Facilities Engineering Branch  --  Nashville Area

Nashville Area 
· Area Master Plan:   The Nashville “Area-Wide Health Care Facilities and Health Care Master Plan” was completed in July 2005.  Our contractor, Innova Group, visited and conducted interviews with each of our Tribes and Urban Centers within our Area.  Data was collected to compare and predict health care needs for the year of 2015.  Almost all of our Tribes provided full cooperation.  The Area Office supported the cost of this effort.  Many Tribes feel that this effort has provided valuable information for improved health care delivery.

· Five Year Strategic Plan:   All programs of the Nashville Area Office participated in a review of program needs and resources to direct their programs in the next five years.  All tribes were asked to review these plans at draft and final stages.  The strategic plan is currently being adopted.  The Area Master Planning documents were an important resource in the development of strategic plans. 
· Real Property Transfer:   The federal hospital at Cherokee, NC was transferred in July of 2004.  Four of the six quarters at Cherokee, NC have been successfully transferred to the Tribe for continued service under the Tribe’s IHS health compact.  The three quarters at Philadelphia, Mississippi have been signed over to GSA for disposal through BIA as excess.  Environmental surveys and clearance are being sought for two quarter buildings at Cherokee.  We are currently working on an agreement with FOH to survey the lead based paints in these structures in preparation for transfer to the Eastern Band of Cherokee.
· Small Ambulatory Grant Program:    The Narragansett Indian Tribe in Charlestown, RI has received a grant through a IHS P.L. 93-638 construction contract to replace the existing clinic with a new facility on a new site.  The Narragansett Tribe is working with their designer on full building plans.  The Tribe will continue to manage the construction of the project over the next year and a half.   Because of very limited funds, the design phases have been very slow.
· New Construction:   Some of our tribes are able to work through alternative resources to borrow and receive grants for new construction. 
· The Jena Band of Choctaw completed construction of a new clinic in the summer of 2005.  
· The St. Regis Mohawk completed an addition to the Partridge House ASAP facility.  This building houses adult ASAP patients for extended residential care treatment.  It is open to all tribes of all Areas.

· The Catawba clinic was completed using a 437 leasing agreement in May of 2005.  A new dental care wing is being designed to expand the Catawba health clinic.  This is also being conducted through a 437 lease agreement with the Catawba Tribe.  
· Plans are being made by the Seminole to replace the Big Cypress Health Clinic and open a fourth health clinic in Immokalee, FL.  
· Equipment Funding:   The Area Office works with each of our Tribes to request and compete for equipment funding available to non-IHS funded projects.  We are currently accepting applications that cover the FY 2007 year.  We also make the distribution of annual recurring funding for equipment to all tribes. 

· Space Inventory for M&I and Equipment Funding:   Each year new facilities and spaces are added to the inventory of health care spaces.  All of these changes are discussed and verified in writing with our Tribes.  In FY 2007, the Nashville Area will offer a web-based drawing storage system, called iDrawings from Indus Systems, Inc, to assist tribes in the calculation of program spaces and retrieval of as-built information.  
· Annual Facilities Engineering Work Plans:   Each year we encourage our tribal facilities managers to develop and run their facilities program around an Annual Work Plan.  These plans can be used to compete for M&I project funding.  Most of our largest tribes have withdrawn from our Area-wide M&I Pool; however our smaller tribes still depend on the M&I pool to accomplish large projects.  This year the highest priorities were at the Unity RYTC in Cherokee, NC.
· Major Repairs/ Renovation Projects:   The Unity Healing Center located in Cherokee, North Carolina is undergoing a major repair and face-lift project.  The building was built in 1935 and renovated to house the RYTC program in 1989; so most equipment and building systems are currently 17 years old.  The current A/E estimate is $2 million.  The project objectives include the following:

· The roof is being replaced and water/mold damaged walls, ceilings, and floors are being repaired throughout the facility.  
· The exterior stone work will be pointed and tucked to remove all porous mortar and reseal the walls.  
· The HVAC system is being upgraded to provide heating and cooling every day of the year.  This improvement will do a lot to control the humidity in the building throughout the year.  
· A new kitchen, small laundry, and observation room is planned to better serve the ASAP patients.  
· More energy efficient lighting systems, boiler, and chiller will be installed.  
· And a full sprinkler system will be installed to improve protection of the resident patients and building.
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