DEPARTMENT OF HEALTH AND HUMAN SERVI CES
I NDI AN HEALTH SERVI CE

| NDI AN HEALTH FACI LI TI ES

OVERVI EW

OBJECTI VES

The objectives of the Indian Health Service (IHS) health facilities
managenent, health care facilities construction, sanitation facilities
construction, and environnmental health services programs are: 1) to
provi de optinmum availability of functional, well-mintained |HS and
tribally-operated health care facilities and adequate staff housing at IHS
health care delivery | ocations where no suitable housing alternative is
avail able; and 2) to reduce the incidence of environmentally-rel ated
illness and injury by: a) determ ning and addressing factors contributing
to injuries; b) advocating for the inmprovenment of environmental conditions;
and c) constructing sanitation facilities and ensuring the availability of
safe water supply and adequate waste disposal facilities in American |ndian
and Al aska Native (Al/AN) honmes and comunities.

Through the provisions of these conprehensive environnental health services
and diversified construction prograns, the Federal and tribal health care
delivery systemis enhanced and the individual home and conmmunity
environnents are much inproved. Currently, all IHS hospitals and clinics
are accredited by Joint Conm ssion on Accreditation of Healthcare

Organi zations (JCAHO). The gastroenteric and postneonatal death rates
anong the Al/AN popul ati on have been reduced significantly now that over 85
percent have safe drinking water supplies and sanitary waste di sposa
systens. Injury prevention efforts of the IHS and tribal prograns are al so
maki ng strides to reduce outpatient visits and hospitalizations. Clearly,
these program acconplishnments provide significant contributions to the
overall |IHS health pronotion/disease prevention effort.

FUNDI NG

The fiscal year (FY) 2000 Indian Health Facilities final appropriations
provi ded $316, 555,000 for IHS facilities/environmental health activities

i ncludi ng $43, 433,000 for health care facilities nmaintenance and

i mprovenent (not including an estimted $4, 700,000 in reinbursements; i.e.,
quarters return funds); $50,393,000 for health care facilities
construction; $92,117,000 for sanitation facilities construction;

$116, 282,000 for facilities and environnental health support ($56,990, 000
for facilities support, $49,162,000 for environmental health support, and
$10, 130, 000 for the O fice of Environnental Health and Engi neering (OEHE)
Support); and $14, 330,000 for equipnent. The FY 2001 Indian Health
Facilities request is $349,374,000 to provide the services |listed above(not
i ncluding an estimted $4, 700,000 in rent collections called quarters
return funds to be available in FY 2001 for operation and nmmi ntenance of
staff quarters).
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PROGRAM DESCRI PTI ON

Mai nt enance and | nprovenent (M&l)

Thi s budget activity provides resources that the IHS uses for naterials
and contract services needed: 1) to keep existing Federal and triba
health care facilities and grounds in good repair; 2) to perform
preventive nmai ntenance on facilities and equi pnent; 3) to acconplish
needed i nprovenents to existing space so that facilities will be better
suited for delivery of health care services to Al/ANs; 4) to acconplish
envi ronnental assessnents and renedi ati on of environnental problens;
and 5) to denmolish health care facilities replaced through Federa

f undi ng.

The FY 2000 final appropriation of $43,433,000 will enable IHS to
distribute approxi mately $25,120,000 for routine mmintenance activities
among all IHS and tribal contracted facilities; allocate $3,000, 000 for
environnmental assessnents and renedi ation, and distribute $14, 813, 000
for nmaintenance and i nprovenent projects to address critical itens from
the Backl og of Essential Mintenance, Alteration, and Repair itens
(BEMAR) ; and $500, 000 to denolish vacant or obsolete health care
facilities replaced through federal funding. Al funds are distributed
to IHS direct operated and eligible tribal facilities.

Sanitation Facilities Construction (SFC)

Thi s budget activity funds construction of water supply and waste

di sposal facilities for Indian hones and communities, as authorized by
the Indian Sanitation Facilities Act, P.L. 86-121. The proportion of
Al / AN hones with essential sanitation facilities (safe water supplies
and adequate waste di sposal systens) has increased from20 to

85 percent since the progranmis inception in 1960. However,
availability of such facilities anong all U.S. populations is

approxi mately 98 percent.

