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STATE OF ALASKA
House of Representatives

District 27
Representative Cliff Davidson Box V. Juneau, AK 99811
Chairman (907) 4552487
House Resources Committeg sor T4, Kodlak A 93515
T0: Representative Georgianna Lincoln, Co-Crainen

House Health & Social Services Committee
FRCM Representative Cliff Davids'”
DATE March 18, 1991

SBECT: House Bill 149, "An Act meking appropriation for grants
to certain hospltals for hos taI construction ad
renovation; and providing for an effective cete"

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

House Bill 149 is an appropniation bill which would fund the remaining three
Jects prioritized in the 1982 “'Invertory ad Evaluation Sunvey

B;O the Department of Health ad Social Services.  In the surnwey, fifteen
hospitals were evaluated ad ranked by a committee mace wp of Alaska
Medical Fecility Authority, the Alaska State Hospital Assn, the SE Alaska
Health Systems Agency, Inc, South Central Health Planning and
Development, the Medical Care Advisory Committee and the Statewide
Health Cbordlna.tlng Council.  Priority ranking wes besed on the relative
severity of all physical and functional deficiencies found &t each faC|I|ty
m‘%%mmmmmm in the top ten but to cate have

If have jons about this legislation, please call staff nentoer,
S ton sy R, P W

Thank you for your consiceration of this request

SPONSOR STATEMENT



STATE OF ALASKA
House of Representatives

District 27
A ) Glﬂ: [BA-CET] Box V, Juneau, AK 99811
Chairman _ (007) 465-2487
House Resources Committee Box 746, Kodiak, AK 99615
(907) 486-8250
BILL BACKGROUND
HOUSE BILL 149

HB 149 would appropriate $36,917,116 to replace, renovate andior
equip the current gereral hospitals in Kodiak Ketchiken ad Seward

In 1982, a the request of the legislature, the of Health
ad Social Services developed a prioritized capital funding plan to
fud all nonfeceral level 111 hospitals ad nursing homes In the
state. The plan wes based on intensive inventory and condiition
surveys of each facility.  Ffteen separate facilities were suneyed

ad incorporated into the plan.

Ketchiken Gereral Hospital wes ranked Sth of 15 Kodiak Hospital
ranked 6th ad Seward ranked 8th. To date, al higher ranked
facilities have received significant fmdlr‘% Of tre loner ranked
facilities, only W\eslyn Nursing Home in rd;, & An's Nursing
Home in Jueau 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 its CON 28, 191 for $18200,000. Ketchikan

received it's CON Jue 15, 1990 for $19,300,300 ard Seward
received it's CON Sgpterrber 9, 1989 for $9,50,000.
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FUNDING REQUEST COMPARISON

1990 REQUEST 1991 REQUEST
HOSPITALPROJECT General Obligation Bond ~ State Grant Request  Local Match
Kodiak General Hospital $14,500,000 $14250000  $4,750,000
Seward General Hospital $10,700,000 $8603438  $2867,813
Ketchkan General Hospital $16,200,000 $14063678  $4,687,893

Note:

The allowable inflation rate underthe C.O.N. is 15%
1989 inflation rate 4%
1990 inflation rate 5%

State agencies are using a 10% inflation rate for 1991 & 1992,7% inflation rate for 1993

Request under SB 319 - o o
*Request under SB 111 communities must match 25% witha limit of 5% ofin-kind funds

Total Prolect Costs

$19,000,000
$11471,251
$18,751,571

C.O.N.REQUEST

$18,167,340
$9,500,000
$19,300,000



HOUSE BILL-142 _
Sponsored by Repreisentatlve Cliff Davidson

COCDMCRNING MADAVE GHAIR COVMITTEE VEVBERS - THANKYQU
FCR SCHEDULINGHOUSE BILL 149 FORA HEARING THIS MCRNING

ARTICLE 7, SECTION 9 OF OUR ALASKA GONSTITUTION MANDATES
THAT THE LEGISLATURE SHALL PROVIDE FCRPROMOTION AND PROTECTION
CFPUBLUICHEALTHAND THEPUBLICVWA FARE

I INTRODUCED HOUSE BILL 149 TO ADDRESS A CONCERN AND BASIC
HUMAN RIGHT OF ALL. ALASKANS - ACCESS TO ADEQUATE AND BASIC
HEALTHCARE  BUTWHEN IT GOVES TO BASIC HEALTH CARE FACILITIES -
QUTSIDE OUR THREE LARGEST URBAN AREAS - V\E, THELEAISLATURE, FACE
A SHAVERUL RECORD OF NEGLECT. WE ARE QUT OF GOVPLIANCE WITH
ALASKA CONSTITUTIONAL MANDATE

ECONOMIC PROSPERITY AND WISE USE OF OUR STATES ABUNDANT
RESOURCES DEPEND ON A HEALTHY POPULATIONWITH ACCESS TOBASIC
HEALTH CARE FACILITIES WHICH ADDRESS LOCAL HEALTH CARE NEELS.
PHYSICAL PLANTS IN A NUVBER G ALASKAS HOEPITALS AND NURSING
HOVES HAVE BEEN ALLOAED TO DETERIORATE WHILE OTHER STATE
PRICRITIES HAVE BEEN ADDRESSED.  IT IS MY UNDERSTANDING THAT THE
LAST TIME WE BUILT A HOSPITAL WAS 6 YEARS AGO SPENDING
APPROXIMATELY $ MILLION  THE 1990 CENSUS SHOAS AN INCREASE IN
POPULATION IN RURAL AREAS. WWE HAVE ADDRESSED NEEDS FORPRICRITY
CHOAL CONSTRUCTION, NOW IS THE TIVE TO DO THE SAVE FOR HEALTH



CARE FACILITIES  THE SLOWV DOAN AND DHLAY IN THE FEDERALLY
FUNDED ALASKA NATIVE HCSPITAL IN ANCHORAGE PUTS EVEN MORE
RURAL ALASKANAT RISK WENEED APROCESS TOCGET THEJCB GFHEALTH
CAREDONE

THE PROCESS USED TO IDENTIFY PRICRITY 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 HOVES THROUGHOUT ALASKAWERE FOUND TOBE
IN A DETERICRATED GCONDITION  ITWAS DETERMINED ALSO THAT THESE
FACILITIES HAD MANY HEALTH AND BUILDING OODE VIOLATIONS. THEY
EXPERIENCED FUNCTICNAL FAILLRES ASV\ELL.

THE LIST OF NEGLECTED HOSPITAL FACILITIES WERE GIVEN A
PRICRITY RANKINGVWHIGHWAS BASED ON THE SEVERITY OF ALL PHYSICAL
AND FUNCTIONAL DEAICIENCIES FOUND AT EACH FACILITY. THE LISTDID
NOT CONSIDER OTHER FACTORS SUCH AS FACILITY UTILIZATION CR
POPULATION TRENDS. A DECADE LATER (IN 1991), ONLY SEVEN OF THE 15
FACILITIES IDENTIFIED HAVE COVPLETED MAJOR RENOVATION CR
RECONSTRUCTION PROJECTS  AIVE ARE QO-LOCATED FACILITIES. THIS
VEANS BOTH ACUTE CARE SERVICES AND LONG TERVICARE SERVICES ARE
COVBINED IN ONE FACILITY. IN SOVE CASES, LOCAL COVMUNITIES
PROVIDED THEIR OAN FUNDINGWHEN THE LEGISLATURE OUT ALLOCATIONS
IN THESE AREAS.  HOUSE BILL 149 REQUIRES EACH COMMUNITY TO
PROVIDE A FINANCIAL CONTRIBUTION  UP TO FIVE PERCENT OF THAT
CONTRIBUTIONMVAY BEINKIND



TEN YEARS IS A LONG TIME TO WAIT TO ADDRESS IDENTIHED
DEACIBENCIES WHGH CAN ONLY BE CCRRECTED BY MAJCR RENOVATION
HOUSE BILL 149 \WWOULD MOVE US TOWARD AMCRE ADEQUATE STATBEWDE
NETVVCRK CFHEALTHCARE FACILITIES

THERE IS NOTHING MCORE WORTHY NOR IMPORTANT OF QR
ATTENTION AND QUR RESOURCES THAN THE PUBLIC HEALTH AND THE
PUBLICWH FARE  ALASKA'S ECONOMIC HEALTH AND SOCIAL HEALTH
DEPEND ON OUR ABILITY  TO NURTURE A HEALTHY AND PRODUCTIVE
PCPULATION

THERECRE | URGE YOUR SUPPCRT CFHOUBE BELL 149,
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"3-27-91
To the Juneau LIO from Lorna in Kodiak,

3 Pages were just sent from the Kodiak Island Hospital Administrator
this 1s 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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House W»ES,S CJm**i44*e 3-<27-?/
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. At 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 2,238 outpatients.
In 1990, we served 8,758 outpatients. Medical services
and people's needs have changed - the facility has not.

The facllity is "bursting at the seams". We 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.
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Radiology space was taken for Emergency Room space.
The Pharmacy and the doctors havei 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
s 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.
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#

The construction of the new facility will allow for expanded
critical care, obstetric, and operating room services
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.



