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6 2 6 7  SENATE HEALTH, EDUCATION AND SOCIAL SERVICES
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1. Title: Construction of

lucinerar Ion Unit

2. Location: 250 Hospital Place 

S oldotna

3. Dopt/Sorvlce Area/Community:
Central Peninsula Hospital 
So tv Ice. .Area_________________________

4. P repared  By:
M i k e  l.ockuood, Ad m i n i s t r a t o r  
Randall .SI clip Is,. D irector of Financ

5. Project Type

Real Property / Construction

Major Equipment I Vehicles | j

6. Project Ranking

Dept /Service Area/Comm.

Assembly

KENA1 PENINSULA BOROUGH

CAPITAL IMPROVEMENT PROGRAM
Project R e q u e s t  

1989-92

7, Narrative Description:
T h i s  w o u l d  be a g n s  fLred I n c i n e r a t o r  that would provide 

i n c i n eration of Infectious waste, produced nt Central Peninsula 

G e neral Hosp i t a l  and fay the local health c a r e  providers. It 

w o u l d  be the h o s p i t a l ' s  Intent that the i n cinerator bo installed 

at the solid w a s t e  disp o s a l  site in Sold o t n a  so that others 

besides the hospital could use c'ac incineration area.

8. Economic Benefits I Jobs Crealod:
Jobs c r eated by the p r o ject wou l d  he one full time unploype. 

for C e n t r a l  I’en ln s u l a  G e n e r a l  Hospital. The economic benefit 

of the project w o u l d  be the savings nt transfer cosr to the city 

of A n c h o r a g e  for i n c i n e r a t i o n  1 1I our infectious waste. Also, 

w ith the n e w  r e gulations that are coming out, It wuuld have t 

s i gnificant Impact on regulation compliance necessary in burning 

waste, since we w o u l d  be burning our own. T h i s  would also have 

A  significant h e a l t h  impact to the C e n t r a l  Peninsula area since 

w o would Ins able to burn infectious waste of other healthcare 

providers.
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a.’ * KENAI PENINSULA BOROUGH 

WORKS IN PROGRESS

Project Status

Expected
Completion

Date
Total Funds 
Committed

Funds 
Committed 
But Unspent Financed By: •

O r i g i n a l  Buil d i n g 1971 R oof - 1973 

Sprinkler - 1976 

Eire A l a r m  - 1976

S a t i s f a c t o r y M e e t i n g  current 

needs.

[lot in 5 y e a r  

projection.

A n c i l l a r y / A d m l n i s t r a -  
1 tivB sen/lcus

1901 Radiology - 1984 

(Remodel)
C u rrent plans 

i n clude addition 

of CT Scan.

?Y 1990-91

Physical Therapy, 

Surgery, Delivery, 

and R o u t i n e  Care.

1983 S a t i s f a c t o r y Further growth 

in Physical 

T h c r o p y  and 

S u rgery may 

require add it Iona 

space.

FY 1992-93

C hem i c a l  Pepeudancy, 

Emergency, Laundry, 

Dietary.

1986 ’arklng lots 1988 S a t i s f a c t o r y Not in 5 y e a r  

projection.

|

1 i

j
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Recurring Cosls

I. Maintenance & Op.

2. Personal Services
3. Capital Outlay

4. Hauling Chargea

4. TOTAL COSTS

Pr'or Yoars 1989-90 | 1990-91 1991-92 1992-93 1993-94 | TOTAL }

-0- -0- 2,000 <4,200 4,400 4 , 6 0 0

-0- -0- 5,000 10,500 10,900 11,400

-0- -0- 375,000 -0 - -0- -0-

-0- -0- -0- - 0 - -0- -0-

IS.200

37,800

375,000

- 0-

-0- \ -0- } 382,000 14,700 15,300 16,000
i J__ ■

|^28,000 |

Proposed Savings and Revenue; (ptomo o.M")

Savings or Revenue . . . I -  1( 50,000 /8.400 86.000 94,300

Net Impact on Budget -0- -0- (332,000) 63,700 70,700 <8,300 j( 119,300)j

HL
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i Prior Y e a rs ] 1989-90 1990-91 1991-92 1992-93 1993-94

5. TOTAL CO STS

TOTAL

-0 - -0 - 20,000 -0 - -0 - -0 -

-0 - -0- -0 - -0 - -0 - -0 -

-0 - -0 - 80,000 -0 - -0 - -0 -

-0 - -0 - 275,000 -0 - -0 - -0 -

2 0 ,0 0 0

-0-

00,000

27'),000

-0 - -0 - I 375,000 -0 - -0 - -0 - |'375.CQ0 |

R evenue S o u rc e s

6, S la te  Aid

7. Federal Aid
0, Local Sources

9. Bond Issue

10. User Fobs

11. TOTAL REVENUE

Prior Years 1909-90 ! 1990-91 1991-92 1992-93 1993-94 |  TOTAL |

-0 - -0 - 375,000 -0 - -0 - -0 - ,

-0 - -0 - -0 - -0 - -0 - -0 -

-0 - -0 - -0 - -0 - -0 - -0 -

- 0-  ’ i -0 - -0 - -0 - -0 - -0 -

-0 - -0- -0 - -0 - -0 - -0-

1

375,000

-0-

-0-

-n -

j -0 - j  375,000 -0 - -Cl- -0 -
t------ !
|i7 5 ,0 0 0  |
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1. Tillo. C o n s t r u c t i o n  Of Site 

F o r  CT Scan

2. Location: 2 S0 Hosp i t a l  Place 

Soldo t n a

3. Depl/Service Area/Community: 
Central P e ninsula Hospital 
Service Avon_________________________

4. Prepared By:
Michael J, Lockwood, A d m i n i s t r a t o r  
Randall Nichols. D i r e c t o r  n f

5. Project Type

Raal Proparty / Construction [ [ x 

Major Equipment / Vohlcles [

<5. Project Ranking

Depl./Sorvico Aroa/Comm.

Assembly

KENAI PENINSULA BOROUGH

CAPITAL IMPROVEMENT PROGRAM
Project R e q u e s t  

1 9 8 9 - 9 2

7, Narrative Description:
Funds i:or this p r o j e c t  w o uld provide building of the enclosure 

for o u r  computed a x i a l  tomogrophy s y s t e m  that would provide in 

e x c e s s  of 600 Scans pe r  y e a r  to the p a t i e n t s  of Central 

P e n i n s u l a  G e n e r a l  H o spital. T h e  p r o g r a m  is in a 1,000 sq.ft. 

buil d i n g  and the e l e c t r i c a l  to s u pport the C T  S c a n  and also 

the a i -  c o n d i t i o n i n g  and mechanical systems. The project is 

e u r r e’-cly in d e s i g n e d  d e v e l o p m e n t  and w o u l d  be funded by 

local funds and m a t c h i n g  legislative appr o v e d  funds.

8. Economic Bandits / Jobs Created:
The econ o m i c  b e n e f i t s  of this p r o g r a m  would b e  to employ two ' 

CT S c a n n i n g  o p e r a t o r s  an d  one radio l o g i s t  to rend Scans.

The m a j o r  inpace w o u l d  he che r e duction of the need of trans­

porting pat! nts for a d v ance imaging s t u d i e s  in the city of 

Anchorage. C u r r e n t l y  it costs 32,300 per Mcdlvac for people 

that need these k i n d s  of studies, w h i c h  would have a major 

impact on the h e a l t h c a r e  expenses or the local community. £c 

would a l s o  reduce the requirement for routine testing of local 

residents to m a k e  che round trip co Anchor a g e .  This job would 

also create a m u l t i t u d e  of cons t r u c t i o n  jobs du r i n g  (he 

nreject ■    __________________________________________
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KENAI PENINSULA BOROUGH 
WORKS IN PROGRESS

I

Pro|ect S ta tus

Expected
Completion

Date
Total Funds 
Committed

Funds 
Committed 
But Unspent

1

Financed B y :

Orig i n a l  Building 1971 Roof - 1973 

Spr i n k l e r  - 1974 

Fire Alaira - 1975

S a t i s f a c t o r y M e e t i n g  c u r rent 

needs.

Not in 5 year 

projection.

A n c l l l a r y / A d n l n i s t r a -  

tive s e r v i c e s

1981 Rad i o l o g y  - 1984 

(Remodel)
C u r r e n t  pluns 

In c l u d e  a d d i t i o n  

of C T  Scan.

FT 1910-91

P h y s i c a l  Therapy, 

Surgery, Delivery, 

and R o u t i n e  Care.

1983 S a t i s f a c t o r y F u r t h e r  gr o w t h  

in P h y s i c a l  

T h e r a p y  and 

S u r g e r y  ma y  

re q u i r e  a d d i t i o n s  

space.

FY 1992-93

Chemical Dcpcndancy, 

Emergency, Laundry, 

Dietary.

1986 .’arki n g  lots 1988 S a t i s f a c t o r y Not in 5 year 

projection.

•

1 1

•
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o
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Project Elements

1. Planning/Designing

2. Land Acquisition

3. Construction

4. Equipment

5. TOTAL COSTS

Revenue Sources

6. State Aid

7. Fodoral Aid

8. Local Sources

9. Bond Issue

10, User Fees

11. TOTAL REVENUE

Prior Yearsj 1989-90 | 1990-91 1991-92 1992-93 | 1993-94

-O- 40, 0 0 0 -0- - 0- - 0 - -0-

Exist i n g

Site -0- - 0 - -0- -0- -0-

-0- -0- 280,000 -0- -0- -0-

- 0 - -0- -0- -0- -0- -0-

-0- j 4 0,000 280,000 -0- -0- -0-

Prior Years j 1989-90 | 1990-91 1991-92 1992-93 1993-94

-0- -0- 160,000 -0- -0- - 0 -  ,

-0- -0- -0- -0- -0- -0-

-0- 40,000 120,000 - 0 - -n- -0-

-0- -0- -0 - -0- -0- -0 -

-0- -0- -0- -0- -0- -c-

I

-0- 40 , 0 0 0  ] 280,000 -0- -0- - 0 -

1I TOTAL j

40,000 j

-ru

280,000

-o- !

1120,000 j

E°™”j
160,000

-l>-

160,000

-0-

-0-

1120,000



I

Tillo:
Construction oC S i t e . f o r  CT Scan

Recurring Costs

1. Maintenance & Op.

2. Personal Services
3. Capital Outlay

4. Equipment Outlay

4. TOTAL COSTS

Prior Years J 1909-90 1990-91 1991-92 1992-93 1993-94

- 0 - -0 - 28,000 69,000 72,450 76,075

- 0 - ; - 0- 30,000 31.500 33,075 3 4 , 7 3 0

-0 - - 0 - -0 - - 0 - - 0 - - 0 -

- 0 - 24,350 145,700 145,700 145,700 145,700

- 0 - . 24,350 20 3 ,700 24 6 , 2 0 0 251,225 256,505

I t o t a l  I

245,525

129,305

-0-

i M L

| 9 8 1 ^980 j

Proposed Savings and Revenue:(pioasoexplain) Net pationC users  
about a lOZ utilization increase per year. T h e  c.alcuated 

with inodest Inflation f a c tors applied. Reimbursement is 

gross patient charges.

fees based o n  initial 500 tests per year with 

r ates are b a s e d  o n  current pr e v a i l i n g  rales 

also b a sed o n  o u r  current a v e r a g e  return on

Savings or Revenue - 0 -  ] -0- i 2 3 0 ,000 270,000 295,000 320,000 | l  ,1 !5,00t)j

Net Impact on budget - 0 -  | (24,330) 2 6,300 23,800 43,775 63.495 |



KODIAK ISLAND HOf-PITAL CON CAPITAL COST ESTIMATES, 1985 AND CURRENT

J o h n  S a l n e s s ,  K o d i a k  I s l a n d  

H o s p i t a l  a n d  N u r s i n g  H o m e

Revised: 11 /29 /89  4 8 6 - 3 2 8 1

COST (TO
CATEGORY 1989 1985 DATE

1 .  S i te  a c q u is i t io n  $ 495,000 $ 300,000 $495,000

2. Est .  general construction 16,929 ,352  11,800,000

3. Fixed equipment, not included i n  B2 0 0

4 . TOTAL COnSTRUCTION COSTS (s u b to ta l )  $17.424,352 $12,100,000

5. Major movable equipment $ 450,000 $ 721,000

6. Other costs

*t. Admin is t ra t ion  expense 290,000 9 ) ,000  14,834
b. S i t e  Survey, S o i l s ,  M a te r ia ls  t e s t  100,000 50,000 26,409
c. Arch/Eng fees 1 ,000 ,00 0  795,000 849,019
d. Other consul ta t ion  fees 194,000 410,000
e .  Legal  fees 50*000 ( inc )
f .  Land development S landscaping ( in c )  1^100,000 428,700
g. Permits & assessments ( in c )  ( inc )
h. A d d i t io n a l  fees ( in c )  174,000
i . -  Contingency ( in c )  980,u00
j . Insurance ( in c )  ( inc )

(su b to ta l )  $ 1 ,634 ,000  $ 4,320,000

7. . TOTAL PROJECT COST $19,058,352 $16,420,000

1 6 .  Construct ion co3t per sq. f t . *  241 185

17.  Construction cost per  bed 384,728 270,000

18*. P r o je c t  cost per sq. f t . *  t" '  265 257

19.  P r o je c t  cost per bed 422,917 375,000

♦Square f e e t 70,158 60,111



Kodiak Island Hospital
1915 East Rezanof Drive 
Kodiak, Alaska 99615

E S T I M A T E D  P R O J E C T  C O S T ,  1 9 8 9  $ 1 9 , 0 5 8 , 3 5 2

( P r i o r  t o  p r o g r a m ,  c o d e  a n d  s q u a r e  f o o t a g e  r e v i e w )

T O T A L  P A I D  T O  D A T E ,  O F  " E S T I M A T E D "

K O D I A K  B O R O U G H  F U N D S  A V A I L A B L E

K O D I A K  I S L A N D  H O S P I T A L  R E S E R V E  F U N D S  A V A I L A B L E

$ 1 5 , 0 5 5 , 3 9 0

$ 1 , 8 1 3 , 9 6 2

• ' $  1 7 9 , 0 0 0

$ 2 , 0 1 0 , 0 0 0

LdAflfid bv Luth«f*r. UAinilili JL .Qnrlatu



The following improvements are 
necessary either to comply with 
minimum federal standards, or to 
enhance the quality and efficiency 
of healthcare delivery for Kodiak 
residents:
•■Asbestos free environment 
■ •Dedicated Outpatient surgery areas. 

• •Expanded and better-equipped Critical Care 

facilities.

••Better Isolation and infection control.

-M o r e  eff icient arrangement of patient care 

departments, with provision for future 

expansion or renovation.

-E xpa nded  examination and treatment 

facilities.

-Larger Delivery, Labor and Birthing rooms. 

- A  new  Delivery room with rapid C -section 

capability.

- Improved  access for the handicapped.

- A n  adequate dining and recreation area for 
elderly residents of the Intermediate Care

Facility.

-Larger operating and recovery areas in 

surgery.

- Im m ed ia te  external access  to Emergency 
Services.

•Expanded facilities for Emergency Services, 
including dedicated hypothermia treatment 

facilities.

••Improved seismic bracing.

••Compliance with air-handling, heating and 
electrical systen- codes.

••Separation ol the psychiatric holding area 
from acute care patient rooms.

• Enlarged Radiology, Pathology. Physical 
Therapy, Pharmacy and other diagnostic, 
treatment and support areas 

-Provision for delivering emergency patients 

to the hospital directly by helicopter.

The need: A new 
Kodiak Island Hospital
Changes in healthcare delivery in Kodiak have been enormous since the existing 

hospital building was constructed in 1967. Designed to meet the needs of the last 
generatio.i, there was no way of anticipating such improvements as nuclear medicine, 
outpatient surgery, respiratory care, family-centered birthing rooms, and special 
emergency treatments for hypothermia victims, to name just a few.

Accompanying the changes in medical technology and patient demands for new 
services,have been significant changes in federal and state codes for hospital facilities.
In every case, they have become more stringent.

