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Working towards compliance with Executive Order 13148, Greening the Government Through Leadership in Environmental Management, the Indian Health Service has identified two healthcare facilities as “appropriate” facilities – Hastings Indian Medical Center in Tahlequah, Oklahoma and San Xavier Health Center in Tucson, Arizona.  Both of these sites are serving as pilot sites for the development and implementation of the IHS Comprehensive Health Environmental Management System (CHEMS).  Additional work remains to be done to complete the implementation of the CHEMS at these facilities, specifically, a management review and self declaration of EMS implementation will be conducted by the end of FY 2006.
This implementation plan will outline the steps necessary to establish CHEMS at “appropriate” IHS healthcare facilities in FY 2007.  The plan will provide an overview of how implementation will occur, discuss the resources necessary to complete the implementation and present management decisions that affect the scope of the implementation plan.

Implementation Plan
The following section will generally describe the actions necessary to implement the CHEMS at IHS healthcare facilities.  The Headquarters CHEMS implementation team will oversee the activities and provide guidance as necessary.  Where options for implementation are possible, they will be highlighted.  Also, any resources necessary to complete the activity will be discussed.

Selection of appropriate facilities.  For the purposes of this implementation plan, IHS-owned and operated hospitals and health centers larger than 90,000 gross square feet (8,361 gross square meters) in size will be identified as “appropriate facilities” and will be tasked to fully implement a CHEMS.  IHS Area Offices will be asked to identify the facilities within their region that meet this requirement.  The hospitals identified may have satellite health centers or health stations that should be incorporated into the CHEMS for that facility.  A suggestion for the number of qualifying facilities is given below.  

Aberdeen

2 Hospitals


Billings

2 Hospitals


Navajo

2 Hospitals


Oklahoma

1 Hospital

Phoenix

1 Hospital


Phoenix

1 Health Center


Total 


9 Hospitals and Health Center
Resources necessary for implementation.  The range of resources necessary to complete development and implementation of CHEMS will vary.  Appropriate resources from DHHS and IHS Areas will be identified to support activities listed below:
· Identify funding to support and sustain CHEMS.  Funding could be necessary for the following:

· Development of references, training materials and policy/procedure templates
· Acting on identified CHEMS objectives and targets

· Regulatory compliance 

· Dedicated CHEMS staffing 

· System certification 

· Contractor support

· CHEMS data system development and maintenance 

· Travel

· Training courses

· Continuing education

· Identify personnel to develop and implement CHEMS.  Suggested staffing requirements to fully develop and implement CHEMS in IHS are:

· Area CHEMS coordinator that reports directly to the Area Director (suggest Administrative/Executive Officer or similar) 

· Service Unit CHEMS coordinator (suggest facilities management or compliance officer)

· Area and Service Unit CHEMS implementation team (representing Administration, Facilities Management, Environmental Compliance, and Clinical Services)
· Service Unit CHEMS operational team members (includes the implementation team members as well as Contracting and Procurement, Supply Services, Information Technology, and Personnel)
Staffing requirements could be filled through the following options:

· Collateral duty assignments

· Special assignments

· Dedicated staff

· Contractor support
IHS CHEMS implementation timeline.  Decisions about the scope of implementation and resource availability will have a significant impact on the actual timeline for full CHEMS implementation throughout IHS.  In order to provide a projected timeline, the following assumptions were made – contractor support will be provided, and Area and Service Unit staff will be identified and available.
· 4/28/2006 – HQ CHEMS implementation team makes key decisions for scope and resources.  Appropriate IHS HQ executive staff briefed on CHEMS implementation plan.
· 5/30/2006 – Contractor support identified and CHEMS reference material needs identified.  Communication to IHS Area Directors to identify “appropriate facilities”.
· 6/30/2006 – CHEMS reference materials developed.  FY 2007 “appropriate facilities” identified.

· 9/30/2006 – CHEMS introductory training provided at all “appropriate facilities” 

· 12/31/2006 – CHEMS orientation training provided, and development and implementation activities underway at all “appropriate facilities”.  Additional training needs identified.

· 3/31/2007 – Status check of CHEMS implementation at all “appropriate facilities”.  Additional training needs addressed.

· 6/30/2007 – Status check of CHEMS implementation at all “appropriate facilities”.  Begin planning for audit and management review.

· 9/30/2007 – CHEMS audit and management review completed.  “Appropriate facilities” CHEMS self declared.
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