Introduced by: Mayor Selby
Date: 11/01/90
Adopted: 11/01/90

KODIAK ISLAND BOROUGH
RESOLUTION NO. 90-67

A RESOLUTION ESTABLISHING A JOINT CITY/BOROUGH FISCAL YEAR
OF 1992 CAPITAL PROJECT PRIORITY LIST

WHEREAS, the City Council adopted the City of Kodiak's
capital improvement priorities by Resolution No. 33-90 on
September 27, 1990; and

WHEREAS, the Borough Assembly adopted the Kodiak Island
Borough's captial improvement priorities by Resolution No. 90-60 on

October 4, 1990; and

WHEREAS, thi City Council and the Kodiak Island Borough
Assembly have developed a merged list to present to the Seventeenth
Alaska Legislature for funding consideration;

NOW, THEREFORE, BE |IT RESOLVED by the Kodiak Island
Borough Assembly in conjunction with the Council of the City of
Kodiak, Alaska, the following priorities are hereby adopted for

fiscal year 1992 capital improvement projects:

1. Hospital Construction $ 15,000,000
2. M ill Bay Road Construction 5,000,000
3. W ater System Filtration Plant

Construction 7,000,000
4. New Elementary School 8,200,000
5. St. Paul Harbor

Inner Harbor Construction 1,200,000
6. Near Island Roads and U tilities 2,500,000
7. Resurfacing Rezanof Drive 4,500,000

PASSED AND APPROVED THIS 1st DAY OF NOVEMBER, 1990.

KODIAK ISLAND BOROUGH

Resolutiorﬂaalj-lg. 198f671



CITY OF KODIAK
RESOLUTION NUMBER 38-90

A RESOLUTION OF THE COUNCIL OF THE CITY OF KODIAK ESTABLISH-
ING A JOINT CITY/BOROUGH FISCAL YEAR 1992 CAPITAL PROJECT PRIOR-

ITY LIST

WHEREAS, the City Council adopted the City of Kodiak's prior-
itized Capital Improvements Program by Resolution Number 33-90,
on September 27, 1990; and

WHEREAS, the Borough Assembly will adopt the Kodiak Island
Borough's capital improvement priorities by Resolution Number
90-60-R, on October 4, 1990; and

WHEREAS, the City Council and the Kodiak |Island Borough
Assembly have developed a merged list to present to the First
Session of the Seventeenth Alaska Legislature for funding
consideration,

NOW, THEREFORE, BE IT RESOLVED that the Council of the City
of Kodiak, Alaska, in conjunction with the Kodiak Island Borough
Assembly, does hereby adopt the following priorities for the
fiscal year 1992 capital Improvement projects:

1. Hospital construction $14,000,000
2. M ill Bay Road reconstruction 5,000,000
3. Water System Filtration Plant construction 7,000,000
4. New elementary school 8,200,000
5. St. Paul Harbor inner harbor reconstruction 1,200,000
6. Near Island roads and utilities 2,500,000
7. Resurfacing Rezanof Drive 4,500,000

PASSED AND APPROVED this 25th day of October, 1990.

CITY OF KODIAK

MAYOR

ATTEST:

CITY CLERK
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Alaska State Legislature

(eta
Please enter Into the record my testimony to the ,
committee name
committee on . teaik - , dated Yot/ FI
bill/subject
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-HOUSE COMMITTEE REPORT
(7) .
Date Referred: February 20, 1991 FURTHER REFERRALS: Finance
Date of Committee Action: 3/2-7/? f
The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: &B 149
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.” |

RECOMMENDATIONS: [ ] the same title
be replaced with I 1 anew title

[ ] have attached amendments(s)

[vfdo pass

[ ] do not pass
[ ] no recommendations
[ 1 individual recommendations

[ ] additional referral to the Commitiee
ADOPTS: letter of Intent
ATTACHES NEW FISCAL NOTE(s): (O APPROVES PREVIOUS: DeptiDue]
[ ] fiscal impact [ ] fiscal note(s)
[ J zero fiscal note [ ] zero fiscal note(s)
SIGNING DO PASS: Lvncou® SIGNING other RECOMMENDATIONS:
Check appropriate column: Do Not No Rec Amend

Pass

- e e e e e

-Trj Y hkJJL ,



Table 3.1 - 199 alaska hospital surve
FEOAIZED ORE FACILITIES

Aea  Facility Period Reported Administrator Ownership Operator
SOUTHEAST

Jurea Recovery Unit 01/01/89 to 12/31/89  Steve Hamilton Hunicipal City and Borough of Jureau
SUHENRAL

Charter o Hltf o (%(1)78%8 %8 %%gg Step Ken D Berkshlre EF:\\;g%g gg%@gg ﬂ%gi%ﬁtlzarceorﬁ%a fon

h Star Hos
Naska Psych|aPnc Institute  07/01/89 to (06/30/%0 Alvm D. Fnneseth State of Alaska State of Alaska



Facility

SOUTHAST

Bartlett Memorial Hospital
Ketchikan General Hospital
Ht. SEARHC

Petershurg General Hospital
Sitka Hospital
Wrangell Geneal Hospital

SOUTHENTRAL

élaska Ngtlve I\/edlcaJ Oenter
ranch Nav

Bristol Ba/Kanaianak Hospital
Central Penmsula Hospltal
Cordova Connumty Hosp|tal
Humena/Alaska Hospital

Kodiak Island Hospital
Providence Hospltal

nera
South Peninsula Hosp|tal
Valdez Community Hospital
Valley Hospital
YukorrKuskokwim Delta
Elmendorf AF.B. Hospital

Bassett Amy Hospital
Barrow PHY/ANH Hospital
Fairbanks Hemorial Hogpital
Kotzebue PHYAHS Hospital
Norton Sound Region

Table 2.1 19w alaska hols:pital survey
AQJTE GAE FACILITIES

Period Reported

07/01/88
07/0/88
10

0L/88
01/01/89

01/01/89
11/01/89

01/01/89
01/01/89
01/01/89
01/01/89

01/01/89

10 o8

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

06/30/89
06/30/89

12/31/89

12/31/89
12/31/89
12/31/89
12/31/89

09/30/89

09/30/89
06/30/90

09/30/89

Administrator

Robert F. Valliant
Kl Vi

gtryhu(r}r ES:r[%//\,ihrran
Ara Walker

John \Vowel |

Richard Handsager, H
(IR _Lee W Tomins

Jay Toth

Hichael J. Lockwood
Eoard 2efne
Charles P. Stokes
Nom

Sister Dora Taylor
Ry

Diane Ratn
Ralph Paulding
Dan ogler

Delbert Nutter
Col. Hervin Avants

Lt. William Cahill
Violet H

James Glngerich
Frank Williams
Wallace N Boyd

Hunicipal
Municipal
Private
Private
Private
Municipal
Private
Private
Private
Federal
Federal

Federal
Federal
Private
Federal
Private

Operator

Health Resources, Inc.
isters of St. Joseph

City of Petersbur
C|t¥
City of UrangeII

Sitka

Eughc Health Eg\%/vme
ederal

Public HeaJth Service
Lutheran Health Systens
City of Corcova

Hram Inc., Louisville, ICY.
Lutheran Health Systens

Sisters of Providence, Seattle
City of Seward

Corporation

Private

Corporation

Public Health Service

US. Air Force

US. Arrlfr .
Public Health Service
Lutheran Health Systems
Public Health Service
Norton Sound Health Corp.



Table 4.1 -

190 alaska hosEitaI survey
LONG TERH CARE FACILITIES

Kea  Facility Period Reported Administrator Qunership Operator
SUTHAT
Island View Hanor 07/01/83 to 06/30/89  Edl Hen Hunicipal Sisters of St. Joseph
Junea) Pioneer's He 01/01/89 to 12/31/89  Daniel J. Heddleton State of Alaska State of Alaska
Ketchikan Pioneer's Hne 07/01/89 to 07/01/90  Roslyn Reeder State of Alaska State of Alaska
Petersburg General Hospital — 07/01/88 to 06/30/89 Gr Hunicipal Local Government
St. Ann's Nursing Hne 01/01/89 to 12/31/89  Grant Asay” Private St. Am's Nursing Inc.
Sitka Ploneer's _ 07/01/89 to 06/30/90  Julia A Smith State of Alaska State of Alaska
Wrangell General Hospital 01/01/89 to 12/31/89  John Vowell Hunicipal Local Government
OUTHENTRAL
Anchor Pioneer's Hre 01/01/89 to 12/31/89  Stan Soth State of Alaska State of Alaska
Arlen 01/01/89 to 12/31/89  Stephen P, Lesko Private Private
Cordova Gmnmy Hospital ~ 07/01/88 to 06/30/89  Ecvierd Zeine Hunicipal Local Governrrent
Conrad Center 01/01/89 to 12/31/89  Joan Fisher Private Sisters of Providence
Forest Park_Cottage 1/01/89 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 1/01/89 to 12/31/89  Dennis Hurray Private Lutheran Health Systems
ark Cottage 01/01/89 to 12/31/89  Stephen P. L&sko Private Private
Juliana Hne 01/01/89 to 12/31/89  Stephen P. Lesko Private Private
Kodlak Island Hospital 01/01/89 to 12/31/89  MNom Gangeeu Hunicipal Lutheran Health Systems
Qoean Park Cottage 01/01/89 to 12/31/89 Stephen Lesko Private Private
Qur Lady of Conpassion 01/01/89 to 12/31/89  TomB oms% Private Sisters of Providence
Palme |oneers Hre 01/01/89 to 12/31/89  Gary L. Sheridan State of Alaska State of Alaska
'S0 lFlg Place 0L/01/89 to 12/31/89  Patrick J, Londo State of Alaska State of Alaska
South eninsula Hospital 07/01/88 to 06/30/89  Hike Hernn% Private South Peninstla Hospital Inc.
Wesleyan Nursing Hre 01/01/89 to 12/31/89  Richard U Private United Hethodiist Church
(RH
Denali Center 01/01/89 to 12/31/89  Hark Bertilrud Private Lutheran Health Systens
Fairbanks Pioneer's Hne 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 I\Iamy Farrmgton Private Nan-Profit Native Corporation
Care Center 10/01/88 to 09/30/89  Diana Rabb Private Private