The SFC programis an integral part of the IHS di sease prevention
initiative and tribal involvenent has been the keystone of SFC program
success. Since P.L. 86-121 was passed, the |IHS has constructed
community and individual water supply and waste disposal systens, which
serve nore than 231,000 Al/AN hones. The final appropriation of

$92, 117,000 in FY 2000 plus contributed funds will enable the SFC
programto provide first-service to an estimated 3,740 additiona

new | i ke-new, and existing Al/AN hones; and upgrade service to 11, 035
nore exi sting hones. At congressional direction, sanitation facilities
deficiencies in Al/AN conmunities are quantified and rank ordered

Most SFC projects are planned, designed, and nmanaged by |HS engineers
and constructed by tribal or non-Indian contractors. Between 65 and 70
percent of the construction is perfornmed by Indian tribes and firns.

In addition, a few self-governance tribes are now providing their own
prof essi onal engi neering services. Considering the extrenes in clinmate
and geography often found in Indian country, |IHS engineers are uniquely
chal l enged to design appropriate, econom cal, and unconplicated
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facilities in order to ensure continued operation and nai nt enance and
| ong-term health benefits. To further this end, after construction is
conplete, |IHS engineers, sanitarians, and environnental health
technicians continue to provide technical assistance and training to
system operators and individual homeowners. Technical assistance and
training efforts, that benefit tribal utility system nmanagers and
operators, positively affect the health and well-being of severa
hundred thousand Al/ANs every year by ensuring that inproved water
supply and waste disposal services are provided for their hones and
conmuni ti es.

Health Care Facilities Construction (HCFC)

Thi s budget activity funds construction, including equipnent, of new
and replacenent inpatient and anbul atory health care facilities
(hospitals, health centers, etc.), staff quarters, and additional space
at existing facilities, as required to provide direct health care
services to Al/ANs

The FY 2000 final appropriation of $50,393,000 provided funding to:
continue construction of the Ft. Defiance, Arizona hospita

(%24, 285, 000); begin construction of the Wnnebago, Nebraska hospita
(%9, 714, 000); continue construction of the Parker, Arizona health
center ($9,714,000); conplete design of the Red Mesa, Arizona health
center ($2,000,000); provide new or replacenment nodul ar dental units
(%1, 000, 000); begin design and construction of Zuni, New Mexico staff
quarters ($920,000); and assist the Hopi Tribe in providing staff
quarters ($2, 760, 000).

The need for each health care facility and staff quarters construction
project is assessed through application of conprehensive priority

syst em nmet hodol ogi es. Periodically, Headquarters solicits proposals
fromthe I|HS Areas for essential staff quarters needs, and urgently
needed new or replacenent health care facilities. The proposals are
eval uated objectively and ranked according to rel ative need
Justification docunents are prepared for those ranked hi ghest and, when
approved, the projects are placed on the appropriate IHS facilities
priority list and funding estimtes are included in the 5-year IHS
Health Facilities Planned Construction Budget. The total unfunded
anount identified on the 5-year IHS Health Facilities Planned
Construction Budget for FY 2002 is approximately $938 nmillion

The IHS is authorized to construct health facilities by the Snyder Act,
25 U.S.C. 13; and the Indian Health Care |nprovenent Act, Public Law
94-437. These authorities include inpatient and outpatient facilities,
staff quarters, snmall anbulatory facility construction grants, youth
regional treatnent centers, joint ventures, and dental units. Also,
use of Health Services carryover funds and Medi care/ Medicaid funds for
construction is authorized. Only those authorities where projects are
ei ther on-going or recently conpleted are included in this docunent.
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Facilities and Environnmental Health Support (F/ EHS)

Thi s budget activity provides resources that the IHS uses to staff and
support its Headquarters, Area, district, and service unit activities;
i.e., facilities and environnental health activities carried out
directly by Federal enployees or, in certain cases, indirectly by
tribal contractors. This activity funds all costs for the permanent
per sonnel who nmenage and inplenent the I|HS health care facilities

mai nt enance and i nprovenent program the health care facilities new and
repl acenent construction program the bionedi cal equi pnment naintenance
and repair program the sanitation facilities construction program the
envi ronnental health services program and the real property and health
facilities planning prograns. |In addition, it supports personnel who
operate the physical plant at IHS owned health care facilities, and
certain non-personnel related operating costs (e.g., utilities).

In order to maintain clear distinction between the three mgjor
categories of costs included in this activity, the IHS has established
three sub-activities: 1) Facilities Support; 2) Environmental Health
Support; and 3) O fice of Environmental Health and Engi neering Support.
These sub-activities are described separately bel ow.

