE ADDRESSED NEEDS FOR PRIORITY 
SCHOOL CONSTRUCTION, NOW IS THE TIME TO DO THE SAME FOR HEALTH
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CARE FACILITIES. THE SLOW DOWN AND DELAY IN THE FEDERALLY 
FUNDED ALASKA NATIVE HOSPITAL IN ANCHORAGE PUTS EVEN MORE 
RURAL ALASKAN AT RISK. WE NEED A PROCESS TO GET THE JOB OF HEALTH 
CARE DONE.

THE PROCESS USED TO IDENTIFY PRIORITY NEEDS FOR HEALTH CARE 
HAS BEEN A LONG AND THOROUGH ONE. IT GOES BACK TO A STUDY 
AUTHORIZED AND FUNDED BY THE 1981 LEGISLATURE. FIFTEEN RURAL 
HOSPITALS AND NURSING HOMES THROUGHOUT ALASKA WERE FOUND TO BE 
IN A DETERIORATED CONDITION. IT WAS DETERMINED ALSO THAT THESE 
FACILITIES HAD MANY HEALTH AND BUILDING CODE VIOLATIONS. THEY 
EXPERIENCED FUNCTIONAL FAILURES AS WELL.

THE LIST OF NEGLECTED HOSPITAL FACILITIES WERE GIVEN A 
PRIORITY RANKING WHICH WAS BASED ON THE SEVERITY OF ALL PHYSICAL 
AND FUNCTIONAL DEFICIENCIES FOUND AT EACH FACILITY. THE LIST DID 
NOT CONSIDER OTHER FACTORS SUCH AS FACILITY UTILIZATION OR 
POPULATION TRENDS. A DECADE LATER (IN 1991), ONLY SEVEN OF THE 15 
FACILITIES IDENTIFIED HAVE COMPLETED MAJOR RENOVATION OR 
RECONSTRUCTION PROJECTS. FIVE ARE CO-LOCATED FACILITIES. THIS 
MEANS BOTH ACUTE CARE SERVICES AND LONG-TERM CARE SERVICES ARE 
COMBINED IN ONE FACILITY. IN SOME CASES, LOCAL COMMUNITIES 
PROVIDED THEIR OWN FUNDING WHEN THE LEGISLATURE CUT ALLOCATIONS 
IN THESE AREAS. HOUSE BILL 149 REQUIRES EACH COMMUNITY TO 
PROVIDE A FINANCIAL CONTRIBUTION. UP TO FIVE PERCENT OF THAT 
CONTRIBUTION MAY BE IN KIND.



TEN YEARS IS A LONG TIME TO WAIT TO ADDRESS IDENTIFIED 
DEFICIENCIES WHICH CAN ONLY BE CORRECTED BY MAJOR RENOVATION. 
HOUSE BILL 149 WOULD MOVE US TOWARD A MORE ADEQUATE STATEWIDE 
NETWORK OF HEALTH CARE FACILITIES.

THERE IS NOTHING MORE WORTHY NOR IMPORTANT OF OUR 
ATTENTION AND OUR RESOURCES THAN THE PUBLIC HEALTH AND THE 
PUBLIC WELFARE. ALASKA’S ECONOMIC HEALTH AND SOCIAL HEALTH 
DEPEND ON OUR ABILITY TO NURTURE A HEALTHY AND PRODUCTIVE 
POPULATION.

THEREFORE, I URGE YOUR SUPPORT OF HOUSE BELL 149.
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To the Juneau LIO from Lorna in Kodiak,

3 Pages were just sent from the Kodiak Island Hospital Administrator 
this is his testimony to be entered into the record of the House riESS 
t/c scheduled for this morningB t/c at 7:30 am. t /C 91-03-127.

He thought Kodiak was included as a site to participate in this t/c 
this morning.

His name is Jansen Blanton, 1915 E. Rezanof - Kodiak 99615, 496-3281
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Mr. Chairman, Members of the Committee 

Thank you for the opportunity to speak to you concerning the 

need for a new health care facility for Kodiak Island. The 

present facility needs to be replaced based on the assessment 

of the physical plant.

* The facility is twenty-five years old. A t the time it was 

constructed, 90%  of services were delivered to Inpatients. 

Today, less than 50%  of services are delivered to 

inpatients. In 1986, the facility served 2 ,2 3 8  outpatients. 

In 1990, we served 8 ,7 5 8  outpatients. Medical services 

and people's needs have changed -  the facility has not.

*  The facility is "bursting at the seams". W e had to locate 

the new C.T. scanner In a separate outside building due to 

space and electrical service deficiencies. We have 

temporarily converted patient rooms to meet office space 

needs. Storage space is being utilized offsite to meet 

current needs. Medical equipment is stored in the library.

MAR 27 '9 1  08=45 LEG . A F FA IR S -  KODIAK
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Radiology space was taken for Emergency Room space.
i

The Pharmacy and the doctors have to share a room and 

the mammography and ultrasound patients have to 

alternate since both machines are in the same room. This 

crowding interferes with medical services to patients and 

causes safety concerns for both patients and staff.

*  The last Inspection by the fire marshal resulted in 66  

deficiencies from the Federal government under 

Handicapped Codes and four Life Safety Code deficiencies 

which cannot be corrected without major structural 

changes to the building. The major mechanical equipment 

Is twenty-five years old and requires constant repairs and 

modifications to stay operable. The Borough is currently 

planning to replace a defective hot water system. 

Asbestos has been identified as insulating material in the 

boiler room and will have to be removed thus necessitating 

another large expense and service disruption.

MAR 2 7  '9 1  0 8 ? 4 6  LEG. AFFAIRS -  KODIAK 1
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# The construction of the new facility will allow for expanded

expanded emergency and outpatient services areas and will 

meet Federal regulatory codes. In addition, the new facility 

will allow Kodiak Island Hospital & Care Center to continue 

providing quality health care services and meet the 

demands of today's medical care. The new facility will help 

keep jobs in the community, keep health care spending 

local and help us expand to meet the future needs of the 

community we serve.

critical care, obstetric, and operating room services

3



In tro d u c e d  b y : Mayor S e lb y '
D a te : 11/01/90
A dopted : 11/01/90

KODIAK ISLAND BOROUGH 
RESOLUTION NO. 90-67

I
A RESOLUTION ESTABLISH IN G  A JO INT CITY/BOROUGH F IS C A L  YEAR 

OF 1992 C A PITA L PROJECT P R IO R IT Y  L IS T

WHEREAS, th e  C i t y  C o u n c il adopted th e  C i t y  o f  K o d ia k 's  

c a p i t a l  im provem ent p r i o r i t i e s  by  R e s o lu t io n  No. 33-90  on 

Septem ber 2 7 , 1 9 9 0 ; and

WHEREAS, th e  Borough A ssem bly adopted  th e  K o d ia k  Is la n d  

B o ro u g h 's  c a p t i a l  im provem ent p r i o r i t i e s  by R e s o lu t io n  No. 90-60 on 

O cto b e r 4 , 1 9 9 0 ; and

WHEREAS, t h i  C i t y  C o u n c il and th e  K o d ia k  I s la n d  Borough 

A ssem b ly  h ave  d e ve lo p e d  a merged l i s t  to  p re s e n t  to  th e  Seven te en th  

A la s k a  L e g i s l a t u r e  f o r  fu n d in g  c o n s id e r a t io n ;

NOW, THEREFORE, BE IT  RESOLVED b y th e  K o d ia k  Is la n d  

Borough A sse m b ly  in  c o n ju n c t io n  w ith  th e  C o u n c il  o f  th e  C i t y  o f 

K o d ia k , A la s k a ,  th e  fo l lo w in g  p r i o r i t i e s  a r e  h e re b y  adopted fo r  

f i s c a l  y e a r  1992 c a p i t a l  im provem ent p r o je c t s :

1 . H o s p i t a l  C o n s t ru c t io n $ 1 5 ,0 0 0 ,0 0 0
2 . M i l l  B a y  Road C o n s t ru c t io n 5 ,0 0 0 ,0 0 0
3 . W ate r System  F i l t r a t i o n  P la n t

C o n s t r u c t io n 7 ,0 0 0 ,0 0 0
4 . New E le m e n ta ry  S ch o o l 8 ,2 0 0 ,0 0 0
5 . S t . P a u l H arb o r

In n e r  H a rb o r C o n s t ru c t io n 1 ,2 0 0 ,0 0 0
6 . N ea r I s la n d  Roads and U t i l i t i e s 2 ,5 0 0 ,0 0 0
7 . R e s u r fa c in g  R e za n o f D r iv e 4 ,5 0 0 ,0 0 0

PASSED AND APPROVED TH IS 1 s t  DAY OF NOVEMBER, 1990 .

KODIAK ISLAND BOROUGH

Resolu tion Ho. 90-67
Paja 1 of 1



C I T Y  O F  K O D I A K
R E S O L U T I O N  N U M B E R  3 8 - 9 0

A RESOLUTION OF THE COUNCIL OF THE C IT Y  OF KODIAK ESTABLISH ­
ING A JO INT CITY/BOROUGH F IS C A L  YEAR 1992 C A P ITA L PROJECT PRIOR­
IT Y  L IS T

WHEREAS, th e  C i t y  C o u n c il  adopted th e  C i t y  o f  K o d ia k 's  p r io r ­
i t i z e d  C a p i t a l  Im provem ents Program  by R e s o lu t io n  Number 33-90 , 
on Septem ber 2 7 , 1990 ; and

WHEREAS, th e  Borough A ssem b ly  w i l l  ad o p t th e  K o d ia k  Is la n d  
B o ro u g h 's  c a p i t a l  im p ro vem en t p r i o r i t i e s  b y  R e s o lu t io n  Number 
9 0 -6 0 -R , on O cto b e r 4 , 1990 ; and

WHEREAS, th e  C i t y  C o u n c i l  and th e  K o d ia k  I s l a n d  Borough 
A ssem bly have  d eve lo p ed  a merged l i s t  to  p re s e n t  to  th e  F i r s t  
S e s s io n  o f  t h e  S e v e n t e e n t h  A la s k a  L e g i s l a t u r e  f o r  fu n d in g  
c o n s id e r a t io n ,

NOW, THEREFORE, BE IT  RESOLVED t h a t  th e  C o u n c il  o f  th e  C i t y  
o f  K o d ia k , A la s k a , in  c o n ju n c t io n  w ith  th e  K o d ia k  I s la n d  Borough 
A s s e m b ly , d o e s  h e r e b y  a d o p t th e  fo l lo w in g  p r i o r i t i e s  fo r  the 
f i s c a l  y e a r  1992 c a p i t a l  Im provem ent p r o je c t s :

1 . H o s p it a l  c o n s t r u c t io n $1 4 , 0 0 0 , 0 0 0
2. M i l l  Bay Road r e c o n s t r u c t io n 5 , 0 0 0 , 0 0 0
3 . W ater System  F i l t r a t i o n  P la n t  c o n s t r u c t io n 7 , 0 0 0 , 0 0 0
4 . New e le m e n ta ry  sc h o o l 8 ,2 0 0 , 0 0 0
5. S t .  P a u l H a rb o r in n e r  h a rb o r r e c o n s t r u c t io n 1 , 2 0 0 , 0 0 0
6. N ear I s la n d  ro a d s  and u t i l i t i e s 2 , 5 0 0 , 0 0 0
7 . R e s u r fa c in g  R e za n o f D r iv e 4 , 5 0 0 , 0 0 0

PASSED AND APPROVED t h i s  2 5 th  day o f  O c to b e r , 1990 .

C IT Y  OF KODIAK

MAYOR

A TTEST :

C IT Y  CLERK
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A l a s k a  S t a t e  L e g i s l a t u r e
. ( e t a

Please enter Into the record my testimony to the
committee name

committee on .. ttJlk -  „____   dated ¥ » + / f l ____________
b i l l/ s u b je c t

j/ u s  e p f n k u t f y  ~ fa  m

sH jp n 'f* * - ?  U s/ S *

w jt j t o  t'^v im p w / 'u q

J & U J L  ^ 4 ^  ^  s Csh \ cI a*a.

s c * ^ . ^ u M  * M  ^

U U  + * *  i n *  « 7 4

^  ^  Sf ^  *  ■ / £ ,
m w  - f U  t  * * ? * ■ * ? » * '

t 4  * % * ■

* V M 4 K  / ~  + * u * + s  * + t * r  W *  W

Signed: . — A f w J i '  
Tewrier

!. u jJ S L  L o m e  W hite

Representing (Optional) 
a * * .  / ( / I,/ ________________________ K b / f i t e

Phone No.
9/88 Leflislaiiv* Informnlon O/llc*

Address

U f e  ^ . c k i  H B 5 S
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- H O U S E  C O M M I T T E E  R E P O R T

Date Referred: February 20, 1991 FURTHER REFERRALS:

Date of Committee Action: 3 /2 - 7 /?  f

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered:

HOUSE BILL' NO. 149 APPROP: MUNICIPAL GRANTS FOR HOSPITALS

"An Act making appropriations for grants to certain hospitals for hospital construction and renovation; and 
providing for an effective date." I

Finance

&B 149

RECOMMENDATIONS : 
be replaced w ith_______

[ ] the same title 
.[ ] a new title

[ ] have attached amendments(s) 
[v fd o  pass 
[ ] do not pass 
[ ] no recommendations 
[ ] individual recommendations 
[ ] additional referral to th e ____ Commitiee

ADOPTS: letter of Intent

ATTACHES NEW FISCAL NOTE(s): (Dept)

[ ] fiscal im pact__________________________

[ J zero fiscal note

APPROVES PREVIOUS:

[ ] fiscal note(s)_______

( D e p t / D u e )

[ ] zero fiscal note(s)

SIGNING DO PASS: L vncou^  SIGNING o t h e r  RECOMMENDATIONS:

Check appropriate column: Do Not 
Pass

No Rec Amend

, ( / / < ^ v—* .......................................

r
a * 'tUEUn y

- T r j  Y h k J J L ,
1J /

.
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Area Facility

SOUTHEAST
Juneau Recovery Unit

SOUTHCENTRAL

Tab le  3 . 1  - 1990 alaska hospital survey
SPECIALIZED CARE FACILITIES 

INVENTORY

Period Reported Administrator

01/01/89 to 12/31/89

Charter North Hospital 
North Star Hospital 
Alaska Psychiatric Institute

10/01/88
01/01/89
07/01/89

to 09/30/89 
to 12/31/89 
to 06/30/90

Steve Hamilton

Kathy Cronen 
Stephen D. Berkshire 
Alvin D. Flnneseth

Ownership

Hunicipal

Private
Private
State of Alaska

Operator

City and Borough of Juneau

Charter hedical Corporation 
Samissa Healthcare Inc. 
State of Alaska



Table 2 .1  1990 alaska hospital survey
ACUTE CARE FACILITIES 

INVENTORY
Area Facility Period Reported Administrator

SOUTHEAST
Bartlett Memorial Hospital 07/01/88 to 06/30/89 Robert F. Valliant
Ketchikan General Hospital 07/01/88 to 06/30/89 Ed Mahn
Ht. Edgecumbe/SEARHC 10/01/88 to 09/30/89 Arthur C. Wiliman
Petersburg General Hospital 01/01/89 to 12/31/89 Gary Grandy
Sitka Community Hospital 01/01/89 to 12/31/89 Anna Walker
Wrangell General Hospital 11/01/89 to 12/31/89 John Vowel I

SOUTHCENTRAL
Alaska Native Medical Center 01/01/89 to 12/31/89 Richard Handsager, H.
Branch Naval Hospital, Adak 01/01/89 to 12/31/89 CDR. Lee W. Tomkins
Bristol Bay/Kanakanak Hospital 01/01/89 to 12/31/89 Jay Toth
Central Peninsula Hospital 01/01/89 to 12/31/89 Hlchael J. Lockwood
Cordova Community Hospital 01/01/89 to 12/31/89 Edward 2efne
Humana/Alaska Hospital 01/01/89 to 12/31/89 Charles P. Stokes
Kodiak Island Hospital 01/01/89 to 12/31/89 Norm Campeau
Providence Hospital 01/01/89 to 12/31/89 Sister Dona Taylor
Seward General 01/01/89 to 12/31/89 Diane Rabb
South Peninsula Hospital 01/01/89 to 12/31/89 Ralph Paulding
Valdez Community Hospital 01/01/89 to 12/31/89 Dan Hohler
Valley Hospital 01/01/89 to 12/31/89 James G. Walsh
Yukon-Kuskokwim Delta 01/01/89 to 12/31/89 Delbert Nutter
Elmendorf A.F.B. Hospital 10/01/88 to 09/30/89 Col. Hervin Avants

NORTH
Bassett Army Hospital 10/01/88 to 09/30/89 Lt. William Cahill
Barrow PHS/ANH Hospital 07/01/89 to 06/30/90 Violet H. Nageak
Fairbanks Hcmorial Hospital 01/01/89 to 12/31/89 James Glngerich
Kotzebue PHS/AHS Hospital 01/01/89 to 12/31/89 Frank Williams
Norton Sound Region 10/01/88 to 09/30/89 Wallace N. Boyd

Ownership Operator

Municipal Quorum Health Resources, Inc.
Municipal Sisters of St. Joseph
Federal SEARHC
Municipal City of Petersburg
Municipal City & Borough of Sitka
Municipal City of Urangell

Federal Public Health Service
Federal Federal, U.S. Navy
Federal Public Health Service
Hunicipal Lutheran Health Systems
Municipal City of Cordova
Private Hunana Inc., Louisville, ICY.
Private Lutheran Health Systems
Private Sisters of Providence, Seattle
Municipal City of Seward
Private Corporation
Private Private
Private Corporation
Federal Public Health Service
Federal U.S. Air Force

Federal U.S. Army
Federal Public Health Service
Private Lutheran Health Systems
Federal Public Health Service
Private Norton Sound Health Corp.



Table 4 .1  - 1990 alaska hospital survey
LONG TERH CARE FACILITIES 

INVENTORY
Krea Facility Period Reported Administrator Ownership Operator

ISOUTHEAST
Island View Hanor 07/01/88 to 06/30/89
Juneau Pioneer's Home 01/01/89 to 12/31/89
Ketchikan Pioneer's Home 07/01/89 to 07/01/90
Petersburg General Hospital 07/01/88 to 06/30/89
St. Ann's Nursing Home 01/01/89 to 12/31/89
Sitka Pioneer's Home 07/01/89 to 06/30/90
Wrangell General Hospital 01/01/89 to 12/31/89

Ed Hahn
Daniel J. Heddleton 
Roslyn Reeder 
Gary Grandy 
Grant Asay 
Julia A. Smith 
John Vowel I

Hunicipal 
State of Alaska 
State of Alaska 
Hunicipal 
Private
State of Alaska 
Hunicipal

Sisters of St. Joseph 
State of Alaska 
State of Alaska 
Local Government 
St. Ann's Nursing Inc. 
State of Alaska 
Local Government

;0UTHCENTRAL

ORTH

Anchorage Pioneer's Home 01/01/89 to 12/31/89 Stan Soth State of Alaska State of Alaska
Arlene Home 01/01/89 to 12/31/89 Stephen P. Lesko Private Private
Cordova Community Hospital 07/01/88 to 06/30/89 Edward Zeine Hunicipal Local Government
Hary Conrad Center 01/01/89 to 12/31/89 Joan Fisher Private Sisters of Providence
Forest Park Cottage 01/01/89 to 12/31/89 Stephen P. Lesko Private Private
Harborview Developmental Ctr. 01/01/89 to 12/31/89 Patrick J. Londo State of Alaska State of Alaska
Heritage Place 01/01/89 to 12/31/89 Dennis Hurray Private Lutheran Health Systems
Hope Park Cottage 01/01/89 to 12/31/89 Stephen P. Lesko Private Private
Juliana Home 01/01/89 to 12/31/89 Stephen P. Lesko Private Private
Kodiak Island Hospital 01/01/89 to 12/31/89 Norm Campeeu Hunicipal Lutheran Health Systems
Ocean Park Cottage 01/01/89 to 12/31/89 Stephen P. Lesko Private Private
Our Lady of Compassion 01/01/89 to 12/31/89 Tom Boling Private Sisters of Providence
Palmer Pioneer's Home 01/01/89 to 12/31/89 Gary L. Sheridan State of Alaska State of Alaska
:Sourdough Place 01/01/89 to 12/31/89 Patrick J. Londo State of Alaska State of Alaska
South Peninsula Hospital 07/01/88 to 06/30/89 Hike Herring Private South Peninsula Hospital Inc.
Wesleyan Nursing Home 01/01/89 to 12/31/89 Richard U. Jones Private United Hethodist Church

Denali Center 01/01/89 to 12/31/89 Hark Bertilrud Private Lutheran Health Systems
Fairbanks Pioneer's Home 07/01/89 to 06/30/90 Eileen Hontano State of Alaska State of Alaska
Kotzebue Senior Center Care 08/04/89 to 12/31/90 Nancy Farrington Private Non-Profit Native Corporation
Quyaana Care Center 10/01/88 to 09/30/89 Diana Rabb Private Private

*SoLirdouyh P lace i s  the n u rs in g  home p o r t i o n  o f  I la rbo rv iew  Deve lopmenta l Center



LONG TERH CARE FACILITIES *''' f  I A jC '■BED DISTRIBUTION BY HEALTH SERVICE AREA 'j
Table 4.6 - 1990 ALASKA h o s p it a l  s u r v e y  ,/ * .

