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Reconstruction of Local Healthcare Infrastructure
Project Aim
Rebuild a flood-damaged healthcare facility to restore access to essential medical care and medicines.
Key Stakeholders
· Local government
· Healthcare authorities
· Construction firms
· Community residents
· Environmental agencies
· Pharmacists, nurses, doctors
Benefits
· Faster access to healthcare
· Improved emergency preparedness
· Reduced medication errors through modernised systems
· Economic recovery through job creation
Risks
· Weather delays
· Budget constraints
· Supply chain issues
· Community resistance
· Environmental challenges
STAKEHOLDER POWER–INTEREST GRID
Stakeholder
Power
Interest
Engagement Strategy
Govt Agencies
High
High
Regular briefings, compliance checks
Healthcare Authorities
High
High
Coordination meetings
Construction Firms
Medium
High
Contract oversight
Local Residents
Low
High
Community meetings
Environmental Bodies
Medium
Medium
Environmental monitoring

BENEFITS
· Restored access to healthcare and medicines
· Reduced risk of future disruptions through resilient construction
· Enhanced medicine optimisation via digitalised patient records
· Strengthened community emergency response
· Local job creation and economic recovery

CONCLUSION
The restructuring of a local healthcare facility is crucial to community recovery, continuity of care and medicine optimisation post-2022 British Columbia flooding. The project aims at resilient design, sustainability and stakeholder partnership to ensure that the new hospital will be more durable in facing future climate scenarios and underpin the long-term resiliency of public health strategies.

Vasquez, T., 2022. How an atmospheric river flooded British Columbia. Weatherwise, 75(2), pp.19-23.
BUDGET
Estimated Total Cost: CAD 45,000,000
Category
Estimated Cost (CAD)
Justification
Construction & Materials
28,000,000
Structural build, flood-resistant materials, labour
Medical Equipment
5,500,000
Diagnostic tools, beds, pharmacy equipment
Digital Health Systems
3,500,000
EHR system, servers, cybersecurity
Project Management & Consultancy
2,000,000
Engineering, architectural services
Environmental & Safety Compliance
1,200,000
Environmental assessments, safety audits
Temporary Mobile Clinics
1,000,000
Ensuring uninterrupted care for residents
Contingency Fund (5%)
3,300,000
Risk mitigation (weather delays, supply issues)

TIMELINE and GANTT CHART
Estimated Budget: CAD 45 million
Phase
Tasks
Start–End
Phase 1: Project Initiation & Planning
Feasibility study, risk analysis, stakeholder engagement
Month 1–2
Phase 2: Design & Approvals
Architectural design, environmental checks, permits
Month 3–5
Phase 3: Procurement
Contractor selection, materials ordering
Month 6–7
Phase 4: Construction
Foundation, structural build, utilities, roofing
Month 8–16
Phase 5: Digital Integration
Health IT systems, equipment installation
Month 13–16
Phase 6: Testing & Commissioning
Safety checks, digital system testing
Month 17
Phase 7: Handover & Opening
Staff induction, opening ceremony
Month 18

RISK MATRIX (Likelihood vs. Impact)
Risk
Likelihood
Impact
Extreme weather
High
High
Regulatory delays
Medium
High
Budget overrun
Medium
Medium
Supply shortages
Low
Medium
Community resistance
Low
Medium

PROJECT OBJECTIVES
· Objective 1 – Specific, Measurable, Achievable, Relevant, Time-Bound
To complete the reconstruction of a fully operational, flood-resilient healthcare centre within 18 months, measured through monthly progress reporting and completion of structural, electrical, digital, and safety inspections.
· Objective 2
To restore access to core health services (GP, pharmacy, emergency assessment) within three months of facility opening, measured by service utilisation data and patient access reports.
· Objective 3
To implement digital health systems (EHR, e-prescribing, inventory management) by Month 15, measured through system installation logs, staff training completion, and successful system testing.
· Objective 4
To ensure that all reconstruction activities comply with provincial environmental and building regulations, monitored through quarterly compliance audits and successful regulatory approval before commissioning.
· Objective 5
To minimise disruption to the local community by maintaining temporary mobile healthcare units throughout the project timeline, measured by patient usage records and weekly operational reporting.
QUAD CHART
PROJECT AIM
Rebuild a flood-damaged healthcare facility to restore access to essential medical care and medicines