*SoLirdouyh Place is the nursing home portion of llarborview Developmental Center



Table 4.6 - 1990 ALASKA hospital surve S F :
ol i R AL

NRING CAE BES RESDENTIAL BES TOAL BES HEOCAE HDICAD
FACILITIES LUCENED FENPSTAHD & (P &STAFD STP&SIAD  LUCENSD FENPSTAD LN SETWASTAFD
SQUTHEAST
Island \iew Hanor 46 46 0 4 8 8 46 4
Junea Pioneer's Hne k) A A o 0 0 0 0
Ketchikan Pioneer's Hre R J) 19 49 0 0 0 0
Petersburg General Hospital 14 14 0 14 14 14 14 14
St. An's Nursing Hne 4 i 0 4 0 0 45 s
: Sitka Pioneer's _ 4h i 8 127 0 0 0 0
Wrangell General Hospital u 1 0 u u u ] u
1
Anchorage Pioneer's Hne 9 % 134 8 0 0 0 0
Arlene , _ 5 5 0 5 0 0 5 5
Cordova Conmrunity Hospital 1) 1) 0 10 0 0 1) 1)
Conrad Center 66 66 24 )| 0 0 6 66
Forgst Park Cottage 10 10 0 10 0 0 10 10
Harborvicu Developmental Ctr. 64 64 0 o4 0 0 o4 64
Heritage Place 4 4h 0 s £ 4 & &
e Park Cottage 10 10 0 10 0 0 1) 10
Juliana Hne , 5 5 0 5 0 0 5 5
Kodiak Island Hospital 19 19 0 19 0 0 19 19
Qoean Park Cottage | 1) 1) 0 10 0 0 1) 1)
Qur Lady of Coniassion 24 24 0 24 16 16 24 24
Palmer Pioneer's Hne % % 37 9 0 0 0 0
Sourcough Place 16 16 0 16 0 0 16 16
South Peninsula Hospital 18 13 0 13 0 0 18 18
Wesleyan Nursing Hie 6 66 0 66 0 0 66 6
NRH
Denali Center 101 101 0 101 101 101 101 101
Fairbanks Pioneer's He X 8 5% 10 0 0 0 0
Kotzebue Senior Center Care 9 9 0 9 9 .9 9 9
Care Center 15 15 0 b 0 0 1 b
o« NOTE TR e of ik e ok o5 5 TPAEPY B (AR ey



Table 3.4 - alaska hospital surve
e ]%EGAUZE)C&EFACILHYES 5)/

0 DISTRELTION »
QUIET
........................................... INTENSVECARE .o NEJERCARE.....
L BRI B SUESIN CBET i R
ROUTY MOCKL TGS AWG. ME - THG  OHR TUMS AUT CROC BRV OMR TOMS 10U MYERH TOMS SING O HEDIOSE HEDIOAO
Juneau Recovery Unit
; Y 5 5 0 0 0 0
4 - 150 AMKA HOPITAL SREY
svaee S O Ol
" 0 DISTREUTON - LCENED
QUHEVRL

AUE
ENRA PROA  PSYCH- BN OBER NONTAL OHR
AOUTY HOCAL TRG ARG AE TR OHR TOAS AUT OO BRA OHR TOAS I0U NBBRV TOAS 9NG CXE  MDICXRE HEDICAO

‘harter North Hospital
1) &0 0 0 ) &
forth Star Hospital
3 A 0 0 3 A
Maska Psychiatric Institute
160 0 0 W W\
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THE FOLLOWING PAGES WERE TREATED AS
A UNIT IN THE ORIGINAL FILE.



KODIAK ISLAND (BOROUGH) HOSPITAL
AND CARE CENTER

REPLACEMENT FACILITY PROPOSAL
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KODIAK ISLAND (BOROUGH) HOSPITAL
AND CARE CENTER

HISTORICAL PERSPECTIVE
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KODIAK ISLAND (BOROUGH) HOSPITAL:
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T ° AND CARE CENTER

WHY ISA NEW HOSPITAL NEEDED?
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Borough Asserlies and the Kodiak Idland Hosprtal Advisory Board
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A new hospltal Is the Number One Capital Project for the Borough
and*the City
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KODIAK ISLAND HOSPITAL REPLACEMENT

COST ESTIMATE

New Construction

Site Work

Site Acquisition

Landscaping

Mechanical Balancing

Movable Equipment
Architectural/Engineering Fees
Site Survey/Soils & Materials Testing
Special Inspections
Administrative Expense
Contingency

TOTAL PROJECT COST (1991)

LOCAL FUNDING

$ 14,000,000
484,500
495,000
250,000

40,000
450,000
1,200,000
50,000
42,000
250,000
1.733.500

$ 19,000,000

$ 4.000.000

BALANCE REQUESTED FROM STATE OF ALASKA § 15,000,000



- RN W

:—I-Q)O

men

Walter J.

ordance with prov
been determined
for replacem

at|on
t|sfact|on 0f the

|
et| |cate of Need autho
nd 19

| ies approved under this Certificate of Heed shall be completed
S0 aghie period of time, but must be completed no later

P—" r &A% m'n

CERTIFICATE OF NEED

KODIAK ISLAND HOSPITAL & CARE CENTER
ORDER OF THE COMMISSIONER

isions

at
t ha
te HeI
ocia

S|
th
etn
f Health %

maximum_ capital

[
for the pro ect, h
ong te m care

By:
Theodore A. Mala,

Commissioner
Services

Hickel Governor Date:

S a expenditure
he bed capaC|ty remaining at 25 acute

MD, MPH
m m Dept, of Health 4 Social

and 7 AAC 07.010-130,
p|taI and Care Center
teria and fi

| dings to
lopment Agency, Alaska

0f

than

they Q@XmoflF  MOmsSTENO

D
I<r 4 =
0
1%,
D

=
o



WHY IS A NEW HOSPITAL NEEDED?

FOUR MAIN REASONS:

1.

3.4.

We are burstmg at the seams". Currently, storage is being
rented/purchased in three separate off-site locations and twd
Conex contajners at i|1 hospital.  There is na room for

storage at the hospita

The present building has 66 deficiencies from the Federal
government deficiencies under Handicapped Codes and four
eficiencies from Life Safety Codes that cannot be corrected
without major structural changes to the building.

We cannot attract professionals, health care workers,
Bhysmlans due to .our antiquated, cro wded and "boxed in®
uild g The hospital was built_in 1968. Then, over 90% o
the patients were in-patients. Today, less than 50% of our
total |ents are in-patients. fn 1986, we had

em ergenc¥ out-patients. This year, we will have over
900 he wa%/ med |C|ne B pract|ced 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.
This buildin ? has ashestos throughout it. Before we could
remodel, that would have to be removed.

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
ggg?gattlnntg repairs and modifications just to keep them

A new hospital is the Number One Capital Project for the
Borough and the City.

In 1982, the State of Alaska said this aC|I|t0y sho Id be
replaced in 1985-1986. . They recommended 000,0 b
\?vpaquonpgrlated for the project. 1t wasn't. ~ We ar t|II

Long range studies done in 1982, March, 1985 and May, 1986
have been completed regarding the future needs of the kodlak
Island (Borough) Hospital and Care Center.

{1 n est definitive studies were the 1982 and March, 1985
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one by South Central Health Planning and
came to the same conclusions; burldrn% a
ity would be 'more cost effective than
addin They estimated the  cost of
ng on a $300 00 pef square foot, minimum, and
00700 per square foot, in 1986 dollars.

There are currentlg drawings, specifications and brddng
documents comnpete rth some modifications and code
compliance changes, we cou be ready to build.