NURSING CARE BEDS RESIDENTIAL BEDS TOTAL BEDS HEOICARE HEDICAID
FACILITIES LICENSED SETUPiSTAFFED SET UP & STAFFED SET UP & STAFFED LICENSED SETUPSSTAFFED LICENSED SETUPiSTAFFED

SOUTHEAST
Island View Hanor 46 46 0 46 8 8 46 46
Juneau Pioneer's Home 32 34 20 54 0 0 0 0
Ketchikan Pioneer's Home 30 30 19 49 0 0 0 0
Petersburg General Hospital 14 14 0 14 14 14 14 14
St. Ann's Nursing Home 45 45 0 45 0 0 45 45

: Sitka Pioneer's Home 45 41 86 127 0 0 0 0
Wrangell General Hospital 14 14 0 14 14 14 14 14

SOUTHCENTRAL
1
Anchorage Pioneer's Home 92 94 134 228 0 0 0 0
Arlene Nome 5 5 0 5 0 0 5 5
Cordova Community Hospital 10 10 0 10 0 0 10 10
Mary Conrad Center 66 66 24 90 0 0 66 66
Forest Park Cottage 10 10 0 10 0 0 10 10
Harborvicu Developmental Ctr. 64 64 0 64 0 0 64 64
Heritage Place 45 45 0 45 45 45 45 45
Hope Park Cottage 10 10 0 10 0 0 10 10
Juliana Home 5 5 0 5 0 0 5 5
Kodiak Island Hospital 19 19 0 19 0 0 19 19
Ocean Park Cottage 10 10 0 10 0 0 10 10
Our Lady of Compassion 224 224 0 224 16 16 224 224
Palmer Pioneer's Home 55 55 37 92 0 0 0 0
Sourdough Place 16 16 0 16 0 0 16 16
South Peninsula Hospital 18 18 0 18 0 0 18 18
Wesleyan Nursing Home 66 66 0 66 0 0 66 66

NORTH
Denali Center 101 101 0 101 101 101 101 101
Fairbanks Pioneer's Home 54 48 56 104 0 0 0 0
Kotzebue Senior Center Care 9 9 0 9 9 . 9 9 9
Quyaana Care Center
• NOTE: Tho number of mining care •* NOTE: The number of mining care

15 15 0 15
bed* at the Silka Pinncen' Home »<»• reduced from 41 to 29 in October I9R9. bed* act up and aUfTed at tho Stale Pionccn' llnmca includea infirmary boda.

0 0 15 15



Table 3 .4  - 1990 alaska hospital survey
SPECIALIZED CARE FACILITIES s )/
BED DISTRIBUTION • LICENSED

SOUTHEAST
...........................................ACUTE CARE   INTENSIVE CARE........................................NEWBORN CARE..........
GENERAL PEDIA- PSYCKI- SUBSTNC OBSET- NEONATAL OTHER

FACILITY MEDICAL TRICS ATRICS ABUSE TRICS OTHER TOTALS ADULT CARDIAC BURN OTHER TOTALS ICU MEWBORH TOTALS SWING CARE HEDI CARE HEDICAIO
Juneau Recovery Unit

15 15 0 0 0 0

U> )—*

ACUTE CARE 
SUBSTNC 
ABUSE

Table 3 .4  - 
(c u n t.)

1990 ALASKA HOSPITAL SURVEY 
SPECIALIZED CARE FACILITIES 
BED DISTRIBUTION - LICENSED

SOUTHCENTRAL

GENERAL PEOIA- 
'ACILITY HEDICAL TRICS

PSYCHI­
ATRICS

OBSET-
TRICS OTHER TOTALS ADULT CARDIAC BURN OTHER TOTALS

NEONATAL
ICU NEWBORN TOTALS SWING

OTHER
CARE MEDICARE HEDICAIO

:harter North Hospital
70 10 80 0 0 80 80

forth Star Hospital
34 34 0 0 34 34

Maska Psychiatric Institute
160 160 0 0 160 160



Table 2.5A 1990 Alaska Hospital Survey Acute Care Facilities Utilization Summary

Acute Care Beds TotalOischarge Total Patient Days Average Daily Census (# of Patients)
Average Length of Stay (# of Days)

Anchorage ANS/PHS Hospital 170Bassett ARMY Hospital 69Barrow PHS/ANS Hospital 14Bartlett Memorial Hospital 51Branch Naval Hospital Adak ' ■■■Bristol Bay PHS/ANS Hospital 15Central Peninsula Hospital 46Cordova Coemunity Hospital 13Elmendorf AFB Hospital _ 75Fairbanks Memorial Hospital 177Humana/Alaska 230Ketchikan General Hospital 46Kodiak Island Hospital 25Kotzebue PHS/ANS Hospital 31Ht. Edgecumbe/SEARCH 70Norton Sound Regional Hospital 19Petersburg General Hospital 11Providence Hospital 365Seward General Hospital 32Sitka Community Hospital 24South Peninsula Hospital 20Valdez Community Hospital 15Valley Hospital 36Wrangell General Hospital 9Yukon-Kuskokwim Delta PHS/ANS Hosp. 51

4473 327441383 4336510 16002979 9859523 1375468 13362674 9344226 6305387 231476905 250737534 345831726 52881505 4369761 22632037 14246673 1741140 46914219 87477392 1216727 2641778 2530257 733229 1308128 3071928 6676

89.7 7.3211.9 3.144.4 3.1427.0 3.313.8 2.633.7 2.8525.6 3.491.7 2.7963.4 4.3068.7 3.6394.7 4.5914.5 3.06
12.0 2.90
6.2 2.9739.0 6.994.8 2.591.3 3.35239.7 6.153.3 3.107.2 3.636.9 3.25
2.0 2.853.6 5.71
0.8 2.4018.3 3.46

OccupancyRate(Percent)

52.87. 17.27.31.37.53.07.25.17.24.47.55.77.13.37. 84.6738.87.39.87. 31.57. 47.9720.07. 50.0725.17.11.7765.77.10.47.30.17.34.7713.47.10.07. 9.3735.97.



T H E  F O L L O W IN G  P A G E S  W ER E  T R E A T E D  A S  

A  U N IT  IN  T H E  O R IG IN A L  F I L E .



R E P L A C E M E N T  F A C I L I T Y  P R O P O S A L

K O D I A K  I S L A N D  ( B O R O U G H )  H O S P I T A L  

A N D  C A R E  C E N T E R
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K O D I A K  I S L A N D  ( B O R O U G H )  H O S P I T A L  

A N D  C A R E  C E N T E R  

H I S T O R I C A L  P E R S P E C T I V E

Kodiak Island (Borough) Hospital and Care Center has been trying for nine years to achieve 
funding for a badly needed modem health care facility. The State of Alaska has not funded rural 
health care facility construction for the past seven years.
During this nine years, several studies have been completed. They have studied the needs of 
the Borough, the present facilities, the need for either remodeling/additions to the present 
facility, or a replacement facility; the projected health care needs of Kodiak Island Borough; and 
the respective costs of remodeling/additions versus a replacement facility.
In 1982, the State of Alaska contracted with ECI-Hyers, Architects and Planners, to study the 
existing need in the state. Their conclusions were that replacement of the present facility would 
be the most cost effective methods of providing needed health care.

•

In 1985, Mills, John & Rigdon Architects determined that the most prudent method of providing 
the needed health care was a replacement facility. Their findings were that the present facility’s 
problems in the areas of asbestos control, mechanical systems, air handling systems, traffic flow, 
earthquake protection and multiple code violations made a replacement facility the only choice.
In May of 1986, the Health System Agency came to the conclusion as the two previous studies: 
replacement is the only cost effective and realistic approach to the problems of health care 
delivery in Kodiak Island Borough.
The present facility has 66 deficiencies under Federal Codes, 19 deficiencies under the 
Handicapped Code, 4 major deficiencies under Life Safety Code, and it does not meet the state 
requirements for earthquake protection..
When the hospital was built in 1968, it met the medical needs of that time. Then, we had 2,300 
outpatient visits a year; now, we have over 9,000. Then, we had about 10 patients a day in the 
hospital; now, we have over 15 a day. Then, we had one x-ray machine; now, we need three 
machines and our CT Scanner is going to have to be put in a building outside the hospital 
because there is no room inside. Then, we had three laboratory machines performing 1,500 tests 
a year; now, we have five state-of-the-art machines performing over 9,000 tests. But we are 
still in the same building with the same 22-year-old mechanical, ventilation and electrical system.



The State of Alaska appropriated $200,000 to Kodiak Island Borough for planning of a new 
facility. Kodiak Island Hospital and Care Center has donated over $2,000,000 to the Borough 
for site acquisition, architect’s drawings and specifications, and site preparation. There are 
currently plans, specifications and documents ready for construction. Due to a lack of funding, 
the Certificate of Need which was granted, and extended twice in anticipating of funding, has 
expired. The Certificate of Need has been resubmitted to the State for review.
The Kodiak Island Borough and the City of Kodiak have both made the replacement of the 
present hospital with a new facility their number one priority again this year.
To date, the Kodiak Island Borough and Hospital have spent $1,813,962.00 in preparation for 
the new hospital. There is over $1,000,000 in reserves dedicated for the construction of the new 
hospital. We are currently researching the possibility of a fund developing program to further 
assist ourselves and the state in providing the necessary health care for our borough.
Over the nine years of waiting, we have spent large sums of money studying the problem and 
developing the most economical solution and the plans and specifications to implement the 
replacement facility. The delays have increased the cost of construction, through inflation and 
increasing technology, from $11,500,000 in 1982 to $19 million in 1991. These are costs that 
are directly bom by the hospital, borough, citizens and State of Alaska.



K O D I A K  I S L A N D  ( B O R O U G H )  H O S P I T A L :  

T ' A N D  C A R E  C E N T E R  ' ^

W H Y  I S  A  N E W  H O S P I T A L  N E E D E D ?

1. REPLACEMENT VERSUS REMODELING

In 1982, the State of Alaska said this facility should be replaced in 1985-1986. They 
recommended $10,000,000 be appropriated for the project. It wasn’t. We are still 
waiting.
Long range studies done in 1982, March, 1985 and May, 1986 have been completed 
regarding the future needs of the Kodiak Island (Borough) Hospital and Care Center.
The most definitive studies were the 1982 and March, 1985 studies.
The 1982 study, completed by ECI-Hyers, Architects and Planners, for the State of 
Alaska, looked at the problems, potentials and costs of replacing and remodeling/adding 
on. Their final costs in 1982 dollars, was:

* Build replacement $11,363,900.00
* Remodel/add-on $14,245,700.00

The 1985 study, done by Mills, John & Rigdon, Architects, determined the best plan was 
replacement. They felt that due to the present hospitals problems in the areas of asbestos 
control, mechanical system and air handling deficiencies and facility traffic flow 
problems, remodeling of the present building was cost prohibitive. They estimated a new 
facility would cost, in 1985 dollars, $16,500,000.00.
The May, 1986 study, done by South Central Health Planning and Development, Inc., 
came to the same conclusions; building a replacement facility would be more cost 
effective than remodeling and adding on. They estimated the cost of remodeling/adding 
on at $300.00 per square foot, minimum, and building at $200.00 per square foot, in 
1986 dollars.
There are currently drawings, specifications and bidding documents completed. With 
some modifications and code compliance changes, we could be ready to build.
To date, the Borough and Hospital have spent:
Site Acquisition $ 495,000.00
Architect/Engineer Fees 890,262.00
Site Preparation 428.700.00

$1,813,962.00



This demonstrates the level of commitment that has been made by the Kodiak Island 
Borough Assemblies and the Kodiak Island Hospital Advisory Board.

OUTDATED, resign
We cannot attract professionals, health care workers, physicians, due to our antiquated, 
crowded and "boxed in’ building. The hospital was built in 1968. Then, over 90% of 
the patients were in-patients. Today, less than 50% of our total patients are in-patients. 
In 1986, we had 2,238 emergency and out-patients. This year, we will have over 9,000. 
The way medicine is practiced has changed greatly in 22 years; the building hasn’t.
The C.T. Scanner is having to be put in a trailer in the back parking lot; there is no 
room for it here in the facility.
SPACE CONTRAINTS AND DEFICIENCIES

We are "bursting at the seams". Currently, storage is being rented/purchased in three 
separate off-site locations and two Conex containers at the hospital. There is n2 room 
for storage at the hospital.
The present building has 66 deficiencies from the Federal government, deficiencies under 
Handicapped Codes and four deficiencies from Life Safety Codes that cannot be 
corrected without major structural changes to the building.
AGING AND FAILING PHYSICAL PLANT

We are facing a deadline with the State Fire Marshal. We must spend in excess of 
$50,000 in the next 90 days to stay open.
The boilers, autoclaves, air handling systems, dishwasher and vacuum/oxygen systems 
here are all 22 years old. They require constant repairs and modifications just to keep 
them operating.

A new hospital is the Number One Capital Project for the Borough 
and* the City.
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KODIAK ISLAND HOSPITAL REPLACEMENT 
COST ESTIMATE

1 . New C o n s t r u c t i o n $ 1 4 , 0 0 0 , 0 0 0
2 . S i t e  W o rk 4 8 4 , 5 0 0
3 . S i t e  A c q u i s i t i o n 4 9 5 , 0 0 0
4 . L a n d s c a p i n g 2 5 0 , 0 0 0
5 . M e c h a n i c a l  B a l a n c i n g 4 0 , 0 0 0
6 . M o v a b le  E q u ip m e n t 4 5 0 , 0 0 0
7 . A r c h i t e c t u r a l / E n g i n e e r i n g  F e e s 1 , 2 0 0 , 0 0 0
8 . S i t e  S u r v e y / S o i l s  & M a t e r i a l s  T e s t i n g 5 0 , 0 0 0
9 . S p e c i a l  I n s p e c t i o n s 4 2 , 0 0 0

1 0 . A d m i n i s t r a t i v e  E x p e n s e 2 5 0 , 0 0 0
1 1 . C o n t i n g e n c y 1 . 7 3 3 . 5 0 0

TOTAL PROJECT COST ( 1 9 9 1 )  $ 1 9 , 0 0 0 , 0 0 0

LOCAL FUNDING $ 4 . 0 0 0 . 0 0 0

BALANCE REQUESTED FROM STATE OF ALASKA $ 1 5 , 0 0 0 , 0 0 0
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CERTIFICATE OF NEED L~
K O D IA K  I S L A N D  H O S P IT A L  &  C A R E  C E N T E R  I

ORDER OF THE COMMISSIONER
:

I n  a c c o r d a n c e  w i t h  p r o v i s i o n s  o f  A . S .  1 8 . 0 7 . 0 3 1 - 1 1 1  a n d  7  AAC 0 7 . 0 1 0 - 1 3 0 ,  
i t  h a s  b e e n  d e t e r m i n e d  t h a t  t h e  K o d i a k  I s l a n d  H o s p i t a l  a n d  C a r e  C e n t e r  
a p p l i c a t i o n  f o r  r e p l a c e m e n t  h a s  m e t  t h e  a p p l i c a b l e  c r i t e r i a  a n d  f i n d i n g s  t o  
t h e  s a t i s f a c t i o n  o f  t h e  s t a t e  .H e a l t h  P l a n n i n g  a n d  D e v e l o p m e n t  A g e n c y ,  A l a s k a  
D e p a r tm e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s .
T h e  C e r t i f i c a t e  o f  N e e d  a u t h o r i z e s  a  maximum c a p i t a l  e x p e n d i t u r e  o f  
$ 1 8 , 2 0 0 , 0 0 0  f o r  t h e  p r o j e c t ,  w i t h  t h e  b e d  c a p a c i t y  r e m a i n i n g  a t  2 5  a c u t e  
c a r e  b e d s  an d  1 9  l o n g  t e r m  c a r e  b e d s .

T h e  a c t i v i t i e s  a p p r o v e d  u n d e r  t h i s  C e r t i f i c a t e  o f  H e e d  s h a l l  b e  c o m p l e t e d  
w i t h i n  a  r e a s o n a b l e  p e r i o d  o f  t im e ,  b u t  m u s t  b e  c o m p l e t e d  n o  l a t e r  t h a n  
S e p t e m b e r  3 0 ,  1 9 9 5 .

B y :

m m

W a l t e r  J .  H i c k e l ,  G o v e r n o r

T h e o d o r e  A .  M a l a ,  MD, MPH 
C o m m is s i o n e r
D e p t ,  o f  H e a l t h  4 S o c i a l  

S e r v i c e s
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WHY I S  A NEW HOSPITAL NEEDED?

1 .  We a r e  " b u r s t i n g  a t  t h e  s e a m s " .  C u r r e n t l y ,  s t o r a g e  i s  b e i n g  
r e n t e d / p u r c h a s e d  i n  t h r e e  s e p a r a t e  o f f - s i t e  l o c a t i o n s  and  tw o  
C on e x  c o n t a i n e r s  a t  t h e  h o s p i t a l .  T h e r e  i s  n a  ro om  f o r  
s t o r a g e  a t  t h e  h o s p i t a l .
T he  p r e s e n t  b u i l d i n g  h a s  66  d e f i c i e n c i e s  f r o m  t h e  F e d e r a l  
g o v e r n m e n t ,  d e f i c i e n c i e s  u n d e r  H a n d ic a p p e d  C od e s  and  f o u r  
d e f i c i e n c i e s  f r o m  L i f e  S a f e t y  C o d e s  t h a t  c a n n o t  b e  c o r r e c t e d  
w i t h o u t  m a j o r  s t r u c t u r a l  c h a n g e s  t o  t h e  b u i l d i n g .

2 .  We c a n n o t  a t t r a c t  p r o f e s s i o n a l s ,  h e a l t h  c a r e  w o r k e r s ,  
p h y s i c i a n s ,  d u e  t o  o u r  a n t i q u a t e d ,  c r ow d e d  a n d  " b o x e d  i n "  
b u i l d i n g .  T he  h o s p i t a l  was b u i l t  i n  1 9 6 8 .  T h e n ,  o v e r  90% o f  
t h e  p a t i e n t s  w e re  i n - p a t i e n t s .  T o d a y ,  l e s s  t h a n  50% o f  o u r  
t o t a l  p a t i e n t s  a r e  i n - p a t i e n t s .  I n  1 9 8 6 ,  we h a d  2 , 2 3 8  
e m e rg e n c y  and  o u t - p a t i e n t s .  T h i s  y e a r ,  we w i l l  h a v e  o v e r  
9 , 0 0 0 .  T he  way m e d i c in e  i s  p r a c t i c e d  h a s  c h a n g e d  g r e a t l y  i n  
2 2  y e a r s ;  t h e  b u i l d i n g  h a s n ' t .
T he  C .T .  S c a n n e r  i s  h a v i n g  t o  b e  p u t  i n  a  t r a i l e r  i n  t h e  b a c k  
p a r k i n g  l o t ;  t h e r e  i s  n o  ro om  f o r  i t  h e r e  i n  t h e  f a c i l i t y .