KEY STAKEHOLDERS
· Local government 
· Healthcare authorities 
· Construction firms 
· Community residents
· Environmental agencies
· Pharmacists, nurses, doctors

BENEFITS
· Faster access to healthcare
· Improved emergency preparedness 
· Reduced medication errors through modernised systems 
· Economic recovery through job creation

RISKS
· Weather delays 
· Budget constraints 
· Supply chain issues 
· Community resistance 
· Environmental challenges


INTRODUCTION
British Columbia suffered catastrophic flooding in 2022 due to an atmospheric river, damaging transportation routes, farmland and community infrastructure. Many local clinics, pharmacies and Community Health Centres received extensive damage, rendering residents without medical services. Non-functional medical facilities heightened the problems of access to drugs, control of chronic diseases and emergency care provision. 
· The purpose of this project is to reconstruct a local community healthcare facility using resilient, sustainable and flood resistant methods. 
· The project aims to restore essential health services, strengthen emergency preparedness and ensure future continuity of care
· By addressing the lack of accessible medical infrastructure post flooding, this project contributes to long term public health resilience and support recovery for affected population. 
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[bookmark: _Toc215603503]Part B: Reflections from the feedback received from tutor and peers 
The feedback received on the poster presentation provided clear direction for improving the quality, clarity and structure of the final project proposal. The final poster  contained sections like the introduction, project purpose, SMART objectives, stakeholder grid, benefits and implications, risks and barriers, investment plan, schedule planner (budget), and a quad chart, as well as a risk matrix. Reflecting on the feedback has helped identify both strengths in the poster and areas that require further improvement.
The  key success of the draft poster was that it visualised everything important for project management into a compact format. The stakeholder power-interest grid, quad chart, and risk matrix were valuable tools to show understanding of priority and  decision-making landscape for the project. The challenge and risk section made it clear that the project was directly relevant to restoring community  health services and increasing future resilience. The project goal was also succinctly articulated and  firmly connected to the real-world problem of flood-damaged health care facilities. This ensured the poster addressed the  brief by picking a realistic and engaging project scenario.
Despite these strengths, the feedback highlighted several critical areas where the poster needed improvement. One of  the issues raised was in relation to the introduction that focused on the effects of flooding but did not clearly identify the project goal, the importance of the issues or the gap the project was addressing. This indicated that while the poster  was supplying the audience with contextual information, it did not completely point them to what I am about or intended in this project. Further in future project work, more focused consideration will be given to ensuring that  introductions provide a clear focus with aim, rationale and problem identified up front immediately for stakeholders.
Feedback also indicated that the project did not clarify how the SMART framework would be embedded into  project objectives. The goals in the last poster were applicable and closely related  to redefining a healthcare facility, incorporating electronic systems thereof and accessing services back. However, the response noted that goals themselves  were neither measurable nor time-specific, and thus less useful in terms of directing project implementation. This reflection underscored the importance of advancing meaningful goals, including those that include signals and  timeframes regarding performance measurement. A final proposal would  also rely on more objective measurements and deadlines that ensure it is better in synchronisation with best-practice planning.
A second major area  for improvement is the timeline and Gantt chart. The poster presented an essential three-trial plan, without the visual display of task ordering  or overlapping events and milestones. The feedback indicated that the timeline did not seem to have the rigidity that they expected at  this level of education. To do this, we will create a comprehensive Gantt chart for  the final project plan that explicitly outlines project tasks, task dependencies and critical paths.
The budget portion was also cited as  too general. The ultimate poster told the cost estimate  overall but did not itemise and justify the costs. This feedback reinforced  the importance of open and realistic financial projections. For the full submission, a specific budget breaking down all  the relevant information will be presented.
In general, the responses gave helpful ideas on ways  to increase clarity, structure and correctness. Implementing these enhancements to the project plan will reinforce the final project management plan  and ensure that it has both scholarly integrity and meets professional expectations for a project.