Further investigation revealed that every major patient care area was found to be too 
small for its intended purpose and because of the design of the existing building, there 
would be no substantial cost savings by renovating and expanding, rather than replacing 
the building with a new structure. The new design would provide greater staff efficiency j 
meet all.current codes, and allow for future expansion when needed.
" The planning process has been extensive. It has involved the Hospital Advisory 
Board, the borough's Architectural Review Board, the Hospital Medical Staff, the 
Planning and Zoning Commission, hospital employees, and area healthcare providers.
Each major step in the process involved public mee'tings and hearings.

A new Kodiak Island Hospital facility has been identified as one of the Borough's and 
City's top construction priorities in 1988.

A new hospital will provide 
better care for Kodiak
Although there is no reason to expect the rate of change in healthcare to diminish- 

and we certainly hope improvements continue- the new hospital facility is designed to 
meet Kodiak's needs to the year 2000. Unlike the existing facility, the capability to 
accomodate future renovation and expansion is built into the design.

Immediate benefits will be: expanded facilities for all diagnostic treatment and 
support services. The design will encourage more efficient utilization of staff. It provide; 
state-of-the-art facilities for outpatient surgery, diagnostic and treatment procedures, 
obstetrical services, emergency treatments, critical care, and hypothermia treatment.
Because of our isolation from urban medical centers, Kodiak must be able to meet 

a wider variety of its medical needs than other communities our size. The new hospital 
will be a giant stride toward that goal.



K O D IA K  IS L A N D  H O S P IT A L  AND CA RE  C EN TER

W H Y  IS T H E R E  A N E E D  F O R  A R E P L A C E M E N T  H O S P I T A L ?

T w o  i n d e p e n d e n t  s t u d i e s  h a v e  been c o m p l e t e d  a n d  b o t h  s t a t e  
th a t  it w o u l d  be v i r t u a l l y  t h e  s a m e  c o s t  to b u i l d  as to 
r e m o d e l  and e x p a n d  the p r e s e n t  facility.

T h e  p r e s e n t  b u i l d i n g  w a s  c o n s t r u c t e d  w i t h  a s b e s t o s  a s  an 
i n s u l a t o r  on t h e  h e a t i n g  s y s t e m  p i p e s  t h r o u g h o u t  the 
building. C o s t  e s t i m a t e s  d o n e  4 y e a r s  ago i n d i c a t e  a co s t  in 
e x c e s s  of $ 2 , 0 0 0 , 0 0 0  to r e m o v e  the a s b e s t o s .

T h e  p r e s e n t  f a c i l i t y  h a s  m a j o r  d e f i c i e n c i e s  u n d e r  c u r r e n t  
l i c e n s i n g  co d e s :  6 6  d e f i c i e n c i e s  u n d e r  D e p a r t m e n t  of H e a l t h
a n d  H u m a n  Servi c e s ,  9 d e f i c i e n c i e s  u n d e r  t h e  1 9 8 0  H a n d i c a p p e d  
A c c e s s  Code.

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

C u r r e n t l y ,  t h e  o n l y  p l a c e  to s t o r e  t h e m  is  i n  t h e  hallw a y s .  
T h i s  is u n a c c e p t a b l e  to  t h e  F i r e  M a r s h a l l .

V e n t i l a t i o n  is v e r y  i n a d e q u a t e  t h r o u g h o u t  t h e  p r e s e n t  
bu i l d i n g .  We h a v e  b e e n  c i t e d  by t h e  s t a t e  f o r  e x c e s s i v e  
t e m p e r a t u r e s  i n  S u r g e r y ,  C e n t r a l  P r o c e s s i n g ,  L a b o r a t o r y ,  
R a d i o l o g y ,  a c u t e  p a t i e n t  r o o m s  and t h e  d e l i v e r y  area. T h e r e  
is no way, w i t h  t h e  p r e s e n t  system, t o  p r o v i d e  air 
c o n d i t i o n i n g  o r  c o o l i n g’ to a n y  of t h e s e  areas.
We a r e  i n s t a l l i n g  a C.T. S c a n n e r  in June. D u e  to t h e  l a c k  of 
p r o p e r  v e n t i l a t i o n  a n d  p l a c e  to p h y s i c a l l y  l o c a t e  t h e  
machine, we a r e  h a v i n g  to  p u r c h a s e  a m o d u l a r  b u i l d i n g  and 
a t t a c h  it to t h e  h o s p i t a l  f o r  t h e  p l a c e m e n t  o f  t h i s  
e q u i p m e n t .

T r a f f i c  f l o w  p r o b l e m s  a r e  v e r y  e v ident, e s p e c i a l l y  w i t h  t h e  
l a r g e  i n c r e a s e  in o u t p a t i e n t  c a r e  we a r e  c u r r e n t l y  
d e l i v e r i n g .  T h e r e  is o n e  m a i n  w a i t i n g  r o o m  f o r  t h e  h o s p i t a l ,  
i n s i d e  t h e  f r o n t  door. T h e r e  are no w a i t i n g  a r e a s  f o r  
patients, or f a m i l i e s ,  f o r  R a d i o l o g y ,  L a b o r a t o r y ,  E m e r g e n c y  
Room, P h y s i c a l  The r a p y ,  R e s p i r a t o r y  T h e r a p y  o r  o u t p a t i e n t  
Surgery.



K o d i a k  I s l a n d  H o s p i t a l  is a v e r y  a c t i v e  a n d  g r o w i n g  f a c i l i t y .  
S i n c e  1986, our a v e r a g e  d a i l y  c e n s u s  o f  i n p a t i e n t s  h a s  
i n c r e a s e d  15%, our E m e r g e n c y  R o o m  p a t i e n t s  have i n c r e a s e d  
122% a n d  o u r  o u t p a t i e n t  t r e c ^ m e n t s  h a v e  i n c r e a s e d  76%.

O u r  s e r v i c e  a r e a  is a p p r o x i m a t e l y  113,-386 miles, ar. a r e a  
e q u a l  in s i z e  to the s t a t e s  of Maine, New Hampshire, Vermont, 
M a s s a c h i  etts, R h o d e  Island, C o n n e c t i c u t  a n d  New York.

T h e  p o p u l a t i o n  s e r v e d  by K o d i a k  I s l a n d  H o s p i t a l  g o e s  we l l  
b e y o n d  the a p p r o x i m a t e l y  1 5 , 5 0 0  r e s i d e n t s  of K o d i a k  Borough. 
T h e r e  are 3 0  f a c t o r y  s h i p s  w i t h  a b o u t  2 , 5 0 0  people, 30  to 40  
m u d  b o a t s  w i t h  a p p r o x i m a t e l y  2 0 0  people, 130 Joint v e n t u r e  
t r a w l e r s  a n d  s o o n  we w i l l  h a v e  a 4 0 0  f o o t  f a c t o r y  sh i p  w i t h  
3 0 0  i n d i v i d u a l s  on it. In a d d i t i o n  to this, add the 
c o m m e r c i a l  f i s h i n g  f l e e t  of 1 , 2 0 0  vessels.

K o d i a k  I s l a n d  B o r o u g h  has a h i g h  q u a l i t y  a n d  c a p a b l e  M e d i c a l  
Staff. T h e r e  a r e  8 F a m i l y  P r a c t i c e  P h y s i c i a n s ,  1 Internist, 
1 G e n e r a l  S u rgeon, 1 R a d i o l o g i s t  a n d  E m e r g e n c y  Ro o m  
P h y s i c i a n s  p r a c t i c i n g  at K o d i a k  I s l a n d  H o s p i t a l  and C a r e  
Center.

D u e  t o  t h e  n a t u r e  of fishing, t h e r e  i s  a g r e a t e r  p o t e n t i a l  
f o r  s e r i o u s  i n j u r i e s  t h a t  m u s t  be t r e a t e d  imme d i a t e l y .  
H y p o t h e r m i a  is a m a j o r  c o n c e r n  of t h e  f i s h i n g  fleets. We 
c u r r e n t l y  h a v e  t h e  e q u i p m e n t  and e x p e r t i s e  to t r e a t  t h i s  l i f e  
t h r e a t e n i n g  c o n d i t i o n ,  but, t h e r e  is n o  d e d i c a t e d  a r e a  of 
t r e a t m e n t .  T h e  v a r i o u s  p i e c e s  of e q u i p m e n t  are s t o r e d  in 
v a r i o u s  l o c a t i o n s  t h r o u g h o u t  t h e  b u i l d i n g .

j

K o d i a k  I s l a n d  B o r o u g h  h a s  a l r e a d y  p u r c h a s e d  the land f o r  t h e  
n e w  f a c i l i t y  and h a s  c o m p l e t e d  the s i t e  c o n s t r u c t i o n  w o r k  f o r  
t h e  n e w  hospi t a l .

T h e  d e s i g n  a n d  c o n s t r u c t i o n  b l u e p r i n t s  a r e  complete, h a v e  
b e e n  a p p r o v e d  by t h e  state, a n d  we c o u l d  b i d  and be u n d e r  
c o n s t r u c t i o n  w i t h i n  4 m o n t h s  of funding.

T h i s  p r o j e c t  w o u l d  be of e c o n o m i c  b e n e f i t  n o t  on l y  to K o d i a k  
B o r o u g h  but a l s o  to t h e  A n c h o r a g e  a r e a  w h e r e  a g r e a t  n u m b e r  
of t h e  s p e c i a l i z e d  c o n s t r u c t i o n  w o r k e r s  f o r  a p r o j e c t  of t h i s  
s c o p e  w o u l d  be d r a w n  from.



T h e  c o n s t r u c t i o n  o f  t h i s  f a c i l i t y  w i l l  n o t  i n c r e a s e  the 
o p e r a t i n g  c o s t s  of K o d i a k  I s l a n d  H o s p i t a l  a n d  C a r e  Center.
In fact# t h e r e  w i l l  p r o b a b l y  be a s l i g h t  r e d u c t i o n  in 
o p e r a t i n g  c o s t s  d u e  to d e s i g n  e f f i c i e n c y ,  a b i l i t y  to o f f e r  
g r e a t e r  r a n g e  of s e r v i c e s  w i t h o u t  s t a f f  i n c r e a s e s  and e n e r g y  
e f f i c i e n c y .

T h e  t r e n d  in s e a f o o d  c o n s u m p t i o n  is n o t  a fad. Ame r i c a n s ,  as 
w e l l  as p e o p l e  a r o u n d  t h e  w o r l d  h a v e  r e c o g n i z e d  t h e  
a d v a n t a g e s  in i n c r e a s e d  s e a f o o d  c o n s u m p t i o n .  P r o t e i n  is t h e  
k e y  issue. W h e r e  w e  l i v e  is o n e  of t h e  r i c h e s t  p r o t e i n  
s o u r c e s  in  t h e  world. But, t h i s  c o m e s  at a price. As t h e  
c a n n e r i e s  c o n t i n u e  to expand, so do t h e  n u m b e r  of a c c i d e n t s  
t h a t  o c c u r  in t h e  a r e a s  of d e e p  l a c e r a t i o n s ,  t e n d o n  d a m a g e  
a n d  o r t h o p e d i c  injuries.

A r e p l a c e m e n t  h o s p i t a l  will p r o v i d e :

- E f f i c i e n t l y  d e s i g n e d  s p a c e  f o r  e a c h  d e p a r t m e n t .

-A c o n t r o l l a b l e  p l a n  w h i c h  p r o v i d e s  f o r  e a s e  of  s e r v i c e  to 
p a t i e n t s ,  f a m i l i e s ,  t h e  p u b l i c  and s t a f f  w i t h  s e c u r i t y  
w i t h o u t  an o v e r b u r d e n i n g  i n c r e a s e  in s t a f f  me m b e r s .

- W i l l  c o m p l y  w i t h  s t a t e  and f e d e r a l  r e g u l a t i o n s  a n d  codes.

- W i l l  be a b l e  to h a n d l e  c u r r e n t  and p r o j e c t e d  p o p u l a t i o n  
g r o w t h  a n d  t h e  r e s u l t a n t  p o p u l a t i o n  a n d  i n d u s t r i a l  c e m a n d s  
a n d  p r e s s u r e s .

- B e t t e r  c a p a b i l i t i e s  to h a n d l e  m u l t i p l e  trauma, i n c r e a s i n g  
E m e r g e n c y  R o o m  volume, an i n c r e a s i n g  o u t p a t i e n t  s e r v i c e  
r e q u i r e m e n t s  and t h e  i n c r e a s i n g  i n p a t i e n t  v o l u m e  we h a v e  
b e e n  e x p e r i e n c i n g  t h e  past years.

- B i d s  f o r  c o n s t r u c t i o n  will f a v o r  A l a s k a n  c o n t r a c t o r s ,  wh .ch 
w i l l  h e l p  s u p p o r t  o t h e r  b u s i n e s s  s e c t o r s  in A l a s k a  a n d  k e e p  
A l a s k a n  m o n e y  in Alaska. T h i s  wi l l  a l s o  h e l p  e m p l o y  m o r e  
A l a s k a n s .

K o d i a k  is an i s o l a t e d  i s l a n d  t h a t  h a s  i n h e r e n t  p r o b l e m s  
a t t r a c t i n g  p r o f e s s i o n a l s  as w e l l  as t h e  p r o b l e m s  of a c c e s s  
m a n y  d a y s  of t h e  year. In o r d e r  to a t t r a c t  t o p  q u a l i t y  
p h y s i c i a n s  a n d  m e d i c a l  per s o n n e l ,  we n e e d  a s t a t e - o f - t h e - a r t  
f a c i l i t y .

A r e c e n t  r e v i e w  of p r o g r a m s  a n d  p l a n s  by a m a j o r  h e a l t h c a r e  
a r c h i t e c t  f i r m  stated, "In o u r  opinion, t h e r e  i s  a l m o s t  no 
e x c e s s  s p a c e  or "fat" in t h i s  project. W e  do n o t  s e e  a n y  
a r e a  w h e r e  s q u a r e  f o o t a g e  c a n  be " s q u e e z e d "  o u t  of the 
h o s p i t a l  p l a n  w i t h  t h e  e x i s t i n g  p r o g r a m m a t i c  f u n c t i o n s  s t i l l  
r e m a i n i n g  i n t a c t . "
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Kod i ak Island Hospital Replacement 

Updated Cost Estimate 

January 1, 1988

1 tern

Aug. 2 11 1985 

Cost Estimate

. Cur rent 

Es t ima t e

1 . New construct ion 1 1 1,860,000 $14,428,000

2. Site work 850,000 484,500

3. landscap i ng 250,000 250,000

4. Mechanical balancing 40,000 30,000

5. Contingency (7.5%) 980,000 58 1,000

6. Site Acquisition 300,000 495,000

7. Archi tect/Engi.neer ing 

Fees 1,248,000 . 1,200,000

8. Special inspections 42,000 42,000

9. Site survey 10,000 10,000

10. Moveable equipment 1,000,000 1 ,000,000

Total $16,600,000 $18,520,500

l
Funded to date $ 2,259,710

inflation 

cost increase

contract in 

progress

comp Ie t ed

1569,643 of 

contract comp Ie t e

1224,000

purchased and In 

use at KIHospltal

* 1 ,969,704 

expended or 

contracted

Balance needed 

Additional KIB funds 

Balance Requested from St of AK

$16,260,790 

$ 2,260,790 

$14,000,000



N E W  F A C I L I T Y  S Q U A R E  F O O T A G E  

64,211 SQ. FT.

S E R V I C E  A R E A  C O V E R E D

113,386 SQUARE MILES.
THE APPROXIMATE SIZE OF MAINE,  
NEW HAMPSHIRE, VERMONT, 
MASSACHUSETTS, RHODE ISLAND,  
CONNECTICUT,  & NEW YORK.

S E R V I C E S  O F F E R E D  A T  

K O D I A K  I S L A N D  H O S P I T A L  &  N U R S I N G  H O M E

-Medical/Surglcal 
-Newborn Nursery 
-Pediatrics 
-Obs te tri cs 
- Intensive Care Unit 
-Respiratory Care 
-Labor/Dell very 
-Surgery 
-Recovery Room 
-Emergency Room

-Laboratory
-EKG
-U1trasound 
-X-ray 
-Pharmacy 
-Physical Therapy 
-Speech Therapy 
- Ac t i v i t i e s  
-Social Services 
- Intermediate

Nursing Care

Th e  fo llow ing  im p rovem en ts are 
n e ce ssa ry  e ither to co m p ly  with 
m in im um  federal standards, or to  
e n h a n ce  the quality and e f f ic ie n cy  
o f hea lth ca re  delivery for Kodiak 
resid en ts :

-•Asbestos free environment 

••Dedicated Outpatient surgery areas. 