3 . a .  T h i s  b u i l d i n g  h a s  a s b e s t o s  t h r o u g h o u t  i t .  B e f o r e  we c o u l d  
r e m o d e l ,  t h a t  w o u ld  h a v e  t o  b e  r e m o v e d .

b .  We a r e  f a c i n g  a  d e a d l i n e  w i t h  t h e  S t a t e  F i r e  M a r s h a l .  We m u s t  
s p e n d  i n  e x c e s s  o f  $ 5 0 , 0 0 0  i n  t h e  n e x t  9 0  d a y s  t o  s t a y  o p e n .

c .  T he  b o i l e r s ,  a u t o c l a v e s ,  a i r  h a n d l i n g  s y s t e m s ,  d i s h w a s h e r  and  
v a c u u m /o x y g e n  s y s t e m s  h e r e  a r e  a l l  2 2  y e a r s  o l d .  T h e y  r e q u i r e  
c o n s t a n t  r e p a i r s  and  m o d i f i c a t i o n s  j u s t  t o  k e e p  them  
o p e r a t i n g .
A new h o s p i t a l  i s  t h e  Number One C a p i t a l  P r o j e c t  f o r  t h e  
B o r o u g h  an d  t h e  C i t y .

4 .  I n  1 9 8 2 ,  t h e  S t a t e  o f  A l a s k a  s a i d  t h i s  f a c i l i t y  s h o u l d  b e  
r e p l a c e d  i n  1 9 8 5 - 1 9 8 6 .  T h e y  re c om m ended  $ 1 0 , 0 0 0 , 0 0 0  b e  
a p p r o p r i a t e d  f o r  t h e  p r o j e c t .  I t  w a s n ' t .  We a r e  s t i l l  
w a i t i n g .
L o n g  r a n g e  s t u d i e s  d o n e  i n  1 9 8 2 ,  M a rc h ,  1 9 8 5  and  M ay , 1 9 8 6  
h a v e  b e e n  c o m p le t e d  r e g a r d i n g  t h e  f u t u r e  n e e d s  o f  t h e  K o d i a k  
I s l a n d  (B o r o u g h )  H o s p i t a l  and  C a r e  C e n t e r .
T h e  m o s t  d e f i n i t i v e  s t u d i e s  w e re  t h e  1 9 8 2  a n d  M a rc h ,  1 9 8 5  
s t u d i e s .

F O U R  M A I N  REASONS:



The  1 9 8 2  s t u d y ,  c o m p le t e d  b y  E C I - H y e r s ,  A r c h i t e c t s  a n d  
P l a n n e r s ,  f o r  t h e  S t a t e  o f  A l a s k a ,  l o o k e d  a t  t h e  p r o b l e m s ,  
p o t e n t i a l s  a n d  c o s t s  o f  r e p l a c i n g  and  r e m o d e l i n g / a d d i n g  o n .  
T h e i r  f i n a l  c o s t s  i n  1 9 8 2  d o l l a r s ,  w a s :

*  B u i l d  r e p l a c e m e n t  $ 1 1 , 3 6 3 , 9 0 0 . 0 0
*  R e m o d e l / a d d - o n  $ 1 4 , 2 4 5 , 7 0 0 . 0 0

Th e  1 9 8 5  s t u d y ,  d o n e  b y  M i l l s ,  J o h n  & R i g d o n ,  A r c h i t e c t s ,  
d e t e rm in e d  t h e  b e s t  p l a n  w as r e p l a c e m e n t .  T h e y  f e l t  t h a t  d u e  
t o  t h e  p r e s e n t  h o s p i t a l s  p r o b l e m s  i n  t h e  a r e a s  o f  a s b e s t o s  
c o n t r o l ,  m e c h a n i c a l  s y s t e m  and  a i r  h a n d l i n g  d e f i c i e n c i e s  a n d  
f a c i l i t y  t r a f f i c  f l o w  p r o b l e m s ,  r e m o d e l i n g  o f  t h e  p r e s e n t  
b u i l d i n g  was c o s t  p r o h i b i t i v e .  T h e y  e s t im a t e d  a  new f a c i l i t y  
w o u ld  c o s t ,  i n  1 9 8 5  d o l l a r s ,  $ 1 6 , 5 0 0 , 0 0 0 . 0 0 .
T h e  M ay , 1 9 8 6  s t u d y ,  d o n e  b y  S o u t h  C e n t r a l  H e a l t h  P l a n n i n g  an d  
D e v e lo p m e n t ,  I n c . ,  came t o  t h e  same c o n c l u s i o n s ;  b u i l d i n g  a 
r e p l a c e m e n t  f a c i l i t y  w o u ld  b e  m o re  c o s t  e f f e c t i v e  t h a n  
r e m o d e l i n g  a n d  a d d in g  o n .  T h e y  e s t im a t e d  t h e  c o s t  o f  
r e m o d e l i n g / a d d i n g  on  a t  $ 3 0 0 . 0 0  p e r  s q u a r e  f o o t ,  m in im um , a n d  
b u i l d i n g  a t  $ 2 0 0 . 0 0  p e r  s q u a r e  f o o t ,  i n  1 9 8 6  d o l l a r s .
T h e r e  a r e  c u r r e n t l y  d r a w in g s ,  s p e c i f i c a t i o n s  an d  b i d d i n g  
d o c u m e n t s  c o m p l e t e d .  W i t h  some m o d i f i c a t i o n s  an d  c o d e  
c o m p l i a n c e  c h a n g e s ,  we c o u l d  b e  r e a d y  t o  b u i l d .
T o  d a t e ,  t h e  B o r o u g h  and  H o s p i t a l  h a v e  s p e n t :
S i t e  A c q u i s i t i o n  $ 4 9 5 , 0 0 0 . 0 0
A r c h i t e c t / E n g i n e e r  F e e s  8 9 0 , 2 6 2 . 0 0
S i t e  P r e p a r a t i o n  4 2 8 . 7 0 0 . 0 0

$ 1 , 8 1 3 , 9 6 2 . 0 0
T h i s  d e m o n s t r a t e s  t h e  l e v e l  o f  c om m itm en t  t h a t  h a s  b e e n  made 
b y  t h e  K o d i a k  I s l a n d  B o r o u g h  A s s e m b l i e s  and  t h e  K o d i a k  I s l a n d  
H o s p i t a l  A d v i s o r y  B o a r d .
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1982 1985 1986 1987 1988 1989 1990 PROJ.1995

Borough
Population

12,714 13,748 13,952 14,208 14,897 15,585 16,869 21,142

Average 
H ospital 
P a tie n t Day 11.3 8.1 9 .4 10.1 11.1 10.8 11.8 14.9

Average 
Care Center 
Resident Day 16.5 16.6 16.1 18.5 17.8 18.1 17.6 22.0
B irth s 229 252 280 273 284 258 289 369

Emergency
P a tie n ts N/A N/A 2,238 2,136 3,586 4,229 4,530 5,677

O ut-P atien ts N/A N/A N/A N/A N/A H/A 5,004 6,272

Surgeries 273 273 284 294 299 285 248 563



Look a t  what has happened to  the  c o s ts  in  e ig h t y e a rs :
1982 Estimate $11,363,900
1985 Estimate $16,500,000
1989 Estimate $19,058,352
That i s  a 68% increase in  seven years, almost 10% per year. What w i l l the cost be in  1995? $30 ,000 ,000 .00?

The fo llow ing  improvements are necessary to comply with m inimum fede ra l standards and to  enhance the q u a lity  and e ffic ie n c y  o f  hea lth  care d e liv e ry  f o r  Kodiak res id en ts :
—Asbestos fre e  environment —Dedicated Outpatient surgery areas—Expanded and better-equipped C r i t ic a l Care f a c i l i t i e s  —Bette r is o la t io n  and in fec tion  con tro l—More e f f ic ie n t  arrangement o f patien t care departments, with p rov ision  f o r  fu tu re  expansion o r renovation .—Expanded examination and treatment f a c i l i t i e s  —Larger D e live ry , Labor and B irth ing  rooms —A new D e live ry  Room with rap id  C-Section capab ility  —Improved access fo r  the handicapped
— An adequate dining and rec rea tion  area f o r  e ld e r ly  residents o f  the Care Center —Larger operating and recovery areas in surgery —Immediate exte rna l access to Emergency Services —Expanded f a c i l i t i e s  f o r  Emergency Services, including dedicated hypothermia treatment f a c i l i t i e s  —Improved seism ic bracing—Compliance with a ir-hand ling , heating and e le c t r ic a l system codes —Separation o f  the p sych ia tric  hold ing area from acute care patien t rooms —Enlarged Radiology, Pathology, Physical Therapy, Pharmacy and other d iagnostic , treatment and support areas —Provision f o r  d e live ring  emergency patien ts to the hosp ita l d ire c t ly  by h e lic op te r
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On b e h a l f  o f  K o d i a k  A re a  N a t i v e  A s s o c i a t i o n  (KANA) and th e  
v i l l a g e s  i t  s e r v e s  (A k h i o k ,  K a r l u k ,  L a r s e n  B a y ,  O ld  H a r b o r ,  
O u z i n k i e  and  F o r t  L i o n s ) ,  ve w ou ld  l i k e  t o  e x p r e s s  o u r  s t r o n g  
s u p p o r t  f o r  t h e  c r e a t i o n  o f  t h e  new K o d i a k  I s l a n d  B o ro u g h  
H o s p i t a l .  The p r e s e n t  tw e n t y - tw o  ( 2 2 )  y e a r - o l d  h o s p i t a l  r e a l l y  
i s  t o t a l l y  i n a d e q u a t e .  P a r t i c u l a r l y  i n  t h e  a r e a s  o f  o u t p a t i e n t  
and  s u p p o r t  s e r v i c e s  w h ic h  .• u r  ’N a t i v e  v i l l a g e r s  r e l y  u p o n .  F o r  
e x a m p le ,  t h e  m in o r  s u r g e r y  and  r a d i o l o g y  s e r v i c e s  a r e  s o  b a c k e c -  
up t h a t  v i l l a g e r s  m ig h t  h a v e  t o  s p en d  an  e x t r a  d a y  i n  K o d i a k  a t  
C o i . t  C u b  u a n c  . . . u v P . v e r i i e r i c e  «

The KANA B o a r d  o f  D i r e c t o r s  s u p p o r t  t h e  d e v e lo p m e n t  o f  a c l i n i c
a n n e x  w i t h  j o i n t  f u n d i n g  f r o m  KANA h e a l t h  c o n t r a c t  f u n d s  a s  a
p a r t  o f  t h e  new f a c i l i t y .  We a r e  a l s o  e x p l o r i n g  a l o n g  t e rm
h o s p i t a l i z a t i o n  and  a n c i l l a r y  c a r e  ( e . g . ,  l a b ,  x - r a y )  c o n t r a c t
w h ic h  w o u ld  h e lp  p r o v i d e  s e c u r e  and  s t a b l e  f u n d i n g  f o r  t h e  new
i a C  * x i " y «

T h e r e  i s  a s t r o n g  p o s s i b i l i t y  t h a t  KANA w ou ld  e n t e r  i n t o  a l o n g
te rm  l e a s e  w i t h  t h e  B o ro u g h  o f  K o d i a k p r o v i d e  t h e  m os t
c o n v e n i e n t  and  c o s t  e f f e c t i v e  h o s p i t a l  s e r v i c e s .  At p r e s e n t ,  
K o d i a k  Area N a t i v e  A s s o c i a t i o n ,  by  i t s e l f ,  h a s  a b o u t  3 , 5 0 0  a c t i v e  
p a t i e n t  charts, t o  g i v e  y o u  an  i n d i c a t i o n  o f  p o t e n t i a l  v o r k - i o a d  
f r o m  the Native p o p u l a t i o n  a l o n e .
We believe that c o o p e r a t i n g  p r o j e c t s  u s i n g  b o t h  f e d e r a l  and  s t a t e  
fu n d s  f o r  t h e  g r e a t e s t  c o s t  e f f e c t i v e n e s s  d e s e r v e  t o  be r e w a rd e d  
w i t h  t h e  f u l l e s t  c o n s i d e r a t i o n  a s  p r i o r i t y  p r o j e c t s  and  e x a m p le s  
t o  t h e  s t a t e .

S e rv in g  th e  co m m un it ie s  of: A kh io k  • K ar lu k  • K od iak  • L arson  B ay • O ld  H arbo r • O u z in k ie  • Port L ions
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S i n c e r e l y ,
KCCZAK AREA NATIVE ASSOTIATI

A r  e n 3 o n ,  r : t i

wcronie S e l b y ,  B o ro u g h  Mayor
* e*«* Ma■*. , ■-omm 1 3 3 l o n e r
J a n  B l a n t o n ,  A c t i n g  K o d ia k  I s l a n d

B o r o u g h  H o s p i t a l  Adm in . 
KANA Management Team 
KANA DH&35 M an ag e rs
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.. KODIAK ISLAND BORDUG•
\  MAYOR'S OFFICE

To Whom It May Concern::

The City of Kodiak supports the Xodiak Island Borough's efforts 
to construct a new full-service hospital to serve Kodiak Island 
residents. On October 25, 1990, the City Council passed Resolu­
tion Number 38-90 naming the hospital number one priority on the 
list of needs of the Kodiak community.

T h e  e x i s t i n g  h o s p i t a l  is twenty-three years old and does not 
address the critical problems of restricted handicapped access, 
poor traffic flow, poor interdepartmental spatial relationships, 
and serious structural problems which Include inadequate ventila­
tion and an inefficient heating systems. Many of these consti­
tute licensing code violations which can only be corrected by the 
construction of a new facility.

The site work for the new hospital is complete and construction 
c a n  b e g i n  w i t h i n  a few m o n t h s  u p o n  receipt of funds. Upon 
completion operating costs are expected to be equal to or less 
than current costs due to greater design efficiency. The new 
facility will also attract additional qualified staff to provide 
support in the growing areas of outpatient services and emergency 
care.

*
I urge you to give construction of the Kodiak Islund Hospital 
your consideration for funding during the First Session of the 
Seventeenth Legislature. Thank you.

Sincerely,

CITY OF KODIAK

- P

ROBERT B. BRODIE 
Mayor

RBB/mhd
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M r .  L a r r y  S t r e u b e r
C h i e f  P l a n n i n g  D i v i s i o n
D i v i s i o n  o f  A d m i n i s t r a t i v e  S e r v i c e s
D e p a r t m e n t  o f  H e a l t h  & S o c i a l  S e r v i c e s
P .O .  B o x  H-OZ
J u n e a u ,  AK 9 9 8 1 1
D e a r  M r .  S t r e u b e r ,

The  B o a r d  o f  D i r e c t o r s  o f  t h e  K o d i a k  C ham be r o f  Commerce w i s h e s  
t o  v o i c e  t h e i r  s u p p o r t  f o r  t h e  c o n s t r u c t i o n  o f  a new h o s p i t a l  
f a c i l i t y  i n  K o d i a k .  F o r  y o u r  i n f o r m a t i o n ,  we h a v e  e n c l o s e d  a 
c o p y  o f  a p o s i t i o n  p a p e r  a d o p t e d  b y  t h i s  b o d y  and  s u b m i t t e d  t o  
t h e  A l a s k a  S t a t e  Cham ber o f  C ommerce f o r  t h e i r  c o n s i d e r a t i o n .
T h i s  p o s i t i o n  p a p e r  s u p p o r t s  t h e  d e v e l o p m e n t  o f  a h e a l t h  c a r e  
f a c i l i t i e s  f u n d  t o  r e p l a c e ,  r e p a i r  and  u p d a t e  h e a l t h  c a r e  
f a c i l i t i e s  a r o u n d  t h e  s t a t e .  M o s t  i m p o r t a n t  t o  t h e  K o d i a k  
C h am b e r  o f  Commerce i s  t h e  c o n s t r u c t i o n  o f  a new h o s p i t a l  
f a c i l i t y  .in K o d i a k .  A d d i t i o n a l l y ,  t h e  c o n s t r u c t i o n  o f  a new 
h o s p i t a l  i s  t h e  num be r one  c a p i t a l  im p r o v e m e n t  p r o j e c t  f o r  t h e  
K o d i a k  I s l a n d  B o r o u g h  and  t h e  C i t y  o f  K o d i a k .
The K o d i a k  I s l a n d  B o ro u g h  h a s  a l r e a d y  c o m m it t e d  S I . 8 m i l l i o n  t o  
t h e  d e s i g n ,  a r c h i t e c t u r a l  d r a w in g s  and  s p e c i f i c a t i o n s ,  s i t e  
a c q u i s i t i o n  and  p r e p a r a t i o n ,  i n  a n t i c i p a t i o n  o f  s t a t e  f u n d i n g  f o r  
c o n s t r u c t i o n  o f  t h e  h o s p i t a l .  P r e s e n t l y ,  t h e  K o d i a k  I s l a n d  
B o r o u g h  h a s  o v e r  51 m i l l i o n  s e t  a s i d e  i n  a r e s e r v e  a c c o u n t  a s  a 
p o r t i o n  o f  t h e  l o c a l  c o n t r i b u t i o n  f o r  c o n s t r u c t i o n .
Two s e p a r a t e  s t u d i e s  c o n d u c t e d  i n  1 9 8 2 ,  and 1 9 8 5 ,  a s  w e l l  a s  a
s e p a r a t e  a s s e s s m e n t  c o n d u c t e d  i n  1 9 8 6  a l l  came t o  t h e  same 
c o n c l u s i o n ;  c o n s t r u c t i o n  o f  a new f a c i l i t y  was t o  be t h e  m os t
c o s t  e f f e c t i v e  way t o  b r i n g  m o d e rn ,  e f f i c i e n t  h e a l t h  c a r e  t o  t h e
r e s i d e n t s  o f  K o d i a k  I s l a n d .

D e d i c a t e d  t o  K o d i a k ’s  F u t u r e
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I n  c o n c l u s i o n ,  i f  t h e  S t a t e  o f  A l a s k a  i s  e a r n e s t  i n  i t s  a t t e m p t  
t o  b r o a d e n  an d  d i v e r s i f y  i t s  e c o n o m ic  b a s e ,  a t t e n t i o n  m u s t  be 
p a i d  t o  c o m m u n i t y  h e a l t h  c a r e  f a c i l i t i e s .  I f  t h e  f a c i l i t i e s  a r e  
n o t  a v a i l a b l e  o r  n o t  i n  t h e  b e s t  c o n d i t i o n  p o s s i b l e ,  i t  i s  
d i f f i c u l t  f o r  c o m m u n i t i e s  t o  a t t r a c t  t h e  q u a l i t y  o f  l a b o r  f o r c e  
n e c e s s a r y  f o r  c o m p a n i e s  t o  j u s t i f y  e x p a n s i o n  o r  r e l o c a t i o n  t o  
A l a s k a .

We w o u ld  u r g e  y o u  t o  a p p r o v e  t h e  c e r t i f i c a t e  o f  n e ed  f o r  t h e  
K o d i a k  I s l a n d  H o s p i t a l  and  s e t  i n  m o t i o n  t h e  f u n d i n g  n e c e s s a r y  t o  
c o n s t r u c t  a new h o s p i t a l  f a c i l i t y  i n  K o d i a k .
Y o u r s  i n  e c o n o m ic  p r o s p e r i t y ,

L a u r a  S t o h l  B e a l e y  
V i c e  P r e s i d e n t
E n c l o s u r e



K ODIAK CHAMBER Of COHMERCS
ASCC Position Paper - Health Care Funding
Presentedi November 1990

The Board of Directors of the Kodiak Chamber of Commerce would 
ask that the Alaska State Ch«aber of Cosaerce adopt a position 
urging the Alaska State Legislature to develop and fund a Health 
facility Capital Project's Bill.

Funding for health care facilities in the State of Alaska has 
been ignored by the State for the last seven years. The health 
and welfare of the citizens of the State of Alaska are a prisary 
responsibility of the State, under the Alaska constitution. This 
lack of funding of health care facilities appears to ba e serious 
disregard of the health and welfare of the citizens of Alaska.

For several years, there has been a need for health care facility 
upgrades and replacements and the list of needs within the state 
has grown to a rather significant volume. Hospitals are in 
serious violation of state codes in several coaaunitles 
throughout the state, particularly in the coaaunitles of 
Ketchikan, Seward, and Kodiak. Several facilities In the other 
coaaunitles need substantial funding in order to upgrade and aeet 
the current codes. Existing facilities can either be renovated 
or expanded in a manner to aeet the current needs end code 
requirement* within those coaaunitles. In addition, in the 
Municipality of Anchorage there is a glaring need for a new State 
Mental Health facility. This facility has bssn nseded for aany 
years and for various reasons it has never been funded. Row is 
the tiae to pull these particular facility needs together and 
fund thea.