[bookmark: _Toc215603504][bookmark: _Toc215578356]Part C: Project Management Plan
[bookmark: _Toc215603505]1. Introduction
In 2022, floods inflicted major damage to infrastructure in British Columbia, caused by a particularly powerful atmospheric river that struck the  province. The flooding led to landslides, destruction of transportation routes , and mid-span collapses of major bridges that connect the lower mainland with the rest of Canada. One of the worst-affected sectors  was healthcare, since many community clinics, pharmacies and local health facilities were either damaged or non-functional. Such disruption has imposed a significant burden on the communities that depend on these facilities for chronic disease management, emergency care, and  life-saving drugs. The disaster revealed the fragile nature of regional healthcare systems amid severe  weather events and underscored the importance of investing in robust infrastructure (McKeen & Slatnik, 2022).
The project objective is  to devise an organised Project Management Plan (PMP) for one of the critical problems faced by flooding. The subject project is a community  healthcare building rehabilitation and allows students to apply the project management tool and process learnt during this module. The  plan seeks to outline a clear, actionable, and methodical way in which essential healthcare services can be restored while also supporting longer-term community resilience and recovery.
The primary objective is the reconstruction of a functioning and robust health clinic  that is resistant to flooding in future. Recommendations covered the reinstatement of essential services, leveraging digital health for medicine optimisation and maintaining  continuity of care in future emergencies. The project has strong synergy with the British  Columbia flood context in that rebuilding a healthcare facility meets an immediate need in the community and contributes to sustainable recovery (Gillett et al., 2022).
[bookmark: _Toc215578357][bookmark: _Toc215603506]2. Project Description
[bookmark: _Toc215578358][bookmark: _Toc215603507]2.1 Overview of the Selected Project
The project  aims for the reconstruction of a community health care site that was heavily damaged in the BC floods of 2022. Original centre destruction left the inhabitants without access to basic medical services, the situation of urgent treatment, regimen of chronic diseases, maternity care, mental health support and provision of medicines f or pain was very complex. The ruined facility also compromised  medicine supply lines and disrupted patients' ability to communicate with health care workers. Rebuilding this infrastructure is necessary for reverting to the regular activities of health care services and preparing the community to deal with  future disasters (Bailie et al., 2024).
[bookmark: _Toc215578359][bookmark: _Toc215603508]2.2 Justification for Reconstructing the Healthcare Facility
The  project would be a modern, flood-resistant health facility with resilient building materials and infrastructure that could survive future extreme-weather events. The new centre will have areas for primary care, pharmacy services, emergency assessment facilities and diagnostics. Furthermore, the project will implement digital health technologies included within electronic health records, e-prescribing tools and medicine management systems. These systems  will have the potential benefits of reducing medical errors, improving patient safety and ensuring continuation of care (Carlsten et al., 2023).
[bookmark: _Toc215578360][bookmark: _Toc215603509]2.3 Expected Outcomes
The Project will be executed applying standard trust project management methodology with appropriate Plan, Design, Procure, Construct, Digital integration, Test and Commissioning  phases. An important aspect to achieve the facility that is used as a model should properly address local requirements and regulatory standards, involving  stakeholders, local government, healthcare authorities, construction partners, and the community. Ultimately, the project seeks to rebuild from the 2022 flooding while establishing a sustainable, resilient community hub for  healthcare that will build long-term public health capacity.
[bookmark: _Toc215578361][bookmark: _Toc215603510]3. Project Scope
[bookmark: _Toc215578362][bookmark: _Toc215603511]3.1 Scope Statement
This project represents a complete reconstruction of a flood-affected community healthcare facility in British Columbia, including planning, design,  construction, digital health systems installation, and commissioning. The project aims to re-establish the life-saving health services which were damaged during the 2022 floods and ensure that facility reconstruction includes disaster-resilient infrastructure  able to withstand future extreme weather events. Stakeholder engagement, resource allocation, risk  management and compliance with environmental and building codes are among its themes (Tsakonas et al., 2025). The project is to be delivered within a budget and in 18 months.
[bookmark: _Toc215578363][bookmark: _Toc215603512]3.2 In-Scope Activities
· Conducting a feasibility assessment and site evaluation for reconstruction
· Designing  with resilient specifications for flood, architecture and engineering.
· Securing all building and  environmental permits.
· Sourcing materials, machines and technologies for  digital health.
· Development of the new hospital building -building, utilities, roofing , and finishes.
· Construction of medical  devices, pharmacy systems and vital clinical technology.
· Incorporation of digital  technology (e.g., electronic health records, e-prescribing tools and medicines optimisation platforms) (Glenn & Myre, 2022).
· Recruiting and managing contractors, engineers and digital  talent.
· Safety inspections and compliance  audits.
· Testing  and commissioning the factory before opening.
· Involving  partners through meetings, reporting and consultation.
[bookmark: _Toc215578364][bookmark: _Toc215603513]3.3 Out-of-Scope Activities
· Repairing roads, bridges or other transportation  infrastructure.
· Rehabilitation or replacement of the private clinics and commercial pharmacies located outside of project  areas.
· After the facility has opened access to  healthcare services.
· Recruitment  of permanent clinical staff (provincial authority-led).
· Long-term flood management or climate mitigation solutions beyond the facility site
[bookmark: _Toc215578365][bookmark: _Toc215603514]3.4 Project Deliverables
· Final plans of architecture and  engineering designs.
· Fully constructed, flood-resilient healthcare facility.
· Installed medical and diagnostic equipment.
· Digital health systems and  training manuals together.
· Compliance and safety certification documents.
· Commissioning report and  readiness for operation checklist.
· That  held stakeholder engagement records and a project closure report.
[bookmark: _Toc215578366][bookmark: _Toc215603515]3.5 Constraints and Assumptions
Constraints:
· Fixed budget  per project and 18 months.
· Weather conditions potentially affecting construction progress.
· Skilled  labour and specialist contractors are available.
· Regulatory and environmental requirements.
Assumptions:
· There is enough funding for the project to complete  the work.
· Stakeholders will provide timely feedback and approvals.
· Supply chains for materials and digital  technologies are stable.
· The proposed  site is a no environmental challenges reconstruction site (Abebe, Pregnolato & Jonkman, 2025).
[bookmark: _Toc215578367][bookmark: _Toc215603516]4. Work Breakdown Structure (WBS)
[bookmark: _Toc215578368][bookmark: _Toc215603517]4.1 WBS Diagram
	WBS Level
	Code
	Task / Work Package