-Expander and belter-equipped Critical Care 

facilities.

-Better isolation and infection control.

-More efficient arrangement of patient care 

departments, with provision for future 

expansion or renovation.

-Expanded examination and treatment 

facilities.

-Larger D°' >, Labor and Birthing rooms.

-A new C <y room with rapid C-section 

capability.

-Improved access for the handicappod.

-An adequate dining and recteation area for 

elderly residents of the Intermediate Care 

Facility.

-Larger operating and recovery areas in 

surgery.

••immediate external access to Emergency 

Services.

-Expanded facilities for Emergency Services, 

including dedicated hypothermia treatment 

facilities.

-Improved seismig bracing.

-Compliance with air-handling, heating and 

electrical system codes.

-Separation of the psychiatric holding area 

from acute care patient rooms.

■ •Enlarged Radiology, Pathology. Physical 

Therapy, Pharmacy and other diagnostic, 

treatment and support areas.

-Provision for delivering emergency patients 

to the hospital directly by helicopter.
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CITY OF KODIAK 
KODIAK ISLAND BOROUGH

THE SETTING
The Island of Kodiak sits at the 
crossroads of the world's most 
productive fishing grounds.
The City of Kodiak is located 
near the northeastern tip of 
Kodiak Island in the Culf of 
Alaska, south cf Cook Inlet 
and the Kenai Peninsula. Kodiak 
is 45-minutes by air from 
Anchorage and just over three 
hours' flight time from Seattle.

The Alaska State Ferry, M/V 
Tustumena. connects Kodiak 
with Port Lions and communities 
of the Kenai Peninsula. The 
City of Kodiak is the economic, 
transportation and govern­
mental center of the Kodiak 
Island Borough. "70 commer­
cial fishing vessels are 
homeported in the Port of 
Kodiak and 123 vessels are 
homeported in communities 
close to Kodiak. Nearly 120 
vessels based in Kodiak are SO 
feet or larger, making Kodiak 
not only Alaska's largest fishing 
port but also the center for 
Alaska-based large trawl, 
longline and crab vessels.

THE PEOPLE
1982 1988

City of Kodiak 5,873 6,774
Akhiok 103 123
Larsen Bay 180 169
Old Harbor 355 380
Ouzinkie 233 204
Port Lions 291 296
Karluk 102 107
Other Areas 5,577 7,522
KIB 12,714 15,575

The Borough has experienced 
an average annual growth in 
population of 2% since 1982. 
This does not reflect the large 
number of transient workers 
who come lu Kodiuk each 
summer to work in the fishing 
industry. In July 1988 the 
Alaska Departm ent of Labor 
reported that there was a 
Borough-wide work force of 
6,878 and an unemployment 
rate of 3.1 (as compared to the 
statew ide rate of 7.6 for the 
same period).

Kodiak Island residents enjoy 
generally mild coastal weather 
patterns with moderate pre­
cipitation and occasional high 
winds.

Average annua l
rain j a i l : ......... 74.2 inches
Average annu a l
snow/all: .........84.5 inches
Prevailing w ind
d ire c tio n :......... N orthw est
M ean hourly
f i n d  s p e e d :....... 10.7 m ph

Average T em pera tu res, 
(reported in Fahrenheit)

min. mean max. 
Jan u a ry  -8 31.9 54.0
Ju ly  37.0 53.7 82.0
O ctober 10.0 41.2 62.0

CLIMATE

LOCAL BUSINESS 
PROFILE

The retail and service business 
sectors in the City of Kodiak 
are fully developed. A full 
range j f  support services are 
readily available for the fishing 
and visitor industries, which 
are the main source of income 
in the community. Local 
residents and visitors have a 
good selection of merchandise 
to fill their needs. Local 
retailers are committed to 
quality, service and customer 
satisfaction. Most statew ide 
financial institutions have 
branch offices located in 

; Kodiak. Auto dealers offer a 
full range of new and used 
automobiles. There are 250 
hotel rooms available for con­
ventioneers, w ith several 
restaurants, meeting rooms and 
banquet facilities.
The Kodiak Chamhe- of Com­
merce and the Kodiak Island 
Convention and Visitors Bureau 
are organizations which are 
readily available to  provide a 
wide range of information and 
services to the visitor, new resi­
dent or potential business to 
the community.



MARINE FACILITIES
The City o f Kodiak provides 
public dock facilities. Stevedoring 
services are conti acted to Sea- 
Land Service. Municipal 
Marine facilities include:
Pier I/Ferry Dock: 204' x 28’
Use: mooring, loading and 

unloading.
Services: water, bulk fuel.
Pier ll/Clty Dock: 360' x 64’ 
(Extension is under construc­
tion that will increase Pier II to 
860' Bollard to Bollard.) Harbor 
depth in excess of 30' and tides 
range approximately 10’.
Use: loading/ unloading of 

commercial freight. 
Services: Bulk fuel, water,

covered warehouse,
20 6c 90 ton cranes 
and forklifts.

Pier Ill/Contalner Teririfcal:
490' x 64' (880' Bollard to Bollard). 
Use: Container services for 

general cargo.
Services: Water, 30 ton 

Gantry crane.
Small vessel moorage include:
Two Small Boat Harbors:
With 609 stalls; maximum 
vessel length, 120’.
Mooring Buoys: St. Paul and 
St. Herman Harbors.
Tariffs, rules and regulations 
applying to the use of docks 
and related facilities are 
available from the Harbor­
master at (907) 486-5438. 
Additionally, waterfront pro­
cessors have extensive private 
docking facilities.
Lash Corporation is developing 
and operating a dock facility at 
Womens Bay that has a 130' x 40' 
wide tide grid. Additional ser­
vices include warehousing, 
storage yard, 40 to 150 tons 
crane service, trucking, fuel 
and water.
T. T. Fuller's Boat Yard in Kodiak 
has recently completed installa­
tion of its 150 ton Marine 
Travel Lift. This will greatly 
enhance Kodiak's abilities to 
provide ship repair services.

TRANSPORTATION
Air Services: The Kodiak State 
Airport has three paved run 
ways: 7,500, 5,400 and 5.000 
feet, with FAA tower services, 
Regular scheduled services are 
provided by ERA Aviation, 
MarkAir. Peninsula Airways; 
charter services are also 
available.
There is a Municipal Airport 
with a 2,883 foot gravel run­
way. The City has plans to 
pave this airstrip. No tower 
services are available.

Floatplane Facilities: A private 
fresh w ater facility is at Lilly 
Lake, adjacent to the 
municipal airport. The public 
saltwater facility is located at 
St. Paul Harbor.

Bus/Taxl/Car Rental:
Airporter Bus: $5 per person.
Cab: Approximately $10 air­
port to town.
Auto Rentals: Five companies.

Highways: The major highway 
in the Kodiak Island area 
follows the coastline of the 
island from Cape Chiniak on 
the south through the City of 
Kodiak, and north to Mill Bay 
and terminates at Monashka Bay,

Rail: None.

Trucking: Alaska Transfer 6c 
Storage, Sea-Land, Kodiak 
Transfer.

Water: Passenger, vehicle and 
cargo service by the M/V 
Tustumena, operated by the 
Alaska Marine Highway 
System connecting Kodiak to 
the mainland road system via 
Seward and Homer, with occa­
sional runs to Dutch'Harbor, 
stopping at Chignik, Sand 
Point, King Cove and Cold Bay.
Cargo Carriers: Sea-Land Ser­
vice, American President 
Lines, Samson Tug 6c Barge; 
others make periodic visits.

COMMUNICATIONS
Postal Service: Kodiak is served 
by a local main nost office, a 
downtown branrh, a branch 
on the U.S. Coast Cuard Sup­
port Center, and the Chiniak 
community pest office. Door- 
to-door delivery is available to 
the business community within 
the city. Cluster boxes are 
utilized in the neighborhoods.

Television: The State of Alaska 
Television Network, Channel 
9, is received by most local 
residents. Cable television con­
nections are available to over 
2,400 residences and apartment 
units. Service is widely 
available, except to those south 
of the Coast Guard Station in 
Bells Flats and to Chiniak. 
Kodiak College broadcasts on 
Channel 11.

Radio: Programming in Kodiak 
is transmitted and received 
from KVOK-AM/KJJZ-FM 
and KMXT-FM Public Broad­
casting. Also, KWAVE-FM/ 
KPEN-AM from Homer and 
Moody Broadcasting Network 
vs received via satellite.

Hewspapers: Local publications 
include the Kodiak Daily Mirror 
(five days per week) and 
Kodiak Fisherman (monthly). 
State and national news 
publications are also available.

• r- •• * *
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TAX ASSESSMENTSK O DIAK  ISLA N D  

1982-1988 P O P U LA TIO N  F IG U R ES

JK it» •,

• ?  v.'-Cv

5873 6072

1902

BOROUGH
INCLUDES
CITY

1983 1984

CITY

1985 1986 19881987

G row th  B y  Year

L/AND OWNERSHIP / . 
DEVELOPMENT POTENTIAL

GOVERNMENT SERVICES
The City of Kodiak is a Home 
Rule City with an elected 
Mayor and Council, which 
employs a City Manager. The 
City of Kodiak and Alaska 
State Troopers provide police 
protection for the island 
residents. Fire protection is 
provided by the C ii/ of 
Kodiak, Bayside Fire Depart­
ment and Womens Bay Fire 
Department. The 13 City 
firefighters are also certified 
Emergency Medical Techni­
cians; the City also has a nine- 
member dive/rescue team. The 
City maintains a public 
library, nine developed public 
parks and a campground with 
shower and restroom facilities.
The Kodiak Island Borough, 
(KIB) is a Second Class 
Borough with an elected strong 
Mayor and Assembly form of 
government. The KIB has 15 
recreational facilities spread 
over 223 acres, and a boat 
launch located at Anton 
Larsen. The City of Kodiak 
and the KIB both provide 
animal control officers and 
facilities.

The State of Alaska maintains 
three State Parks on the road 
system which are favorite 
recreation spots. These are Ft. 
Abercrombie, Buskin River and 
Pasagshak.
The State also provides a wide 
range of public service agencies 
in the Kodiak area including:

Departm ent o j Fish and Game 
Health and Social Services 
Employment Center 
Legislative Information 
District Attorney 
Public Defender 
Vocational Rehabilitation  
Departm ent of Corrections 
Adult Probation &  Parole 
Environmental Conservation 
Alaska State Court System 
Community &  Regional Affairs 
National Guard  
SW District Parks Division 
Dept, of Transportation &  

Public Facilities
Additionally in Kodiak, the 
University of Alaska has offices 
for:

Cooperative Extension Service 
Fisheries Industria l Technolo[ > 

Center and  M arine Advisory 
Program

The federal government has 
local offices and personnel for:

National M arine Fisheries 
Service 

National W eather Service 
Federal Aviation Administration 
Kodiak National Wildlife 

Refuge on Kodiak
The USCC Fire Department 
provides Crash/Fire/Rescue 
services to the Kodiak State 
Airport to maintain its FAA 
certification.

The 1988 assessed value of 
residential, commercial and 
personal property in the 
Kodiak Island Borough totaled 
S428.8 million.

•City —
Real P ro p e r ty ............. 2.0 mills
P e r s o n a l ........................ 0
Sales T a x  ........... 5%
Transient R o o m  5%

•Borough —
Real P ro p e r ty...... 4.50 mills
Personal........... 4.50 mills
Sales T ax............ 0
Transient R o o m ....... 0

One percent o f the five percent 
sales tax is dedicated to 
road improvements; one per­
cent is dedicated to harbor 
improvements.
The City assesses tariffs on 
goods transferred over the 
municipal docks. In FY 87-88 
the following wharfage and 
handling fees were generated 
at Piers 1, II and III, which are 
used for harbor maintenance 
and improvements.
Piers I  &  I I ......... S7.769.35
Pier I I I ............ 542,702.50
Dockage also generates revenues 
for the operation of the harbor 
facilities. In FY 87-88 dockage at 
Piers I & II generated S4.791.51 
and $5,644.67 at Pier III.

HEALTH CARE
Health Systems Management ( 
Company operates the hospital 
facility in Kodiak, under con- ' 
tract to the Kodiak Island 
Borough. There Is a 25-bed 
acute care facility offering 
obstetrics, emergency care, 
surgery, intensive and coronary 
care. Connected to the hospital 
is a 19-hed intermediate care 
! ility offering 24-hour nurs- 
i..a services. Community health 
care providers include physi­
cians, chiropractors, dentists, 
optometrists, pharmacists, 
registered nurses, public health 
care nurses, physician assistants, 
respiratory, speech and physical 
therapists.
The Kodiak Area Native 
Association contracts with the 
Bureau of Indian Affairs to 
provide health care services to 
Native Americans in Kodiak 
and outlying villages.

The Kodiak Island Borough has 
3,200,060 acres w ithin ils 
boundaries. The KIB recently 
annexed an area of approx­
imately 12,000 square miles of 
land and water. Ownership in 
the area is constantly changing. 
Of this acreage, it is estimated 
that ownership is represented:
F ede ra l 1,680,000 acres
Native C o r p  935,480
S ta te............ 482,580
Local Gov......... 70,000
P riv a te........... 32,000
Less than 1% is in private 
ownership.
The City of Kodiak owns 280 
acres of land on Near Island, 
which is accessed by bridge 
and is the future site of the 
Fisheries Industrial Technology 
Center for the University of 
Alaska, Fairbanks. St. Herman 
Harbor has 331 slips for vessels 
up to 120’. The Kodiak Area 
Native Association has a cqn red  
a Near Island site for a prrposed 
cultural heritage museum.

HOUSING
In FY 88 there were an 
estimated 2,330 + residential 
units (including mobile homes, 
but excluding Coast Guard 
base housing) in the Kodiak 
Urban Area. Another estimated 
445 residential units are located 
in more remote settings of 
Kodiak Island. Several fish pro­
cessors operate bunk houses for 
their workers, some which 
offer cafeteria services. Several 
local real estate firms offer the 
newcomer assistance with their 
housing needs.



VILLAGES

COMMUNITY LIFESTYLE
There are over 17 active churches 
representing many denom ina­
tions in Kodiak. These include:

Russian Orthodox 
C atholic 
Baptist 
Evangelical

Many Kodiak residents express 
their generous natu re through 
participation in the many service 
and non-piofit organizations in 
the area. These include:

American Legion 
American Red Cross 
Elks Club
Filipino-American Assn.
4-H
Kiwanis
Kodiak Counci1 on Alcoholism 
Kodiak Crimestoppcrs 
L iens
Pioneers of Alaska 
Rotary
Salvation Army 
Special Olympics 
Veterans of Foreign Wars 
young Life
Youth Scouting Programs

Recreation: Outdoor activities 
are enioyed year-round by both 
local residents and visitors. 
Topping the list a te  hunting, 
fishing, hiking and camping. 
The area offers guides, lodges 
and a ir taxi services to help 
individuals take advantage of 
what the area has to offer.
Adult and youth sporting ac­
tivities are organized seasonally 
for volleyball, basketball and 
softball. There a re  two, ten- 
lane bowling alleys in town 
and on the Base; a 300-seat 
movie theater; teen center with 
two racquetball courts. Also, the 
community residents have access 
to the high school swimming 
pool and school gymnasiums 
for recreational activities.
There are figure toning salons 
and a Nautilus Fitness Center. 
Annual events for community 
fun and celebration are the 
C rab Festival in May and State 
Fair and Rodeo each August. 
The C ry of the W ild Ram is an 
outdoor drama produced each 
August by the Kodiak Arts 
Council. The Council also 
sponsors several concerts and 
stage plays for community 
enjoyment. Dancing to live 
bands can be enjoyed at several 
local night spots.

COMMUNITY PROFILE Akhiok Karluk Larsen Bay Old Harbor Ouzinkie Port Lions
Population 123 107 169 380 204 296 .

