CLOSE-OUT REPORT

KING COVE CLINIC AND TELEMEDICINE PROJECT

PROJECT NUMBER 0027-DC-2001-I9

BACKGROUND:
In 1998 Congress made a special appropriation for improvements in the delivery of health care in King Cove.  The appropriation was made in recognition of the critical difficulties King Cove residents faced in obtaining health care outside of the community.  Severe weather and a marginal landing strip make flights to and from King Cove difficult and some times dangerous: several people have died in the last decade in plane crashes while trying to reach emergency health care services.  The appropriation of $2.5 million was intended to improve the King Cove clinic and, specifically, its ability to provide emergency services.

The $2.5 million appropriation was channeled through the Indian Health Service.  Eastern Aleutian Tribes, operator of the King Cove Clinic, entered into a contract with the IHS in 1999 and began the planning and site selection activities.  A design team was selected in June of 2000 and construction documents were completed in March of 2001.  A construction cost estimate made it clear that additional funds would be needed for the project.  EAT applied to the Denali Commission for the additional funds and was awarded $1,585,000 on the 30th of March, 2001.

ACTIVITIES:

The project was successfully bid in April of 2001 and a Notice To Proceed was issued to a general contractor on May 15, 2001.  The City of King Cove had agreed to do the site preparation work as a means of containing costs on the project.  The City completed its work and the contractor moved onto the site at the beginning of June to begin construction.

Work progressed slowly, due to weather delays.  By December the project was approximately one month behind schedule.  Substantial completion was scheduled for February 11, 2002 but was delayed several times by the contractor.  The substantial completion inspection was finally held on June 21st.    The new clinic opened for business on June 30, 2001.

Despite the delays the quality of the work was good and the final product was well received by the community.  Change orders on the construction contract were minimal, totaling $9,216.  There was one other unanticipated cost however.  Halfway through construction it was determined that there was insufficient pressure in the City water system to operate the sprinkler system.  After consultation with the Denali Commission it was agreed that - rather than just add a pump in the clinic – the City would add a pump to its water system so that pressure would be improved for the whole neighborhood.  The City agreed to cover the cost difference between the cost of a pump for the clinic alone and the cost of installing one on the water system.  This work was completed in November of 2001.  The Denali Commission added $50,999 to the project to cover the additional costs.

COST CONTAINMENT:

The City of King Cove worked closely with EAT and the local tribe to contain costs on the project.  The City did all the site preparation work and installation of utilities at no cost to the project – a savings estimated at $260,000.  Careful management of the project brought it in essentially within budget: the cost overrun of $50,999 is attributable primarily to an increase in scope because of the need to add the water pressure pump.

The total cost of the project, including planning, design, construction, and equipment, totaled $4,340,150.  That is a cost of $452 a square foot.  The construction cost was $297 a square foot.  This cost appears reasonable given the isolation of King Cove and the high cost of transporting and maintaining the construction crew.  Over the life of the project approximately half of the construction crew was local hires, another way of containing costs.

PROJECT OUTCOMES:

As a result of this project, King Cove now has a new clinic with expanded capacity for providing health care.  It has a well equipped emergency room and Teleradiology capability.  Patients who can not be transported because of bad weather can be held comfortably at the clinic and consultations can be held with physicians in Anchorage through the clinic’s Telehealth capabilities.

There are other benefits to the community from the new clinic.  It is located at the highest point in the community and has its own back up generator so it serves as a gathering point in the case of natural catastrophes such as tsunamis.  The clinic also includes a garage for the ambulance which was formerly housed at the fire station.  Moving the ambulance to the clinic not only freed much needed space at the fire station but keeps the ambulance closer to the part of town where most of the volunteer crew live.

PROBLEMS ENCOUNTERED:

None of the problems encountered on the project could be described as major.  There were delays in completion of the project, primarily because the contractor’s project superintendent left before the project was completed.  Fortunately services were able to continue at the old clinic until the new clinic was ready so this did not pose a significant problem.  The need for additional water pressure to operate the sprinkler system at the clinic turned into a net benefit to the community since the water pressure for the entire subdivision where the clinic is located was increased.

CONCLUSIONS AND RECOMMENDATIONS:
This project is an excellent example of a successful collaboration between funding partners and community groups.  The project could not have been completed without the supplemental funding provided by the Denali Commission to the funds provided by the Indian Health Service.  Eastern Aleutian Tribes, as the operator of the King Cove Clinic took the lead in negotiating with the Indian Health Service and the Denali Commission for the funding but the project could not have proceeded without the participation of the City of King Cove, the Agdaagux Tribe and the King Cove Corporation.  The Corporation donated the land for the clinic, the tribe provided manpower for the construction and relocation of the clinic, and the City provided all the site and utility work required on the project.  All of the parties worked together to make the project proceed smoothly.  The community enjoyed the process and was happy with the results of the project.

Recommendations that may help other communities include recognizing that good planning and design takes time and the project should not be rushed.   During the initial community meetings on this project concern was expressed over the schedule presented by the consultants.  There was a belief that the building could be designed and built within a year.  However, when the project was complete most people indicated surprise at how quickly it seemed to progress, even though it took more than two years.

Another recommendation would be to hire the person who will be doing the maintenance on the clinic while the contractor is still working on the building.  The maintenance person should become familiar with the building and the equipment and be trained on all the systems by the contractor.

ATTACHMENTS:
Acknowledgement of Support:  Since this was one of the first projects funded by the Denali Commission the requirement for a plaque was not yet part of the agreement.  However, a poster was prepared for the Dedication Ceremony that acknowledges the support of the Denali Commission.  A copy of that poster is attached.

