
Sept. 1 is the postmark deadline
to apply for the Rasmuson
Foundation Individual Artist
Project Award.

Individual Artist Project Award
grants for up to $5,000 are avail-
able for emerging, mid-career, or
mature artists to accomplish spe-
cific, short-term projects that
have a benefit to the artist and the
development of their work.

The awards will fund individual
artists working in any artistic dis-
cipline, and whose work is
defined by excellence and reflects
any of the diverse cultural com-
munities in Alaska.

Applicants should also note the

change in work sample require-
ments. Program guidelines and
application information can be
found at the Rasmuson Foundation
Web site: www.rasmuson.org, or
by calling (907) 297-2700, or toll-
free in Alaska (877) 366-2700.

By Heather A. Resz

Design work is nearly complete on
the new Norton Sound Health Corp.
hospital in Nome, which could open as
soon as 2013, if anticipated Indian
Health Service funding is received. 

Trevor Colby, chief executive officer for
Norton Sound Health Corp., said a second
round of design work has relocated the
new hospital nearer the intersection of the
Nome By-Pass Road and N Street. 

Architect Angie Barr with Kumin
Associates Inc. said repositioning the
144,000-square-foot building from a
hill on the 30-acre site near Nome to a
location nearer the road and infrastruc-
ture, such as electricity, water and
sewer, reduced the building’s estimated
cost from $150 million to $90 million.

Norton Sound CEO Colby said the
Denali Commission has so far kicked
in $6.68 million for the project’s con-

ceptual planning and design.
But a timeline for funding from the

Indian Health Service is still uncertain,
he said. 

Colby said IHS saves 5 percent a year
by starting sooner, rather than later. “On
a $90 million project that’s significant.”

This month Colby was able to get
funding approved this fall to pay for
materials and their barge transport to
Nome so work can begin in spring
2008 on the pad for the building.

Because the building site sits atop
31-degree-plus permafrost, Barr said
special care will be given to building
the pad above which the building will
be suspended on pilings.

Once the dirt work is complete, the
site will be covered in a geo-tech fab-
ric and 4-inches of insulation before 4-
feet of gravel are spread on top.

It’s all in an effort to assure the
building won’t warm the permafrost,

Barr said.
She said melting the permafrost on

which the building sits could result in
it sinking into the surface by as much
as 6-feet.

“We’ve also used thermo-siphons to
make sure that we don’t melt the per-
mafrost,” Barr said.

The 1,000-foot entry way is the only
part of the building that will touch the
gravel pad, she said. Horizontal ther-
mo-siphons – heat transfer devices – in
the slab will disperse the heat from that
area, Barr said.

Colby said the design combines a
primary care clinic on one end with a
hospital on the other. A gate will sepa-
rate the two halves of the building and
the lights can be turned off and heat
can be turned down in the portion that
is closed for the night.

The highest use areas are on the first
floor. The second floor has dental, audi-
ology, eye care, a cafeteria, plus labor
and delivery and the inpatient wing.
The third floor houses administration,
facilities support and storage. Most of
the building’s mechanical workings of
the building will be contained in a pent-
house in the fourth floor.

Barr said meshing all of the features
required in an Arctic building with the
nationwide standards used by IHS hos-
pitals made the project an interesting
challenge.

“It’s been a fascinating project,” she
said, “because of the challenge of
warm permafrost in a changing climate
and meeting the cultural needs of the
region’s people.”

In addition to things like durability
and efficiency, Barr said the building
also has to feel welcoming to Nome
residents, employees, and people from

across the Bering Strait Region.
Colby said the new facility also will

be larger and include space to house all
of Norton Sounds Health Corps.’ vari-
ous programs currently scattered at
sites around Nome.

“That will make a huge difference
for patient care and coordination of
services,” he said.

The hospital includes an outpatient
clinic, a 16-bed inpatient unit and a 15-
bed long-term care center. 

Services at the hospital include: lab-
oratory, radiology, pharmacy, dental,
audiology, optometry, physical therapy,
respiratory therapy, and specialty clin-
ics. A long list of behavioral health
services will be offered off campus.

“The new hospital offers an opportu-
nity for the NSHC to add to its current
spectrum of quality health services,”
Colby said.