Air Strip YES YES YES YES YES YES
Alaska Marine Highway Service NO NO NO NO NO YES
Community Hall YES YES YES YES YES YES
Community Septic System YES YES YES YES YES YES
Community Store NO NO YES YES YES YES
Electric Service YES YES YES YES YES YES
Library YES YES YES YES YES YES
Medical Clinic YES YES YES YES YES YES
Municipal Boat Harbor NO NO YES YES NO YES
Municipal Water YES YES YES YES YES YES
Public Safety Officer YES YES YES YES YES YES
Scheduled Air Service YES YES YES YES YES YES
School YES YES YES YES YES YES
Seafood Processing NO NO YES NO NO NO
Second Class City YES NO YES YES YES YES
Telephone Service YES YES YES YES YES YES
Tribal Council YES YES YES YES YES YES
U.S. Post Office NO YES YES YES YES YES
Visitor Lodging NO YES YES NO NO YES

PHOTO: KODIAK AREA NATIVE ASSOCIATION

For additional community infor­
mation contact:

C itv of Kodiak 
P.O. Boa 1307 
Kodiak. Alaska 99615 
(907) 486-3221
Kodiak Chamber o f Commerce 
P.O. Box 1-185 
Kodiak. Alaska 99615 
(907) 486-5557
Kodiak Island Borough 
710 M ill Bay Road 
Kodiak. Alaska 99615
Kodiak Island Convention 
and Visitors Bureau 
100 Marine Way 
Kodiak. Alaska 99615

Information provided by:

Alaska Department of Labor 
Chris Bublitz, F. TC 
C ity  of Kodiak
Kodiak Chamber of Commerce 
Kodiak Island Borough 
U.S.C.C, Support Center

This profile has been prepared 
by the Kodiak Chamber ol 
Commerce with assistance 
from the Kodiak Island 
Borough slid the City 01 Kodlik. 

January 1989.
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A B O U T  O U R  H O S B I T A B

K o d i a k  I s l a n d  H o s p i t a l  (KIH/CC) is a  25 
p a t i e n t  b e d  a c u t e  c a r e  h o s p i t a l  w i t h  a n  
a t t a c h e d  19 b e d  i n t e r m e d i a t e  c a r e  c e n t e r .  
O u r  m i s s i o n  i s  t o  p r o v i d e  t h e  b e s t  

m e d i c a l  c a r e  p o s s i b l e  i n  a  r e m o t e ,  r u r a l  

s e t t i n g .  I n c l u d e d  i n  the a c u t e  c a r e  
f a c i l i t y  is a n  OB  s u i t e ,  i n c l u d i n g  l a b o r  
a n d  d e l i v e r y  r o o m s ,  n u r s e r y ,  a n d  a
b i r t h i n g  room. W e  h a v e  o n e  O R  s u i t e  a n d  
a  2 p a t i e n t  b e d  PAR. T h e  h o s p i t a l  
m a i n t a i n s  a b u s y  e m e r g e n c y  r o o m  w h i c h  
s e r v i c e s  n o t  o n l y  t h e  K o d i a k  p o p u l a t i o n s ,  
b u t  m a n y  of t h e  i n j u r e d  o f f  f o r e i g n
f i s h i n g  v e s s e l s .  A  2 p a t i e n t  b e d  I C U - C C U  
h a n d l e s  o u r  c r i t i c a l l y  ill^ p a t i e n t s  w i t h  
c e n t r a l  m o n i t o r i n g  e q u i p m e n t  w i t h  the 
c a p a b i l i t y  of a 4 p a t i e n t  t e l e m e t r y  
s y s t e m .  R e c e n t l y  w e  f i n a l i z e d  p l a n s  for 
the i n s t a l l a t i o n  o f  a C . A . T .  S c a n n e r .

O u r  a n c i l l a r y  s e r v i c e s  h a v e  t r a i n e d  s t a f f
a n d  c u r r e n t  e q u i p m e n t  to p r o v i d e
e x c e l l e n t  s u p p o r t  for i n p a t i e n t  a n d  
o u t p a t i e n t  s u r g e r y ,  l a b o r a t o r y ,  X - r a y  a n d  
U l t r a s o u n d ,  p h y s i c a l  t h e r a p y ,  r e s p i r a t o r y  
the r a p y ,  s p e e c h  t h e r a p y ,  a n d  s o c i a l  
s e r v i c e s .  K o d i a k  I s l a n d  H o s p i t a l  is a 
busy, w e l l  e q u i p p e d ,  a n d  g r o w i n g  f a c i l i t y  
s e r v i n g  t h e  p e o p l e  of K o d i a k  a n d  the 
W e s t e r n  G u l f  r e g i o n .



C O M M U N I T Y

K o d i a k  I s l a n d  is a p p r o x i m a t e l y  100 m i l e s  
l o n g  a n d  50 m i l e s  w ide. It is o n e  of t h e  
16 m a j o r  i s l a n d s  w h i c h  f o r m  t h e  K o d i a k  
A r c h i p e l a g o ,  s t r e t c h i n g  t h r o u g h  1 0 , 5 0 0  
s q u a r e  m i l e s  o n  the w e s t e r n  e d g e  of the 
G u l f  o f  A l a s k a .  O u r  c l i m a t e  is m i l d  d u e  
to the J a p a n e s e  c u r r e n t  s u r r o u n d i n g  t h e  
I s l a n d .  M u c h  of K o d i a k  I s l a n d  is a
n a t u r a l  w i l d l i f e  r e f u g e ;  u n i n h a b i t e d  a n d  
a c c e s s i b l e  o n l y  b y  p l a n e  or  b y  h i k i n g  
f r o m  o n e  of t h e  s e v e n  n a t i v e  v i l l a g e s .  
O u t d o o r  a c t i v i t i e s  a r e  u n l i m i t e d  a n d  a r e  
o n e  of the m a j o r  a t t r a c t i o n s  of K o d i a k .  
S u p e r b  f i s h i n g  a n d  h u n t i n g  a r e  a v a i l a b l e  
y e a r  'round.

K o d i a k  • I s l a n d  h a s  a p o p u l a t i o n  of  
a p p r o x i m a t e l y  1 5 , 0 0 0 ,  ( C i t y  of K o d i a k  
a p p r o x i m a t e l y  7 , 0 0 0 ) ,  w i t h  m u c h  of 
e c o n o m y  c e n t e r e d  a r o u n d  the f i s h i n g  
i n d u s t r y .  H i g h l i g h t s  o f  c o m m u n i t y  l i f e  
i n c l u d e
th e  K o d i a k  C r a b  F e s t i v a l ,  the a n n u a l  
p r o d u c t i o n  of t h e  C r y  o f  the W i l d  Ram, 
a n d  m a n y  f u n c t i o n s  a t  o u r  n e w  a u d i t o r i u m  
for t h e  p e r f o r m i n g  a r t s .  T h e  R a m  is a n  
h i s t o r i c a l  R u s s i a n  p l a y  i n  w h i c h  m u c h  of 
the c o m m u n i t y  p a r t i c i p a t e s .  T h e  l o c a l  
C o m m u n i t y  C o l l e g e  o f f e r s  a w i d e  v a r i e t y  
of a c a d e m i c  a n d  c r a f t  c l a s s e s ,  m a n y  
a v a i l a b l e  for c o l l e g e  c r e d i t .

K o d i a k  h e a l t h  p r o v i d e r s  i n c l u d e  o u r  
f a c i l i t y - K I H / C C ,  f i v e  p r i v a t e  p h y s i c i a n  
c l i n i c s ,  a n  a c t i v e  p u b l i c  h e a l t h  C e n t e r ,  
a W o m e n ' s  R e s o u r c e  a n d  C r i s i s  C e n t e r  w i t h  
a n  a c t i v e  C r i s i s  L i n e ,  a  M e n t a l  H e a l t h  
C e n t e r ,  a n  A l c o h o l i s m  T r e a t m e n t  P r o g r a m ,  
a n d  K o d i a k  A r e a  N a t i v e s  A s s o c i a t i o n  
C l i n i c  w h i c h  p r o v i d e s  c a r e  to the K o d i a k  
N a t i v e  p o p u l a t i o n .

M E D X  C A L  S T A F F

O u r  p r o g r e s s i v e  m e d i c a l  s t a f f  c o n s i s t s  of 
10 a c t i v e  p h y s i c i a n s .  P h y s i c i a n s  j o i n  
t h e  h o s p i t a l  m e d i c a l  s t a f f  t h r o u g h  a 
c r e d e n t i a l i n g  p r o c e s s  anti a r e  n o t  
e m p l o y e e s  of t h e  h o s p i t a l ,  b u t  
i n d e p e n d e n t  p r a c t i t i o n e r s .  8 m e m b e r s  a r e  
F a m i l y  P r a c t i t i o n e r s ,  1 i n t e r n i s t ,  a n d  1 
G e n e r a l  S u r g e o n .  O u r  c o m m u n i t y  s u p p o r t s  
f i v e  i n d e p e n d e n t  c l i n i c s  f o r  t h e  10 
a c t i v e  p h y s i c i a n  m e m b e r s  o n  o u r  s t a f f .  
W e  h a v e  16 p h y s i c i a n s  o n  s t a f f  w i t h  
c o u r t e s y  p r i v i l e g e s  as f o l l o w s :  2
o p h t h a l m o l o g i s t s ,  1 o r t h o p e d i c  s u r g e o n ,  
1 a n e s t h e t i s t ,  1 0 B / G Y N ,  4 r a d i o l o g i s t s ,  
1 r e h a b  m e d i c i n e ,  1 p s y c h i a t r i s t ,  1 
d e n t i s t ,  1 c a r d i o l o g i s t ,  1 g e n e r a l  
s u r g e o n ,  1 p o d i a t r i s t ,  a n d  1 p a t h o l o g i s t .  
W e  h a v e  a  r a d i o l o g i s t  i n - h o u s e  f u l l  t i m e  
d u r i n g  the w o r k  w e e k ,  w i t h  h i s  o f f i c e  
w i t h i n  t h e  f a c i l i t y .  O u r  e m e r g e n c y  r o o m  
is s t a f f e d  w i t h  a n  E R  p h y s i c i a n  o n  
w e e k e n d s ;  w e  p l a n  to h a v e  a fu l l  t i m e  E R  
p h y s i c i a n  i n  t h e  f u t u r e .  W e  w o u l d  b e  
g l a d  t o ’ p u t  y o u  in c o n t a c t  w i t h  o u r  
p r e s e n t  C h i e f  of  S t a f f  to f u r t h e r  d i s c u s s  
y o u r  I n t e r e s t s  i n  j o i n i n g  o u r  m e d i c a l  
t e a m .

T R A N S P O R T A T I  O IS T

S e v e r a l  m o d e s  of  t r a n s p o r t a t i o n  a r e  
a v a i l a b l e  to a n d  f r o m  the i s l a n d .  T h e  
i s l a n d  h a s  t w o  c o m m e r c i a l  a i r l i n e s  w i t h  
f l i g h t s  e v e r y  d a y  to a n d  f r o m  A n c h o r a g e .  
In a d d i t i o n ,  the A l a s k a  M a r i n e  H i g h w a y  
S y s t e m  s e r v e s  K o d i a k  s e v e r a l  d a y s  a  w e e k  
v i a  f e r r y  —  t h e  T u s t u m e n a .



N E W  F A C I L I T Y  S Q U A R E  F O O T A G E  

64,211 SQ. FT.
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S E R V I C E  A R E A  C O V E R E D

113,386 SQUARE MILES.
THE APPROXIMATE SIZE OF MAINE, 
NEW HAMPSHIRE, VERMONT, 
MASSACHUSETTS, RHODE ISLAND,  
CONNECTICUT, & NEW YORK.

S E R V I C E S  O F F E R E D  A T

K O D I A K  I S L A N D  H O S P I T A L  &  N U R S I N G  H O M E

-Medlcal/Surglcal 
•Newborn Nursery 
-Pediatries 
-Obstetrics 
- Intensive Care Unit 
-Respiratory Care 
-Labor/Dell very 
-Surgery 
-Recovery Room 
-Emergency Room

-Laboratory 
- E K C
- U 1 trasound 
-X-ray 
-Fharmacy 
-Physical Therapy 
-Speech Therapy 
-Actlvltles 
- Social Services 
-Intermedlate

Nursing Care

T h e  follow ing im provem en ts are 
n e ce ssa ry  either to co m p ly  w ith 
m in im um  federal standards, o r to  
e n h a n ce  the quality and e f f ic ie n cy  
of hea lth ca re  delivery for Kodiak 
re s id en ts :

-Asbestos free environment 

-Dedicated Outpatient surgery areas. 

-Expanded and better-equipped Critical Care 

facilities.

-Better isolation and infection control. 

-More efficient arrangement of patient care 

departments, with provision for future 

expansion or renovation.

-Expanded examination and treatment 

facilities.

-Larger □••"livery. Labor and Birthing rooms. 

-A new Delivery room with rapid C-section 

capability.

-Improved access for the handicapped.

-An adequate dining and recreation area for 

elderly residents of the Intermediate Care

Facility.

-Larger operating and recovery areas in 

surgery.

-Immediate external access to Emergency 

Services.

-Expanded facilities lor Emergency Services, 

including dedicaled hypothermia treatment 

facilities.

-Improved seismic bracing.

-Compliance wilh air-handling, heating and 

electrical system codes.

-Separation of the psychiatric holding area 

from acute care patient rooms.

-Enlarged Radiology. Pathology, Physical 

Therapy, Pharmacy and other diagnostic, 

treatment and support areas.

-Provision lor delivering emergency patients 

to the hospital directly by helicopter.



K o d i a k  I s l a n d  B o r o u g h

KODIAK ISLAND BOROUCII 
POPULATION FIGURES

The fo llo w in g  f ig u re s  are the c e r t i f i e d  p o p u la tio n  f ig u re s  r e s u l t in g  from the 1982 
Kodiak Is la n d  Borough S p e c ia l  Census, the c e r t i f i e d  1983, 1984, 1985, 1986 and 
1987 Revenue Sharing  P o p u la tio n  f ig u r e s .

1982 1983 1984 1985 1986 1987

C i t y  o f  Kodiak 
C i t y  o f Akhiok 
C i t y  o f  La rsen  Bay 
C i t y  o f O ld Harbor 
C i t y  o f O uzink ie  
C i t y  o f P o rt L io n s  
V il la g e  o f  K arluk  
S e r v ic e  D i s t r i c t  //I

5,873 
103 
180 
355 
233 
291 
102 

1,853 \

6,072 6,469 6,602 6,668 6,681
109*
217*
380*
235*
302*
102

C h in ia k  Area 
Womens Bay 
U .S .C .G . Base 
Monashka Bay (beyond 

S e r v ic e  D i s t r i c t  //I) 
Remainder o f  Borough

185
521

1,995
426

597

k. 5,146 5 ,059 ** 5,285 5.423 5,585

59 7

TOTALS 12,714 13,079 13,389 13,748 13,952 14,127*

These f ig u re s  have been c e r t i f i e d  by the A laska  Department o f Community and 
R eg iona l A f f a i r s .  The colump does not add up as the S ta te  c e r t i f i e d  the 
v i l la g e  f ig u r e s  in d epen den tly  o f  the f ig u re s  fo r  the Kodiak Is la n d  Borough. 
The t o t a l  Borough p o p u la tio n  shou ld  th e re fo re  be 14,208.

Lo ss  o f p o p u la tio n  due to  annexations o f p ro p e rty  by the C i t y  o f Kodiak. The 
p o p u la tio n  a f fe c te d  by the annexations was 214 peop le .

These po 
and by t.

ion  f ig u r e s  were adopted on O ctob er 8, 1987, by the C i t y  o f  Kodiak
U ak  Is la n d  Borough on O ctob er 1, 1987.



If W E  A R E  R E A D Y  T O  BUILD

Kodiak Island Hospital serves as the 
"HUB" for the North Pacific Fish Fleet 
and canneries, in addition to the whole 
Kodiak Island Borough, (see attached 
map). Kodiak Island Hospital and the 
Borough have taken the initiative in:

••Obtaining Certificate of Need Approval 
••Finalizing Architecture plans 
••Purchasing land for new hospital/ 
Nursing Horn*1 

••Cleanng of li.nd for new site develop­
ment

We are ready to buildl With Alaskan 
based contractors!