To date, the Borough and Hospital have spent:

Site Acquisition $ 495,000.00

Architec /Enr%rneer Fees 890,262.00

Site Preparation 428.700.00
$1,813,962.00

Th rs demo nstrates the level of commitment that has been made

by the lﬁo r(? |5 an Borough Assemblies and the Kodiak Island

Hos Ita visory Board



Borough
Population

Average
Hospital
Patient Day
Average

Care Center
Resident Day
Births

Emergency
Patients

Out-Patients

Surgeries

1982
12,714

11.3

16.5
229

NA
NA
273

1985
13,748

8.1

16.6
252

N/A
NA
273

1986

13,952

9.4

16.1
280

2,238
N/A
284

1987
14,208

10.1

18.5
273

2,136
NA
294

1988

14,897

11.1

17.8
284

3,586
N/A
299

1989
15,585

10.8

18.1
258

4,229
H/A
285

1990

16,869

11.8

17.6
289

4,530
5,004
248

PROJ.1995
21,142

14.9

220
369

5,677
6,272
563



$11,363,900
$16,500,000

$19,058,352
Goipcrease In seven years, almost 10% per year. What will the cost be in 19957
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1989 Estima
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Kodiak UL
Area

I 102 Center Avenue
N at|V e- . Kodisk. Alaska 99615
Assoclation iione (907) 486-5725
Feorua: 13 91

1
f the Governor £C

Office o
Walter Kickel, Governor
EhorrdBFIo'%\r, State Capitol 1209
0X .
Juneau, AK 39311 «'00IAK ISIA nonQ] ™.

, , MAYOR' .V,CS
Dear Governor Hickei:

On  Dbehalf of Kodiak A
villages it S
Ouzrnkre and Fort Li
upport for
Hosprtal The prese
is totally inadequate. P
and support services which —sur Na
exampl the minor surgery and radiolo
up that villagers mrght have to spend a
Coit Cubu anc ..uvP.veriierice «

The KANA Board of Directors support the development of a clinic
annex with joint fundrn? from "KANA health contractfunds as a

a Native Association (KANA& and the
khiok, Karluk Larsen By Old Harbor,
s), ve would like to expréss our stron%
on 0 the new Kodiak Island Borou%
nty-two ear old ho pital really
ticu Iarly |n areas of outpatrent
|ve v
g

—
=
D
D
-
D -
S VO
—

||Iagers rely upon,  For
y services are so backec-
an extra day in Kodiak at

Rart of the new facili )( We are aIso explorrn along term
ospitalization and ancillary care ? ray? contract
wt(t:rch would help provide secure nd sable fundrng for the new

aC *xi"y «

There js a strong Possrbrlrt}; that KANA would enter into a lon
term lease with™ the Borou Kodjak provide the mos

convenient and cost effectrve hosprtal services. At present,
Kodiak area Native Association, by itself, has about 3500 active
?atrent charts, t0 give. you an indication of potential vork-ioad
fom the Native population alone.

We believe that cooperatrn% progects using both federal and state
funds for the greatest cost, effectivenesS deserve to be rewarded
\tl\rl)mtheth%tatje”eﬂ consideration as priority projects and examples

Serving the communities of: Akhiok e Karluk « Kodiak  Larson Bay « Old Harbor « Ouzinkie « Port Lions
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Sincerely,
KCCZAK AREA NATIVE ASSOTIATI

Arendon, r:ti

wcronie Selby, Borciu%h Mayor

e Mamm, mmml33loner
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0rou ospita min.

KANA Management egm P

KANA DH&35 Managers



IWOR riND CITY COUNCIL

KtfT O ffICC BOX 1397. KODMIL 99615

Ta€PHO «e (907) 466-6635
fAX (907) 466-8600

'‘NECE]

January 15, 1991

* 1«4
.. KODIAK ISLAND BORDUGe
\  MAYOR'S OFFICE

To Whom It May Concern::

The City of Kodiak supports the Xodiak Island Borough®s efforts
to construct a new Tfull-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.

The existing hospital 1is 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 1inefficient 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

can begin within a few months wupon 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 1Islund 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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0. Box 1485, Kodiak, Alaska 99615  (907)486-5557 FAX: (907) 486-7605

January 28, 1991

L ry Streuber

|f Planning Division

vision of Administrative Services

artmenlzI &f Health & Social Services
0X

uneau AK 99811

Dear Mr. Streuber,

The Board of Directors of the Kodiak Chamber of Commerce wishes
to voice their support for the construction of a new hospital
faC|I|ty in Kodiak. For your |nformat|on we have enclosed a
copy of a position paper adopted by this body and submitted to
the Alaska State Chamber of Commerce for their consideration.

afl

<—-'UUUO§
:T*

This, position paPer suPports the development of a health care
facilities fund to replace, repair and u?date health care
facilities around the state. ost important to the Kodiak
Chamber of Commerce is the construction of a new hospital
facility .n Kodiak. Additionally, the construction of a new
hospital Is the number one capital improvement project for the
Kodiak Island Borough and the City of Kodiak,

The Kodjak Island Borough has already comm|tted S1.8 million to
the design, architectural drawings and spem fications, site
acquisition and Preparatmn In antmp ion of state funding for
construction of the hospital. Presently, the Kodiak Island
Borough has over 51 million set aside |n a reserve account as a
portion of the local contribution for construction.

Two separate studies conducted in 1982, and 1985, aswell as a
separate assessment conducted in 1986 all came to the same
conclusion constructmn of a new facility was to bethe most
cost effectlve wa bring modern, efficient health care to the
residents of Kodi k IsIand

Dedicated to Kodiak’® Future



Page 2

sion, if the State of Alaska is earnest in its attempt

In conclu

to broaden and d|ver3|f% its economic. base, attention must be
paid to community health care facilities. If the facilities are
not available or'not in the best condition possible, it is
difficult for communities to attract the quality of labor force
n?cessary for companies to justify expansion or relocation to
Alaska.

We wo uId urge hou to approve the certificate of need for the
Kodiak Island os ital and set in motion the funding necessary to
construct a new osp|tal facility in Kodiak.

Yours in economic prosperity,

Laura Stoh| Bealey
Vice President

Enclosure



KODIAK 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 iIn 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 1in 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 1is
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 1is 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 1is 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.



Additionally, i1f tho State of Alaska i1s earnest iIn its attempts

to broaden and diversify 1ts economic base, attention sust be

paid ;to community health care facilities. IfT 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

R?ceﬁsary for company®s to Justify expansion or relocation to
aska.

We would urge the Alaska State Chamber of Commerce and other
parties to put their support behind successful funding of these
faculties and do something positive for the residents of Alaska.
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Th* Nanontt Council on AleoAoliam
Alaska ftac'On>A Stat* Oivmon M h dhon# 1T07w [|. *5)g
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January- 3, 1991 *n Aiconoi Stitty Action kroaram

Hr. Larry Streuber

Chief, Planning Division _
Division of Administrative Services
Department of Health and Social Services
P.O. Box h-0?

Juneau, Alaska 99611

Dear Hr. Streuber,

The Kodiak Council on Alcoholism as a state supported communit
service non-profit organization endorses and supports continue
funding forftreplacement hospital for the Kodiak Isfand region.

The existing facility hae recently been cited as a potentially
hazardous environment due to madequames of space for storage,
outdated equipment and a general state of structural deficiencies.

With the current local hospital facility it is often necessary to
transport patients to nchorage for needed technical” and
specialized, diagnostic, medical and related care services sup{),ort.
As you may be avare, at times, due to inclement weather conditions
on Kodiak, such transport is not always possible. Plans for the
new hospital facility would alleviate some of the need for
necessary . transPort of patients to Anchorage due  to non-
availability of the aforementioned care services in Kodiak,

KCA maintains a close working relationship with the Kodiak Island
Hospital. Both agencies have a definitive role in the provision of
vices for the "management of withdrawal from alcohol and other

ser
drugs.. The h,ospltal In respect to manifest withdrawal symptoms
requiring medical care and KCA with resP,ect to withdrawal symptoms
not r_equmng? care in _a,hosPJtal setting. Over the vyears the
Hospital statf and administration have worked with our counselmg
staff to provide appropriate care for patients admitted wit
alcohol or other dru_gi_related problems. | can only anticipate that
a new hospital facility would increase our combined abilities to
provide necessary and statutorily required care for individuals
Incapacitated dué to alcohol or other drug misuse or addition.

We are proud of the services to the community provided by the
Kodiak Island Hospital and fully recommend the approval of funds to

allow these services to improve.

Restyectfull

fa ts '

'.ﬁTholr‘nas_H. Golcfston,
Executive Director
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January 23, 1991

Mr. Larry Streuber

Chief of Planning Division

Division of Administrative Services
Department of Health and Social Services
P.0. Box H-02

Juneau, AK 99811

Dear Mr. Streuber:

I am writing 1in 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, 1 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 1i1s well 1in 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 1is 1in support of
building a new Kodiak Island Hospital for the residents in all of
southwest Alaska that would benefit from this new facility. [
trust that your review of the crisis 1in 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, Alaska 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.0. Box H-02

Juneau, Alaska 99811

ReS New Hospital 1in 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 1industry and Coast Guard base 1in the
field of diagnostic radiology, ultrasound and very soon CT scan—
ning. The department 1is cramped into a cluster of small window-
less rooms in the center of the hospital. There 1is 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 1in 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 1s 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 1in 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

afflelantly dasignad and a mora spaoloua dapartmant of nodical
imaging in a naw hospital building.