We propose that the Alaska Legislature, during its session in 
1991, develop and fund a Health Facilities Capital Projects Bill 
which is adequate to meet the combined needs of these coaaunitles 
and put these services back in a position to deliver quality 
health care to the citizens of Alaska. Due to the rural nature 
of the State of Alaska, the great distances and weather which 
prevents travelling on a frequent occurrence, health care 
facilities in the State of Alaska aust be built to higher 
standards and be capable of delivering aore variety of cars than 
other hospitals in the United States. Continued lack of funding 
of these facilities may now, and will certainly aoon, st^rt 
resulting in unnecessary loss of life to citizens of the State of 
Alaska. This is a tragedy that can be prevented siaply by 
upgrading and providing adequate facilities throughout the State 
of Alaska which will allow high quality health care to be 
delivered.
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Additionally, if tho State of Alaska is earnest in its attempts 
to broaden and diversify its economic base, attention sust be 
paid ;to community health care facilities. If thsse facilities 
are not available, or are not in the best shape possible, it is 
difficult for communities to attract the quality of labor force 
necessary for company's to Justify expansion or relocation to 
Alaska.

We would urge the Alaska State Chamber of Commerce and other 
parties to put their support behind successful funding of these 
f a c u l t i e s  and do something positive for the residents of Alaska.
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H r . L a r r y  S t r e u b e r
C h i e f ,  P l a n n i n g  D i v i s i o n
D i v i s i o n  o f  A d m i n i s t r a t i v e  S e r v i c e s
D e p a r tm e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s
P .O .  Box h - 0 2
J u n e a u ,  A l a s k a  9 9 6 1 1
D e a r  H r . S t r e u b e r ,
The  K o d i a k  C o u n c i l  on  A l c o h o l i s m  a s  a s t a t e  s u p p o r t e d  c om m un ity  
s e r v i c e  n o n - p r o f i t  o r g a n i z a t i o n  e n d o r s e s  a n d  s u p p o r t s  c o n t i n u e d  
f u n d i n g  f o r f t r e p l a c e m e n t  h o s p i t a l  f o r  t h e  K o d i a k  I s l a n d  r e g i o n .
The e x i s t i n g  f a c i l i t y  h a e  r e c e n t l y  b e e n  c i t e d  a s  a p o t e n t i a l l y  
h a z a r d o u s  e n v i r o n m e n t  due  t o  i n a d e q u a c i e s  o f  s p a c e  f o r  s t o r a g e ,  
o u t d a t e d  e q u i p m e n t  and  a g e n e r a l  s t a t e  o f  s t r u c t u r a l  d e f i c i e n c i e s .
W i t h  t h e  c u r r e n t  l o c a l  h o s p i t a l  f a c i l i t y  i t  i s  o f t e n  n e c e s s a r y  t o  
t r a n s p o r t  p a t i e n t s  t o  A n c h o r a g e  f o r  n e e d e d  t e c h n i c a l  and  
s p e c i a l i z e d ,  d i a g n o s t i c ,  m e d i c a l  and r e l a t e d  c a r e  s e r v i c e s  s u p p o r t .  
As y o u  may be  a v a r e ,  a t  t im e s ,  d ue  t o  i n c l e m e n t  w e a t h e r  c o n d i t i o n s  
on  K o d i a k ,  s u c h  t r a n s p o r t  i s  n o t  a lw a y s  p o s s i b l e .  P l a n s  f o r  t h e  
new h o s p i t a l  f a c i l i t y  w o u ld  a l l e v i a t e  some o f  t h e  n e ed  f o r  
n e c e s s a r y  t r a n s p o r t  o f  p a t i e n t s  t o  A n c h o r a g e  d u e  t o  n o n ­
a v a i l a b i l i t y  o f  t h e  a f o r e m e n t i o n e d  c a r e  s e r v i c e s  i n  K o d i a k .
KCA m a i n t a i n s  a c l o s e  w o r k i n g  r e l a t i o n s h i p  w i t h  t h e  K o d i a k  I s l a n d  
H o s p i t a l .  B o t h  a g e n c i e s  h a v e  a d e f i n i t i v e  r o l e  i n  t h e  p r o v i s i o n  o f  
s e r v i c e s  f o r  t h e  m anagem en t o f  w i t h d r a w a l  f r o m  a l c o h o l  and  o t h e r  
d r u g s .  T h e  h o s p i t a l  i n  r e s p e c t  t o  m a n i f e s t  w i t h d r a w a l  sym p tom s  
r e q u i r i n g  m e d i c a l  c a r e  and  KCA w i t h  r e s p e c t  t o  w i t h d r a w a l  sym p tom s 
n o t  r e q u i r i n g  c a r e  i n  a h o s p i t a l  s e t t i n g .  O v e r  t h e  y e a r s  t h e  
H o s p i t a l  s t a f f  and  a d m i n i s t r a t i o n  h a v e  w o rk e d  w i t h  o u r  c o u n s e l i n g  
s t a f f  t o  p r o v i d e  a p p r o p r i a t e  c a r e  f o r  p a t i e n t s  a d m i t t e d  w i t h  
a l c o h o l  o r  o t h e r  d r u g  r e l a t e d  p r o b l e m s .  I  c an  o n l y  a n t i c i p a t e  t h a t  
a  new h o s p i t a l  f a c i l i t y  w o u ld  i n c r e a s e  o u r  c o m b in e d  a b i l i t i e s  t o  
p r o v i d e  n e c e s s a r y  and  s t a t u t o r i l y  r e q u i r e d  c a r e  f o r  i n d i v i d u a l s  
i n c a p a c i t a t e d  d u e  t o  a l c o h o l  o r  o t h e r  d r u g  m i s u s e  o.r a d d i t i o n .
We a r e  p r o u d  o f  t h e  s e r v i c e s  t o  t h e  c om m u n i ty  p r o v i d e d  by t h e  
K o d i a k  I s l a n d  H o s p i t a l  and  f u l l y  recom m end  t h e  a p p r o v a l  o f  f u n d s  t o  
a l l o w  t h e s e  s e r v i c e s  t o  im p r o v e .

R e s  t y e c t f u l l

-4 L. j rT h om as  H. G o lc f s t o n ,  
E x e c u t i v e  D i r e c t o r

f a t s '



c c :
J o s e p h  M. S m i t h ,  K IH  A c t in g  A d m i n i s t r a t o r
K IH  A d v i s o r y  B o a rd
J e r o m e  S e l b y ,  M ayo r  K IB
Bob B r o d i e ,  M ayo r  C i t y  o f  K o d i a k
R e p r e s e n t a t i v e  C l i f f  D a v id s o n
S e n a t o r  F r e d  Z h a r o f f



J a n u a r y  2 3 ,  1 9 9 1

Mr. Larry Streuber
Chief of Planning Division
Division of Administrative Services
Department of Health and Social Services
P.O. Box H-02
Juneau, AK 99811

Dear Mr. Streuber:

I am writing in support of a new replacement hospital for the 
Kodiak Island Hospital. I have been a physician in KodiaK for 
five years and have been hearing about the need for replacement 
since my arrival. Now, as chief of staff, I have had the 
opportunity to review all previous studies dating back to 1982.
It has been evident from repeated studies that it is much more 
cost effective to build a new facility than to remodel our old 
facility. Our old facility is well in need of replacement. This 
has been evidenced by a recent fire marshal review. Much of the 
patient flow and treatment areas have become very outdated and 
quite cumbersome.

As evidenced by Kodiak's commitment to this project, approximately 
two million dollars has been spent towards the site preparation 
and architecture fees. Again, this letter is in support of 
building a new Kodiak Island Hospital for the residents in all of 
southwest Alaska that would benefit from this new facility. I 
trust that your review of the crisis in the medical care delivery 
in Alaska and our need for a facility going on almost one decade, 
will be addressed this year.



Kodiak Island Hospital and Care Center
1915 East Rezanof Drive 
Kodiak, A laska 99615 
907-486-3281

January 22, 1991

Mr. Larry Streuber
Chief of Planning Oivision
Division of Administrative Services
Department of Health and Social Services
P.O. Box H-02
Juneau, Alaska 99811

ReS New Hospital in Kodiak, Alaska

Dear Mr. Streuber:

I would like to make a few comments in support of a new hospital 
for the Kodiak Island Borough.

I am a board certified radiologist and have been working at the 
Kodiak Island Hospital for approximately one and one half years.
The radiology department provides essential services to this 
island community, the fishing industry and Coast Guard base in the 
field of diagnostic radiology, ultrasound and very soon CT scan­
ning. The department is cramped into a cluster of small window- 
less rooms in the center of the hospital. There is poor 
ventilation and an acute lack of space. Our busy ultrasound 
operation has to share one 10x15 foot size room with the 
mammography department and the office desk for the technologists. 
This severely hampers the efficiency of tho department and causes 
at times considerable delays in patient examinations if the room 
is occupied with one procedure. The crowded conditions severely 
compromise patient's privacy and create often embarrassing 
situations. Essential new equipment for high quality mammography . 
cannot be Installed due to lack of space.

The now CT scanner cannot be housed in the present hospital 
building and a separate modular building is being constructed 
across the parking lot, unattached from the present hospital.
This will force hospital patients to be wheeled across the parking 
lot for CT examinations in very inclement weather. The 
decentralization and lack of space creates situations of very 
inefficient use of our personnel. It is very difficult to assure 
adequate patient supervision.

Minogcd By LHS .Management Company, Fargo NO



* »

All thasa daficlanclas can only ba amalloratad by craatlng a nora 
a f f l e l a n t l y  dasignad and a mora spaoloua dapartmant of nodical 
imaging in a naw hospital building.

Hans U. Tschersich, M.D. 
R ad i ologist

H UT : mg



w. Ho<ni—  John*o n , M.D., D.A.B.F.P. 

Family Practloa

H O L M E S  JO H N S O N  C L IN IC
115 MM! Bay Road

Kadiak. Alaska 90615 
466-3237

January 23. 1^91

Mr. Larry Streuber
Chie f . Planning Division
Divis ion of Administrative Services
Department of Health and Social Services
P.O. Box H-02
Juneau. Alaska °°811
Dear Mr. Streuber:
Allow me to introduce myself . I am Dr. Bob Johnson, a board ce r t i f ied  family 
physician, and I have been in practice since 1°55 in Kodiak. My father was in 
pract ice before me from'1938 to 1°35 and I practiced with him unti l  his death in 
1Q64.

My fa the r was one of the progenitors of the G r i f f i n  Memorial Hospital which was 
bu i l t  by the State . In the late l ° 6 0 s  i t  became apparent that th is 12-bed 
hospita l was inadequate to deal with the increasing patient load and I was a 
member o f  the Building Committee of the Kodiak Is land Hospital which opened in 
1°68. The o ld  G r i f f in  Building is serving now as the Kodiak Health Center, Social 
Services , and Mental Health Center.
Mow. twenty-two years a f te r  the Kodiak Is land Hospital was b u i l t ,  we are faced
again with the problem of i t s  beino inadequate to meet the demand of the advancing
technology as well as patient care. In addition to th is ,  many aspects of the 
Hospital do not meet the new buiiding code requirements. Several years ago 
consultants were ca l led in to analyze whether it would be more cost e f fect ive to 
bring the present Hospital up to Cat? or to build a new one. There were many 
publ ic hearings and everyone had art opportunity to comment. In the f inal 
ana lys is ,  i t  was determined that a new hospita l would be mere cost e f f ic ien t  and # 
c e r ta in ly  serve the community be tte r .
At that time i t  locked l ike  funding would be ava i lab le  and indeed enough funding
was obtained to complete the engineering drawings and c lear the s i te for the new
hosp i ta l .  Coincidenta l ly and unfortunate ly , by the time funds were needed for 
construct ion, the o i l  revenues drooped o f f  and there were very few funds available 
for cap ita l  p ro je c ts .  The new hoscita l has remained on the drawing board for the 
last several years.
We now are building a separate small building adjacent to the Hospital for a CT 
Scan which is being ins ta l led .  Ve have exceeded our storage capacity. We no 
longer meet the building codes (as previously mentioned) and our outpatient 
f a c i l i t i e s  are sadly lacking. The hospita l has been placed in highest p r i o r i t y  by 
both the 3orough Assembly and the City Council and we are hoping for part ia l 
funding at least during th is  year.



As the o ldest physician in practice and the longest in residence in Kodiak. I have 
the perspective of having been here before there was a hospita l in which to 
pract ice and I have grown with the growth of medicine and technology over the 
ensuing th i r ty - th ree  years. You may accept the fact that we have outgrown our 
second hospita l and are sadly in need of our new one. Anything you can do to help 
would be appreciated. Any questions you have would be welcome and you may reach 
me at the above phone number.

gbs
cc: Mr. Norm Campeau. Administrator. Kodiak Island Hospital

Chairman. Advisory Board. Kodiak Island Hospital 
Chairman. Kodiak Is land Borough Assembly 
The Honorable Robert Brodie. Mayor. City of Kodiak 
The Honorable Walter Hi’cke l .  Governor. State of Alaska

Sincere ly .



M r L a r r y  S t r e u b e r
C h : » f  . P l a n n i n g  D i v i s i o n
D i v : s o n  o f  A d m i n i s t r a t i v e  S e r v i c e s
D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s
' V C  D o r  H- 02
J u n e a u ,  AK 998 11

J a n u a r y  16,  t 0 91

D e a r  M r .  S t r e u b e r :

T h e  K o d i a k  S e n i o r  C e n t e r  a n d  t h e  K o d i a k  I s l a n d  H o s p i t a l  i n t e r a c t  o n  a 
d o i l y  b a s i s  c o n c e r n i n g  s e n i o r s  w h o  a r e  i n  n e e d  o f  h o s p i t a l  c a r e  a n d  
t h o u 1 w h o  a r e  a l r e a d y  i n  t h e  h o s p i t a l .  O u r  s t a f f  p a r t i c i p a t e s  i n  c a r e  
c o n f e r e n c e s  n f t h e  h o s p i t a l  a n d  u s u a l l y ,  w e  a r e  a t  t h e  h o s p i t a l  o n  a 
d a i l y  b a s i c  w o r k i n g  w i t h  s e n i o r s  a n d  t h e  h o s p i t a l  s t a f f .  A s  P r o j e c t  
D i r e c t o r  o '  t h e  K o d i a k  S e n i o r  C e n t e r ,  I f e e l  t h a t  I a n d  my  s t a f f  a r e  
q u a  I i ' i e d  w i t h  o u r  d i r e c t  e x t e n s i v e  e x p e r i e n c e  w i t h  t h e  K o d i a k  I s l a n d  
H o s p i t a l  t o  c o mme  n I  o n  t h e  n e e d  f o r  a n e w  h o s p i t a l .

T h e  S e n i o r  C i t i z e n s  o f  K o d i a k  s t r o n g l y  s u p p o r t s  a n e w  h o s p i t a l  f o r  o u r  
c o m m u n i t y  We  k n o w  t h a t  t h e  f a c i l i t y  i s  o u t d a t e d  a n d  i n  n e e d  o f  a 
s i g n i f i c a n t  a m o u n t  o f  w o r k  i n  o r d e r  t o  m e e t  f i r e  a n d  s a f e t y  c o d e s .  We  
f u l l y  r e a l i z e  t h e  s t o r a g e  p r o b l e m s ,  t h e  n e e d  f o r  u p d a t e d  e q u i p m e n t  a n d  
a b y i 1d i n g  t h a t  w i l l  s e r v e  o u r  c o m m u n i t y  a n d  o t h e r  S o u t h w e s t e r n  A l a s k a n  
c c m m u ~ : * i e r  w i t h  e x p a n d e d  c a r e  i n  h y p o t h e r m i a  a n d  t h e  u s e  o f  a n e w  c a t  
s c a n  mo  c h i n o

•
T h e  h e a i » h  c a r e  s y s t e m  i n  o u r  s t a t e  n e e d s  t o  b e  n o t  o n l y  m a i n t a i n e d  
p r o p " ' I y  b u t  i t  i s  i m p e r a t i v e  t h a t  o u r  f a c i l i t i e s  a r e  k e p t  u p  t o  d a t e  
a n d  r e p l a c e m e n t s  b u i l t  s o  t h a t  A l a s k a n s  d o  n o t  h a v e  t o  g o  " o u t s i d e ” f o r  
b a s i c  h e a l t h  e a r n  T a k i n g  r a r e  o f  s e n i o r s ,  o u r  s t a f f  e v e r y d a y  s e e s  t h e  
n ^ e d  f c r  b a s i c  h e a l t h  s e r v i c e ?  i n  o u r  c o m m u n i t y .  W i t h  A l a s k a n  s e n i o r  
p o p u l a t i o n  g r o w t h  f i g u r e s  p r o j e c t e d  t o  d o u b l e  i n  t h e  n e x t - d e c a d e ,  t h e  
c t a t "  h a r  t h e  r e - p o n c i b i l i t y  t o  p l a n  f o r  s e n i o r  h e a l t h  n e e d s  t o d a y  a n d  
n o ?  v*.  i *  f o '  a c r i s i s  m a n a g e m e n t  s i t u a t i o n  t o  d e v e l o p  i n  t h e  n e x t  f e w  

- We  a r e  a l r e a d y  a t *  t h e  p o i n t  o f  n e e d i n g  a n  o v e r h a u l  w i t h  o u r  
h v a l ' h  c a r s  s y s t e m  a n d  f a c i l i t i e s .  We  f e e l  i t  i s  i m p e r a t i v e  t o  b e g i n  
n o w  w i t h  t h a t  p r o c e s s



S w r t ) r » l y ,

i a E r a n t o n  
P  •• 0  J C  { D i r e c t o r
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(9 0 7 ) 436-80Q 3
January 15, 1991

Mr. Larry Streuber
Chief, Planning Division
Division of Administrative Services
Department of Health and Social Services
P.O. Box H-OE
Juneau, AK 99811

Dear Mr. Streuber:

The purpose of this letter is to inform you that, from a public 
safety perspective, the continued operation of the Kodiak Island 
Hospital is crucial to the well-being of the citizens of Kodiak.

The Kodiak Police Department routinely brings many injured and 
incapacitated persons to the hospital for treatment each year; if 
it were not available many of these persons would suffer need­
lessly or perhaps die. The hospital is, in addition to being a 
primary emergency care provider, the only in-patient care provid­
er on the Island. It is also an incegral part of Kodiak's 
emergency preparedness unit, and would prove invaluable in the 
event of a tsunami, earthquake, or otner disaster.

A local care facility such as KIH cannot be replaced by medivacs; 
in many instances the Kodiak weather prohibits flights to or from 
Anchorage. There is simply no way to replace the services that 
KIH provides to the communities of Kodiak Island absent the 
construction of another hospital facility, which is at this time 
problematical.

I therefore urge you to support the continued operation, of the 
Kodiak Island Hospital despite any design or construction defi­
ciencies which may plague it. These deficiencies, if they exist, * 
are certainly preferable to naving no hospital at all.

Thank you for your consideration of this request.

Sincerely,

- c c : File
k^Ms. Kate Fitzgerald, KIH



v P.O. BOX 2122, KODCAK, ALASKA 99615
B u s in e s s  P hon e : (907) 436-6171 C r is is  L in e  P hone : 486-3625

KODIAK WOMEN’S RESOURCE AND CRISIS CENTER

January 23, 1991

Mr. Larry Streuber, Chief Planning Division 
Division of Administrative1 Services 
Dept of Health I Social Services 
P.O. Box H-02 
Juneau, AK 99811

Dear Hr. Streuber,

This letter is to express the support of the Kodiak Women's 
Resource & Crisis Center for a Certificate of Need ret the 
replacement of Kodiak Island Hospital.

The present facility is approximately 30 years old. Standards and 
codes have changed since the building vas originally constructed 
and a great deal of effort has been Invested in attempts to upgrade 
the premises and to correct problems. In addition, there are 
patient needs that simply cannot be met vithin the spacial 
limitations of the existing structure; the emergency room varrants 
expansion and there is a great need for a quiet, confidential room 
f or the performance of domestic violence and rape examinations.
It has become increasingly evident that a nev facility is needed 
to mnke adequate services available to the residents of Kodiak 
Island. Fortunately, a suitable site has been located.

a

Since the Kodiak Island Hospital is the only such institution 
vithin 250 miles and must serve the entire island, it is essential 
that the residents of our community be accorded immediate access 
to appropriate medical care.