A M O U N T  A L L O C A T E D  T O W A R D  

P R O J E C T  T O  D A T E

Revenue from State 
••Design $1,000,000
-Site Work 111,900
-Construction 800,000

Revenue from Borough 
-General Fund $123,810
-Land 495,000

Expenditures:
-Mills, John, Rigdon $569,643
-Land Purchase 495,000
-Site work 44,500

A M O U N T  N E E D E D  T O  C O M P L E T E

-Community's contribution $2,261,000

-Amount needed from state S14,000,000

The need: A new 
Kodiak Island Hospital

Changes in healthcare delivery in Kodiak have been enormous since the existing 
hospital building was constructed in 1967. Designed to meet the needs of the last 
generation, there was no way of anticipating such improvements as nuclear medicine, 
outpatient surgery, respiratory care, family-centered birthing rooms, and special 
emergency treatments for hypothermia victims, to name just a few.

Accompanying the changes in medical technology and patient demands for new 
services,have been significant changes in federal and state codes for hospital facilities.
In every case, they have become more stringent.

Further investigation revealed that every major patient care area was found to be too 
small for its intended purpose arid because of the design of the existing building, there 
would be no substantial cost savings by renovating and expanding, rather than replacing 
the building with a new structure. The new design would provide greater staff efficiency, 
meet all current codes, and aliow for future expansion when needed.

The planning process has been extensive. It has involved the Hospital Advisory 
Board, the borough's Architectural Review Board, the Hosnital Medical Staff, the 
Planning and Zoning Commission, hospital employees, and area healthcare providers.
Each major step in the process involved public meetings and hearings.

The new Kodiak Island Hospital project meets the 'Governor's Capital Projects criteria 
arid has been identified as one of the Borough's and City's top construction priorities 
in 1988.

A new hospital will provide 
better care for Kodiak
Although there is no reason to expect the rate of change in healthcare to diminish- 

and we certainly hope improvements continue- the new hospital facility is designed to 
meet Kodiak's needs to the year 2000. Unlike the existing facility, the capability to 
accomodate future renovation and expansion is built into the design.

Immediate benefits will bo: expanded facilities for all diagnostic treatment and 
support services. The design will encourage more efficient utilization of staff. It provides 
state-of-the-art facilities for outpatient surgery, diagnostic and treatment procedures, 
obstetrical services, emergency treatments, critical care, and hypothermia treatment.

Because of our isolation from urban medical centers, Kodiak must be able to meet 
a wider variety of its medical needs than other communities our size. The new hospital 
will be a giant stride toward that goal.
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Kodiak Island Hospital Replacement 

Updated Cost Estimate 

January 1, 1988

Aug. 21 , 1985 Cur r en t

Cost Estimate Estimate

I

1. New construe t ion * 1 1 ,880,000 * 14,4 28.000

2. Site work 850,000 484,500

3. Landscap i ng 250,000 250,000

4. Mechanical balancing 40,000 30,000

5. Cont i ngoncy (7.5%) 980,000 581 ,000

6. Site Acqu i sI11 on 300,000 495,000

7. Archi tect/Engi.neer ing 

Fees 1,248,000 1,200,000

8. Special inspections 42,000 42,000

9. Site survey 10,000 10,000

10. Moveable equipment 1,000,000 1 ,000,000

Tota 1 <16,600,000 *18,520,500

Funded to date * 2,259,710

Balance needed *16,260,790

inflation 

cost increase

contract in 

progress

comp Iot ed

*569,643 of 

contract complete

*224,000

purchased and In 

use at KI Hospital

* 1 ,969,704 

expended or 

contracted

Additional KIB funds

Balance Requested from St of AK

* 2,260,790 

*14,000,000



Hospital Construction 

Financial Status 

as of December 31, 1987

Revenue;

State Grants

Design

Site Wor k

Construct ion

Kodiak Island Borough

General Fund

Kodiak Island Ho s p i t a I 

(equipment)

Expend i tures;

Mills, John, Rigdon Contract 

Land Purchase 

Site Work

1 1,000,000 

1 11.900 

800,000

123,810

224,000

Rema i n i ng 

Con t r ac t

*216,561

-0-

420,000

Expended

*569,643

495,000

44,500

Total

*786,204 

495,000 

464 , 500



KODIAK ISLAND HOSPITAL AND NURSING HOME

FIN A N CIA L STATEM EN TS

1984 1985 1986 1987

P A TIEN T S E R V IC E  REVENUE $4,664,2'10 $ 5 ,08 5 ,45 3  $ 5 ,5 7 9 ,4 3 2  $ 6 ,496 ,196
OTHER OPERATING REVENUE 91 ,507  102,183 9 2 ,43 5  90,620
DEDUCTIONS FROM REVENUE (6 0 4 ,1 2 3 ; 175,729 (5 7 0 ,2 3 8 ) (4 7 5 ,7 8 1 )

TO TA L OPERATING REVENUE 4 ,1 5 1 ,5 3 4  5 ,3 6 3 ,3 6 5  5 ,1 0 1 ,6 2 9  6 ,1 1 jl,035
OPERATING EXPEN SES 4 ,5 4 3 ,9 7 6  4 ,7 8 6 ,6 9 9  5 ,1 4 4 ,9 7 5  5 ,44 0 ,0 4 8

OPERATING G A IN / ( LO SS ) (3 9 2 ,3 9 2 ) 576,666 (4 3 ,3 4 6 ) 670,987
NON-OPERATING REVENUE 292 ,403  321,638 3 1 7 ,6 0 3  255,601

NET G A IN / ( L O S S ) ($ 9 9 ,9 8 9 ) $898,304 $ 274 ,257  $926,588



GRAPHS DEPICTING:
-TOTAL INPATIENT DAYS 
-TOTAL MEDICAL/SURGICAL DAYS 
-TOTAL OBSTETRICAL DAYS 
-TOTAL ICU DAYS 
-OCCUPANCY PERCENTAGES 
-TOTAL EMERGENCY ROOM V IS ITS  
-TOTAL OUTPATIENT V IS ITS
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FACILITY SURVEY
LONG RANGE PLAN & NARRATIVE PROGRAM
K O D I A K  I S L A N D  H O S P I T A L
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FA CILITY  SURVEY 

AND

LONG RANGE PLAN AND NARRATIVE PROGRAM

FOR

KODIAK ISLAND BOROUGH HOSPITAL 
KODIAK, ALASKA

M ILLS, JOHN $ RIGDON ARCHITECTS, A .I .A .

754 C en tra l B u ild ing  
810 Th ird  Avenue 

S e a t t le ,  Washington 98104 
(206) 624-0410

VF5T DIVISION OF COFFMAN ENGINEERS, INC.

720 O liv e  Way, S u ite  300 
S e a t t le ,  Washington 98101-1856 

(206) 623-0717

HEALTH RESOURCE SERVICES, INC.

925 Seneca S tr e e t  
S e a t t le ,  Washington 98111 

(206) 223-6351
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SUMMARY

The F a c i l i t y  Survey, N arra tive  Program and Long Range Plan are th ree  
p re lim in a ry  steps in  the p ro cess  which w i l l  determ ine the r e h a b il i ta t io n  
o f  Kodiak Island  H o sp ita l. These p re lim in ary  stages are not intended to  
p rov ide  answers; they  are m erely to  gather in fo rm a tion  about the 
co n d it io n  o f  the e x is t in g  b u ild in g s , the  type o f  h e a lth  ca re  th a t is  
provided  and the popu la tion  th a t i s  served.

The N arra tive  Program and Long Range Plan w i l l  determ ine th e  optimum 
s e rv ic e s  which Kodiak Is land  H osp ita l should co n ta in  in  order to  serve 
i t s  popu la tion  both now and in  th e  near fu tu re .  The next s tep , The 
F a c i l i t y  Master Plan, w i l l  determ ine how th ese  s e r v ic e s  are to  be 
p rov ided , whether by renova tion  and a d d itio n , o r by replacem ent 
f a c i l i t i e s .

Although much o f th is  work has been p re v io u s ly  researched  and reported  on 
by o th e r  companies, th is  survey and rep ort i s  e n t i r e ly  independent. I t  
does not b u ild  on, amend or adopt th a t p rev iou s  work in  any way.

FA C ILITY  SURVEY - MAJOR DEFICIEN CIES

Outwardly, to  the  untra ined  observer, f i r s t  im pressions are o f a 
r e la t iv e ly  new, c le a n , w e ll run and m aintained, i f  a u s te re , f a c i l i t y .  
Beneath th i s  e x te r io r ,  however, th ere  are many se r io u s  problems and 
d e f i c ie n c ie s .  These render the  b u ild in g  i n e f f i c i e n t  in  i t s  usage, 
inadequate in  the  s e r v ic e s  i t  su p p lie s , and p o te n t ia l ly  hazardous in  
terms o f  cu rre n t f i r e  and earthquake codes. There  are many d e f i c ie n c ie s  
l i s t e d  in  th is  re p o r t. Some w i l l  req u ire  immediate a c t io n ;  some may be 
s a fe ly  put a sid e . The major d e f i c ie n c ie s  may be grouped as l i s t e d  below.

1. Lack o f  Space

Comparable urban 44 bed h o sp ita ls  can be expected  to  have an average 
o f  44,000 to  50,000 square fe e t .  G iven th e  s p e c ia l  is o la te d  nature 
o f  Kodiak Is la nd  H o sp ita l, an area in  ex cess  o f  50,000 square fe e t 
i s  to  be expected . A t on ly  33,000 square f e e t ,  th e  p resen t b u ild in g  
i s  seve re ly  impacted by la ck  o f  space in  a l l  a reas, d ia g n o s t ic ,  
s t a f f ,  s e r v ice  storage and p u b lic .

2. Elem ents o f  B u ild in g  Layout Which Do Not Promote M edica l A sep sis  

In  any in fe c t io n  co n tr o l  program, the  b a s ic  elem ents w i l l  in c lu d e :

A. A separa tion  o f  c le a n  and so ile d  work areas

B. P rov is io n  fo r  adequate equipment s t e r i l i z a t i o n

C. P ro v is io n  fo r  adequate s t a f f  handwashing

D. P rov is io n  fo r  adequate housekeeping.
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Throughout th is  H o sp ita l, in  a l l  departm ents, th e re  are d e f i c ie n c ie s  
in  these  b a s ic  requirem ents.

3. Lack  o f  Handicapped A c c e s s ib i l i t y

T h is  b u ild in g  is  not designed fo r  handicapped usage.

4. Inadequate Se ism ic Bracing

Although no s t ru c tu r e  i s  earthquake p ro o f, th is  b u ild in g  i s  w ell 
under th e  r e s is ta n t  s treng th  requ ired  by cu r re n t  codes. As a 
c r i t i c a l  s e r v ic e  in  any d isa s te r ,  t h i s  H osp ita l must be capable o f 
remaining in  business.

5. Inadequate M echanical V e n tila t io n

A l l  p o rtio n s  o f  the  H osp ita l la ck  s u f f i c i e n t  v e n t i la t io n  ra te s  fo r  
com pliance w ith  cu rre n t hea lth  codes.

6. Corroded P ip ing

Both the  heating  system p ip ing  and p a rts  o f the  dom estic water 
p ip in g  have e x ce ss iv e  in te rn a l co rro s io n  and are in  need o f  
rep lacem ent.

ARCHITECTURAL SUMMARY

S i t e

The H osp ita l s i t e  i s  c lo s e  to  the  c i t y  c e n te r  and c e n tr a l  to  the 
popu la tion  i t  se rves. However i t  does not have h e lic o p te r  landing 
f a c i l i t i e s .  A lthough the  s i t e  i s  la rg e , a t 12 a cre s , a good deal o f  i t  
i s  unusable as i t  i s  too  steep  and too  narrow. The main b u ild in g  is  
hemmed in to  one co rn e r  w ith  very  lim ite d  expansion p o s s ib i l i t i e s .  O f the 
two a cce s s  roads, one i s  a backway through a housing developm ent; the 
o th er i s  more d ir e c t  from the main R ezano ff D r iv e . 100 parking spaces 
are requ ired , on ly  58 are provided.

General B u ild in g  C o n s tru ct io n  and Co n d itio n

The o r ig in a l 25 bed a cu te  ca re , 20,400 square fo o t h o sp ita l was b u i l t  in  
1967, c la s s i f i e d  as a Type IV 1-hour under the  1964 UBC. The 10,716 
square fo o t ,  19 bed In term ediate Care F a c i l i t y  was added in  1976 and was 
a lso  Type IV 1-hour under the  1975 UBC. The 2-hour smoke and area 
separa tion  w a ll, and one o f  the  a cce ss  c o r r id o r s  between th ese  two 
b u ild in g s , d id  not comply w ith  code at the  tim e o f  c o n s tru c t io n .

Both the  o r ig in a l b u ild in g  and the a d d itio n  are in  good p h y s ica l 
c o n d it io n , showing no more wear and tea r than can be expected  o f 
s tru c tu re s  o f  th is  age. Maintenance i s  r e la t iv e ly  uncom plica ted .
Recent re ro o fin g  and e x te r io r  repa in ting  have helped c o r r e c t  some 
p rev ious d e f i c ie n c ie s .  The fix ed  hard c e i l in g s  cause maintenance
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problems because o f  the la ck  o f a cce ss  and small craw l space above the 
c e i l in g .  They w i l l  a lso  cause the  g rea te s t problem in  any fu tu re  
renova tion .

Code Compliance

Four major codes were used to  survey the  a r c h i te c tu r a l  elem ents o f  th is  
f a c i l i t y :

1. Uniform  B u ild in g  Code 1982

2. N ational F i r e  Code S e c t io n  101 ( L i f e  S a fe ty  Code)

3. DHHS P u b lica tio n  (HRS-M-F) 84-1

4. ANSI Handicapped Code 1980.

At the  time o f  co n s tr u c t io n ,  apart from the separa tion  w all and one 
dead-end c o r r id o r ,  both s t ru c tu r e s  conformed .with code. S in ce  th a t tim e, 
however, a l l  codes have developed and become more r e s t r i c t i v e .  Th is  
b u ild in g  is  now d e f i c ie n t  in  very many a sp e cts  o f  both h ea lth  planning 
and l i f e  sa fe ty  requirem ents.

S in ce  i t  may be an expensive task  to  rework a s tru c tu re  to  conform  w ith  
code, a l l  o f  the  codes have p ro v is io n  to  a llow  a d d itio n s  and a lte ra t io n s  
to  be made w ithout req u ir in g  the o r ig in a l b u ild in g  to  be updated. I t  is  
th e re fo re  a va lue  judgement, which the  Owner and Consu ltan ts  must make, 
as to  how much o f  the  e x is t in g  b u ild in g  i s  to  be brought up to  cu rren t 
code standards.

Departmental Fu n ctio n in g

Many o f  the cu r re n t  o rg a n iza tion a l problems r e s u l t  from a la ck  o f support 
space in  the  o r ig in a l b u ild in g . Th is  has s in ce  been compounded by an 
in creased  workload and changing m edical te chn iques  and equipment.

The o r ig in a l H osp ita l was o f  compact design  w ith  a r e la t iv e ly  sim ple 
c i r c u la t io n  p a tte rn . Separa tion  between p u b lic  and s ta f f/ s e r v ic e  
t r a f f i c ,  however, was not w e ll arranged. W ith the  a d d itio n  o f  the 
In term ediate Care F a c i l i t y  and the  A d m in istra tion  B u ild in g , th e  work 
p a tte rn  has become extrem ely confused  and i n e f f i c i e n t .  Both a d d itio n s  
in trod u ce  unnecessary and unwanted t r a f f i c  p a tte rn s  which d is tu rb  the 
p a tie n ts  and make fo r  i n e f f i c i e n t  nursing  ca re .

The f l e x i b i l i t y  o f  the  o r ig in a l design , which allowed some expansion fo r  
fu tu re  development, has now been stymied by the  two a d d itio n s . The IC F  
has impacted D ie ta ry , Laboratory  and Business. A d m in istra tion  has 
en clo sed  the A cu te  Care Wing.