Hans U. Tschersich, M.D.
Radiologist

HUT:mg



w. Ho<n# John*on, M.D., D.A.B.F.P.
IyP actloa

HOLMES JOHNSON CLINIC
115M Bay Road
Kadiak. Alaska 90615
26-337

January 23. 1M1

Mnlelfarp{ar?rtrrﬁ(?b r|visi0n
Division 0 mrnﬁtratrv%OServr es

e(grar}3 h é Health and Social Services
Juneau Alas °°811
Dear Mr. Streuber:
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As the oldest ha/F Ic]|an in practice Bn? the longest in {]emden?e in E odiak. | have
the ;I)ers ECéIV avin here before fher was a 83 ital jn which to
ractice an have gro W|t6 the growth 0 e icIne an ﬁno 0% over the

sggtlf”(]ighos”ttyalthredpa eeasrgd ?H ﬁgd 0? gur new %Ct t tqy mave grov% Ourrhelp
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Mr Larry Streuber

Ch:»f. Planning Division

Divison of Administrative Services
Department of Health and Social Services
'VC  Dor H-02

Juneau, AK 998 11

January 16, t091

Dear Mr. Streuber:

The Kodiak Senior Center and the Kodiak Island Hospital interact on a
doily basis concerning seniors who are in need of hospital care and
thoul who are already in the hospital. Our staff participates in care
conferences nf the hospital and usually, we are at the hospital on a
daily basic working with seniors and the hospital staff. As Project
Director o' the Kodiak Senior Center, | feel that | and my staff are
qua I'i"ied with our direct extensive experience with the Kodiak Island
Hospital to commenl on the need for a new hospital.

The Senior Citizens of Kodiak strongly supports a new hospital for our
community We know that the facility s outdated and in need of a

significant amount of work in order to meet fire and safety codes. We
fully realize the storage problems, the need for updated equipment and
a byilding that will serve our community and other Southwestern Alaskan
cemmu~: *ier with expanded care in hypothermia and the use of a new cat

scan mochino

The heai»h care system in our state needs to be not only maintained
prop"'ly but it is imperative that our facilities are kept up to date
and replacements built so that Alaskans do not have to go "outside” for
basic health earn Taking rare of seniors, our staff everyday sees the
n“ed fcr basic health service? in our community. With Alaskan senior
population growth figures projected to double in the next-decade, the
ctat" har the re-poncibility to plan for senior health needs today and
no? vxi* fo' a crisis management situation to develop in the next few

- We are already at* the point of needing an overhaul with our
hval'h cars system and facilities. ~We feel it is imperative to begin
now with that process



Swrt)r»ly,

ia Eranton
Pe«0JC { Director
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January 15, 1991

Mr. Larry Streuber

Chief, Planning Division

Division of Administrative Services
Department of Health and Social Services
P.0. Box H-OE

Juneau, AK 99811

Dear Mr. Streuber:

The purpose of this letter i1s to inform you that, from a public
safety perspective, the continued operation of the Kodiak Island
Hospital 1s 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 1is, in addition to being a
primary emergency care provider, the only in-patient care provid—
er on the Island. It 1s 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 1instances the Kodiak weather prohibits flights to or from
Anchorage. There 1s simply no way to replace the services that
KIH provides to the communities of Kodiak [Island absent the
construction of another hospital facility, which 1is 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,

-cc: File
k"Ms. Kate Fitzgerald, KIH



KODIAK WOMEN'S RESOURCE AND CRISIS CENTER

v P.0. BOX 2122, KODCAK, ALASKA 99615
Business Phone: (907) 436-6171  Crisis Line Phone: 486-3625

January 23, 1991

Mr. Larry Streuber, Chief Planning Division
Division of AdministrativelServices

Dept of Health | social Services

P.0. Box H-02

Juneau, AK 99811

Dear Hr. Streuber,

This letter 1is 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
for 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.

Since the Kodiak Island Hospital 1is the only such 1institution
vithin 250 miles and must serve the entire island, 1t is essential
that the residents of our community be accorded iImmediate 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 lief Lare
Kodiak Alada 99616

March 4,1991

The Honorable Governor Walter Nickel
State of Alaska

Box A

Juneau, AK 99811

Dear Governor Hickel:

lam resident of Kodiak, Alaska, concerned about the status of funding for a new hospital facility in my community.
Prompted by public comments made by Mr. Jim Fisk stating that he speaks for Kodiak in saying that a new hospital
is notneeded, Iwould like you to know why Ifeelto the contrary. (Ido notknow Mr. Fisk personally, but itis commaon
knowledge that he considers himself your spokesperson.)

As a nine-year resident of Kodiak, my family and | have been treated at the Kodiak Island Hospital on numerous
occasions. | have had in-patient as well as out-patient surgery; I have had three additional illnesses that required
hospital confinement; and, my family and I'have had untold tests, x-rays, and visits to the emergency room. lalso had
apersonalfriend (now deceased) whowas a residentofthe Intermediate Care Facility atthe Hospital for many years.
Therefore, I'believe Ican address the Hospital's alarming shortage of space with a degree of credibility.

Kodiak Island Hospital is an excellent example of an institution keeping pace with the growing needs of a husy
community - preciselywhy space has become such a problem. The variety and sophistication of health care services
has dramatically Increased in the last nine years; tests, x-rays and surgical procedures that were not possible nine
yearsago are now heing performed on a daily basis. Fewerand fewerpeople are having to leave the island for their
health care. Increased demands for these services have created an urgent and obvious need for more space for
equipment, surgicalrooms,emergency rooms, storage, and business office activities. Overcrowding has also resulted
serious state fire code violations.

Renovation of the existing hospitalwas studied long and carefully and was rejected fora variety of reasons. The most
valid reason, in my estimation, was the inevitable disruption of health care during the renovation period. Already
lacking enough space to carry on daily operations, the hospital would be hard pressed to find additional space to
relocate patients and services. The ensuing noise and mess created during asbestos removal and renovation would
make an undesirable situation intolerable and unsafe. Given our location and the physical dangers of our fishing
industry, the disruption of health care services in Kodiak, even temporarily, is frightening.



V-

Withoutthe new facility, no growth willbe possible. Theconceptof'nogrowth"is notacceptahle personally norshould
lthe fora thriving community. lurge you to support funding for a new hospital facility, and thank you for listening to
my concern,

Sincerely,

cc: Senator Fred Zharoff
Representative Cliff Davidson
Kodiak Island Hospital Board of Directors



KODIAK ISLAND MEDICAL ASSOCIATES
1818 EAST REZANOF DRIVE « KODIAK. ALASKA 99815 « (307) 486-605 of 4830177

MARK WITHROW. M.D. « GENERAL PRACTICE K. LOGAN PORTER. M.D. « FAMILY PRACTICE
CAROL JUERGENS. MD.  INTERNAL MEDICINE A JON HLAVINKA, MD. = FAMILY PRACTICE
BRAD BringGoLD, M.D. = FAMILY PRACTICE

March 11, 1993

Mr.. Larr* Streuber |

Chief, Pannlné; Division _
Division of Administrative Services
De(g»artment of Health and Social Services
P.O. Box H

Juneau, Alaska 99810
RE: Kodiak Island Hospital

Dear Mr. Streuber:

| have been a pha/_sman in Kodiak, Alaska since 1978. The purpose of this letter is
to encourage funding for a replacement hospital. The reasons are numerous and | will
briefly touch on seme of them. Please do not get the wrong idea, the health care
delivered in Kodiak is excellent, A new facility is needed to continue this
excellent care in a changing medical camtunity.

As you are aware, many procedures formerly done as in-patients are now done as an,
cut-patient Rroc_edure. The out-patient ?rocedures_ln odiak Island Hospital are in
a post-anesthesia recovery roam next to the operating roan, This leaves no roam for
emergency surgeries at the same time as out-patient Surgeries.

The very young population of Alaska and Kodjak translates into approximately 350
births a year. We'are currently using an old labor roan as a birthing roan,” This
current birthing roan does not have adequate space when you bring in~a Kreiselman
baby warmer and” the needed equipment in case of emergencies.

Another specific area that requires attention would be a larger critical care unit/ICU.
While our patients continue to have myocardial infarctions, a greater need in this
ccmnunity 1s for trauma patients, Cufrently the ICU/CCU contains two beds. It is
adjacent to the ps¥,ch|atr,|c holding roan. As )rou can imagine, the noise and
disruption from patients in the psychiatric holding roan often interferes with a
patient's rest and recovery beside$ the obvious diStraction to patients and health

care, workers.

Our_radiology department is currently installing a CT scanner. But because of the
variety of ctodes, the CT scanner is approximatély 100 feet away, across. an ICK
pa,rkmg lot in a separate building. "[magine the scenarios to cane taking a head . |
Injured patient on a gume% across.an icy parking lot in the dark to a separate building
to obtain the CT scanper that previously” would have to liave been done in Anchorage.