*
✓  •.

Please accept this letter of support and give the hospital's needs • 
your serious consioeration.

• •> v

Sincerely,

Letitla A. Raub 
Executive Director
Kodiak Women's Resource & Crisis Center

lar/dv



Barbara J. Cristaidi
1719 Selief Lane 

Kodiak, Alaska 99616

M arch  4,1991

The H ono rab le  G o ve rn o r W a lte r N ick e l 
S ta te  o f A la s k a  
Box A
J u n e a u , AK 99811 

D ear G o ve rn o r H icke l:

I am  re s id e n t o f K od iak , A la sk a , co n ce rn e d  a b o u t th e  s ta tu s  o f fu n d in g  fo r a  n ew  ho sp ita l fa c ility  in m y com m un ity . 
P rom p ted  b y  p ub lic  com m en ts  m ad e  by  Mr. J im  F isk  s ta t in g  that h e  s p e a k s  fo r K od iak  in sa y in g  th a t a  n ew  ho sp ita l 
is  not n e e d e d , I w o u ld  like yo u  to know  w h y  I fe e l to  the  con trary . (I do  not kn ow  M r. F isk  p e rso n a lly , b u t it is  com m on 
kn ow le d ge  th a t he c o n s id e r s  h im se lf you r sp o k e sp e rso n .)

A s a n ine-year re s id en t of K od iak , m y fam ily  a n d  I h a ve  b e e n  tre a te d  a t th e  K od iak  Is la n d  H o sp ita l on n um e ro u s 
o c c a s io n s . I h a v e  h a d  in-patient a s  w e ll a s  out-patient su rg e ry ; I h a v e  h ad  th re e  a dd itio n a l i l ln e s s e s  th a t re qu ired  
ho sp ita l con fin em en t; a n d , m y fam ily  a n d  I h a v e  h a d  un to ld  te s t s , x- rays, a n d  v is i t s  to  th e  em e rg e n c y  room . I a ls o  h ad  
a  p e rso n a l fr ie n d  (now d e c e a se d )  w ho  w a s  a  re s id en t o f th e  In te rm ed ia te  C a re  F a c ility  a t th e  H o sp ita l fo r m any  y e a r s . 
T he re fo re , I b e lie v e  I c a n  a d d r e s s  th e  H osp ita l's a la rm in g  sh o r ta g e  o f s p a c e  w ith  a  d e g re e  o f c re d ib ility .

K od iak  Is la n d  H osp ita l is  a n  e x ce lle n t e xam p le  o f a n  in stitu tion  k eep in g  p a c e  w ith  th e  g row in g  n e e d s  o f a  b u s y  
com m un ity  -  p re c is e ly  w h y  sp a c e  h a s  b e com e  su c h  a  p rob lem . T he  va r ie ty  a n d  so ph is tic a tio n  o f h e a lth  c a re  s e r v ic e s  
h a s  d ram a t ic a lly  In c re a se d  in th e  la s t  n ine y e a r s ; te s t s , x-rays a n d  su rg ic a l p ro c e d u re s  th a t w e re  no t p o s s ib le  n ine 
y e a r s  a g o  a re  now  b e in g  perfo rm ed  on  a  d a ily  b a s is . F ew e r and  fe w e r  p eop le  a re  h av in g  to le a v e  th e  is la n d  fo r their 
hea lth  c a re . In c re a s e d  d em an d s  fo r th e s e  s e r v ic e s  h a ve  c re a te d  an  u rg en t a n d  o b v io u s  n e e d  fo r m o re  sp a c e  fo r 
e qu ipm en t, s u rg ic a l ro om s, em e rg e n c y  room s, s to ra g e , an d  b u s in e s s  o ffice  a c tiv it ie s . O ve rc row d in g  h a s  a ls o  re su lte d  
se r io u s  s ta te  fire  co d e  v io la tion s .

R en o va tio n  o f th e  e x is t in g  ho sp ita l w a s  s tu d ie d  long a n d  c a re fu lly  a n d  w a s  re je c te d  fo r a  v a r ie ty  o f re a s o n s . The m o st 
va lid  re a so n , in m y e s tim a tio n , w a s  th e  in e v ita b le  d is rup tio n  o f h ea lth  c a re  d u r in g  th e  ren o va tio n  p erio d . A lre a dy  
la ck in g  e n o u g h  sp a c e  to  ca rry  on d a ily  op e ra tio n s , th e  ho sp ita l w o u ld  b e  h a rd  p re s s e d  to fin d  a d d it io n a l sp a c e  to 
re lo ca te  p a t ie n ts  a n d  s e r v ic e s . T he  e n su in g  n o ise  a n d  m e s s  c re a te d  d u rin g  a s b e s to s  rem ova l a n d  ren o va tio n  w ou ld  
m ake  a n  u n d e s ir a b le  s itua tio n  in to le ra b le  and  u n sa fe . G iven  o u r lo ca tio n  a n d  th e  p h y s ic a l d a n g e r s  o f o u r fish in g  
in d u s try , th e  d is rup tio n  of h ea lth  c a re  s e r v ic e s  in K od iak , e v e n  tem po ra rily , is  frigh ten ing .



sv-

W ithou t th e  n ew  fa c ility , no g row th  w ill b e  p o ss ib le . T he  concep t o f ’ no  g row th" is  no t a c c e p ta b le  p e rso n a lly  no r sh o u ld  
It b e  fo r a  th r iv in g  com m un ity . I u rg e  yo u  to  suppo rt fund ing  fo r a  n ew  h o sp ita l fa c ility , a n d  th an k  yo u  fo r lis te n in g  to 
m y co n ce rn .

S in ce re ly ,

c c : S e n a to r  F red  Zha ro ff
R ep re se n ta t iv e  C liff D a v id so n  
K od iak  Is la n d  H osp ita l B oard  o f D irec to rs



K O D IA K  I S L A N D  M E D IC A L  A S S O C IA T E S
1818 EAST REZANOF DRIVE • KODIAK. ALASKA 99815 • (907) 486-6055 of 4880177

MARK WITHROW. M.D. • GENERAL PRACTICE K. LOGAN PORTER. M.D. • FAMILY PRACTICE
CAROL JUERGENS. M.D. • INTERNAL MEDICINE A  JON HLAVINKA, M.D. • FAMILY PRACTICE
BRAD BRINGGOLD, M.D. • FAMILY PRACTICE

March 1 1 , 1993
Mr. L a r r y  S t r e u b e r
C h i e f ,  P la n n in g  D iv i s i o n
D iv i s i o n  o f  A dm in is t r a t iv e  S e rv ic e s
Department o f  H ea lth  and S o c i a l  S e rv ic e s
P .O . Box H-02
Juneau , A la sk a  99810
RE: K od iak  I s l a n d  H o s p i t a l
D ea r Mr. S t r e u b e r :
I  have been a p h y s ic ia n  in  K od iak , A la ska  s in c e  1978 . The purpose o f  t h i s  l e t t e r  i s  
t o  encourage fund ing  f o r  a rep lacem ent h o s p i t a l .  The re a son s  a r e  numerous and I  w i l l  
b r i e f l y  touch  on seme o f  them. P le a s e  do n o t  g e t  th e  wrong id e a ,  th e  h e a l t h  c a r e  
d e l i v e r e d  i n  Kod iak  i s  e x c e l l e n t .  A new f a c i l i t y  i s  needed t o  con t in ue  t h i s  
e x c e l l e n t  c a r e  i n  a changing m ed ica l cam tun ity .
As you  a r e  aware , many p rocedu res  fo rm e r ly  done a s  i n - p a t i e n t s  a r e  now done a s  an 
c u t - p a t i e n t  p ro cedu re . The o u t - p a t i e n t  p rocedu res  i n  Kod iak  I s l a n d  H o sp i t a l  a r e  i n  
a  p o s t - a n e s th e s ia  r e c o v e ry  roam n e x t  t o  th e  o p e ra t in g  ro a n . Th is  le a v e s  no roam f o r  
emergency s u rg e r i e s  a t  the  same t im e a s  o u t - p a t i e n t  s u r g e r i e s .
The v e r y  young p o p u la t io n  o f  A la sk a  and Kod iak t r a n s l a t e s  i n t o  app rox im a te ly  350 
b i r t h s  a  y e a r .  We a r e  c u r r e n t l y  u s ing  an o l d  l a b o r  ro a n  a s  a b i r t h i n g  ro a n . T h is  
c u r r e n t  b i r t h i n g  ro a n  does n o t  have adequate space when you b r in g  i n  a K re ise lm an  
baby warmer and th e  needed equipment i n  case o f  emergencies .
Ano the r s p e c i f i c  a re a  t h a t  r e q u i r e s  a t t e n t i o n  would be a l a r g e r  c r i t i c a l  c a re  u n i t / IC U .  
W h i le  o u r  p a t i e n t s  c on t in ue  t o  have m yoca rd ia l i n f a r c t i o n s ,  a  g r e a t e r  need i n  t h i s  
ccmnunity i s  f o r  trauma p a t i e n t s .  C u r r e n t ly  the  ICU/CCU con ta in s  two beds . I t  i s  
a d ja c e n t  t o  th e  p s y c h i a t r i c  h o ld in g  ro an . As you can imagine , th e  n o is e  and 
d i s r u p t i o n  f rom  p a t i e n t s  in  th e  p s y c h i a t r i c  h o ld in g  ro a n  o f t e n  i n t e r f e r e s  w ith  a 
p a t i e n t ' s  r e s t  and r e c o v e ry  b e s id e s  th e  obv ious  d i s t r a c t i o n  t o  p a t ie n t s  and h e a l t h  
care, w o rk e rs .
Our r a d i o l o g y  department i s  c u r r e n t l y  i n s t a l l i n g  a  CT scanne r . Bu t because o f  th e  
v a r i e t y  o f  codes , th e  CT scanner i s  app rox im a te ly  100 f e e t  away, a c ro s s  an i c y  
p a rk in g  l o t  i n  a s e p a ra te  b u i ld in g .  Imagine the  s c e n a r io s  t o  cane ta k in g  a head 
i n j u r e d  p a t i e n t  on a gum ey a c ro s s  an i c y  p a rk in g  l o t  i n  th e  d a rk  t o  a s ep a ra te  b u i ld in g  
t o  o b t a in  th e  CT scanner th a t  p r e v io u s ly  would have t o  liave been done i n  Anchorage.
We a r e  v e r y  happy t o  have ou r  CT scanne r . T h is  w i l l  p ro v id e  much b e t t e r  c a re  f o r  o u r  
trauma v i c t im s  and head i n j u r y  v ic t im s ,  b u t th e  n e c e s s i t y  t o  t r a v e l  o u t s id e  i n  
A la s k a ' s  c l im a te  adds an o th e r  unnecessary  r i s k  t o  p a t i e n t s .
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Mr. L a rry  Streuber 
March 11, 1991 
Page 2*

»
A c r i t i c a l  area fo r our ho sp ita l i s  the emergency roan that needs to be expanded. 
Ihe  young population o f fishermen and cannery workers often cores in  w ith  serious 
trauna such as fra c tu re s , la ce ra tio n s , crush in ju r ie s , inh a la t io n s , near drownings, 
e tce te ra . We often have patien ts in  the hallway w a iting  to be seen w h ile  the irost 
c r i t i c a l  p atien ts are  taken care of in  our two bed emergency roan.

I  do not have much dealings w ith the business side o f the h o sp ita l but they are 
cu rre n tly  wcrking in  an adjacent house so th e ir  former areas could be used fo r  
p atien t care areas.

'Hie Borough has proceeded w ith land purchasing and p re lim in ary  development o f the 
p lo t as w e ll as a rch ite c tu ra l and engineering fees fo r  a to ta l o f approximately 
1 .8  m illio n . I  b e lieve  th is  shews the Borough i s  carm itted to  a new h o sp ita l and 
i s  w il l in g  to  help in  any way to i t s  completion. I  would l i k e  to  add my 
endorsement o f a new ho sp ita l fo r Kodiak Is lan d .

S in ce re ly ,

}* S ?- f// 

Mark Withrcw, M.D.

MW: re  
T/3-11-91
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CITY OF SEWARD 
CAPITAL PROJECT ASSISTANCE 1991

PROJECT TITLE: SEWARD GENERAL HOSPITAL REPLACEMENT

PROJECT COST; NEW HOSPITAL REPLACEMENT 510,446,250
REMODEL EXISTING BUILDING 5 1.025.000

TOTAL PROJECT 511,471,250
ANNUAL O & M COST: NO CHANGE
DESCRIPTION;
This project is to construct a new 20-bed hospital facility to provide long term health care 
services including space for emergency and trauma, obstetrics, operating room, inpatient 
care, laboratory, imaging (ultra sound and x-ray), intensive care (coronary) and a clinic. The 
project also includes remodeling the old, existing hospital building to provide for other 
outpatient health care providers.

JUSTIFICATION:
A new replacement hospital remains the City’s highest priority project for state funding. 
The existing building was inspected in 1981 and deemed to be in violation of numerous 
federal, state and local life safety and accessibility codes. The extent of the violations should 
require the facility to be condemned as an acute care facility. It is not feasible and more 
costly to correct the deficiencies by repairing or remodeling the existing facility.

In 1989 the state re-evaluated and reissued the Certificate of Need. The most recent cost 
estimate is 510,446,250 for a complete facility. Tiie City proposes to contribute 25% of the 
hospital construction cost, $2,867,812. The additional cost to remodel the existing hospital 
for other health services and support activities is $1,025,000.
It is not feasible, nor recommended, to upgrade the existing hospital building for use as an 
acute care facility, however, it is very suitable for outpatient services, physicians’ offices and 
examination rooms, training and dormitory space for the Community Health Aid Training 
Program, and similar activities. The net space in the existing hospital is 22,000 square feet; 
therefore, there is sufficient space for the above-mentioned services. The cost to remodel 
the building ($1,025,000) is estimated to be less than the cost for a new facility to house 
these services and activities.

The Seward General Hospital is, in effect, a regional health facility, providing services not 
just to local residents but to outlying areas such as Crown Point, Moose Pass, Bear Creek, 
the Spring Creek Correctional Facility and the hundreds of seasonal workers and

C A T E G O R Y  - C O M M U N I T Y  D E V E L O P M E N T  C I T Y  P R I O R I T Y  1



J U S T I F I C A T I O N  (C Q N T D ^

thousands of tourists who frequent the area. Its importance is critical to life safety, for 
without these services and facilities, those in need must await medical transport to 
Anchorage or Soldotna, and such transportation is dependent upon weather and road conditions.
.QP.EfiATINQ COST; No increase in cost of operations though monies could be saved by utilizing a smaller, better constructed facility.
SOURCE OF FUNDS: Local: $ 2,867,812

State: $ 8.603.438
Total: $11,471,250

STAFF: Diane Rabb
Hospital Administrator 
224-5205



C A P IT A L  P R O J E C T  A S S IS T A N C E  1991

S E W A R D  G E N E R A L  H O S P IT A L  
R E P L A C E M E N T  P R O J E C T  

R E V IS E D  C O S T  E S T IM A T E  - 1992 C O N S T R U C T I O N

T h e  c o s t o f  t h e  20 b e d  S e w a r d  G e n e r a l  H o s p i t a l  R e p l a c e m e n t  P r o j e c t  h a s  b e e n  r e v i s e d  to  i n c o r p o r a t e  
th e  m o s t  r e c e n t  c o s t  p r o j e c t i o n s  a n d  c o n c e p t s  f o r  t h e  p r o j e c t .  T h e  e s t im a t e d  c o s t  o f  9 .5  m il l io n  d o l l a r s  
by  S H P D A  w a s  d e v e l o p e d  p r i o r  to  A u g u s t  1989 b a s e d  o n  t h e  e c o n o m ic  f o r e c a s t  a t  t h a t  t im e .  S in c e  
th a t  t im e  i n f l a t i o n  h a s  i n c r e a s e d  t h e  c o s t  o f  c o n s t r u c t i o n  b y  m o r e  t h a n  5%  p e r  y e a r  a n d  th is  y e a r s  
in f l a t io n  m a y  e x c e e d  t h i s  r a t e .  T h e  m o v a b le  a n d  i n s t a l l e d  e q u i p m e n t  in  t h e  e x i s t i n g  h o s p i t a l  h a s  
c o n t i n u e d  to  a g e  a n d  r e p l a c e m e n t  w il l b e  m o r e  c o s t ly  d u e  to  g r e a t e r  c a p a b i l i ty  a n d  m o r e  c o s tly  
t e c h n o lo g y  o f  n e w  e q u i p m e n t .  M u c h  o f  t h e  e q u i p m e n t  d a t e s  f r o m  p r i o r  to  1960’s t h r o u g h  1970’s a n d  
is n o  l o n g e r  e c o n o m ic a l  to  o p e r a t e ,  r e l i a b l e  o r  c a p a b l e  o f  p r o v i d i n g  a c c e p ta b l e  s e r v ic e  b y  to d a y ’s 
s t a n d a r d s .  I t  w il l b e  n e c e s s a r y  to  r e p l a c e  t h e  t o t a l  e q u i p m e n t  p a c k a g e s  f o r  s u r g e r y ,  r a d io lo g y ,  
e m e r g e n c y  a m b u l a t o r y  c a r e ,  d i e t a r y ,  k i t c h e n  a n d  l a u n d r y .  T h e  p h y s i c i a n s  o u t p a t i e n t  c l in ic  b u i ld in g  
( a m b u la to r y  c a r e  c e n t e r )  m u s t  b e  r e p l a c e d  b y  i n c l u d i n g  t h e  f a c i l i ty  i n  t h e  h o s p i t a l ,  t h u s  in c r e a s i n g  th e  
f lo o r  s p a c e .  T h e  e x i s t i n g  b u i l d i n g  is  b e i n g  c lo s e d  a n d  a  t e m p o r a r y  o f f ic e  is b e i n g  s e t  u p  in  a  lo c a l m a ll 
s o m e  d i s t a n c e  f r o m  x- ra y  a n d  l a b o r a t o r i e s  s e r v i n g  t h e m .  T h e  r e v i s e d  p r o j e c t  b u d g e t  is a s  fo llow s, 
b a s e d  o n  1992 c o n s t r u c t i o n  s e a s o n .

1. B u i l d i n g  C o n s t r u c t i o n

H o s p i t a l  a n d  a d d i t i o n a l  s p a c e  f o r  
a m b u l a t o r y  c a r e  c e n t e r

= $ 6,941,875

2. S i te  D e v e l o p m e n t

S i te  p a v in g ,  d r a i n a g e  &  l a n d s c a p i n g = $ 452,025

3. F ix e d  E q u i p m e n t = $ 300,000

T o t a l  C o n s t r u c t i o n  C o s t = $ 7 .693 .900

4. S ite  S u r v e y i n g ,  S o i ls = $ 75,000

5. A r c h i t e c t s  &  E n g r .  @  7%  C o n s t r u c t i o n  C o s t = $ 538,573

6. O t h e r  C o n s u l t a n t s ,  @  2%  C o n s t r u c t i o n  C o s t = $ 153,878

7. A d m in i s t r a t i o n  @  1 1/2 C o n s t r u c t i o n  C o s t = $ 115,048

8. B u i l d i n g  P e rm i t s = $ 28,000

9. O t h e r  E q u i p m e n t ,  M o v a b le  E q u i p m e n t — $ 1,072,461

10. C o n t i n g e n c y  @ 1 0 %  C o n s t r u c t i o n  C o s t = $ 769.390

T o t a l  H o s p i t a l  P r o j e c t  C o s t = $10,446,250



SEWARD GENERAL HOSPITAL REPLACEMENT PROTECT SHF FT
(CONTINUED

R e m o d e l  E x i s t i n g  B u i l d i n g  f o r  o t h e r  
h e a l t h  c a r e  r e l a t e d  a c t iv i t ie s

T o t a l  P r o j e c t  C o s t

S o u r c e  o f  F u n d s

E l e m e n t  L o c a l  S t a t e

H o s p i t a l  P r o j e c t  $2,867,812 $ 8 ,603,438

$ 1,025,000 

$11,471.250

M o s t h e a l t h  c a r e  a c t iv i t ie s  e x p e c t e d  to  u t i l i z e  e x i s t i n g  h o s p i t a l  b u i l d i n g  w ill b e  s t a t e  a g e n c ie s  o r  
s t a t e  f u n d e d  a c t iv i t i e s  o r  r e g i o n a l  n a t iv e  a s s o c i a t i o n  h e a l t h  c a r e  a c t iv i t ie s .