Throughout the  f a c i l i t y  co n d itio n s  are cramped. There is  a la ck  o f  
s to rage  space, rooms are undersized , th e re  i s  poor so iled  and c le a n  
separa tion  and inadequate housekeeping f a c i l i t i e s .  Many o f the rooms 
cannot e f f e c t i v e l y  cope w ith  the work fo r  which the  room as intended. 
P a tie n t rooms la ck  p r iv a cy  and the general a sp ect is  a ustere .
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STRUCTURAL SUMMARY

The e x is tin g  s tru c tu r e  was b u i l t  in  two phases in  1967 and 1976. The 
s t ru c tu r a l  system shows nc s igns o f d is t r e s s  or d e te r io ra t io n . The on ly  
concern  fo r  the  s t ru c tu r a l  system is  tha t th ere  is  a s ig n i f i c a n t  
d if fe r e n ce  between the  b racing  systems o f th e  two phases. The d if fe r e n ce  
is  a r e s u lt  o f  a code change in  1973. T h is  d if fe r e n ce  should be g iven  
se r io u s  co n s id e ra tio n  in  any fu tu re  p lans.

MECHANICAL SUMMARY

The o r ig in a l A cu te  Care o n e -s to ry  H osp ita l f a c i l i t y  i s  p re sen tly  
v e n tila te d  by m u ltip le  a ir -h a n d lin g  u n its  suspended from the ro o f 
s tru c tu re .  The ICF A d d itio n  i s  v e n t ila te d  by a s in g le  supply fan system 
lo ca ted  w ith in  a b e lo w -flo o r  tunnel d e liv e r in g  trea ted  a ir  to  the  
b u ild in g  through m u ltip le  term ina l hot water heating  c o i l s .

W hile the m a jo rity  o f  a ir -h a n d lin g  u n its  se rv in g  the A cu te  Care p o rtio n  
are in  need o f  replacem ent or su b s ta n tia l upgrading, the  IC F  fan system 
is  in  good co n d itio n . However, a l l  p o r tio n s  o f  the  H o sp ita l la ck  
s u f f i c i e n t  v e n t i la t io n  exchange ra te s  fo r  com pliance w ith  cu rre n t h e a lth  
codes. For the  most p a rt, in  order to  ob ta in  proper v e n t i la t io n  and 
tem perature, the  ductwork w i l l  req u ire  replacem ent w ith  la rg e r  s iz e  d u cts .

Heating w ith in  the b u ild in g  i s  very  p o o rly  co n tr o l le d  w ith  most spaces 
im properly zoned. The heating  p ip in g  has e x ce ss iv e  in te rn a l co rro s io n  
and is  in  need o f  ex ten s ive  replacem ent. T h is  co rro s io n  has a lso  
a ffe c te d  much o f  the hea ting  system components w ith in  the  b o ile r  room, 
a lso  in  need o f  replacem ent.

Although the  m edical gas systems are piped throughout the complex, most 
s e n s it iv e  areas la ck  s u f f i c i e n t  o u t le t s  fo r  com pliance w ith  cu r re n t  codes.

The dom estic water system i s  in s ta lle d  in  copper p ipe  beyond the b o i le r  
room and l ik e ly  not e x te n s iv e ly  a f fe c te d  by co rro s io n . However, the  
p ipes w ith in  the  b o i le r  room are o f  ga lvan ized  m a teria l which have 
ex ten s ive  co rro s io n  and req u ire  replacem ent. In  a d d itio n , th is  system 
la ck s  code -req u ired  back p ressu re  d e v ice s  to  p r o te c t  the  c i t y  main.

The b u ild in g  i s  prov ided  w ith  an autom atic s p r in k le r  system having 
c e r ta in  areas nonsprink lered . For code com p liance, th ese  areas must be 
sp rink lered  or hose ca b in e ts  s t r a te g ic a l ly  lo ca te d . S p r in k le r  heads 
w ith in  the  p a tie n t areas req u ire  replacem ent w ith  heads having lower 
a c t iv a t io n  tem peratures.

ELECTRICAL SUMMARY

The H osp ita l i s  p r e s e n t s  in  the  p ro cess  o f  in s ta l l in g  a new u t i l i t y  and 
standby genera tion  s e r v ic e .  T h is  s e r v ic e  upgrade w i l l  p rov ide  a f u l l  
standby genera tion  ca p a c ity  fo r  the  e n t ir e  H o sp ita l and e lim in a te  a code 
v io la t io n  w ith  the  e x is t in g  s e r v ic e  en tran ce  in s ta l la t io n .
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W hile the new emergency s e r v ic e  p rov ides s u f f i c i e n t  genera tion  ca p a c ity ,  
th ere  are s t i l l  numerous code v io la t io n s  w ith in  the e x is tin g  b u ild ing  
e l e c t r i c a l  d is t r ib u t io n  system. Normal and emergency c i r c u i t s  have not 
been p h y s ica lly  separated. The fa i lu r e  o f  a n o n - c r i t i c a l  c i r c u i t  cou ld  
p o ss ib ly  a lso  r e s u lt  in  lo ss  o f  an emergency c i r c u i t .

Severa l panel boards in  p u b lic  areas have broken door lo ck s . Th is  not 
on ly  a llow s a cce ss  fo r  tu rn ing  o f f  c r i t i c a l  c i r c u i t s ,  but in  some cases 
exposes l i v e  bussing.

The e x is tin g  grounding system in  the  H osp ita l is  inadequate to  meet the 
cu r re n t  H osp ita l requirem ents. A l l  grounding i s  accom plished by 
u t i l i z i n g  h igh impedance con d u its  in  l ie u  o f  a separate grounding 
con d u cto r. The opera ting  rooms do not have l in e  is o la t io n  m onitors to  
p rov ide  in d ica t io n  o f the  q u a lity  o f  the is o la te d  e l e c t r i c a l  s e r v ic e  
serv ing  these rooms.

Throughout the  f a c i l i t y ,  the re  is  e ith e r  an in s u f f i c i e n t  q u a n tity  o f  
duplex r e ce p ta c le s  or the  ones in s ta lle d  are o f  an improper type. 
R e cep ta cle s  on emergency c i r c u i t s  are not id e n t i f ie d  as such. There are 
numerous open ju n c tio n  boxes w ith  exposed con d ucto rs  and broken f le x ib le  
w ire  co n n e cto rs .
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SUMMARY OF LONG RANGE PLAN AND NARRATIVE PROGRAM

The long range plan and n a rra tiv e  program prov ides the  framework fo r  the 
development o f  h ea lth  ca re  s e r v ic e s  a t Kodiak Island  H osp ita l and a 
p re lim in a ry  o u t l in e  o f  the  p h y s ica l space required  a t the H osp ita l to  
implement these  s e r v ic e s .  T h is  p lan and n a rra tiv e  program is  d iv ided  
in to  th ree  major segments:

1. a p r o f i l e  o f  Kodiak Is land  H o sp ita l, the  Kodiak Is la n d  h ea lth  ca re  
d e liv e ry  system , and economic co n d it io n s  and popu la tion  growth 
trends on Kodiak Is land ;

2. the n a rra tiv e  program which in c lu d es  h o sp ita l s e r v ic e  volume 
fo re ca s ts ,  departm ental square foo tage requirem ents and 
recommendations fo r  d iv e r s ify in g  or adding new s e r v ic e s ;  and

5. a d is cu s s io n  o f  p a tie n t ca re  improvements expected from n a rra tiv e  
program recommendations and a l i s t in g  o f  the  assumptions used in  
a rr iv in g  a t the  recommendations.

Kodiak Is land  H o sp ita l P r o f i le

Kodiak Is la nd  H o sp ita l is  the p r in c ip a l  a cu te  and in term edia te  long term 
ca re  p rov ider fo r  the  Kodiak Is la nd  area. Because the  area served  by 
Kodiak Is la n d  H o sp ita l i s  g eog ra p h ica lly  remote and is o la te d  from 
s p e c ia lty  r e fe r r a l  p ro v id e rs , the  H o sp ita l must be prepared to  respond to  
a wider range o f  c l i n i c a l  s i tu a t io n s .  Consequently, the s e r v ic e  mix at 
Kodiak Is la nd  H o sp ita l i s  more com prehensive than would be expected  in  a 
le s s  is o la te d  f a c i l i t y  o f  s im ila r  s iz e .  S e r v ic e s  provided  in c lu d e : 
general a cu te  ca re , o b s te t r i c  and nursery  ca re , c r i t i c a l  ca re , emergency

and trauma ca re , r e h a b il i ta t io n  s e r v ic e s ,  short term m edical treatm ent 
fo r  a lco h o l and substance abuse, short term p h y ch ia tr ic  ca re , 
in p a tie n t/ o u tp a tie n t d ia g n o s tic  and trea tm ent, and in term edia te  long term 
ca re .

In genera l, over the  past f iv e  years (1980-1984), m e d ica l-su rg ica l 
s e r v ic e s  and re la te d  a n c i l la r y  s e r v ic e s  have ex h ib ited  a f lu c tu a t in g  
downward trend  w hich has been d i r e c t l y  r e la te d  to  a d e te r io ra t io n  in  the  
econom ic h ea lth  o f  th e  f i s h e r ie s  and ca n n erie s  on Kodiak Is la nd . 
O b s te tr ica l  s e r v ic e s ,  on the  o th e r  hand, have shown s ig h t  growth over the  
f iv e -y e a r  period  w hich corresponds w ith  the  ra te  o f growth in  the  
ch ild o e a r in g  pop u la tion  (fem a les, ages 15 through 44 ). In term ediate ca re  
s e r v ic e  volumes have remained r e la t iv e ly  s ta b le  over t h i s  f iv e -y e a r  
period  in d ica t in g  a p resen t balance between the  supply and demand fo r  
t h i s  component o f long term ca re .

Kodiak Is land  H ea lth  Care D e liv e ry  System P r o f i le

Kodiak Is land  has an im pressive array o f  community h ea lth  and o th er 
h ea lth  ca re  p ro v id e rs  which complement and sometimes compete w ith  the 
s e rv ice s  p rovided  by the  H o sp ita l. The range o f  s e r v ic e s  provided by 
community h ea lth  p ro v id e rs  in c lu d e , but are not lim ite d  to : primary
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ca re , denta l ca re , pharmacy s e r v ic e s ,  home h e a lth  (n o n - s k i l le d j s e r v ic e s ,  
in-home supportive  s e rv ice s ,  emergency m edical and tra n sp o rt s e r v ice s ,  
mental hea lth  s e r v ic e s ,  a lco h o l and substance abuse trea tm en t, women's 
hea lth , n u t r i t io n a l  s e r v ic e s ,  p reven tive  h ea lth , r e s id e n t ia l  ca re , and 
m edical equipment re n ta l program. O u tp a tien t and lim ite d  in p a tie n t 
m edical ca re  s e r v ic e s  are provided by the  Kodiak Coast Guard Support Base 
fo r  m il i ta ry  personnel and dependants.

Physicians p r a c t i c in g  on the  is land  are organized in to  fo u r separate 
c l i n i c s  and s p e c ia l t ie s  represented  encompass o rth op ed ic  surgery, general 
surgery, in te rn a l m edicine, rad io logy  and fam ily  p r a c t i c e .  Some o f  the 
c l i n i c s  p rovide  b a s ic  d ia g n o stic  s e r v ic e s  such as c l i n i c a l  la b o ra to ry  and 
rad io logy s e r v ic e s .  O ther hea lth  p ro fe s s io n a ls  on the is la n d  in c lu d e : 
p h ys ic ia n  a s s is ta n ts ,  a lay m idw ife, o p to m e tr is ts , d e n t is ts ,  
o r th o d o n tis ts , p sy ch o lo g is ts  and p s y c h ia t r i c  s o c ia l  workers. Physician  
s e r v ic e s  provided  on a co n su ltin g  b a s is  in c lu d e : r e h a b i l i ta t io n
m edicine, p e d ia t r i c s  and p sy ch ia try .

Economic Con d ition s  and Population Growth Trends

Over the  la s t  f i f t e e n  yea rs, Kodiak Is land  has developed a more 
d iv e r s i f ie d  econom ic base which i s  r e la t iv e ly  le s s  dependent on fish in g  
and government in d u s tr ie s .  While f i s h e r ie s  remain the  dominant fo r ce  in  
Kodiak 's economy, s ig n i f i c a n t  growth has o ccu rred  in  Kodiak 's 
c o n s tru c t io n , tra n sp o rta tio n  and r e t a i l  trad e  in d u s tr ie s .

The f is h in g  in d u stry  in  Kodiak has been transform ed from a seasonal to  a 
more d iv e r s i f ie d ,  s ta b le  in d u stry . The impact o f the  1982 c lo su re  o f  
King Crab seasons has prompted the in d u stry  to  fu r th e r  develop bottom fish  
ha rvesting  and p ro cess in g  ca p a b ili ty .  In  p a r t i c u la r ,  development o f  
ca p a c ity  fo r  p ro cess in g  surim i may have a p o s i t iv e  impact on the  fu tu re  
o f  Kodiak's f is h in g  in d u stry . Moderate growth is  a n tic ip a te d  fo r  th is  
in d ustry  and raw f i s h  p roduct revenues are expected  by 1995 to  reach 
75 percen t o f  the $132 m il l io n  peak ha rvest experienced  in  1981.

The economic re co very  o f  the  f is h in g  in d u s try  is  expected  to  co n tr ib u te  
to  the growth o f o th er s e c to rs  o f the  Kodiak economy. The ou tlook  fo r  
the Kodiak economy, g iven  i t s  in creased  d iv e r s i ty ,  and the  developing 
f i s h  in d u s tr ie s  would appear to  in d ica te  a period  o f  moderate but s ta b le  
growth.

Population on Kodiak Is land  has grown from 9,409 in  1970 to  13,389 in  
1984. Popula tion  fo re ca s ts ,  s e le c te d  fo r  th e  long range p lan  and 
n a rra tiv e  program, p r o je c t  an annual average growth o f  3.4 p e rce n t, 
r e s u lt in g  in  a 1990 popu la tion  o f 15,884 and 18,773 by 1995. Population 
groups, which have a su b s ta n tia l o r d i r e c t  impact on the  use o f  hea lth  
ca re , the  e ld e r ly  (65 and o ld e r ) and the  ch ild b ea rin g  pop u la tion  (fem ales 
ages 15 through 45) are both expected to  grow at ra te s  s l ig h t l y  g rea ter 
or s im ila r  to  the fo re ca ste d  to ta l  popu la tion  growth ra te .  The e ld e r ly  
popu la tion  i s  expected  to  in crea se  from 2.3 p e rcen t to  2.5 p ercen t o f the 
to ta l  popu la tion  between 1980 and 1995. The ch ild b e a rin g  popu la tion  is  
expected to  remain a p ropo rtion  o f about 25 p ercen t o f the  t o ta l  
popu la tion  between 1980 and 1995.
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S e rv ic e  Volume Fo re ca s ts  and N arra tive  Program

Departmental s e r v ic e  volumes were fo re ca s te d  fo r  1990 and 1995 by 
applying the r e s u l t s  o f  a h i s t o r i c a l  tim e s e r ie s  a n a ly s is  to  p red ic ted  
trends such as popu la tion  growth or changes in  the  econom ic s ta tu s  o f  the 
fis h in g  in d u s tr ie s .  A d d itio n a l ca p a c ity  recommended by these  fo re ca s ts  
in clud ed : an o u tp a tie n t surgery room, an emergency treatm ent s ta t io n ,  a
rad io logy  examinaton room and recovery  o f  one post-partum  bed p re se n tly  
used as a b ir th in g  room. The twenty-one bed m e d ica l-su rg ica l u n it  
( in c lu d in g  c r i t i c a l  ca re ) and the  n in e teen  bed in term ed ia te  ca re  u n it 
were found to  be adequate fo r  the  s e r v ic e  volumes a n ticp a ted  in  these 
areas through 1995.