We are verg_ happy to have our CT scannér. This will provide much better care fol our
trauma victims and head mhury victims, but the necessity to travel outside in
Alaska's climate adds another unnecessary risk to patients.
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Mr. Larry Streuber
March 11, 1991
Page 2

A critical area for our hospital is the emergency roan that needs to be expanded.
Ihe young population of fishermen and cannery workers often cores in with serious
trauna such as fractures, lacerations, crush injuries, inhalations, near drownings,
etcetera. We often have patients in the hallway waiting to be seen while the irost
critical patients are taken care of in our two bed emergency roan.

I do not have much dealings with the business side of the hospital but they are
currently wcrking in an adjacent house so their former areas could be used for

patient care areas.

'Hie Borough has proceeded with land purchasing and preliminary development of the
plot as well as architectural and engineering fees for a total of approximately
1.8 million. | believe this shews the Borough is carmitted to a new hospital and
is willing to help in any way to its completion. | would like to add my
endorsement of a new hospital for Kodiak Island.

Sincerely,
¥ S 2-f//

Mark Withrcw, M.D.

MW\re
T/3-11-91
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CAPITAL PROJECT ASSISTANCE 1991

CATEGORY - COMMUNITY DEVELOPMENT CITY PRIORITY 1
PROECT TITLE  SBAARD CENERAL HOBPITAL REPLACEVENT

PROIECT G5T, NEWHORPITAL REPLACHVENT 510446250
REMCDH_EXISTING BUILDING 5 105000
TOTAL PROJECT 511,471,290
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CAPITAL PROJECT ASSISTANCE 1991

SEWARD GENERAL HOSPITAL
REPLACEMENT PROJECT
REVISED COST ESTIMATE -1992 CONSTRUCTION

The costofthe 20 bed Seward General Hospital Replacement Project has been revised to incorporate
the mostrecentcostprojections and concepts for the project. The estimated costof9.5 million dollars
by SHPDA was developed prior to August 1989 hased on the economic forecast at that time. Since
that time inflation has increased the cost of construction by more than 5% per year and this years
inflation may exceed this rate. The movable and installed equipment in the existing hospital has
continued to age and replacement will be more costly due to greater capability and more costly
technology ofnew equipment. Much ofthe equipment dates from prior to 1960’s through 1970’ and
is no longer economical to operate, reliable or capable of providing acceptable service by today’s
standards. It will be necessary to replace the total equipment packages for surgery, radiology,
emergency ambulatory care, dietary, kitchen and laundry. The physicians outpatient clinic building
(ambulatory care center) musthbe replaced by including the facility in the hospital, thus increasing the
floor space. The existing building isbeing closed and a temporary office isbeing setup in a local mall

some distance from x-ray and laboratories serving them. The revised project budget is as follows,
based on 1992 construction season.

L Building Construction

Hospital and additional space for = $6,941,875

ambulatory care center
2. Site Development

Site paving, drainage & landscaping = $ 452,025
3. Fixed Equipment = $ 300,000

Total Construction Cost = $7.693.900
4. Site Surveying, Soils = $ 75,000
5. Architects & Engr. @ 7% Construction Cost = $ 538,573
6. Other Consultants, @ 2% Construction Cost = $ 153,878
T. Administration @ 1 1/2 Construction Cost = $ 115,048
8. Building Permits = $ 28,000
9. Other Equipment, Movable Equipment - $ 1,072,461
10.  Contingency @ 10% Construction Cost = $ 769.390

Total Hospital Project Cost = $10,446,250



SEWARD GENERAL HOSPITAL REPLACEMENT PROTECT SHFFT
(CONTINUED
Remodel Existing Building for other
health care related activities $ 1,025,000
Total Project Cost $11,471.250

Source of Funds
Element Local State
Hospital Project $2,867,812 $ 8,603,438

Most health care activities expected to utilize existing hospital building will be state agencies or
state funded activities or regional native association health care activities.
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Main Office (907) 224-3331
Police (907) 224-3338

CITY OF SEWARD

SEWARD AR SA s0664 Harbor (307) 224-3138
Fire (907) 224-3445
* Telecopier (907) 224-3248
C*
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 for the legislative CIP O!oackagle 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 Horiorityand 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 of $ 1,025,000 (land and in-kind
contributions), leaving a legislative grant requirement of § 9,675,000.

PBIQRIlY.2 School sldewalks/Iditarod bike trail Require  $ 200,000

These items are the city's designated #2 Briority and consists of funding for the
construction of @ multipurpose sidewalk and bike trail. The sidewalk, to be part of the
|ditarod 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 Hi?h 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 com?lete the
asphalting of a hiking/biking trail that follows along the Seward waterfront (9/10th of a



1991 LEGISLATIVE PACKAGE
Page two

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

The City of Seward has identified numerous needs for capital projects. Thou?h 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 husinesses south on Lowell Point Road and threatening flood damage to
city areas in the vicinity of the br|d?e. 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 for 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 uBgrade 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 famhtY

The cost breakdown for this project is $ 2.5 million for piling, $ 5.6 million for f
$ 1.2 million for the electrical system.

oats and

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

Miscellaneous Projects Require  $ 185,000

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

Park Improvements $ 50,000
New ambulance N 95,000
Public bath and shower facility, SBH 401000
Total $ 185,000
Feasibility Studies Funding Require § 350,000

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

A listing of the studies is as follows:

Seward South Harbor Expansion $150,000

Lowell Canyon Creek Rood Control 100,000

4th of July Creek Rood Control mo%Q
Feasibility Studies Total $350,

Ak, Marine Mammal Center Funding Require  $ 250,000

The Seward Association for the Advancement of Marine Sciences (SAAMS), with tne
su_f)_port of the City of Seward, is actively pursuing the funding for construction of a s10
million science, research, rehabilitation and education center involving marine mam m als
of the northern regions. The funding requirement is for initial planning and design of tne
facility and for more thorough research of the project and fund-raising tools.



1991 LEGISLATIVE PACKAGE
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In summary, the Administration wishes to present this package to the legislature:

Seward General Hospital $9,675,000
School sidewalks/Iditarod hike trail 200,000
Lowell Creek Bridge Replacement 160,000
Harbor Float & Electrical System 9.300.000
SMIC North Dock Expansion 7.300.000
Miscellaneous Projects 185.000
COE Feasibility Studies 350.000
Marine Mammal Center Funding 250.000

Total Legislative Package $ 27,420,000

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 he assembled for the 1991
legislature.

RECOMMENDATION: THAT THE CITY COUNCIL APPROVE RESOLUTION NO. 90-147

IDENTIFYING PROJECTS AND SETTING PRIORITIES FOR THE LEGISLATIVE cie
PACKAGE.

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



CIP PROJECTS DESCRIPTIONS

SEWARD GENERAL HOSPITAL - This item calls for 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 re||ect SGH's certification at any time leaving the
community without an acute-care health facility. With the new facilify, it is conceivable
that the financial burden of hospital operations may be lessened b}/ an increase in
revenues by area residents relying more u€on the facility for treatment and care rather
than taking their health care dollars to Anc _ora?e or peninsula hospitals. In addition, a
new famhywould provide additional motivation for new J)hysm!ans to establish practices
in Seward thereby adding to the quality of care and specialties of services. With
mdustnes_lpokm_ﬁ at Seward for possiple Tuture 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 BIKE 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 b‘Y local groups and families. The project involves
the construction of a sidewalk/bike trail along the major street leading to the Seward
Junior/Senior ngh 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 vehmle@ede_stnan.acmd,ent is inevitable. The sidewalk
will be tied in to the Iditarod National Historic Trail project - a prol]ect 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 win
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 mgnage and
grotectlve barriers such as bollards and to provide bridges and culverts as needed. The
ity 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 of the notorious nature of the existing bridge and the successful acquisition of
state emer?ency.fund.s for bridge replacement in the amount of $ 340,000 due to
damage to the bridge in the 1989 flood. Durm% heavy rains and flooding conditions the
bridge, located helow 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 mtegwty of the bridge and causes water to spread to locations
along Railway Avenue. Public Works crews, utilizing heavy equipment, rlskthelrL)ersonal
safety in unblocking the restricted channel durm? 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 frequentIK by
members of 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 of the present overload conditions
at the harbor and the age of the facility itself. Presently, p|||ngs 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 endan?en_ng 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 KEt the
project has come under considerable recommendation by the Trade Board and the Port
Advisory Committee. In the original proposal of 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 for 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 - Athird 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 Anchora?e
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 for proper emergency transport and life-safety services, i.e. when the



fiscal planning though there are a multitude of needs and developments that could be
implemented 1f the monies were available. Park improvement monies have been on the
legislative list for 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 of potential high-liability risk, thass planting and more amenities
such as picnic tables and grills. Some improvéments have been made financed pnmar;lK
by campground collections profits though more could and needs to be done wit
additional’ monies. With Seward experiencing growth in population (caused by more
families coming to the community because of the increased employment opportinities)
and the boom in tourism, the City is in need of 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 frequentlg 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 of 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 |mﬁortance 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 of marine mammal studies, have
formed an association to pursue the construction of 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 for the construction of a $10 million facility.
The request for funding is to acquire funds for 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.
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REVIEW CRITERIA

1. Relationship To Applicahl_ t nsns

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. Demonstration of Meed

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 iIn 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 1is
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 1in
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. Availability og Leas Costly Alternative

_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 iIn 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 1ssue IT the
legislature puts a bond i1ssue (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 iIn a
"Month O *of January 1991."*  "Month OH 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 1f 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 1issue can.
be successfully passed cannot be predicted with any
assurance. State participation 1is 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 Kenar peninsula area.