A P P E N D IX  I - M E M O R A N D U M  T O  C O U N C IL  
1991 L E G IS L A T IV E  P R IO R IT IE S  

N O V E M B E R  19, 1990



C IT Y  O F  S E W A R D

P.O. to* 1*7
SEWARD, ALASKA 99664

c *

• M ain O ffice  (907) 224-3331
• Po lice (907) 224-3338
• H arbo r (907) 224-3138
• Fire (907) 224-3445
• Te lecop ie r (907) 224-3248

MEMORANDUM

TO: HONORABLE MAYOR AND CITY COUNCIL MEMBERS

THRU: DARRYL SCHAEFERMEYER, CITY MANAGER
FROM: E. PAUL DIENER, MGR. ENGINEERING & UTILITIES

SUBJ: 1991 LEGISLATIVE PACKAGE, CAPITAL IMPROVEMENT PROJECTS

DATE: NOVEMBER 19, 1990

The following listed projects are proposed fo r the legislative CIP package with 
descriptions and costs as indicated. The list was developed from unfunded projects in 
last year’s legislative CIP list and the City’s three year Capital Improvement Plan.

PRIORITY 1 Seward General Hospital Require $ 9,675,000

This project is the community’s top priority and is being carried over from previous years. 
The funding includes $ 9 .5  million for a complete new facility including FF&E and $ 1.2 
million to remodel the existing facility as a support artd out-patient health center. The total 
project cost is $ 10.7 million less local funding o f $ 1,025,000 (land and in-kind 
contributions), leaving a legislative grant requirement o f $  9,675,000.

PB IQRiIY .2 School sldewalks/lditarod bike trail Require $ 200,000

These items are the city’s  designated # 2  priority and consists of funding for the 
construction of a multipurpose sidewalk and bike trail. The sidewalk, to be part of the 
Iditarod National Historic Trail, will provide safe pedestrian passage particularly for school 
children along a route from the Seward Highway, up Swetmann Avenue to the 
Junior/Senior High School, and then to create a trail to the Elementary school, thereby 
providing life safety travelways where no such walks exist. Currently, children are 
exposed to a tremendous danger walking on roadways made hazardous by snow, ice 
and darkness. The other portion of this project is to provide funding to complete the 
asphalting of a hiking/biking trail that follows along the Seward waterfront (9/10th of a



mile), to provide amenities such as rest areas and signage, protective equipment such 
as bollards. This project will connect with the sidewalk/trail system described above.

1991 LEGISLATIVE PACKAGE
P age two

The City of Seward has identified numerous needs for capital projects. Though all 
projects can be identified in the most-recent CIP document, the Administration would like 
to include, for emphasis, the following projects in the 1991 legislative package:

Replacement Lowell Creek Bridge Require $ 160,000

This project was included in last year’s legislative package for $ 500,000. Since then, we 
have received $ 340,000 in state emergency funds to pay a portion of the cost of 
replacing the bridge which is frequently damaged during heavy rains thereby isolating the 
residents and businesses south on Lowell Point Road and threatening flood damage to 
city areas in the vicinity of the bridge. DOT/PF has additionally committed to provide four 
steel bridge beams stored in the local DOT/PF yard. The additional funds - $ 160,000 - 
are necessary fo r a completed project including channeling and rip rap of the channel.

Harbor Float System & Electrical Service Require $ 9,300,000

This project involves a complete rebuilding and upgrade of the floats, piling and electrical 
service system in the Seward Small Boat Harbor. This is required because of the 
deteriorated condition of the floats and piling and the inadequate electrical service. The 
harbor is over-taxed by demand and the present facility presents a "disaster waiting to 
happen" unless either the state or the City take the lead in replacing the facility.
The cost breakdown fo r this project is $ 2 .5 million for piling, $ 5.6 million for floats and 
$ 1.2 million for the electrical system.

SMIC North Dock Expansion Require $ 7,300,000

As identified by the Seward Port Advisory Committee and the Seward Trade Board, this 
project is carried over from previous years since 1981 when this project was first 
introduced to the legislature in the the original SMIC design. The expansion will involve 
creating 1,500 lineal feet o f new dock space providing additional space essential for in­
water ship repair, berthing space as well as providing critically needed berthing for log 
and lumber exports from the sawmill. This project would complete the Seward Marine 
barrier - a project that has received over $ 20 million of prior state investment to provide 
jobs and economic activity for the region. To date, the state’s port investment has 
produced over 300 jobs and over $ 125 million of investment. Finishing the North Dock



1991 LEGISLATIVE PACKAGE 
Page three

will allow the state and city’s hopes to be fulfilled in hopes of developing projects that 
provide income and employment.

The following projects have been identified frequently by patrons, visitors and local 
committees:

This request is fo r funding required fo r Corps of Engineers studies for the 1991 season 
only. Additional funds will be needed in future seasons.

A listing o f the studies is as follows:

The Seward Association for the Advancement o f Marine Sciences (SAAMS), with t h e  
support o f the City of Seward, is actively pursuing the funding for construction of a  $ 1 0  
million science, research, rehabilitation and education center involving marine m a m m a l s  
of the northern regions. The funding requirement is for initial planning and design of t h e  
facility and for more thorough research of the project and fund-raising tools.

Miscellaneous Projects Require $ 185,000

Park Improvements 
New ambulance
Public bath and shower facility, SBH

$ 50,000 
95,000 
4QtQQQ 

$ 185,000Total

Feasibility Studies Funding Require $ 350,000

Seward South Harbor Expansion 
Lowell Canyon Creek R ood  Control 
4th o f July Creek R ood  Control

$ 1 5 0 ,0 0 0
100,000
m o Q Q  

$350 ,0 0 0Feasibility Studies Totai

Ak, Marine Mammal Center Funding Require $ 250,000



1991 LEGISLATIVE PACKAGE
Page four

In summary, the Administration wishes to present this package to the legislature:

A brief description of these projects is attached and more detailed explanations of these 
items can be found in the "Fiscal Year 1991 Capital Improvement Plan. Upon adoption 
of the final project and priority list, a detailed package will be assembled for the 1991 
legislature.

RECOMMENDATION: THAT THE CITY COUNCIL APPROVE RESOLUTION NO. 90-147 
IDENTIFYING PROJECTS AND SETTING PRIORITIES FOR THE LEGISLATIVE C I P  
PACKAGE.

Seward General Hospital 
School sidewalks/lditarod bike trail 
Lowell Creek Bridge Replacement 
Harbor Float & Electrical System 
SMIC North Dock Expansion 
Miscellaneous Projects 
COE Feasibility Studies 
Marine Mammal Center Funding

$9,675,000
200,000
160,000

9.300.000
7.300.000

185.000
350.000
250.000

Total Legislative Package $ 27 ,420 ,000

ADOPTED BY THE CITY COUNCIL, CITY OF SEWARD NOVEMBER 26, 1990



CIP PROJECTS DESCRIPTIONS

SEWARD GENERAL HOSPITAL - This item calls fo r the replacement of the Seward 
General Hospital facility into a twenty (20) bed unit. The existing building has not 
complied with hospital and building codes, is unsafe and uneconomical to operate. 
State and Federal agencies may reject SGH’s certification at any time leaving the 
community without an acute-care health facility. With the new facility, it is conceivable 
that the financial burden of hospital operations may be lessened by an increase in 
revenues by area residents relying more upon the facility for treatment and care rather 
than taking their health care dollars to Anchorage o r peninsula hospitals. In addition, a 
new facility would provide additional motivation for new physicians to establish practices 
in Seward thereby adding to the quality o f care and specialties o f services. With 
industries looking at Seward for possible future development, the presence of a quality 
health facility will make the community appear more attractive to the industries and 
families considering locating here. This project has been designated as the City’s top

SCHOOL SIDEWALK/IDITAROD B IKE TRAIL - The school sidewalk project, not listed 
on the City CIP plan, has been placed upon this year’s legislative list because of the 
attention caused to this project’s need by local groups and families. The project involves 
the construction of a sidewalk/bike trail along the major street leading to the Seward 
Junior/Senior High School, from the Seward Highway, along Swetmann Avenue. 
Currently, students must walk along the roadway as no such sidewalk exists. This 
presents an extremely hazardous situation to the safety and welfare of the school 
children who must share the road with vehicle traffic. The hazard is worsened because 
of snow, ice and darkness and a vehicle/pedestrian accident is inevitable. The sidewalk 
will be tied in to the Iditarod National Historic Trail project - a project to construct a 
hiking/biking trail that will run from the city’s  south beach to the harbor then to the 
school and then connecting the high school with the elementary school. Not only w i l l  
the trail (which has been on Seward’s legislative list for the past three years) provide a 
major capital improvement for the city's park lands but will enhance the life safety factors 
for the thousands of visitors and the local citizens in pedestrian and recreational needs. 
Monies will be used to build the sidewalks and to asphalt the trail, provide signage and 
protective barriers such as bollards and to provide bridges and culverts as needed. The 
City Council has determined these projects to be the City’s #?, priority.

LOWELL CANYON CREEK BRIDGE REPLACEMENT - This project is not contained 
in the CIP. However, Administration wishes to include this in the legislative package 
because o f the notorious nature o f the existing bridge and the successful acquisition of 
state emergency funds for bridge replacement in the amount o f $ 340,000 due to 
damage to the bridge in the 1989 flood. During heavy rains and flooding conditions the 
bridge, located below the outfall, rapidly fills with water restricted by the narrow width of



drainage channel. This hazardous situation escalates because of the accumulation of 
gravels and debris under the bridge further restricting the channel. As the situation 
continues, the water may destroy the approaches to the bridge, jeopardizing the 
foundation and structural integrity of the bridge and causes water to spread to locations 
along Railway Avenue. Public Works crews, utilizing heavy equipment, risk their personal 
safety in unblocking the restricted channel during flooding and in attempts to keep the 
bridge open so that residents and businesses located south of the bridge can have 
access to the city. *

HARBOR FLOAT & ELECTRICAL SYSTEM REPLACEMENT - The present electrical 
system in the Harbor is inadequate and services slightly over half of the berths. The 
system has severe salt water corrosion and, at some point in time, the operation of the 
system will be impractical and unsafe. Tnis item has been mentioned frequently by 
members o f the Port Advisory Committee, members of the Seward Yacht Club and those 
leasing berth space. Because of the inadequate system, consumers are often rigging up 
their own electrical power sources (unsafe and not in code conformance) or complaining 
about the lack of service available for their craft. The need to replace the entire float 
system itself deserves serious consideration because o f the present overload conditions 
at the harbor and the age of the facility itself. Presently, pilings are deteriorated effecting 
the stability of the entire float system. The floats are in need on additional floatation as 
the system sinks under heavy load thereby endangering life and property. With the 
heavy demand of the harbor, especially during the fishing months when boats may be 
rafted six and seven deep, the entire structure is suspect for collapse due to the heavy 
stress upon the system.

SMIC NORTH DOCK EXPANSION - This is another item not on the City CIP yet the 
project has come under considerable recommendation by the Trade Board and the Port 
Advisory Committee. In the original proposal o f the development of the Seward Marine 
Industrial Center, an extension of the North Dock southward was designed in order to 
relieve the swell conditions in the SMIC basin and to provide oxtra mooring space. With 
the increase in activity at SMIC over the past year, the need for such an improvement 
becomes more desireable a3 additional in-water docking space is needed for ship repair, 
berthing fo r fishing and cargo vessels. Though the additional dock would cost a 
considerable amount, it will be a revenue-producing facility thereby bringing economic 
activity to the area, the community and the City.

NEW AMBULANCE - A third ambulance is necessary to provide a more reliable service 
and to maintain an advanced life support capability within the city at all times. A critical 
situation is present when one of the ambulances is in transport of a patient to Anchorage 
causing the vehicle to be occupied and out-of-service to the community’s needs for 
hours. This leaves the city with only one ambulance thereby leaving the city in a 
precarious situation fo r proper emergency transport and life-safety services, i.e. when the
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fiscal planning though there are a multitude of needs and developments that could be 
implemented if the monies were available. Park improvement monies have been on the 
legislative list fo r the past four years yet have never been funded. Among desired 
projects are the construction of a bathroom facility at Ballaine & Monroe, replacement 
of tot lot toys that are o f potential high-liability risk, grass planting and more amenities 
such as picnic tables and grills. Some improvements have been made financed primarily 
by campground collections profits though more could and needs to be done with 
additional monies. With Seward experiencing growth in population (caused by more 
families coming to the community because o f the increased employment opportunities) 
and the boom in tourism, the City is in need o f developing these public properties to 
offer the amenities and facilities expected by the patrons.

SMALL BOAT HARBOR BATHROOM/SHOWER FACILITY - A sanitation facility is 
desired at the north end of the harbor, near "J" ramp, as permanent facilities are located 
on the south end of the harbor. This item has been mentioned frequently by harbor 
users and the Port Advisory Committee as a necessary addition to the harbor.

FEASIBILITY STUDIES FUNDING - Local shares of funding will be required to 
implement Corps o f Engineers’ studies on the Small Boat Harbor South Expansion, 
Lowell Canyon Creek Flood Control and 4th of July Creek Flood Control. If the City 
wishes to proceed on these projects, monies will need to be made available either 
through local funds or legislative grants. Because of the importance of the projects, 
Administration would like to forward these grant requests to the state rather than seek 
the funding from local funding sources.

MARINE MAMMAL CENTER FUNDING - A local group of citizens, supported by 
research and rehabilitation professionals in the field o f marine mammal studies, have 
formed an association to pursue the construction o f the Alaska Marine Mammal Center 
to be located in Seward. The City of Seward has provided its support to this project 
which will provide facilities for research, rehabilitation and education involving marine 
mammals of northern seas. The plan calls fo r the construction of a $10 million facility. 
The request fo r funding is to acquire funds fo r design and technical planning for the 
facility. In addition, the funds will be utilized for other professional services required in 
the Center’s initial development phase.

r
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R E V I E W  C R I T E R I A

1 . R e l a t i o n s h i p  T o  A p p l i c a h l _ t _ n s n s

The original propo*®l was found to b® th® product of a 
thorough planning process and to b® consistent with the 
Health System® Plan and the State Health Plan. Extension 
of completion data as requested by this modification 
application would not appear to be in conflict with this 
earlier found consistency.

2 .  D e m o n s t r a t i o n  o f  M e e d

The original state agency review found that the 
deficiencies within the hospital were the primary 
demonstration of need for the project. Specifically, the 
hospital does not meet building fire and life safety codas. 
The problems inelude use of non-fire treated wood in the 
interior and ventilating systems that may contribute to the 
spread of infection. Additionally, the space is 
insufficient to comply with code requirements.

The service area for Seward General Hospital is 
defined as the east peninsula portion of tha Kenai 
Peninsula Borough encompassing Seward, Moosa Pass, Cooper 
Landing, Baar Creek and Hope. The 1984 estimated service 
area population was 3,850. At the time of tha original 
application, the population of Kenai Borough was expected 
to double within 10 years. Tha depression has dramatically 
impacted this projected growth, however, and the State 
Demographer's most recent estimate shows a 4.4% growth in 
the Kenai Borough from 1984 to 1938.1

The applicant documented and the state agency agreed 
with an existing need for 9 beds at the time of the 
original application. The applicant proposed operation of 
the new facility initially with tha ten proposed single 
rooms, converting to double rooms by adding beds as demand 
increases. The double bedded rooms appear to ba an 
equitable approach to meeting growth demands as the one 
time construction cost will provide enough beds for 
foreseeable increases in demand or changes in service 
delivery over the economic life of the building. Operating 
costs will reflect only staffing costs required for the 
actual utilization.

> "1983 Estimates cf Alask?. ’s i'cpulation ', llews
Release, Alaska Dept, of Leber, July 10, 1989.
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3. A v a i l a b i l i t y  o g  L e a s  C o s t l y  A l t e r n a t i v e

Several alternatives war* considered as machanisras Cor 
meeting tha objactives of tha proposal. Of tho 
altarnativos that provide hospital cara consistant with tha 
Stata Hoalth Plan, tha alternative chosen was the least 
costly.

4. Financial Feasibility

With the exception of the building site, activity 
related to this project must rely entirely on funding 
derived from outside the community. Tho city cannot afford 
to borrow tho monoy for tha project bacausa to do so would 
result in an increase in patient day costs of S486 to 
retire general obligation bonds and S461 to retire revenue 
bonds. (These estimates were based on index data supplied 
by a Seattle bond broker in 1984 and may grossly understate 
the per diem costs since they rely on what have proven to 
be inflated population and utilization estimates.)

The applicant states that "....the hospital is working 
with the state legislature on a program to fund hospital
construction via a stata-wide bond issue If the
legislature puts a bond issue (on the state-wide ballot) 
for funding of health care projects, the election would 
be held in the fall of 1990 and this could result in a 
'Month O’ of January 1991."* "Month 0 H refsrs to the start 
of an estimated 27 month period necessary for project 
completion,

The applicant has tried unsuccessfully to obtain a 
direct legislative grant for this project. This effort 
has been made, however, during a time in which state 
revenues have been steadily declining and rigid closures 
placed on the capital construction budget.

Funding for this project thus must rely on future 
action by the state legislature. When or if such funds will 
be made directly available by the state legislature or if, 
as an alternate means of funding, the legislature will 
authorize a statewide bond issue and if such an issue can. 
be successfully passed cannot be predicted with any 
assurance. State participation is essential, however, for 
this project to be fiscally feasible.

* Letter to Commissioner M. Munson from C. Keith Campbell, 
CEO Saward Hospital, May 1, 1939.
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The most important impact that the proposal will have 
on the health care systems is the assurance that hospital 
fliul nmetaency care will continue to be available in the 
on.at.orn Kenai peninsula area.

6 . Availability of Resources

Fiscal resources are discussed in Section 4 above. 
Personnel resources are deemed adequate since no increases 
ir. personnel are anticipated as a result of this project.

The provision of office space and the up-graded 
medical cars facility resulting from this project should 
enhance efforts to recruit and retain health care 
professionals in the Seward area. The revenue expected 
from rental space was not identified by the applicant.

7. Relationship To Ancillary And Support Services

The use of an adjacent site for patient care facility 
construction will ease the staging transition to the new 
structure and allow continuation of core services during 
the construction period. The new areas provided for 
ancillary and support services will enhance and facilitate 
the provision of these services. «•.

8 . Methods And Impact Of Proposed Construction

The design of the hospital as originally proposed was
reviewed zy the Department of Health and Social Services 
architect and determined to bo carefully planned. The 
architect did find that construction costs were under- 
t stirr.r-ci. ,\t his recorrendaticn, the C«r rif icat.. •••as 
;ranted fcr S-0.5 million. This was S2.2 million rore than
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the original estimate provided by Seward. In the current 
application Cor modification, Seward haa determined that 
anticipated coata are leaa than aa specified in the 
Certificate of Need and have requaatad that tha Certificate 
expenditure authorization be reduced to S9.5 million. The 
original application identifies $200,000 for fixed 
equipment and 5550,000 for major movable equipment. This 
equipment would replace existing equipment and will not 
substantially increase the service volume capability or 
advance substantially the technological capability of the 
health care facility.

9. Needs of Medically Underserved Groups

This hospital makes a significant contribution to 
meeting tha health care needs of a rural isolated 
community.

■
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H E A L T H  S Y S T E M S  A G E N C Y  R E C O M M E N D A T I O N

The South Central Health Planning and Development 
Agency, Inc., the health systems agency serving the 
applicant's catchment area, offered no comment or 
recommendation regarding this application Cor modification. 
(This agency has been defunded and no longer maintains an 
active role in regional health planning activities.)

STATE AGENCY FINDINGS AMD RECOMMENDATION 

The State Agency finds as follows:

■ This application proposes an extension of the completion 
date for a project originally reviewed and approved in 
1985. The circumstances and conditions that led to the 
original approval of this project remain equally valid when 
currently reviewed under the Certificate of Need criteria.

■ Local funding sources have not been found to provide the 
capital necessary to complete this project. Efforts during 
the past four years to obtain a state legislative grant to 
fund the capital costs of this project have proved 
unsuccessful.