The n a rra tiv e  program used the s e r v ic e  volume fo re ca s ts  along w ith  
H osp ita l c o n s tr u c t io n  standards to  a r r iv e  a t a p re lim in a ry  estim ate o f  
square footage requirem ents fo r  the departm ental areas w ith in  the 
H o sp ita l. A summary o f the  recommended areas fo r  each department is  
provided below:

Department/Area
Proposed Net 

Square Footage

A cu te  Care - M edical S u rg ica l
In term ediate Care
Surgery
O b s te tr ic s
Emergency
Radiology
Laboratory
Cardio-Pulm onary
P h ys ica l Therapy
Pharmacy
D ie ta ry
C en tra l S t e r i l e  Supply
Laundry
Housekeeping
A d m in istra tion
Adm itting  and Business
M edical Records
M edical S t a f f  F a c i l i t i e s
Employee F a c i l i t i e s
Purchasing
Maintenance
P lant
Body Holding 
V o lun teers 
P u b lic  Spaces

1,510
860

4,130

6,808
6,072
3,361
3,404
1,621
1,948
1,235

535
1,603

515
2,150

950
820
460

1,500
1,200

570
545
720

152
375
751

T o ta l Department Net 43,795

Interdepartm ental C i r cu la t io n  131 5,695

S tr u c tu re  19% 8,321

To ta l H osp ita l Area 57,809
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T h is  p re lim in a ry  estim a te  o f  square footage requirem ents rep resen ts  an 
in cre a se  o f  24,605 gross square fe e t  over space a va ila b le  w ith in  the 
e x is t in g  s tru c tu re s .

In  o th e r  recommendations, in cluded  w ith in  th e  n a rra tiv e  program, Kodiak 
Is la n d  H osp ita l i s  encouraged to : develop a home ca re  program in vo lv in g
the a cu te  ca re  nu rsing , pharmacy, respirator)'- therapy, p h y s ica l therapy, 
d ie ta ry  and purchasing  departm ents, explore p ro v is io n  o f  s k i l le d  long 
term ca re  nursing  s e r v ic e s ;  develop con tin g en cy  p lans fo r  p rov id ing  
o u tp a tie n t long term ca re  s e r v ic e s  and r e s p ite  s e r v ic e s ,  and eva lua te  
p ro v is io n s  o f  CT scanning s e r v ic e s .

improvements in  P a tien t Care

Recommendations developed in  the n a rra tiv e  program are o r ie n te d  no t on ly  
to  com plying w ith  h o sp ita l c o n s tru c t io n  requirem ents and p rov id ing  
adequate space to  accommodate expected s e r v ic e  volumes but a lso  to 
improving th e  p a tie n t ca re  provided  at Kodiak Is land  H o sp ita l. S p e c i f i c  
recommendations o r ien ted  to  improviding p a t ie n t  ca re  in c lu d e : sp e c ia l
emergency treatm ent s ta t io n  fo r  hypothermia trea tm en t, d e l iv e r y  room w ith  
C - s e c t io n  ca p a b i l i ty ,  d ed ica ted  ou tp a tien t surgery  areas, adequately 
s ized  b ir th in g  room, re cre a tio n a l ana dayroom f a c i l i t i e s  in  long term 
ca re  wing, separa tion  o f  ho ld ing  area from genera l m e d ica l-su rg ica l 
c a p a c ity ,  in c lu s io n  o f two ded ica ted  c r i t i c a l  ca re  p a tie n t rooms and 
adequate p a tie n t changing and w aiting areas.
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T H E  P R O J E C T :
The City of Seward requests funding for the replacement 

c coward General Hospital. The hospital is currently housed in 
nn antiquated, code-deficient facility built in the late 1950's. A 
?C32 state-funded study (the ECI Hyer Report) of all of Alaska's 
rural health care facilities cited life-safety code deficiencies at 
Seward General Hospital and recommended that the facility be 
replaced. A subsequent study by the state placed a high 
priority on funding for the Seward General Hospital replacement.

Over the last three years, the City of Seward and the 
Seward General Hospital Association have devoted time and 
money to moving ahead with the replacement project. In 1983 
the Hospital Association sponsored a study of community 
options. In 1984, the Hospital Association funded a long-range 
pfenning study and the preparation of a Cert, icate of Meed 
application. In the spring of 1985 the Hospital was awarded a 
Certificate of Need for the replacement of the Hospital. In the 
fall of 1985 the City of Seward and the Hospital Association 
commissioned a functional programming project which was 
followed by the preparation o f a partial schematic design.







T H E  P L A N :
The proposed new hospital will have 20 beds. Besides 

regular patient rooms, there will be beds for special care, a 
birthing room, an isolation room, and a secure room for use by 
prison patients or psychiatric patients. The hospital will provide 
laboratory, imaging, physical therapy and emergency services. 
As a special feature, the local physicians' offices will be housed 
in the new building. Dietary, launary, maintenance, some storage, 
and a public meeting room will remain in the old building.

The new hospital will contain approximately 28,500 
square feet and the estimated cost of the project is 10.5 million 
dollars, which includes a local contribution of 2 million dollars. 
Since the hospital has already done its planning homework, 
detailed design can begin as soon as funding for the project is 
secured.
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R E F E R E N C E S :
Certificate of N e e d  Application, Replacement a n d  

Remodeling, Seward General Hospital, Seward, 
Alaska, November, 1984. (Prepared by Resources 
Management Consultants in conjunction with Clayton 
R. Joyce Architects
This document establishes the need for this project and 
contains as appendices:

• The 1983 Community Attitudes Survey, 
concerning health services in Seward

• The 1982 ECI Hyer Report which contains a 
physical, functional, and architectural evocation of the 
hospital.

• The 1984 Long Range Planning Study, 
prepared by Resources Management Consultants and 
Clayton R. Joyce Architects
Functional Program, November, 1985.
(Prepared by Resources Management Consultants)
This document describes how the new hospital will 
function and presents a detailed listing of the rooms 
and square footages.
Partial Schematic Design, December, 1985.
(Prepared by Clayton R. Joyce Architects)
This study resulted in the line drawings and renderings 
contained in this book.
The Certificate of Need Application and the Functional 
Program are available from Seward General Hospital 
or tne office of the State Architect.





1 he "magic." hohiiui llio success ol Design West's unal 

mndic.nl centeis is n mnstei plan which allows a piojecl to 

stmt out as an anihulakvy caie facility and giow inciemen- 

lalk into an acute caie facility with a maximum ol 120 beds. 

7 hr mnr tn plan facilitates flexibility by allowing independent 

expansion lot eveiy depaitment and a calculation system 

wlvch is ne\oi \ minted tegatdless ol piojecl scope.

1 he advantage ol Design West's lacloiy In/ill mini medical 

cenlei in today's competitive henllhcnie naiket is the ahiht\ 

to place a facility quickly at a below maiket pi ice Nine (>■>) 

months is a leasonable constiuclion schedule lot a twrni\ 

(20) bed acute caie hospital. Thiee lecentlv crmplctcn 

facilities in Utah weie built toi less than $ 100 pet squaie feet 

including all site development, constiuclion and design leer 

The piice also included such Hist class leahnes as I lei man 

Millei casewoik. muses stations and laboialoiy casewoik
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Sevcny live pacent ol construction can be accomplished 

mu factory to controlled environment) rising production line 

techniques T or the pm/ect shown lieie thiity-nine (39) 

modules wcm hi nil in lilly live (5ri) days and hitched lo Ihe 
constiuclion silo I ho finishedproduct shows no evidence ol 
iroduhntv" nonnally associated with this type ol con- 
shuchon

Design West's unal medical center ensuies /educed 

operational cost. Low capital cost, ellicicnl stalling pattens, 

multiple coverage woih stations, low maintenance motet inis 

and eneigy elticient design all contribute to increased 

operational elliciency and decreased operational cost 

The following is operational cost data Foi a typical 2d bod 

imat medical center located in a seveie tit5° F swing) 

climate:

Total Stall Requirements: 26 T IE 'S  for 23 hem 7 day 
Electrical Cost (12 months)$22 60(1 or $ 1 03/sq It i\i 

L.P. Gas Cost: (12 months) $16.035 or $0.82/sq. II./yr.
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1 he piojecl illushaled in this biochuie is the Sanpete 
Valley I Inspilal located in Ml. Pleasant, Utah.

Overt II 1C I kvpilals Inc.
Admin Joseph B. May (801) 462-2441 
Completion Dale: July 12, 1984 
Bed Capacity 20 Acute Caie Beds 
Aiea. 20,960 G.S P.

D E S I G N  W E S T  H E A L T H  FACILITIES INC. 
I IEAI-THCARE DESIGN AND CONSTRUCTION
96 West 100 South. Lopan,Utah,84321 (801)752-7031
San Jose (415) 962 -1199
Sail Lithe City (801) 539-8221
Boise (208) 322-5775 71P\
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AND

3000 BA" sheet, suite 202
ANCHOE C2. AE 99503 

563-8877



B a c k g r o u n d

The recen t grow th in Bering Sea fisheries b rough t abou t by 
expanding bottom  fish m ark e ts  and increased use of on shore facilities by  
foreign flee ts has b rough t explosive changes to th e  community of 
Unalaska. As the p rim ary  su ppo rt community for th e  Bering Sea fishing 
efforts, som e 40,000 persons involved in foreign or domestic fishing 
v en tu re s  look to Unalaska for services including health  care.

Over th e  la s t th re e  years th e  res id en t population of Unalaska has 
grown by  41*.

Source: City of Unalaska, PCS Inc.

The need  for hea lth  care services has ou tstripped  th e  ability  of th e  
p re sen t clinic facility to  prov ide those services. The situation a t  th e  clinic 
has become a tru e  crisis. Owned and operated  by  Iliuliuk ram ily  and  
Health Services, Inc., th e  facility is managed by a com munity governing 
board  and  se rves the en tire  re s id en t population as well as the tran s ien t 
fishing fleets.

A t th e  requ es t of the  corporation and City, th e  State conducted a 
site  rev iew  in August. The group; headed by Commissioner of Health & 
Social Services, M yra Munson; offered the following finding:

• "A lth. ugh well m aintained, the facility is d a ted  and  a few  
im provem ents have been m ade since its  construction. I t  
is too small to hand le the  num ber of visits, hold adequa te  
supplies, or to app ropria te ly  accommodate visiting 
specialists and  lim its th e  potential advan tages for co­
locating re la ted  community services."

TABLE I

POPULATIONCITY OF UNALASKA/DUTCH HARBOR

1967-69

Y W . POPUiATIONBST.

1967
1906
1969

1 3 5 4

1,908
2,265



The explosion of hea lth  care dem and has p rom pted  th e  Corporation 
and  City to  seek a n ew  facility on an em erg en t b a s i s . The City has ag reed  
to donate a  parcel of land fo r th e  new  facility. Major processors in  th e  
a rea  have ag reed  in  concept to partic ipa te  in  th e  capital construction cost 
of th e  facility. The goal s e t  by  th e  City is a  $500,000 local share  of th e  
capital construction burden .

Th e  C u r r e n t  S i t u a t io n

During th e  p a s t th ree  years, especially th is p a s t year, clinic 
utilization has risen  even  m ore sharp ly  th an  th e  population. Both after- 
horn's em ergencies and  medical evacuations to  Anchorage have risen  
m ore sha rp ly  still. Table II details these developm ents.

TABLE I I  

ILIULIUK CLINIC UTILIZATION

1907-1969

l e a i
Clinic
V isits

A fter Hrs. 
Emergencies

Medical
Evacuations

1967 6,491 491 44

1966 6,651 616 154

1969* 14,065 1,700 200

* 1989 Estimate based on actual figures and extrapolation to year-end 

Source: Iliuliuk Clinic and PGS Inc.

The com m unity sees th e  cu rren t crisis arising from  off shore flee t 
growth. The un fo reseen  explosion to som e 40,000 has placed an undue 
bu rden  upon th e  com munity in frastruc tu re, m ost no tab ly  health  services.

The p re sen t clinic facility is b e se t w ith  th e  following physical and 
operational problem s:



Only th re e  exam  rooms a re  available to the two physician 
assistan ts practicing in th e  clinic. These room s m ust also 
accommodate th e  visiting physicians which trav e l tw ice a 
m onth for a  one w eek period each. No less th an  five exam  
rooms a re  needed  to  m ee t p re sen t demand.

The em ergency room  can accommodate only tw o patien ts. 
Recent experience b ears ou t th a t on any given day, th e re  
is an 60* chance of a multiple casualty situation  resu lting 
in  tre a tm en t of some in hallways or on the floor.

There is capacity to  hold two pa tien ts while awaiting 
m edical evacuation to  Anchorage. Given th e  num ber of 
m ultip le casualties seen by  the clinic th is m eets abou t half 
th e  need. The p re sen t holding area is a t  th e  opposite end  
of th e  clinic from  th e  em ergency room m aking spill over 
in to th e  em ergency room  facility or visa versa  an 
unw orkable solution.

There is no facility for health  personnel to sleep in the  
facility while on call. Emergencies now  num ber b e tte r 
th an  five p e r n igh t on a seven-day-a-week basis.

The w aiting a rea  will accommodate only ten  pa tien ts (or 
fam ily members) a t  a time. The clinic is averaging 45 
pa tien ts p e r day  cu rren tly  and waiting area is inadequate.

Medical supplies a re  now  being sto red  in th e  attic, craw l 
spaces unde r th e  building and a donated tra ile r u n i t

V irtually all th e  medical equ ipm en t is inadequate. There 
is only a po rtab le x-ray m achine w hen m ore th an  one is 
needed. The p a tien t delays for x-rays is considerable.

There is no em ergency electrical generation. Power surges 
in th e  community u tility  system  have dam aged alm ost all 
of th e  equipm ent. Further, due to power outages th e  staff 
has had to  deal w ith emergencies w ithou t power. Over 
th e  la s t th re e  months, m inor su rgery  using flashlights has 
been perfo rm ed on severa l occasions.

Space fo r adm in istra tive staff to carry  ou t p a tien t 
appointm ents, billing etc. is inadequate



• The present roof is in need of major repairs or 
replacement to deal with recurring leaks

• Medical supplies and pharmaceuticals are located at 
opposite ends of the building

• Visiting dentists are currently holding clinic outside the 
facility due to lack of space

• The clinic has no audiometric or spirometric testing 
capacity to deal with environmental and occupational 
hazards arising from the fishing industry. Such facilities 
are a requirement of employers to meet Federal OSHA 
standards.

• Present staffing of medical providers as well as laboratory 
and x-ray technicians is inadequate. However, with 
present facilities, additional staffing could not be 
accommodated.

Th e  F u t u r e

Three major expansions of processing plants on the Island are 
already under construction or have been committed too. One processor in 
completing a facility that will need 200-400 workers to Operate. Another 
is 40* complete on a project that will need an additional 200 workers 
upon completion. A  third processor awaits construction permits on a 
plant of similar size.

A  preliminary estimate of population growth is that increases of 
15* and 10* are foreseen for the next two years and 7* each for the 
next three years. By the end of 1994, the population of the Island will 
have nearly doubled to 4,293- These estimates will be refined and 
substantiated in future planning efforts by the City.

In summary, the present situation has reached a true crisis. The 
clinic cannot accommodate present demand. Meeting growth already 
planned for the next two years will not be possible. The City and Clinic is



faced with an explosive on shore development and off shore expansion it 
cannot control but must accommodate.

P r o p o s a l

To accommodate the increases in numbers of visits, the high rate 
of emergencies, needed holding capacity for medical evacuations, as well 
as integrate other health providers into a central facility the following 
changes in the physical plant are recommended:

e x p a n s i o n n e e d e d t o a c c o m m o d a t e p r e s e n t  scope of services

1. Exam Rooms - Increase from 3 to 6 exam rooms plus a triage 
room

2. Emergency Room - Expand from 2 to 4 treatment stations

3. Holding Beds - Increase capacity from 2 to 3 beds plus a room 
that could also be used for isolation or psychiatric 
patients

4. Radiology - Expand from an existing portable machine to two
permanent diagnostic rooms/machines as well as a 

new portable

5. Laboratory - Expand capacity to over 700 net square feet and
assume separate staffing of lab and x~ray

6. Physical Therapy - Provide space for this much needed service to
include whirlpool. The space would also be used for 
casting of bone breaks

7. Pharmacy - Assume operation of a full-time dispensing facility
versus the present closet with dispensing by nursing 
personnel

6. Support - Significant expansion of administrative areas and 
storage

9. Provision of emergency electrical generation



ADDITIONAL SERVICES

To accommodate present and future needs, the following additional 
spaces and services are needed:

1. Audiometry and spirometry room

2. Dental operatory

3- Apartment for visiting physicians as well as on-call practitioner

4. Development of an optometry service

5- Relocation of State Public Health Nursing to the clinic under a 
lease arrangement with the State

6. Relocation of the Community Health Aide to the clinic under a 
lease with the Aleutian Pribilof Islands Association (A/PIA)

7. Lease of office space to the A/PIA mental health and alcohol 
counselors, social worker, WIC program, patient educator

Over the nest 2-3 months, these findings and recommendations 
will be further refined through an extensive feasibility study, functional 
plan and as well as cost estimate. Further, the feasibility of relocating 
State and other agencies to leased space within the new clinic will be 
determined.