	Level 1
	1
	Reconstruction of Community Healthcare Facility

	Level 2
	1.1
	Feasibility assessment

	
	1.2
	Site inspection and environmental review

	
	1.3
	Stakeholder identification and engagement

	
	1.4
	Approval to proceed (project authorisation)

	Level 1
	2
	Project Planning and Design

	Level 2
	2.1
	Architectural design and layout

	
	2.2
	Structural and engineering design

	
	2.3
	Environmental impact assessment

	
	2.4
	Permit applications and regulatory approvals

	Level 1
	3
	Procurement

	Level 2
	3.1
	Contractor tendering and selection

	
	3.2
	Procurement of materials

	
	3.3
	Procurement of medical equipment

	
	3.4
	Procurement of digital health technologies

	Level 1
	4
	Construction Phase

	Level 2
	4.1
	Site preparation and groundworks

	
	4.2
	Foundation construction

	
	4.3
	Main structure and roofing

	
	4.4
	Electrical and plumbing installation

	
	4.5
	Interior finishing

	
	4.6
	Installation of utilities and ventilation

	Level 1
	5
	Digital Health Integration

	Level 2
	5.1
	Installation of EHR and digital systems

	
	5.2
	Network and server infrastructure

	
	5.3
	Staff digital training

	
	5.4
	Cybersecurity and data protection

	Level 1
	6
	Testing and Commissioning

	Level 2
	6.1
	Safety inspections

	
	6.2
	Medical equipment testing

	
	6.3
	Digital systems testing

	
	6.4
	Final walkthrough and defect correction

	Level 1
	7
	Project Closure

	Level 2
	7.1
	Documentation and handover

	
	7.2
	Stakeholder sign-off

	
	7.3
	Final project report

	
	7.4
	Post-completion review


[bookmark: _Toc215578369][bookmark: _Toc215603518]4.2 Description of Major Work Packages
	Work Package
	Description

	WP1: Project Initiation
	Conduct a feasibility study, inspect the site, identify stakeholders, and secure formal approval to proceed. Establishes project foundation.