6 . Availability of Resources

Fiscal resources are discussed in Segtion 4 qbove.
?ersonnel 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 i1dentified 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-
tstirr.r-ci. \t his recorrendaticn, the C«rrificat.. eess
;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 iIn 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.



HEALTH SYSTEMS AGENCY RECOMMENDATION

The South Central Health Planning and Development
Agency, Inc., the health systems agency serving the
applicant®s catchment area, offered no comment or
recommendation re%arding 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:

m This application proposes an extension of the completion
date for a project originally reviewed and approved 1in
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.

m 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.

m 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 i1ssue 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.

m 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.



BACKGROUND

liH Applicant

Th* Seward Central Hospital 1is located in Seward, an
isolated community of approximately 2,400 population in
southeastern Kenail peninsula. The Hospital is owned by the
City and 1s leased for one dollar a year to tha Seward
Caneri"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: <-sd
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, s til
recession that paralyzed the state"s economy since 1935 has
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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,
Commisstoner 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
AN ORGANIZATION REPRESENTING
MUNICIPAL GOVERNMENTS AND CHAMBERS OF COMMERCE
OF THE KENAI PENINSULA BOROUGH
177 North Birch Street, Soldotna, AK 99669
Phone: 262-9107

January 23, 1991

aska Legislators
ate of Alaska
n

. Box V (Mail Stop 3100)

Al
St
P

Juneau, AK 99811

u

Dear Legislators:

Enclosed please find a copy of the Kenai Peninsula Caucus

resolution supporting a legislative grant to fund the replacement
of the Seward General Hospital

The replacement of the Seward General Hospital is the hi

priority project of the City of Seward for the 1991 leg

gh
. slative
session and the Caucus strongly supports the

i
request for funding.

Thank you for your cooperation in this matter.

Sincerely,

KENAI PENINSULA CAUCUS

John *J. W illiam s
Secretary

JIW /clf



KENAI PENINSULA CAUCUB

RESOLUTION 90-12

A RESOLUTION SUPPORTING A LEGISLATIVE GRANT TO FUND REPLACEMENT
OF SEWARD GENERAL HOS8PITAL.

WHEREAS, Seward General Hospital is one of three acute care
hospitals within the Kenai Peninsula Borough; and,

WHEREAS, in 1981 Seward General Hospital was inspected by
state and federal regulators and found to be in violation of

numerous federal, state and local life safety and accessibility
codes; and,

WHEREAS, the State of Alaska, Department of Health and
Social Services, pursuant to the provisions of AS 18.07.031-111
and 7AAC 07.010-130, on September 9, 1989, granted Seward General
Hospital a Certificate of Need for replacement; and,

WHEREAS, the Certificate of Need authorizes a replacement

oject of up to ten double-bed, acute-patient-care rooms with a
tal expenditure authorized for the project of $9,500,000, not
cluding land and in-kind contributions; and,

WHEREAS, the replacement of the Seward General Hospital is

the single highest priority project for the City of Seward for
funding by the 1991 legislative session.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF DIRECTORS OF
THE XENAI PENINSULA CAUCUS:

Section 1. The Kenai Peninsula Caucus supports the

appropriation of $9.5 million by the 1991 Alaska Legislature for
the replacement of Seward General Hospital.

Section 2. The secretary is hereby directed to send copies
0 f th|s resolution to The Honorable Walter J. Hickel, Governor,
State of Alaska; all members of the 1991 Alaska State
Leg|s|ature Theodore Mala, Commissioner, Department of Health
and Social Services; and the Alaska Hospital Association.

ADOPTED BY THE KENAI CAUCUS BOARD OF DIRECTORS, this 18th
day of January, 1991.
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Ketchikan General Hospital

3100 TONGASS AVE.
KETCHIKAN, ALASKA 99901

January 26, 1990

Senator Lloyd Jones
P.O. Box V
Juneau, AK 99811

Dear Senator Jones:

I am writing to update you on the current status of the
Ketchikan General Hospital Remodeling and Expansion project.

Certificate of Need - The Certificate of Need was filed on
October 4, 19809. The State Department of Health and Social
Services met with the hospital on November 18, 1989 and made a
request on December 4, 1989 for additional information.

The Certificate of Need request was for 518,890,000 for the
total project. The state Department of Health requested the
total project be broken down, if possible, to increase funding
potential from the state. After study by the architects, the
Certificate of Need was amended on January 25, 1990 to include
full funding for the project costing $18,890,000 plus a Phasing
Plan that increases the cost by $1,483,457 and increases
construction time to 56 months and seriously disrupts the
hospital operations. The Phasing Plan is as follows:

Phase | Cost: $5,505,570 (plus $100,000 hospital
equipment, plus contingency of 5%, plus $150,000
project clerk of the works for a total of
56,018,348)

This phase is the in fill between the nursing home
and hospital for expansion of emergency and
outpatient facilities and corrects critical and
long standing code deficiencies iIin the laboratory.

Phase 11 Cost: 58,523,167

This phase consists of constructing a new south
addition, new service entrance, new boiler plant,
new electrical switch gear, new emergency power
facilities, and essentially providing new
mechanical/electrical infrastructure for the
entire hospital complex.

Phase 111 Cost $5,228,720
Phase 11l consists of constructing alteration work
on the space vacated and w ill be the most
disruptive to the operations of the daily business
of the hospital. The major departments affected
w ill be X-Ray, Food Service and Materials
Management.

(0EN. V\os ProrcV



KGH Certificate of Need
Page 2

The construction plan for the hospital was developed to correct

the fire life safety violations, building code violations and
space deficiencies that were identified by the state’'s own
assessment in 1982. It is now eight years later and two plans
later and our problems have been intensified by increased
volumes and new services. I believe the deficiencies have
reached a critical level for the hospital to continue to provide
high quality services in the future. Ketchikan General Hospital

has patiently waited while other hospitals identified in the
1982 reports have been funded by the state of Alaska.

INn summary, our request is for the full project or enough to
cover Phase | and Phase 11. If that is not avilable, any help

would be appreciated.

If you need additional information, please call nme at 225-5171
ex. 326 or ex. 389.

Sincerely,

Edward Mahn
Administrator

cc: Jack Pearson, City Manager

EMpa



Ketchikan General Hospital MU 20 130

3100 TONGASS AVE.
KETCHIKAN, ALASKA 99901

January 18, 1991

Senator Lloyd Jones
Alaska State Senate
Box V

Juneau, Alaska 99811

Dear Senator Jones:

This letter is to clarify the dollar amount needed to accomplish
the planned facility expansion at Ketchikan General Hospital.
According to our Certificate of Need dated 5-23-90, we needed
$17,774,000 as a lump sum to complete our facilility expansion
project all at the same time if construction started during the
1990 construction season. Since construction did not start in the
1990 construction season, our architects, John Rigdon & M ills,
estimate our costs have increased approximately 55% over last
year. Therefore, our current funding need to complete the facility
expansion as a single project is estimated to be $18,751,570. If
our expansion project were to he built in three phases our 1990
Certificate of Need estimated the cost at $19,257 457. Again
assuming our costs have increased approximately 55%, the phased
cost is now estimated to be $20,316,617.

If you need any additional information or require additional

details on the above cost estimates, please contact either Ed Mahn,
our Administrator here in Ketchikan, or me if Ed is not available.
We sincerely hope the Alaska State Legislature can fund this badly
eeded project for the Ketchikan Community in the upcoming

need _
legislative session,
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A $14 mIDlon appropriation bill for
the eipanalon and renovation of
Ketchikan General Hospital waiintro-
duced {o tha Alaaka State Senate on

The Bill, sponsored by Sen. Lloyd

Jnes, R-Ketchikan, laput ofa 1369

miflionapprapdation bill thatalsoseeks
funding for' hospitals in Seward and
Kodiak. The bill calls for Seward to
receive about 186 million and for
Kodtak toreceive about $14.2 million.

According toJones, the three hioaypi-
tala were idenitlfed for top priority
fundingin a1982Inventory andEvalu-
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-

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-
taldon'thave toimagin*bowbadills.
They are the oneswhomustdealwith
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
pileced In what used to be a bathroom.
Th epbarmccy departmentmustuse a
closet to ml» Its medicine and the
blood supply in the laboratory has
inadequate atoragespace.llieliitgoes
on ana on, according to staff.

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

jng with other agencies lo t' ie,
. A trooper* vessel vUlle> uam

'‘ald cra

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 rime.

The 118 million expansion and
jtmodellag project has been tagged a*
thadty™ numberone priority, accord-
ing to Mahn. In addition, It has been
iided asone ofthe 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 andit is too soon
to tell if the hospital projed will be
induded. City Finance Director How-
ard Ward said the budget should be

load

Staffphitchv fenir A+t fih

tceoe, Gofifrey said.
A coroner * presumptive death

will attempt,to.rul®. whether the'tw,
see 1a1V]d]ttI0@" on page

mped hospital

presented to the Ketchikan City Coun-
cil In Marc”.