■ Tha applicant describes a proposed legislative sponsored 
statewide bond issue in 1990 as a source of funding for 
this project. However, no assurance can be given that such 
an issue would be approved by the legislature or accepted 
by the electorate. The projected completion date for the 
project under this funding mechanism would be April, 1994.

■ The proposal relies entirely on state funding and will 
require no repayment of principal or interest by the 
applicant. Depreciation will be increased to reflect the 
S9.5 million capital expenditure. The old hospital 
building will not be used for hospital functions.

Based on these findings, the State Agency recommends:

1. A modified Certificate of Meed be granted to Seward 
General Hospital;

2. the completion date for this Certificate be extended 
until April 30, 1994; and

3.' the maximum expenditure authorized for activity 
conducted under this Certificate be reduced to S9.5 
million.

- 7 -



B A C K G R O U N D

Th* Seward Central Hospital is located in Seward, an 
isolated community of approximately 2,400 population in 
southeastern Kenai peninsula. The Hospital is owned by the 
City and is leased for one dollar a year to tha Seward 
Caneii'al Hospital Association, a local non-profit 
corporation which operates the facility. Alchouah the City 
is not directly involved in management of th* hospital,
City sales taxes are used to defray operational losses at 
tha hospital.

• _ . .  . t-

The Seward General Hospital was built in 19S8.
Althouah well maintained, the hospital building suffers 
from deficiencies under the headings of mechanical, 
electrical, functional, fire prevention, and life safey 
cod* violations. In a 1981 stats sponsored study of rural 
health car* facilities, Seward ranked third on a priority 
list of needed hospital projects. In May of 1985, Seward 
received a Certificate of Meed for a S10.5 million project 
to correct these deficiencies.

The project involves construction of a new building tc 
house patient care and support services on a site adjacent 
to the current hospital, remodeling of space in the current 
building to house physician offices, and using the 
remainder of the current buildin^ for other health and 
social service programs. Bed capacity will decrease from 
33 to 20, and equipment will be modernized, but the scope 
of services offered will be generally unchanged.

The construction plan includes 10 two-bed rooms. 
However, the actual number of beds licensed will depend or. 
aemand. Four of th* 20 beds will be dedicated to obstetrics 
and another four will be equipped for intensive and 
coronary care. There will be one operating room, one 
delivery room, and a two-bay trauma room. Patiant service 
areas planned include radiology, physicial therapy, and 
laboratory, each of which will also have an outpatient 
component.

Th* remodeled area of tha existing hospital will 
include physicians' offices, an outpatient *iir.i: ••■r.d
rental space for other haaith and social serv: ;s ao.rv.ias.

Funding fcr the project vas to b-« obtain*. •*. fret the 
Stats thrcuan a legislative grant. However, cn.s til 
recession that paralyzed the state's economy since 1935 has

I iH  A p p lic a n t
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blocked the City from obtaining state funding for this 
project. The activity authorized by the Certificate was 
originally to be completed by December, 1987. When it 
became apparent during the 1987 legislative session that 
funding would not be available, Seward requested an 
extension of ths completion date which Commissioner Myra M. 
Munson granted until December, 1988. In December of 1988, 
Commissioner Munson again extended the expiration date of 
the Certificate until July, 1989 to allow Seward time in 
which to prepare and submit a formal application to modify 
the Certificate.

This modification application was determined complete 
on June 5, 1989 and. although the scope of the activity 
would be deferred but unchanged, proposes a reduction in 
total project coat from S10.5 million to S9.5 million. The 
applicant remains unsure of when state funding may ba 
obtained, but discusses a legislatures sponsored statewide 
bond proposal for health care facility construction. 
Assuming successful passage of a bond issue in the fall of 
1990, the project would begin in January, 1991 and be 
completed by April, 1994.



KENAI PENINSULA CAUCUS 
A N  O R G A N I Z A T IO N  R E P R E S E N T IN G  

M U N IC I P A L  G O V E R N M E N T S  AND  C H A M B ER S  O F  C O M M ER C E  
O F  T H E  K E N A I  P E N IN S U L A  BOROUGH 

177 N o r t h  B i r c h  S t r e e t ,  S o l d o t n a ,  A K  99669 
P h o n e :  262-9107

J a n u a r y  2 3 ,  1991

A l a s k a  L e g i s l a t o r s
S t a t e  o f  A l a s k a
P . O .  B o x  V  ( M a i l  S t o p  3 1 00 )
J u n e a u ,  A K  99811

D e a r  L e g i s l a t o r s :

E n c l o s e d  p l e a s e  f i n d  a  c o p y  o f  t h e  K e n a i  P e n i n s u l a  C a u c u s  
r e s o l u t i o n  s u p p o r t i n g  a  l e g i s l a t i v e  g r a n t  t o  f u n d  t h e  r e p l a c e m e n t  
o f  t h e  S e w a r d  G e n e r a l  H o s p i t a l .

T h e  r e p l a c e m e n t  o f  t h e  S e w a r d  G e n e r a l  H o s p i t a l  i s  t h e  h i g h  
p r i o r i t y  p r o j e c t  o f  t h e  C i t y  o f  S e w a r d  f o r  t h e  1991 l e g i s l a t i v e  
s e s s i o n  a n d  t h e  C a u c u s  s t r o n g l y  s u p p o r t s  t h e  r e q u e s t  f o r  f u n d i n g .

T h a n k  y o u  f o r  y o u r  c o o p e r a t i o n  i n  t h i s  m a t t e r .

S i n c e r e l y ,

K E N A I  P E N IN S U L A  C AUCU S

J o h n  * J .  W i l l i a m s  
S e c r e t a r y

J J W / c l f



KENAI PENINSULA CAUCUB

R E S O L U T IO N  90-12

A  R E S O L U T IO N  S U P P O R T IN G  A  L E G I S L A T I V E  GRAN T  TO  FU N D  R E P L A C E M E N T  
O F  S E W A R D  G E N E R A L  H 0 8 P I T A L .

W H E R E A S ,  S e w a r d  G e n e r a l  H o s p i t a l  i s  o n e  o f  t h r e e  a c u t e  c a r e  
h o s p i t a l s  w i t h i n  t h e  K e n a i  P e n i n s u l a  B o r o u g h ;  a n d ,

W H E R E A S ,  i n  1981 S e w a r d  G e n e r a l  H o s p i t a l  w a s  i n s p e c t e d  b y  
s t a t e  a n d  f e d e r a l  r e g u l a t o r s  a n d  f o u n d  t o  b e  i n  v i o l a t i o n  o f  
n u m e r o u s  f e d e r a l ,  s t a t e  a n d  l o c a l  l i f e  s a f e t y  a n d  a c c e s s i b i l i t y  
c o d e s ; a n d ,

W H E R E A S ,  t h e  S t a t e  o f  A l a s k a ,  D e p a r t m e n t  o f  H e a l t h  a n d  
S o c i a l  S e r v i c e s ,  p u r s u a n t  t o  t h e  p r o v i s i o n s  o f  A S  1 8 .0 7 .0 3 1 - 1 1 1  
a n d  7 AAC  0 7 .0 1 0 - 1 3 0 ,  o n  S e p t e m b e r  9 ,  1 9 8 9 , g r a n t e d  S e w a r d  G e n e r a l  
H o s p i t a l  a  C e r t i f i c a t e  o f  N e e d  f o r  r e p l a c e m e n t ;  a n d ,

W H E R E A S ,  t h e  C e r t i f i c a t e  o f  N e e d  a u t h o r i z e s  a  r e p l a c e m e n t  
p r o j e c t  o f  u p  t o  t e n  d o u b l e - b e d ,  a c u t e - p a t i e n t - c a r e  r o o m s  w i t h  a  
t o t a l  e x p e n d i t u r e  a u t h o r i z e d  f o r  t h e  p r o j e c t  o f  $ 9 ,5 0 0 ,0 0 0 ,  n o t  
i n c l u d i n g  l a n d  a n d  i n - k i n d  c o n t r i b u t i o n s ;  a n d ,

W H E R E A S ,  t h e  r e p l a c e m e n t  o f  t h e  S e w a r d  G e n e r a l  H o s p i t a l  i s  
t h e  s i n g l e  h i g h e s t  p r i o r i t y  p r o j e c t  f o r  t h e  C i t y  o f  S e w a r d  f o r  
f u n d i n g  b y  t h e  1991 l e g i s l a t i v e  s e s s i o n .

N O W , T H E R E F O R E ,  B E  I T  R E S O L V E D  B Y  T H E  BOARD OF D I R E C T O R S  O F  
T H E  X E N A I  P E N IN S U L A  C A U C U S :

S e c t i o n  1 .  T h e  K e n a i  P e n i n s u l a  C a u c u s  s u p p o r t s  t h e  
a p p r o p r i a t i o n  o f  $ 9 .5  m i l l i o n  b y  t h e  1991 A l a s k a  L e g i s l a t u r e  f o r  
t h e  r e p l a c e m e n t  o f  S e w a r d  G e n e r a l  H o s p i t a l .

S e c t i o n  2 .  T h e  s e c r e t a r y  i s  h e r e b y  d i r e c t e d  t o  s e n d  c o p i e s  
o f  t h i s  r e s o l u t i o n  t o  T h e  H o n o r a b l e  W a l t e r  J .  H i c k e l ,  G o v e r n o r ,  
S t a t e  o f  A l a s k a ;  a l l  m e m b e r s  o f  t h e  1991 A l a s k a  S t a t e  
L e g i s l a t u r e ;  T h e o d o r e  M a l a ,  C o m m i s s i o n e r ,  D e p a r t m e n t  o f  H e a l t h  
a n d  S o c i a l  S e r v i c e s ;  a n d  t h e  A l a s k a  H o s p i t a l  A s s o c i a t i o n .

A D O P T E D  B Y  T H E  K E N A I  C A U C U S  B O A R D  O F  D IR E C T O R S ,  t h i s  1 8 t h  
d a y  o f  J a n u a r y ,  1991 .



T H E  P R E C E D I N G  P A G E S  W E R E  T R E A T E D  A S  

A  U N  I T " I N  T H E  O R I G I N A L  F I L E .



K e t c h i k a n  G e n e r a l  H o s p i t a l
3100 TONGASS AVE. 
KETCHIKAN, ALASKA 99901

January 26, 1990

Senator Lloyd Jones 

P.O. Box V 

Juneau, AK 99811

Dear Senator Jones:

I  am w ritin g  to update you on the current status o f the 

Ketchikan General H ospita l Remodeling and Expansion p ro je c t.

C e rtific a te  o f Need -  The C e r tif ic a te  of Need was f i le d  on 

October 4, 1989. The State Department of Health and Social 

Services met w ith the h o s p ita l on November 18, 1989 and made a 

request on December 4, 1989 fo r  a d d itio n a l in form ation.

The C e rtific a te  o f Need request was for 518,890,000 fo r the 

to ta l pro je ct. The state  Department of Health requested the 

to ta l project be broken down, i f  possible, to increase funding 

p o te n tia l from the s ta te . A fte r  study by the a rc h ite c ts, the 

C e rtific a te  o f Need was amended on January 25, 1990 to include 

f u l l  funding fo r the p ro je c t costing $18,890,000 plus a Phasing 

Plan that increases the cost by $1,483,457 and increases 

construction time to 56 months and se rio u sly  d isrupts the 

h o sp ita l operations. The Phasing Plan is  as fo llo w s:

Phase I  Cost: $5,505,570 (plus $100,000 h o s p ita l

equipment, plus contingency of 5%, plus $150,000 

project c le rk  of the works fo r a to ta l of 

56,018,348)

This phase is  the i n f i l l  between the nursing home 

and h o s p ita l fo r expansion of emergency and 

outp a tient f a c i l i t ie s  and corrects c r it ic a l  and 

long standing code d e fic ie n cie s in  the laboratory.

This phase consists of constructing a new south 

a d d itio n , new service entrance, new b o ile r  p la n t, 

new e le c tr ic a l switch gear, new emergency power 

f a c i l i t ie s ,  and e s s e n tia lly  provid ing new 

m e c h a n ic a l/e le c tric a l in fra s tru c tu re  fo r the 

e n tire  h o s p ita l complex.

Phase I I I  consists of constructing a lte ra tio n  work 

on the space vacated and w i l l  be the most 

d is ru p tiv e  to the operations of the d a ily  business 

of the h o s p ita l. The major departments affected 

w i l l  be X-Ray, Food Service and M ateria ls  

Management.

Phase I I  Cost: 58,523,167

Phase I I I  Cost $5,228,720

(o€N. V\os P ro ^ c V
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The construction plan fo r the h o sp ita l was developed to correct 

the f ir e  l i f e  sa fety  v io la t io n s , b u ild in g  code v io la tio n s  and 

space d e fic ie n c ie s  th a t were id e n t if ie d  by the s ta te 's  own 

assessment in  1982. I t  is  now e ight years la te r  and two plans 

la te r  and our problems have been in te n s if ie d  by increased 

volumes and new services. I  b e lie ve  the de fic ie ncie s have 

reached a c r i t ic a l  le v e l fo r  the h o s p ita l to continue to provide 

high q u a lity  services in  the fu tu re . Ketchikan General H ospital 

has p a t ie n t ly  waited w hile  other h o sp ita ls  id e n t if ie d  in  the 

1982 reports have been funded by the state  of Alaska.

In summary, our request is  fo r  the f u l l  project or enough to 

cover Phase I  and Phase I I .  I f  th a t is  not a v ila b le , any help 

would be appreciated.

I f  you need a d d itio n a l in form ation, please c a ll me at 225-5171 

ex. 326 or ex. 389.

S incerely,

Edward Mahn 

A dm inistrator

cc: Jack Pearson, C ity  Manager

EMpa



K e t c h i k a n  G e n e r a l  H o s p i t a l
3 1 0 0  T O N G A SS AVE.
K E T C H IK A N , A L A S K A  9 9 9 0 1

M U  2  0 1 3 0

J a n u a r y  1 8 ,  1991

S e n a t o r  L l o y d  J o n e s  
A l a s k a  S t a t e  S e n a t e  
B o x  V
J u n e a u ,  A l a s k a  99811 

D e a r  S e n a t o r  J o n e s :

T h i s  l e t t e r  i s  t o  c l a r i f y  t h e  d o l l a r  a m o u n t  n e e d e d  t o  a c c o m p l i s h  
t h e  p l a n n e d  f a c i l i t y  e x p a n s i o n  a t  K e t c h i k a n  G e n e r a l  H o s p i t a l .  
A c c o r d i n g  t o  o u r  C e r t i f i c a t e  o f  N e e d  d a t e d  5 - 2 3 - 9 0 ,  w e  n e e d e d  
$ 1 7 ,7 7 4 ,0 0 0  a s  a  l u m p  s u m  t o  c o m p l e t e  o u r  f a c i l i l i t y  e x p a n s i o n  
p r o j e c t  a l l  a t  t h e  s a m e  t i m e  i f  c o n s t r u c t i o n  s t a r t e d  d u r i n g  t h e  
1990 c o n s t r u c t i o n  s e a s o n .  S i n c e  c o n s t r u c t i o n  d i d  n o t  s t a r t  i n  t h e  
1990 c o n s t r u c t i o n  s e a s o n ,  o u r  a r c h i t e c t s ,  J o h n  R i g d o n  & M i l l s ,  
e s t i m a t e  o u r  c o s t s  h a v e  i n c r e a s e d  a p p r o x i m a t e l y  5 .5%  o v e r  l a s t  
y e a r .  T h e r e f o r e ,  o u r  c u r r e n t  f u n d i n g  n e e d  t o  c o m p l e t e  t h e  f a c i l i t y  
e x p a n s i o n  a s  a  s i n g l e  p r o j e c t  i s  e s t i m a t e d  t o  b e  $ 1 8 ,7 5 1 ,5 7 0 .  I f  
o u r  e x p a n s i o n  p r o j e c t  w e r e  t o  b e  b u i l t  i n  t h r e e  p h a s e s  o u r  1990 
C e r t i f i c a t e  o f  N e e d  e s t i m a t e d  t h e  c o s t  a t  $ 1 9 ,2 5 7 ,4 5 7 .  A g a i n  
a s s u m i n g  o u r  c o s t s  h a v e  i n c r e a s e d  a p p r o x i m a t e l y  5 .5 % , t h e  p h a s e d  
c o s t  i s  n o w  e s t i m a t e d  t o  b e  $ 2 0 ,3 1 6 ,6 1 7 .

I f  y o u  n e e d  a n y  a d d i t i o n a l  i n f o r m a t i o n  o r  r e q u i r e  a d d i t i o n a l  
d e t a i l s  o n  t h e  a b o v e  c o s t  e s t i m a t e s ,  p l e a s e  c o n t a c t  e i t h e r  E d  M a h n ,  
o u r  A d m i n i s t r a t o r  h e r e  i n  K e t c h i k a n ,  o r  m e  i f  E d  i s  n o t  a v a i l a b l e .  
W e s i n c e r e l y  h o p e  t h e  A l a s k a  S t a t e  L e g i s l a t u r e  c a n  f u n d  t h i s  b a d l y  
n e e d e d  p r o j e c t  f o r  t h e  K e t c h i k a n  C o m m u n i t y  i n  t h e  u p c o m i n g  
l e g i s l a t i v e  s e s s i o n .
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By j  ANUS D UNWORTH 
r Newt S taff W riter

tty JANIH i 
D i U v N e w  

A $14 mlDlon appropriation bill for 
the eipanalon and renovation of 
Ketchikan General Hospital wai intro­
duced to tha Alaaka State Senate on

f .
The bill, sponsored by Sen. Lloyd 

ones, R-Ketchikan, la put of a 136.9 
nlfllon anpraodatlon bill that also seeks
J'
million spproprial 
funding for' hospitals in Seward and 
Kodiak. The bill calls for Seward to 
receive about 18.6 million and for 
Kodtak to receive about $14.2 million.

According to Jones, the three hoapi 
tala were idenitlfed for top priority 
funding in a 1982Inventory and Evalu­
ation Survey prepared for the legisla­
ture by the Department of Health and 
Soda] Service.

There are three hospitals that need 
help now. Ketchikan, Seward and 
Kodiak have been identified as top 
priority for replacement and renova-

i c n p i -  p i s  
i o r i t y  T h

tion funds in 1982. It's absolutely 
critical we fund then* projects this 
year. They were In bad shape then, 
you can Imagine how bad oft they are 
now,* said Jones.

Problems outlined 
About 250 employees at the hospi­

tal don't have to imagin* bow bad ills . 
They are the ones who must deal with 
the Lack of apace and with bathrooms 
that are now used as doseti and clos­
ets that are now used as dressing 
rooms. They must also deal with 
radioactive Isotopes that have been
ilaced In what used to be a bathroom.

e pb armccy department must use a 
closet to ml» Its medicine and the 
blood supply in the laboratory has 
inadequate atoragespace.llieliit goes 
on ana on, according to staff.

There's noalackleft. Currently we 
are facedwith serious Ilfe-4tfety codes 
and deficiencies,* said Ed Mahn, 
hospital administrator.

Mahn said he la 'cautiously opti­
mistic' about funding this year. Other 
employees were leas sure than Mahn. 
They all continue to play the budget 
writing rim e.

The 118 million expansion and 
jtmodellag project has been tagged a* 
tha dty'* number one priority, accord­
ing to Mahn. In addition, It has been 
iided as one of the top regional priori­
ties on the Ketchikan Community 
Legislative Priorities list.

City, needs to contribute 
' If  Jones' appropration bill passes 
this session, the dtv w ill need lo come 
np with a $4.6 million match for the 
funding.

Assistant City Manager Bill Jones 
said the dty Is still working on its 
capital project budget and it is too soon 
to tell if the hospital projed w ill be 
induded. City Finance Director How­
ard Ward said the budget should be

orkers lighten seniors' load

|® Too! Brand ta lk i w ith  Jean Elio t during a Case Management v is it last week.
Staff phM«hv fanir Pun»*t.flh

presented to the Ketchikan City Coun­
cil In Marc^.

According to Mahn, the oeed for 
expansion islUustrated by the increased 
volume of buslnesa at the hospital. He

n a S3 percent incr 
since 1982. Indtvidualdepaitments are 
also experiencing increases. While the 
demand grows, there Is no place to 
accommodate it.

Tim  Walker, a medical technologist 
who hat worked in the hospital's Tab 
for four yean, said lab activities have 
doubled. The department reported that 
it performs between 1,000 and 1,500 
tests a week.