	WP2: Planning & Design
	Develop flood-resilient architectural and engineering plans, perform environmental review, and secure necessary permits and regulatory approvals.

	WP3: Procurement
	Select contractors, purchase construction materials, medical equipment, and digital health technologies. Ensures resources are available on time (Klipper, Zipf & Lautenbach, 2021).

	WP4: Construction
	Complete site preparation, foundation work, building structure, utilities installation, and interior finishing according to resilience standards.

	WP5: Digital Health Integration
	Install electronic health records, e-prescribing tools, IT networks, and cybersecurity systems. Provide staff training.

	WP6: Testing & Commissioning
	Conduct safety checks, test medical and digital equipment, correct defects, and prepare the facility for operational readiness.

	WP7: Project Closure
	Final documentation, handover to authorities, stakeholder approval, and post-completion evaluation of project performance.


[bookmark: _Toc215578370][bookmark: _Toc215603519]5. Quad Chart
[bookmark: _Toc215578371][bookmark: _Toc215603520]5.1 Project Aim
To reconstruct a flood resilient community healthcare facility in British Columbia to restore essential medical services, integrate a modern digital health system and strengthen the community's long-term capacity to manage health needs during future emergencies (Yazdani et al., 2022). 
[bookmark: _Toc215578372][bookmark: _Toc215603521]5.2 Key Stakeholders
	Stakeholder Group
	Role / Interest

	Provincial Government of British Columbia
	Funding, regulatory approval, and public health recovery oversight

	Health Authorities (e.g., Fraser Health)
	Management of healthcare operations and integration of clinical services

	Local Community Residents
	Primary beneficiaries rely on restored healthcare access

	Construction Contractors & Engineers
	Responsible for design, building, and structural resilience

	Digital Health Technology Providers
	Supply and maintain EHR systems, e-prescribing tools, and IT infrastructure

	Environmental and Safety Regulators
	Ensure compliance with environmental, building, and safety standards

	Pharmacy and Medical Suppliers
	Provide equipment, medicines, and operational supplies


[bookmark: _Toc215578373][bookmark: _Toc215603522]5.3 Benefits
Health Benefits	
Restores access to essential healthcare, emergency services, chronic disease management, pharmacy support, and diagnostic services.
Resilience Benefits	
Flood-resistant infrastructure reduces disruption during future climate events.
Digital Benefits	
Implementation of EHRs, e-prescribing, and digital medicine optimisation improves service efficiency and patient safety (Lassa, Petal & Surjan, 2023).
Community Benefits	
Supports long-term social and economic recovery and reduces the burden on regional hospitals.
Operational Benefits	
Modernised facility enables faster workflows, reduced errors, and improved communication across healthcare teams.
[bookmark: _Toc215578374][bookmark: _Toc215603523]5.4 Risks
	Risk Category
	Potential Risk
	Impact

	Financial
	Cost overruns due to material shortages or labour delays
	Medium–High

	Environmental
	Adverse weather is affecting the construction schedule
	High

	Operational
	Delays in procuring medical or digital equipment
	Medium

	Regulatory
	Delay in obtaining building permits or compliance approval
	Medium–High

	Technological
	Cybersecurity threats to digital health systems
	Medium

	Stakeholder
	Misalignment between stakeholders is causing delays in decision-making
	Medium



[bookmark: _Toc215578375][bookmark: _Toc215603524]6. Gantt Chart
[bookmark: _Toc215578376][bookmark: _Toc215603525]6.1 Project Timeline Overview
	Phase
	Tasks
	Start–End

	Phase 1: Project Initiation & Planning
	Feasibility study, risk analysis, stakeholder engagement
	Month 1–2

	Phase 2: Design & Approvals
	Architectural design, environmental checks, permits
	Month 3–5

	Phase 3: Procurement
	Contractor selection, materials ordering
	Month 6–7

	Phase 4: Construction
	Foundation, structural build, utilities, roofing
	Month 8–16