According to Mahn, the oeed for
expansionislUustrated by theincreased
volume ofbuslnesa at the hospital. He

na S3 percent incr
since 1982.Indtvidualdepaitments are
also experiencing increases. W hile the
demand grows, there Is no place to
accommodateit.

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

A walk through the Isb paints a
cramped, chaotic picture. EQuipment
is stacked on desks and the corridor
can only accommodate one person in
manyareas. Theblood supplyis stacked
and another refrigeerator is needed,
But, Walker add, there un't room for
another refrigerator.

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 forequip-
ment has been available, but tnera
Isn't space.

Smith aaid he often feels sorry for
the patients as they have few Uf ainy
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 codedefidendes, seriousspace
deficiencies and an asbestos problem.

parking wi
the 1982 stuiay aswell, but was reme-

died when | W 60-p ce parking
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Allies claim Basra
nearly isolated

FRBdD BAYLES
AssocUte Press Wnter
DHAHRAN, Saudi Arabia |API -
Favored by the desert tun, allied jets
stepped up the air war Monday with

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

hundreds more bombing runs a g ain stschool*—for teen-age soldier* to help

Iraqi targets. The dty of Basra, nerve
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, butwe 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*
PresidentBush metwith his waradvis-
ers to consider ordering American
troop* onto that battlefield — in a
dedrive ground war for Kuwait.

Emerging from a White House
meeting witn Defense Secretary Dick
Cheney andjoint chiefschairman Gen.
Colin Powell, bothjuslback from Saudi

‘'adiestroy the eneouea of God and
humanity.'

Also Monday, Iraqg's religious af-
fairs minister, Abdullah Fadel, said
‘thousands* of dviliani have been
killed orwounded 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.

Civilian deaths estimated

Peace activist and former U.S. At-
torney General Ramsey dark, newly
returned to New York from aweek In
Iraq, said lhe 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 Sovietenvoy, Yevgeny Primakov,
ventured into bomb-battered Baghdad
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the Saudi capital. Israeli autboi
aaid the'Scud therfc fell Into adese.
area in the central part of the country.
U.S.-supplied Patriot miaaUea de-
stroyed tie Incomlin| Scud near Ri-
yadh, but falling debris injured two
people, officials aaid.

Early Tuesday, a mlaalle with a
conventionalwarhead hit aresidential
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
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3100 TONGASS AVE.
KETCHIKAN, ALASKA 99901-5746
PHONE 907-225*5171
FAX907-225-2173

Facts and Figures
« Ketrhiken Gereral Hospital wes vt in 1962 with the capecity to service 46 aoute
carepatients.
ek e et
o Idard View Mamor Nursing Horre wes luillt as anadtition to the hospital in 1988

Trerursing hore hes acapedity of 31 ek

o Cunartly, the hogatal is aregional provicerof service to anareaof over 25,000
peopdle induding I@dimrelg'irm gﬂﬁl\ﬂes Idad Félerslugard\/\tarzgell.

o Amdly, over 17,000 petient days are proaced on enincatiant besis, over
ﬂ@%ﬁﬁ&%&%%ﬂ%ﬁéﬂ@&
eEneETY

o Twenty-four hour Brergenoy Roomphysidan stafing legeninMiy 1980,

o Inte last fouryears, Ketdhiken Garerd Hosaital hes osen purdresing state-of-
trcat dagostiCequipnent for tre Inreging Service I:qcmrrerttor%wtre
daging neack of the’ community.

« Kethken Grerd Hosaitl gererates over $15 million ddlarsinrevenie a
adhes acorined direct adindirect econarmic irrmimtfeaxmrity%rﬁx—
cessof $L3 million

o Trenedicd staffoorsists of 17 physidars who have meck Ketdhiken treirhone

o Soedalists fronKetdiken Garerd Hogatd trad o cutlying comunitissana

northly besis tohald dinics.

. I@Adgdlngerd Hospaital wes tre first endoyer to offer enployar-run daycare
In

o Trehosata isoreof tre largest eployers in Ketdhikenwithover 230 full ad
parttineenyloyess.

o In1982 argoot framAlaska’s Sate ent of Helth neckinmrediate
reconrencltions to nake drages o ken Garerdl Hosoital to et aunant

life safety oock regdatiors

nut



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 lifesafety code deficiencies
Sericus space deficiencies
Serious Asbestosproblem
Lack ofparking
= 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.

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

Emergency Department an additional 1,500 sq ft.
Surgery Department an additional 2,100 sq ft.
Imaging Services Department an additional 2,400 sq ft.
Laboratory Department an additional 1,150 sq ft.
Material Management Department an additional 2,600 sq ft.
Dietary Department an additional 3,000 sq ft
Maintenance Department an additional 4,500 sq ft.
Other support departments an additional 7,750 sq ft

=The Emergency department exceeded itsprojected 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

= \lithout renovation, service and care given to our patients will suffer as will our
role as a regional provider of health care.

1141 ]
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ALASKA STATE HOSPITAL £ NURSING HOME ASSOCIATION
STATEMENT

SUPPORT- HB 214 - HEALTH FACILITY CONSTRUCTION GRANTS
HB 149 - APPROPRIATIONS: SEWARD HOSPITAL; KODIAK ISLAND
HOSPITAL/LONG TERM CARE FACILITY? KETCHIKAN
GENERAL HOSPITAL/LONG TERM CARE FACILITY

MARCH 1991

The 1981 Legislature authorized and funded a study by the
Department of Health and Social Services of the plant condition
and functional adequacy of 15 rural hospitals and nursing homes
in Alaska.

Anchora%e and Fairbanks hospitals were not included. Valley
Hospital, Palmer, and Sitka Community Hospitals did not
participate as they were currently under construction or
recohn.stru_ction in 1982. Denali Center in Fairbanks did not exist
at this time.

Overview of Surveyed Facilities -

A study team evaluated the adequacy of the physical
facilities at each hospital or long term care unit. A number of
serious problems and deficiencies were discovered.

Generally, the deficiencies observed in the health care
facilities surveyed are due to the advances and changing
technigues in the medical field, coupled with more stringent
building, fire and life safety codes which have been adopted over
the last few years.

1982 Prioritization of Surveyed Hospitals and Nursing Homes -

In conducting the inventory and evaluation study of the 15
hospitals and long term care facilities in 1982, architectural
consultants identified six facilities which were in greater need
of immediate attention than others, due to their more severe
physical and functional deficiencies. The Department asr
committee to review the report,

This committee consisted of one member from:

The Alaska Medical Facility Authority,

The Alaska State Hospital Association,

Southeast Alaska Health Systems Agency, Inc.,

South Central Health Planning and bevelopment, inc.,
The Medical Care- Advisory Committee, and

The Statewide Health Coordinating Council.

The ranking provided by the committee was based only upon
the relative severity of all physical and functional deficiencies

found at each facility and did not consider other factors such as
facility utilization or population trends.

The Committee ranking was as follows:
*1., Cordova Community Hospital and Long Term Care
Facility
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¥2. Petersburg General Hospital and Long Term Care
Facility

3. Seward General Hospital

4. Kodiak Island Hospital and Long Term Care Facility

5. Wesleyan Nursing Home, Seward

*6. Wrangell General Hospital

*7. South Peninsula General Hospital and Long Term
Care Facility

8. Ketchikan General Hospital and Island View Manor

*9, Central Peninsula General Hospital
*10. Bartlett Memorial Hospital
11. Valdez Community Hospital
12, St. Ann's Nursing Home, Juneau
*13. Norton Sound Regional Hospital
* Completed (Central Peninsula and Bartlett Memorial
utilized local bhonding)

HB 214. Health Facilities Construction Process/Grants -

HB 214 creates the Health Facility Review Board, composed of.
seven members appointed by the Governor within the Department of
Health & Social Services. The Board will advise the Department
in establishing priorities for possible capitol construction
grants for non-profit health facilities.

By October 15 of each year the Department shall submit to
the Governor and within the first ten days of each regular
legislative session, a construction grant schedule with budgets.
Each facility applying for grants w ill have been required to have
a Certificate of Need and meet all provisions of HB 214.

HB 149. Health Facility Capitol Construction Grants Kodiak.
Ketchikan, fc Seward - SB 111 appropriates:

$14,250,000.00 (State Grant)
$ 4750,000.00 (Local Match)

$19,000,000.00

$ 8603,438.00 (State Grant)
$ 2867,813.00 (Local Match)

$11,471,251.00

Ketchikan General Hospital $14,063,678.00 (State Grant)
City of Ketchikan Appropriate $ 4687,893.00 (Local Match)

Total $18,751,571.00

Kodiak Island Borough Hospital/LTC
Kodiak Borough Appropriate

Total

Seward General Hospital
City of Seward Appropriate

Total

FOR MORE INFORMATION CONTACT:
Harlan Knudson - 586-1790, Juneau
Alaska State Hospital 6 Nursing Home Association
319 Seward, #11: Juneau, Alaska 99801

# #
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HB 119 APPROPRIATION: MUNICIPAL CRANTS
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FOR HOSPITALS
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