I
uamm



P H A I A S K A  C L I N I C

P r o j e c t  C e s t J m m a r y

Site development costs 
(Estimate prepared by 
Department of Public Works,
City of Unalaska)

Construction of clinic 
(Estimate prepared by HMS, Inc., 
based on Kumin Associates’ space 
summary and description of 
systems)

Medical Equipment
(Estimate prepared by Bill Dann of
PGS, Inc.)

Non medical furnishings & equipment 
(Estimate prepared by 
Kumin Associates, Inc.)

Overhead Costs @ 20* of above 
includes soils investigation, survey, 
design, construction administration 
and inspections, insurance, legal and 
other administrative expenses.

Project Contingency - @ 5* of above

Total Estimated Project Cost

$ 60,000. 

$ 3,026,000.

$ 420,000. 

t 45,000. 

I 792,000.

$ 220,000. 

$ 4,563,000.



B M A L A S K A  C U B I C

S u m m a r y  of Spices

1. Clinic - 2500 SJF. ♦ 300 SP. interior 
circulation includes 6 earn rooms, triage, 
PHS house, reception, etc.

2. Emergency Area - 1225 SJF. ♦ 200 SP. 
interior circulation includes treatment 
stations, waiting etc.

3. Miscellaneous support spaces - 
4000 SP. + 700 SP. interior circulation 
holding beds, psych, room, patient bath, 
kitchen, laundry, lab areas, pharmacy

4. Offices - 2000 SP. ♦ 300 SP. interior 
circulation, physicians, counselor, 
administration, conference records storage

5. Physicians apartment - 750 SP.

Subtotal

6. Non-program spaces
Vertical circulation 
Circulation, between units & 
entry vestibules 

Mechanical room, electrical room,
A emergency generator 

General storage

2300 SP. 

1425 SP.

4700 SP.

2300 SP. 
750 SP.

11,975. SP

500 SP.

1196 SP.

600 SP. 
400 SP.

GROSS FLOOR A P I A  14, 673. SP.





S E N A T E  C O M M I T T E E  R E P O R T

D a t e  o f  5 - D A Y  N O T I C E  

I N  A C C O R D A N C E  W I T H  U N I F O R M  R U L E  23

F I RS T C O M M I T T E E  O F  REFERRAL

F U R T H E R  F I N
* * F I S C A L  N O T E ( S )  M U S T  B E  A T T A C H E D  

I N  A C C O R D A N C E  W I T H  A S  2 4 . 0 8 . 0 3 5  

5 / 6 / g g  D A T E  T U R N E D  I N T O  O F F I C E  / / X S /

M r .  P r e s i d e n t :  •

H E S S  „  * i i  . , . S B  326
_____________________ C o m m i t t e e  c o n s i d e r e d

g r a n t s  f o r  c o m m u n i t y  h e a l t h  p l a n n i n g ;  e f d

a n d  r e c o m m e n d e d :

r e p l a c e  w i t h  C S  3 2 -C i  (

[ ] a t t a c h e d  a m e n d m e n t ( s )  a n d

[ ] __________________________________ l e t t e r  o f  i n t e n t  a d o p t e d

d o  p a s s  

[ ] d o  n o t  p a s s  

[ ] n o  r e c o m m e n d a t i o n  

[ ] i n d i v i d u a l  r e c o m m e n d a t i o n s

[ ] f u r t h e r  r e f e r r a l  t o  _________ ______________________________________

pj s a m e  t i t l e  

[] n e w  t i t l e

F I S C A L  N O T E ( S )  a t t a c h e d  [ ] z e r o  ( ^ 2 )  f i s c a l  i m p a c t

[ ] a p p r o p r i a t i o n  n o  F N  a t t a c h e d  [ ] G o v .  F N  i n t r o d u c e d  w /  b i l l

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

C h a i r - : s i g n a t u r e  a n d  r e c o m m e n d a t i o n

[ ] . jnunittee b a c k u p  a t t a c h e d



A M E N D M E N T

O F f t R r D  I N  r H E  S E N A T E B'r S E N .  J O N E S

T O :  S B  3 2 6

P a g e  1, a f t e r  l i n e  8:

I n s e r t  a n e w  b i l l  s e c t i o n  t o  r e a d :

" *  S e c t i o n  1. L E G I S L A T I V E  I N T E N T .  (a) T h e  p u r p o s e  o f  t h e  g r a n t  p r o ­

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

h e a l t h  s e r v i c e s  a n d  t o  p r o m o t e  c o o r d i n a t e d  p l a n n i n g  i n  t h o s e  i n s t a n c e s  

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

p u r c h a s e  p r o f e s s i o n a l  e x p e r t i s e  i n  c o m p l e t i n g  n e e d s  a s s e s s m e n t s ,  m a r k e t  

s u r v e y s ,  m a n a g e m e n t  a n d  f i n a n c i a l  s t u d i e s ,  a n d  o t h e r  c o m m u n i t y  a n d  a r e a  

a n a l y s e s  t h a t  w i l l  a s s i s t  c o m m u n i t y  h e a l t h  l e a d e r s  t o  d e v e l o p  p l a n n i n g  

s t r a t e g i e s  f o r  i m p r o v e d  h e a l t h  s e r v i c e s .

(b) A l t h o u g h  t h e r e  w i l l  b e  o n l y  o n e  g r a n t  f o r  e a c h  c o m m u n i t y ,  t h e  

d e p a r t m e n t  is e n c o u r a g e d  t o  a s s i s t  c o m m u n i t i e s  t o  e n g a g e  i n  c o o p e r a t i v e  

p l a n n i n g .  C o o p e r a t i v e  p l a n n i n g  a m o n g  c o m m u n i t i e s  w i l l  a l l o w  e f f i c i e n t  u s e  

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

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

i n c r e a s e d  a c c e s s i b i l i t y  a n d  a f f o r d a b i l i t y  o f  h e a l t h  c a r e  s e r v i c e s .

(c) T o  t h e  e x t e n t  t h a t  i t  is r e a s o n a b l e ,  t h e  f o r m a t  f o r  c o m m u n i t y  

h e a l t h  p l a n n i n g  s u p p o r t e d  b y  t h e  g r a n t s  m a d e  u n d e r  t h i s  A c t  s h o u l d  b e  

c o n s i s t e n t  a m o n g  g r a n t e e s  s o  t h a t  t h e  c o m m u n i t y  h e a l t h  s e r v i c e  d a t a  a n d  

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

p u r p o s e s ."

-1- 1/22/90



6-13 7 6Ha
La ut er be ch

P a g e  1, l i n e  9:

D e l e t e  " *  S e c t i o n  1 ."

I n s e r t  " *  S e c .  2 . "

R e n u m b e r  t h e  r e m a i n i n g  b i l l  s e c t i o n s  a c c o r d i n g l y .

P a g e  1, l i n e  12:

D e l e t e  " a  g r a n t "

I n s e r t  " o n e  g r a n t  e a c h "

P a g e  1, l i n e  13:

D e l e t e  " e a c h "

P a g e  2, l i n e s  5 - 6 :

D e l e t e  " a t  l e a s t  $ 2 0 , J 0 0  i n "

P a g e  2, l i n e  7, a f t e r  " g r a n t " :

I n s e r t  " t o t a l l i n g  i n  v a l u e  a n  a m o u n t  t h a t  e q u a l s  o r  e x c e e d s  3 3  p e r c e n t

o f  t o t a l  g r a n t  f u n d s  r e c e i v e d  d u r i n g  t h e  t e r m  o f  t h e  g r a n t "

P a g e  2, l i n e s  14 - 15:

D e l e t e  ", p a r t i c u l a r l y  r e s o u r c e s  a v a i l a b l e  i n  t h e  g r a n t e e ' s  l o c a l

a r e a "

-2- 1/22/90
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6- 1 3 7 6 H a  ' 

L a u t e r b a c h

A M E N D M E N T

O F F E R E D  I N  i H t  St-NAiE B Y  S E N .  J O N E S

T O :  S B  3 2 6

P a g e  1, a f t e r  l i n e  8:

I n s e r t  a n e w  b i l l  s e c t i o n  t o  r e a d :

" *  S e c t i o n  1. L E G I S L A T I V E  I N T E N T .  (a) T h e  p u r p o s e  o f  t h e  g r a n t  p r o ­

g r a m  e s t a b l i s h e d  u n d e r  t h i s  A c t  is t o  e n c o u r a g e  c o m m u n i t y  p l a n n i n g  f o r  

h e a l t h  s e r v i c e s  a n d  t o  p r o m o t e  c o o r d i n a t e d  p l a n n i n g  i n  t h o s e  i n s t a n c e s  

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

p u r c h a s e  p r o f e s s i o n a l  e x p e r t i s e  i n  c o m p l e t i n g  n e e d s  a s s e s s m e n t s ,  m a r k e t  

s u r v e y s ,  m a n a g e m e n t  a n d  f i n a n c i a l  s t u d i e s ,  a n d  o t h e r  c o m m u n i t y  a n d  a r e a  

a n a l y s e s  t h a t  w i l l  a s s x s t  c o m m u n i t y  h e a l t h  l e a d e r s  t o  d e v e l o p  p l a n n i n g  

s t r a t e g i e s  f o r  i m p r o v e d  h e a l t h  s e r v i c e s .

(b) A l t h o u g h  t h e r e  w i l l  b e  o n l y  o n e  g r a n t  f o r  e a c h  c o m m u n i t y ,  t h e  

d e p a r t m e n t  is e n c o u r a g e d  t o  a s s i s t  c o m m u n i t i e s  t o  e n g a g e  i n  c o o p e r a t i v e  

p l a n n i n g .  C o o p e r a t i v e  p l a n n i n g  a m o n g  c o m m u n i t i e s  w i l l  a l l o w  e f f i c i e n t  u s e  

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

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

i n c r e a s e d  a c c e s s i b i l i t y  a n d  a f f o r d a b i l i t y  o f  h e a l t h  c a r e  s e r v i c e s .

(c) T o  t h e  e x t e n t  t h a t  i t  is r e a s o n a b l e ,  t h e  f o r m a t  f o r  c o m m u n i t y  

h e a l t h  p l a n n i n g  s u p p o r t e d  b y  t h e  g r a n t s  m a d e  unde': t h i s  A c t  s h o u l d  b e  

c o n s i s t e n t  a m o n g  g r a n t e e s  s o  t h a t  t h e  c o m m u n i t y  h e a l t h  s e r v i c e  d a t a  a n d  

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

p u r p o s e s ."

- 1 - 1/22/90



6-137 (5Ha
La ut er b a c h

| P a g e  1, l i n e  9:

D e l e t e  " *  S e c t i o n  I."

I n s e r t  " *  S e c .  2 . "

R e n u m b e r  t h e  r e m a i n i n g  b i l l  s e c t i o n s  a c c o r d i n g l y .

P a g e  1, l i n e  12:

I D e l e t e  " a  g r a n t "

| I n s e r t  " o n e  g r a n t  e a c h "

| P a g e  1, l i n e  13:

D e l e t e  " e a c h "

i P a g e  2, l i n e s  5 - 6 :

D e l e t e  " a t  l e a s t  $ 2 0 , 0 0 0  i n "

P a g e  2 , l i n e  7, a f t e r  " g r a n t " :

I n s e r t  " t o t a l l i n g  i n  v a l u e  a n  a m o u n t  t h a t  e q u a l s  o r  e x c e e d s  3 3  p e r c e n t  

o f  t o t a l  g r a n t  f u n d s  r e c e i v e d  d u r i n g  t h e  t e r m  o f  t h e  g r a n t "

P a g e  2, l i n e s  1 \ -  15:

I D e l e t e  ", p a r t i c u l a r l y  r e s o u r c e s  a v a i l a b l e  i n  t h e  g r a n t e e ' s  l o c a l

a r e a "  / *“"*

-2- 1/22/90



Original s p o n s o r ( s ) : SEN. JONES

; I N  T H E  S E N A T E  B Y  T H E  H E S S  C O M M I T T E E

C S  F O R  S E N A T E  B I L L  N O .  3 2 6  ( H E S S )

I N  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

S I X T E E N T H  L E G I S L A T U R E  - S E C O N D  S E S S I O N  

5 A  B I L L

5 F o r  a n  A c t  e n t i t l e d :  " A n  A c t  r e l a t i n g  t o  g r a n t s  f o r  c o m m u n i t y  h e a l t h  

7 p l a n n i n g ;  a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

3 B E  I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

= *  S e c t i o n  1. L E G I S L A T I V E  I N T E N T .  (a) T h e  p u r p o s e  o f  t h e  g r a n t  p r o g r a m

10 e s t a b l i s h e d  u n d e r  t h i s  A c t  i s  t o  e n c o u r a g e  c o m m u n i t y  p l a n n i n g  f o r  h e a l t h

11 s e r v i c e s  a n d  t o  p r o m o t e  c o o r d i n a t e d  p l a n n i n g  i n  t h o s e  i n s t a n c e s  w h e r e  

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

1 2 c h a s e  p r o f e s s i o n a l  e x p e r t i s e  i n  c o m p l e t i n g  n e e d s  a s s e s s m e n t s ,  m a r k e t  s u r -  

u  v e y s , m a n a g e m e n t  a n d  f i n a n c i a l  s t u d i e s ,  a n d  o t h e r  c o m m u n i t y  a n d  a r e a

i
15 a n a l y s e s  t h a t  w i l l  a s s i s t  c o m m u n i t y  h e a l t h  l e a d e r s  t o  d e v e l o p  p l a n n i n g

16 s t r a t e g i e s  f o r  i m p r o v e d  h e a l t h  s e r v i c e s .

17 (b) A l t h o u g h  t h e r e  w i l l  b e  o n l y  o n e  g r a n t  f o r  e a c h  c o m m u n i t y ,  t h e

'3 d e p a r t m e n t  is e n c o u r a g e d  t o  a s s i s t  c o m m u n i t i e s  t o  e n g a g e  i n  c o o p e r a t i v e

19 p l a n n i n g .  C o o p e r a t i v e  p l a n n i n g  a m o n g  c o m m u n i t i e s  w i l l  a l l o w  e f f i c i e n t  u s e
iI

20 o f  c o n s u l t a n t  s e r v i c e s  p u r c h a s e d  w i t h  g r a n t  f u n d s ,  a v o i d  u n n e c e s s a r y  d u p l i -  !
!

’1 c a t i o n  o f  h e a l t h  s e r v i c e s  t h a t  c o u l d  b e  s h a r e d  b y  c o m m u n i t i e s ,  a n d  p r o v i d e

22 i n c r e a s e d  a c c e s s i b i l i t y  a n d  a f f o r d a b i l i t y  o f  h e a l t h  c a r e  s e r v i c e s .

23 (c) T o  t h e  e x t e n t  t h a t  i t  i s  r e a s o n a b l e ,  t h e  f o r m a t  f o r  c o m m u n i t y

21 h e a l t h  p l a n n i n g  s u p p o r t e d  b y  t h e  g r a n t s  m a d e  u n d e r  t h i s  A c t  s h o u l d  b e  

75 c o n s i s t e n t  a m o n g  g r a n t e e s  s o  t h a t  t h e  c o m m u n i t y  h e a l t h  s e r v i c e  d a t a  a n d
i

13 o t h e r  i n f o r m a t i o n  w i l l  b e  u s e f u l  f o r  r e g i o n a l  a n d  s t a t e w i d e  h e a l t h  p l a n n i n g

i
2 ?  p u r p o s e s .

23 *  S e c .  2. G R A N T  P R O G R A M  F O R  C O M M U N I T Y  H E A L T H  P L A N N I N G .  (a) T h e  D e -

p a r t i n e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  s h a l l  e s t a b l i s h  a  g r a n t  p r o g r a m
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