	Phase 5: Digital Integration
	Health IT systems, equipment installation
	Month 13–16

	Phase 6: Testing & Commissioning
	Safety checks, digital system testing
	Month 17

	Phase 7: Handover & Opening
	Staff induction, opening ceremony
	Month 18


[bookmark: _Toc215578377][bookmark: _Toc215603526]6.2 Detailed Gantt Chart with Phases, Milestones and Dependencies
	Phase
	Tasks
	Start–End
	Dependencies
	Milestones

	Phase 1
	Feasibility study, risk analysis, stakeholder engagement
	Month 1–2
	None
	Project approval & risk assessment report

	Phase 2
	Architectural design, environmental checks, permits
	Month 3–5
	Phase 1
	Design approval and permits obtained

	Phase 3
	Contractor selection, materials ordering
	Month 6–7
	Phase 2
	Contractors selected, materials ordered

	Phase 4
	Foundation, structural build, utilities, roofing
	Month 8–16
	Phase 3
	Main building structure complete

	Phase 5
	Health IT systems, equipment installation
	Month 13–16
	Phase 4
	Digital systems are installed and operational

	Phase 6
	Safety checks, digital system testing
	Month 17
	Phases 4 & 5
	Facility passes inspections, ready for use

	Phase 7
	Staff induction, opening ceremony
	Month 18
	Phase 6
	The facility is officially operational and has been handed over



[bookmark: _Toc215578378][bookmark: _Toc215603527]7. Stakeholder Involvement
[bookmark: _Toc215578379][bookmark: _Toc215603528]7.1 Stakeholder Identification
Key stakeholders include:
Provincial Government of British Columbia: Funds,  approves regulations and monitors restoration of public health (Salam et al., 2023).
Healthcare Organizations (e.g., Fraser Health): Accountable for the operations of health services and clinical service provisions.
Local Community Residents: Direct users of the revitalised health service.
Construction Contractors & Engineers: Responsibility for the structural design, construction , and resilience (Carlsten et al., 2023).
Digital Health Tech Vendors: Provide and support electronic health records, e-prescribing  apps and IT systems.
Environmental and Safety Agencies: Compliance  with environmental, safety and building codes.
Pharmacy and Medical Vendors: Supply medicaments, equipment and operational commodities.
[bookmark: _Toc215578380][bookmark: _Toc215603529]7.2 Stakeholder Power–Interest Analysis
	Stakeholder
	Power
	Interest
	Engagement Strategy

	Govt Agencies
	High
	High
	Regular briefings, compliance checks

	Healthcare Authorities
	High
	High
	Coordination meetings, operational updates

	Construction Firms
	Medium
	High
	Contract oversight, weekly progress reports

	Residents
	Low
	High
	Community consultations, feedback sessions

	Environmental Bodies
	Medium
	Medium
	Periodic monitoring, compliance reports



[bookmark: _Toc215578381][bookmark: _Toc215603530]7.3 Engagement and Communication Strategy
· Communication: Emails, weekly reports, project dashboards, public notice boards and community  meetings.
· Frequency: Priority stakeholders are updated  monthly, while high-power/high-interest stakeholders (governance and health authorities) receive bimonthly briefings.
· Feedback loops: Surveys, stakeholder workshops and face-to-face meetings  facilitate quick dialogue on reservations (Stas & Abrishami, 2025).
· Decision-Making Participation: High-power stakeholders approve d design modifications, the procurement procedure and commissioning.
[bookmark: _Toc215578382][bookmark: _Toc215603531]8. Resource Allocation
[bookmark: _Toc215578383][bookmark: _Toc215603532]8.1 Human Resources
· Project Manager and Assistant Project  Managers
· Architects, Civil and Structural Engineers
· It leaves out Digital Health Specialists (EHR, e-prescribing system, etc.)
· Construction Workers and Skilled Technicians
· Safety Inspectors and Environmental Consultants
· Administrative and Procurement Staff (Datola et al., 2025).
[bookmark: _Toc215578384][bookmark: _Toc215603533]8.2 Financial Resources
· Total Project Budget: CAD 45,000,000
· Funding source: Provincial  government and public health grants
[bookmark: _Toc215578385][bookmark: _Toc215603534]8.3 Material and Technological Resources
· Flood-resistant construction materials
· Medical equipment and diagnostic tools
· The IT infrastructure for digital  health systems (servers, networks and cybersecurity software)
· Mobile clinics  on lease for continued facility
[bookmark: _Toc215578386][bookmark: _Toc215603535]8.4 Budget Breakdown and Cost Justification
Estimated Total Cost: CAD 45,000,000
	Category
	Estimated Cost (CAD)
	Justification