A walk through the lsb paints a 
cramped, chaotic picture. Equipment 
is stacked on desks and the corridor 
can only accommodate one person in 
many are as. Theblood supply is stacked

' er refrigerator is needed, the 1982 stui

Crowding continues 
Dave Smith, director of the radiol­

ogy and laboratory departments, said 
there la so little space In the hospital 
that there Isn't any place to put the 
equipment or to accommodate the 
technology. He tald funding for equip­
ment has been available, but tnera 
Isn't space.

Smith aaid he often feels 
the patients as they have few If  any 
areas to wait. He aaid It make* him 
feel bad when he aees them parading 
down the hallways In their robes.

Besides the lack of space, other 
deficiencies have been idenitlfed by 
the State Department of Health, it 
reported that there are serioua life- 
safety code defidendes, serious space 
deficiencies and an asbestos problem.

sorry for 
u ai

and another relrite 
But, Walker add, there un't room for 
another refrigerator.

parking wi 
ay as well, but was reme­

died when Ihe new 60-*pace parking 
See 'HospJtsl' on page J

A l l i e s  c l a i m  B a s r a  
n e a r l y  i s o l a t e d

By FRBD BAYLES 
AssocUted Press Writer

DHAHRAN, Saudi Arabia |API -  
Favored by the desert tun, allied jets 
stepped up the air war Monday with
hundreds more bombing runs a g a in s t _______
Iraqi targets. The dty of Basra, nerve 'destroy the ene 
center of Iraq's defense, was believed 
all but cut off.

Iraq fired two Scuda at Israel and 
launched a missile at Saudi Arabia, 
earning Injuries and damage in both 
countries.

*We hated to come back, but we ran 
out of bombs,* an exuberant U.S. Air 
Force pilot told reporter* on his return 
from a bombing run.

As U.S. air commanders pressed 
this 'battlefield preparation phase,*
President Bush met with his war advis­
ers to consider ordering American 
troop* onto that battlefield — in a 
dedrive ground war for Kuwait.

Emerging from a White House 
meeting wltn Defense Secretary Dick 
Cheney and joint chiefschairman Gen.
C o l i n  P o w e l l ,  b o t h  j u s l  b a c k  f r o m  S a u d i

As for a ground offensive, Bush 
aaid, 'we're not talking about dates,* 

In Baghdad, the government an­
nounced it was reaching still deeper 
into the Iraqi population — into the

-age soldier* to help 
ouea of God and

school*—for teen-age soldier* to hi 
destroy t 

humanity.'
Also Monday, Iraq's religious af­

fairs minister, Abdullah Fadel, said 
'thousands* of dviliani have been 
killed or wounded in allied bombinp. 
It was the first time a senior Iraqi 
official had spoken of such high dvil- 
Inn losses. The government previously 
listed 650 civilian dead.

C iv ilian  deaths estimated 
Peace activist and former U.S. At­

torney General Ramsey dark, newly 
returned to New York from a week In 
Iraq, said Ihe chief of the country’s 
Rea Crass affiliate estimated civilian 
deaths at 6,000 to 7,000.

In the Middle Bast and elsewhere, 
the quest for peace continued.

A Soviet envoy, Yevgeny Primakov, 
v e n tu re d  In to  bom b -b a tte red  Baghdad
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the Saudi capital. Israeli autboi 
aaid the'Scud therfc fell Into a dese. 
area in the central part of the country. 
U.S.-supplied Patriot miaaUea de­
stroyed tie  lncomln| Scud near R i­
yadh, but falling debris injured two 
people, officials aaid.

Early Tuesday, a mlaalle with a 
conventional warhead hit a residential 
area In Ur* el, offidala aaid. Army 
spokesman Brig. Gen. Nachman Shai 
end not cay how many people were 
hurt but that 'moat of them are only 
slightly wounded- Perhaps cue or two
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Facts and Figures
• Ketchikan General Hospital was built in 1962 with the capacity to service 46 acute 

care patients.
• The hospital building is owned by the City of Ketchikan while the hospital manage­

ment has been operated by the Sisters of St. Joseph of Peace since its opening.
• Island View Manor Nursing Home was built as an addition to the hospital in 1968. 

The nursing home has a capacity of 31 beds.
• Currently, the hospital is a regional provider of service to an area of over 25,000 

people including Ketchikan, Prince of Wales Island, Petersburg and Wrangell.
• Annually, over 17,000 patient days are provided on an inpatient basis, over 

19,000 people are cared for as outpatients and over 10,000 people are treated as 
emergency patients.

• Twenty-four hour Emergency Room physician staffing began in May 1989.
• In the last four years, Ketchikan General Hospital has been purchasing state-of- 

thc-art diagnostic equipment for the Imaging Service Department to meet the 
changing needs of the community.

• Ketchikan General Hospital generates over $15 million dollars in revenue a year 
and has a combined direct and indirect economic impact on the community in ex­
cess of $13 million.

• The medical staff consists of 17 physicians who have made Ketchikan their home.
• Specialists from Ketchikan General Hospital travel to outlying communities on a 

monthly basis to hold clinics.
• Ketchikan General Hospital was the first employer to offer employer-run daycare 

in Alaska.
• The hospital is one of the largest employers in Ketchikan with over 250 full and 

part-time employees.
• In 1982, a report from Alaska’s State Department of Health made immediate 

recommendations to make changes to Ketchikan General Hospital to meet current 
life safety code regulations.

n u t
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Renovation
• The State Department of Health's recommendations called for immediate expan­

sion of the Laboratory Department and an upgrade to the energy system.

• Ketchikan General Hospital completed a long-range plan to cover the needs of our 
community until the year 2010. This long-range plan included demographics, 
population forecast, and the space needs of the hospital.

• In all areas of the plan, the hospital was found to have:

Serious life safety code deficiencies 

Sericus space deficiencies 

Serious Asbestos problem 
Lack of parking

• The total projected cost of the remodeling project is $ 18.9 million.

• Parking has been addressed and the new 60 space parking garage was completed 

June 1990.

■ Areas still needing renovation and expansion due to growth, technology and mini­
m u m  requirements of regulating bodies include:

Emergency Department 
Surgery Department 
Imaging Services Department 
Laboratory Department 
Material Management Department 
Dietary Department 
Maintenance Department 
Other support departments

• The Emergency department exceeded its projected 2001 need by over 3000 

patients in 1990.

• Complete expansion and remodeling will increase space by 25,000 sq ft., adhere 
to life safety codes and provide the needed service to die communities in Southern 

Southeast

• Without renovation, service and care given to our patients will suffer as will our 
role as a regional provider of health care.

I f  I I  i l
t f f f f f

an additional 1,500 sq ft. 
an additional 2,100 sq ft. 
an additional 2,400 sq ft. 
an additional 1,150 sq ft. 
an additional 2,600 sq ft. 
an additional 3,000 sq f t  
an additional 4,500 sq ft. 
an additional 7,750 sq f t



A L A S K A  S T A T E  H O S P IT A L  £ N U R S IN G  HOME A S S O C IA T IO N
S T A T E M E N T

S U P P O R T -  HB  214 -  H E A LT H  F A C I L I T Y  C O N S T R U C T IO N  G R A N T S
HB 149 -  A P P R O P R IA T IO N S :  S EW A R D  H O S P IT A L ;  K O D IA K  I S L A N D  

H O S P IT A L / L O N G  T E R M  C A R E  F A C I L I T Y ?  K E T C H IK A N  
G E N E R A L  H O S P IT A L / L O N G  T E R M  C A R E  F A C I L I T Y

MARCH 1991

T h e  1981 L e g i s l a t u r e  a u t h o r i z e d  a n d  f u n d e d  a  s t u d y  b y  t h e  
D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  o f  t h e  p l a n t  c o n d i t i o n  
a n d  f u n c t i o n a l  a d e q u a c y  o f  15 r u r a l  h o s p i t a l s  a n d  n u r s i n g  h o m e s  
i n  A l a s k a .

A n c h o r a g e  a n d  F a i r b a n k s  h o s p i t a l s  w e r e  n o t  i n c l u d e d .  V a l l e y  
H o s p i t a l ,  P a l m e r ,  a n d  S i t k a  C o m m u n i t y  H o s p i t a l s  d i d  n o t  
p a r t i c i p a t e  a s  t h e y  w e r e  c u r r e n t l y  u n d e r  c o n s t r u c t i o n  o r  
r e c o n s t r u c t i o n  i n  1 9 8 2 . D e n a l i  C e n t e r  i n  F a i r b a n k s  d i d  n o t  e x i s t  
a t  t h i s  t i m e .

O v e r v i e w  o f  S u r v e y e d  F a c i l i t i e s  -
A  s t u d y  t e a m  e v a l u a t e d  t h e  a d e q u a c y  o f  t h e  p h y s i c a l  

f a c i l i t i e s  a t  e a c h  h o s p i t a l  o r  l o n g  t e r m  c a r e  u n i t .  A  n u m b e r  o f  
s e r i o u s  p r o b l e m s  a n d  d e f i c i e n c i e s  w e r e  d i s c o v e r e d .

G e n e r a l l y ,  t h e  d e f i c i e n c i e s  o b s e r v e d  i n  t h e  h e a l t h  c a r e  
f a c i l i t i e s  s u r v e y e d  a r e  d u e  t o  t h e  a d v a n c e s  a n d  c h a n g i n g  
t e c h n i q u e s  i n  t h e  m e d i c a l  f i e l d ,  c o u p l e d  w i t h  m o r e  s t r i n g e n t  
b u i l d i n g ,  f i r e  a n d  l i f e  s a f e t y  c o d e s  w h i c h  h a v e  b e e n  a d o p t e d  o v e r  
t h e  l a s t  f e w  y e a r s .

1982 P r i o r i t i z a t i o n  o f  S u r v e y e d  H o s p i t a l s  a n d  N u r s i n g  H o m e s  -
I n  c o n d u c t i n g  t h e  i n v e n t o r y  a n d  e v a l u a t i o n  s t u d y  o f  t h e  15 

h o s p i t a l s  a n d  l o n g  t e r m  c a r e  f a c i l i t i e s  i n  1 9 8 2 , a r c h i t e c t u r a l  
c o n s u l t a n t s  i d e n t i f i e d  s i x  f a c i l i t i e s  w h i c h  w e r e  i n  g r e a t e r  n e e d  
o f  i m m e d i a t e  a t t e n t i o n  t h a n  o t h e r s ,  d u e  t o  t h e i r  m o r e  s e v e r e  
p h y s i c a l  a n d  f u n c t i o n a l  d e f i c i e n c i e s .  T h e  D e p a r t m e n t  a s r  
c o m m i t t e e  t o  r e v i e w  t h e  r e p o r t .

T h i s  c o m m i t t e e  c o n s i s t e d  o f  o n e  m e m b e r  f r o m :

T h e  A l a s k a  M e d i c a l  F a c i l i t y  A u t h o r i t y ,
T h e  A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n ,
S o u t h e a s t  A l a s k a  H e a l t h  S y s t e m s  A g e n c y ,  I n c . ,
S o u t h  C e n t r a l  H e a l t h  P l a n n i n g  a n d  Development, i n c . ,
T h e  M e d i c a l  C a r e -  A d v i s o r y  C o m m i t t e e ,  a n d  
T h e  S t a t e w i d e  H e a l t h  C o o r d i n a t i n g  C o u n c i l .

T h e  r a n k i n g  p r o v i d e d  b y  t h e  c o m m i t t e e  w a s  b a s e d  o n l y  u p o n  
t h e  r e l a t i v e  s e v e r i t y  o f  a l l  p h y s i c a l  a n d  f u n c t i o n a l  d e f i c i e n c i e s  
f o u n d  a t  e a c h  f a c i l i t y  a n d  d i d  n o t  c o n s i d e r  o t h e r  f a c t o r s  s u c h  a s  
f a c i l i t y  u t i l i z a t i o n  o r  p o p u l a t i o n  t r e n d s .

T h e  C o m m i t t e e  r a n k i n g  w a s  a s  f o l l o w s :

* 1 .  C o r d o v a  C o m m u n i t y  H o s p i t a l  a n d  L o n g  T e r m  C a r e  
F a c i l i t y

A .S .V V  N . f\. P t f s ’r V i o N  S 'V P r t e o n e - N 'Y



* 2 .  P e t e r s b u r g  G e n e r a l  H o s p i t a l  a n d  L o n g  T e r m  C a r e  
F a c i l i t y

3 .  S e w a r d  G e n e r a l  H o s p i t a l
4 .  K o d i a k  I s l a n d  H o s p i t a l  a n d  L o n g  T e r m  C a r e  F a c i l i t y
5 .  W e s l e y a n  N u r s i n g  H o m e ,  S e w a r d  

* 6 .  W r a n g e l l  G e n e r a l  H o s p i t a l
* 7 .  S o u t h  P e n i n s u l a  G e n e r a l  H o s p i t a l  a n d  L o n g  T e r m  

C a r e  F a c i l i t y
8 .  K e t c h i k a n  G e n e r a l  H o s p i t a l  a n d  I s l a n d  V i e w  M a n o r  

* 9 .  C e n t r a l  P e n i n s u l a  G e n e r a l  H o s p i t a l  
* 1 0 .  B a r t l e t t  M e m o r i a l  H o s p i t a l

1 1 .  V a l d e z  C o m m u n i t y  H o s p i t a l
1 2 .  S t .  A n n ' s  N u r s i n g  H o m e ,  J u n e a u  

* 1 3 .  N o r t o n  S o u n d  R e g i o n a l  H o s p i t a l

*  C o m p l e t e d  ( C e n t r a l  P e n i n s u l a  a n d  B a r t l e t t  M e m o r i a l  
u t i l i z e d  l o c a l  b o n d i n g )

HB 2 1 4 .  H e a l t h  F a c i l i t i e s  C o n s t r u c t i o n  P r o c e s s / G r a n t s  -
H B  214 c r e a t e s  t h e  H e a l t h  F a c i l i t y  R e v i e w  B o a r d ,  c o m p o s e d  o f .  

s e v e n  m e m b e r s  a p p o i n t e d  b y  t h e  G o v e r n o r  w i t h i n  t h e  D e p a r t m e n t  o f  
H e a l t h  & S o c i a l  S e r v i c e s .  T h e  B o a r d  w i l l  a d v i s e  t h e  D e p a r t m e n t  
i n  e s t a b l i s h i n g  p r i o r i t i e s  f o r  p o s s i b l e  c a p i t o l  c o n s t r u c t i o n  
g r a n t s  f o r  n o n - p r o f i t  h e a l t h  f a c i l i t i e s .

B y  O c t o b e r  15 o f  e a c h  y e a r  t h e  D e p a r t m e n t  s h a l l  s u b m i t  t o  
t h e  G o v e r n o r  a n d  w i t h i n  t h e  f i r s t  t e n  d a y s  o f  e a c h  r e g u l a r  
l e g i s l a t i v e  s e s s i o n ,  a  c o n s t r u c t i o n  g r a n t  s c h e d u l e  w i t h  b u d g e t s .  
E a c h  f a c i l i t y  a p p l y i n g  f o r  g r a n t s  w i l l  h a v e  b e e n  r e q u i r e d  t o  h a v e  
a  C e r t i f i c a t e  o f  N e e d  a n d  m e e t  a l l  p r o v i s i o n s  o f  HB 2 1 4 .

HB 1 4 9 .  H e a l t h  F a c i l i t y  C a p i t o l  C o n s t r u c t i o n  G r a n t s  K o d i a k .  
K e t c h i k a n ,  fc S e w a r d  -  S B  111 a p p r o p r i a t e s :

K o d i a k  I s l a n d  B o r o u g h  H o s p i t a l / L T C  
K o d i a k  B o r o u g h  A p p r o p r i a t e

T o t a l

S e w a r d  G e n e r a l  H o s p i t a l  
C i t y  o f  S e w a r d  A p p r o p r i a t e

-  $ 1 4 ,2 5 0 ,0 0 0 .0 0
-  $ 4 ,7 5 0 ,0 0 0 .0 0

-  $ 1 9 ,0 0 0 ,0 0 0 .0 0

-  $ 8 ,6 0 3 ,4 3 8 .0 0
-  $ 2 ,8 6 7 ,8 1 3 .0 0

( S t a t e  G r a n t )  
( L o c a l  M a t c h )

( S t a t e  G r a n t )  
( L o c a l  M a t c h )

T o t a l

K e t c h i k a n  G e n e r a l  H o s p i t a l  
C i t y  o f  K e t c h i k a n  A p p r o p r i a t e

T o t a l

-  $ 1 1 ,4 7 1 ,2 5 1 .0 0

- $ 1 4 ,0 6 3 ,6 7 8 .0 0
-  $ 4 ,6 8 7 ,8 9 3 .0 0

$ 1 8 ,7 5 1 ,5 7 1 .0 0

( S t a t e  G r a n t )  
( L o c a l  M a t c h )

F O R  M O R E  IN F O R M A T IO N  C O N T A C T :
H a r l a n  K n u d s o n  -  5 8 6 - 1 7 9 0 , J u n e a u  

A l a s k a  S t a t e  H o s p i t a l  6 N u r s i n g  H o m e  A s s o c i a t i o n  
319 S e w a r d ,  # 1 1 ; J u n e a u ,  A l a s k a  99801

# #
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COMM ITTEE ON HEALTH. EDUCATION 
• AND SOCIAL SERV ICES

DATE: March 27 , 1991 PLACE: C a p ito l Room 106

SUBJECT OF MEETING:
H B 1*19 A P P R O P R IA T IO N :  M U N IC IP A L  C R A N T S  

FOR H O S P IT A L S

NAME REPRESENTING BUSINESS/PERSONAL MAILING ADDRESS ZIP (H) PHONE
DO YOU WANT 

(W) PHONE TO TESTIFY?
WHAT SUBJECT/ 

WHICH BILL?
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■■.

T/C NO: ■ 9 1 - 0 3 - 1 2 7
DATE: MARCH 2 7 ,  1991 gBM
SPONSOR: HOUSE HEALTH, EDUCATION AND SOCIAL. SER V IC ES  ??
SU BJECT :  HB 149 :  APPROP: MUNICIPAL GRANTS FOR H0SP1TA

HB 150 :  APPROP: ANCHORAGE NEIGHTBORI-IQOD HEAL?
HB 173 :  APPROP: UNALASKA HEALTH CARE F A C l L l |
SB 4 3 :  APPROP: NURSES DETERMINATION OF DEAT

■SHOE

X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X- X X X X X X X X X X X X X X X X X X X X X X X
X f  ^  . ;
x DEL IV ER  TO: LHSCHES 

*
•x ORIGINAL
x S E N T : -  0 3 /27 /91  T IM E :  '
X FROM: LTCCKTN
x S U B J E C T : .  9 1 - 0 3 - 1 2 7 ; F S ; HEALTH; 3 - 2 7
x PRINT DATE: 03 /2 7 /9 1  T IM E :  10 :31
*
X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X- X- X X X X X X X X X XXX X X

10 :31

• Mi : A'.;* ' ‘ />f 

.* '.’!*»• ?• /;lV *\
■ ’Vv'fev'M'V-

SUBJECT L IN E  TO PEAD : TC NO PL./FS ; SHORT S U B J E C T ; DATE

. I \ J  U  k .  i % 1 1  I V J  l \

S I T E :

F INAL STATS

KETCHIKAN

X X X X X X X X X X X X X X X X X X X X X X X X X X X X- X X X X X X X X X X X X X- X X X- X X- X X X X X X X- X X X X X  X X  X  X X X
T E S T I F I E D

b i l l  n o .' r> 7\ r* r* r  <•»
1. JACK PEARSON, C IT Y  MANAGER, C IT Y  OF KETCHIKAN

334 FRONT ST ,  KTN, AK 99901 22 5 -6 0 3 5
2 .  ALA IRE  STANTON, V IC E  MAYOR, C IT Y  OF KETCHIKAN

334 FRONT S T ,  KTN, AK 99901 22 5-9 655
3 .  ED MAHN, KETCHIKAN GENERAL HOSPITAL

3100 TONGASS, KTN, AK 99901 22 5-7562

T E S T I F I E D :  3
UNABLE: 0
OBSERVED- 0
TOTAL■ 3

START T IM E :  7 :3 5  AM END T IM E :  8 : 3 0