When completed, the new hospital
will add a CT scanner, expand ambula-
tory care and bolster staffing, he said.

“Part of the process also considers the
staff required to provide these new serv-
ices and the hospital’s ability to recruit
or retain the needed staff,” Colby said.

Norton Sound Regional Hospital not
only provides care to all of the city’s
3,500 residents, it also is the nearest
hospital for more than 5,500 people
scattered in 15 villages throughout the
44,000 square mile Bering Strait region.

And while most of hospital’s 500
employees are based in Nome, they trav-
el regularly to outlying villages to treat
patients who need care beyond what
their community health aide can provide. 

In an emergency, staff members fly
to the village to transport the patient
back to Nome or on to Anchorage for
care as necessary.
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One of the fastest growing expenses
for Alaska businesses is health care
and health insurance. Alaskans spent
$5.3 billion for health care in 2005,
nearly three times the $1.6 million paid
in 1991, according to the University of
Alaska Anchorage’s Institute for Social
and Economic Research. 

Spending for health care was $7,970
per person in 2005. Employers or gov-
ernment programs paid just more than
80 percent of the $5.3 billion health-
care bill.

To help businesses interested in
implementing an employee wellness
program, the SouthEast Alaska
Regional Health Consortium
(SEARHC) and the Steps to a
Healthier SE Alaska program hosted
“Working Well on P.O.W.” (Prince of

Wales Island) June 22. 
Speaking about an earlier session of

the course, Cindy Gamble, clinic
administrator for the SEARHC Alicia
Roberts Medical Center in Klawock,
said “I was so impressed by everything
I learned about making the work site
more enjoyable and the job more satis-
fying that I really wanted to offer that
experience here on Prince of Wales.”

By investing as little as $10 to $500
per worker each year in an employee
wellness program, businesses can real-
ize savings as much as seven times the
amount spent in better worker produc-
tivity, lowered health-care costs and
reduced workplace absenteeism.

Based on information on the
SouthEast Alaska Regional Health
Corp., at SEARHC.org.

SouthEast Alaska Regional Health Consortium
to host ‘Working Well on P.O.W.’ training Deadline approaches for artist grants

Design complete for new, bigger Nome hospital

Western health care got its start in
the Bering Strait region June 10,
1902, when four women from the
Sisters of Providence arrived in
Nome on a mission of caring.

The Catholic Sisters made the jour-
ney at the invitation of two Roman
Catholic priests who had arrived the
year before following the thousands
who came to Nome dreaming of
making an easy fortune in gold.

Once settled in Nome, the sis-
ters purchased a two-story build-
ing and established the Holy
Cross Hospital. But by 1906, the
hospital had outgrown its location
and a second Holy Cross Hospital
was built.

But a decade later the mining
industry was collapsing and the sis-
ters from Nome joined the sisters in
Fairbanks. The Sisters of
Providence had purchased
Fairbanks’ St. Joseph Hospital in
1910 for $10,000.

After the sisters closed Holy
Cross in Nome in 1917, a branch of
the Methodist Church operated the
facility for the next 29 years. 

After a fire destroyed the Holy

Cross hospital in 1948, the current
hospital was built using a $70,500
gift the city of Nome received from
a local man named Joseph
McDougall in 1946.

An arm of the Methodist Church
continued to operate the Maynard
McDougall Memorial Hospital until
1975 when Norton Sound Health
Corp. took over its management.
The non-profit tribal health organi-
zation of 20 Native communities
was founded in 1970 to address the
health care needs of Native people
in the region.

The federal Office of Economic
Opportunity funded the tribal health
consortium as a demonstration proj-
ect to study the viability of con-
sumer-directed health care delivery
and to develop indigenous health
care providers.

A few years later, in 1977 the
non-profit tribal health organization
expanded the hospital.

The most recent addition was the
Quyana Care Center, added in 1986.

Design work is complete for a
new hospital to replace the 60-year
old structure and consolidate vari-
ous other health care services at
sites spread across the city. 

The project waits IHS funding.

Health care in Nome dates to 1902
Project construction awaits
Indian Health Service funding

Drawing courtesy of Mahlum Architects
Kumin Associates Inc. drawing of their conceptual design for Norton Sound
Health Corp.’s new hospital in Nome.