	Construction & Materials
	28,000,000
	Structural build, flood-resistant materials, and labour

	Medical Equipment
	5,500,000
	Diagnostic tools, beds, and pharmacy equipment (Alomi & Al-Jarallah, 2021).

	Digital Health Systems
	3,500,000
	EHR system, servers, and cybersecurity

	Project Management & Consultancy
	2,000,000
	Engineering, architectural services

	Environmental & Safety Compliance
	1,200,000
	Environmental assessments, safety audits

	Temporary Mobile Clinics
	1,000,000
	Ensuring uninterrupted care for residents

	Contingency Fund (5%)
	3,300,000
	Risk mitigation (weather delays, supply issues)


[bookmark: _Toc215578387][bookmark: _Toc215603536]9. Risk Analysis
[bookmark: _Toc215578388][bookmark: _Toc215603537]9.1 Risk Identification
· Extreme weather events affecting construction
· Delays in  regulatory approvals for permits or compliance
· Budget overruns due to rising material costs or labour shortages
· Shortage of the supply  chain for medical devices or digital health systems
· Challenges of community opposition to  project implementation or construction effects
· Cybersecurity issues related to  the integration of digital health systems (Rani et al., 2024).
[bookmark: _Toc215578389][bookmark: _Toc215603538]9.2 Risk Matrix (Likelihood vs Impact)
	Risk
	Likelihood
	Impact

	Extreme weather
	High
	High

	Regulatory delays
	Medium
	High

	Budget overrun
	Medium
	Medium

	Supply shortages
	Low
	Medium

	Community resistance
	Low
	Medium



[bookmark: _Toc215578390][bookmark: _Toc215603539]9.3 Risk Mitigation Strategies
· Adopt a strong  contingency approach with buffer schedules and funding.
· Preapprove as many submissions and permits as  possible; maintain a close relationship with regulators.
· Source from multiple suppliers for the least  dependent risk.
· Organise local educational interventions to  enhance acceptability.
· Establish  and maintain cybersecurity plans for EHR and IT systems (Pramana & Aritonang, 2025).
[bookmark: _Toc215578391][bookmark: _Toc215603540]9.4 Contingency Planning
· 5 % of the total budget as a contingency reserve  for unforeseen expenditure.
· Create different work  schedules to tolerate delays in the weather.
· Retain and provide interim mobile units to ensure delivery of medical services in  case of construction delays.
· Implement emergency response protocols for digital systems downtime or cyberattacks (Nenni et al., 2025).
[bookmark: _Toc215578392][bookmark: _Toc215603541]10. Conclusion
[bookmark: _Toc215578393][bookmark: _Toc215603542]10.1 Summary of Key Findings
The 2022 British  Columbia floods opened from below the community health care infrastructure, including residents, who would later be left without access to basic medical services. The idea behind it is to approach flood resilient hospital reconstruction systematically, ensuring continuity of care, digital connectivity and stakeholder engagement.
[bookmark: _Toc215578394][bookmark: _Toc215603543]10.2 Sustainability and Long-Term Impact
Using  flood-resistant materials, resilient design and digital health technologies, the rebuilt facility will lessen the community's exposure to similar extreme weather events in the future. It will serve as a model for sustainable health care infrastructure and part  of the long-term social, economic, and public health recovery.
[bookmark: _Toc215578395][bookmark: _Toc215603544]10.3 Final Recommendations
· Emphasise robust construction and  implementation of digital health systems to enable continuity of care.
· Keep  key stakeholders involved throughout all stages of the project.
· Track and  assess performance post-project to learn the lessons for future projects.
· Depend on the project as a model for similar community-level infrastructure projects  in disaster-prone locales.
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