Facilities Support

Thi s budget sub-activity funds pernmanent personnel costs, at the Area
and service unit levels, related to planning; justifying; designing;
constructing; inproving; |leasing or renting; operating and nmintaining
| HS direct-operated (and, for certain purposes, tribal-operated) health
care facilities. Also, it funds related Area and service unit
operating costs; e.g., utilities, bionmedical equipnent

repai r/ mai nt enance, sonme non-nedi cal buil ding operations supplies
(e.g., filters, fan belts, etc.), and some non-clinical persona

property.

The Facilities Support sub-activity was established, in the IHS
Appropriations Act of FY 1992, as part of the Facilities and

Envi ronnental Health Support activity. The IHS, tribes, and triba
groups operate 49 hospitals, 218 health centers, 7 school health
centers, 280 smaller health stations and satellite clinics, 7 youth
regi onal substance abuse treatnent centers, 140 al cohol and substance
abuse program (ASAP) facilities, and nore than 2,200 units of staff
quarters.

The I HS owns approxinately 849 000 square neters of Federal space in
hospitals, clinics, staff quarters, and other facilities and operates
health care delivery and adm nistrative program el enments in GSA

assi gned space

Envi ronnental Heal th Support

Thi s budget sub-activity funds pernmanent personnel costs, at the Area,
district, and service unit levels, related to providing environnenta
health services, including injury prevention, to the Al/AN people, to
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their conmunities, and to governnment (tribal, IHS, Bureau of I|ndian
Affairs (BIA), local, etc.) institutions. Also, it funds permanent
personnel costs, at the Area, district, and service unit levels, for

pl anni ng, designing, and constructing Indian sanitation facilities and
providing foll owup technical support and training to Al/AN owners and
operators of those systens. |In addition, it funds related costs

i ncl udi ng rabi es vaccine for dogs and househol d pets, vector contro
chemicals for plague control efforts, training and conmunity safety
pronotion materials, x-ray calibration equi pnment, and in specia

ci rcunst ances hone snoke detectors, radon nmonitoring kits, and water
qual ity sanpling/testing equi pnent.

In FY 2000, environnmental health services provided by |IHS Area,
district, and service unit environnental health personnel will include
such activities as: injury prevention, epidem ol ogical studies, water
sanmpl i ng, vector control activities, food protection surveys, waste

di sposal investigations/technical assistance, institutiona

envi ronnental health, and radiation nonitoring

Especially noteworthy are environnmental health services provided in the
injury prevention category. The IHS environnental health staff has

| ead responsibility for coordi nati ng devel opnent and i npl enentati on of
comuni ty- based prevention neasures to address the problem of injuries,
which is the leading killer of AlI/ANs age O to 44 years. An
encouragi ng downward trend in injury death rates for Al/ANs is being
achieved as a result of this increased attention. G ven these
successes, the IHS has inplenmented a 5-year Indian Injury Prevention

Pl an (1 mruni zi ng Agai nst the Injury Epidemc).

Once conpleted, sanitation projects initiated in FY 2000 will
provi de essential sanitation facilities to 450 new, HUD- sponsored
housi ng units, 290 BI A-sponsored units, 3,000 units constructed
by tribes and other entities, and 1,735 first service existing
homes (total: 5,475 first service housing units). In conjunction
with providing sanitation facilities for the first tinme to the
honmes |isted above, systens serving 9,300 previously served
(existing) honmes are to be upgraded

O fice of Environnmental Health and Engi neering (OEHE) Support

Thi s budget subactivity is used to fund pernanent personne

costs, at |HS Headquarters including two offices of Engineering
Services (ES), for direct support/nmanagenent of the full array of
services and activities funded by the Facilities appropriation

The engi neers, architects, sanitarians, health facilities planners,

| easi ng/ contract specialists, real property nmanagers, and support
personnel who work in Headquarters provide technical and managenent
services required to design, construct, operate, and maintain
efficient, accessible, and serviceable health care facilities and staff
quarters; address |HS | easing/rental requirements; provide appropriate
injury prevention and environmental health services and construct
sanitation facilities for Indian hones and conmunities; neet all |ega
and policy requirenents for financial and program accountability; and
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devel op |l ong-range staffing and progranmmatic goals to ensure continued
program ef fecti veness.

In FY 2000, OEHE Headquarters and ES staff will conplete engi neering
technical reports, surveys, and studies; award nmejor health care
facility design/construction contracts including nodifications; process
| HS and GSA | eases; hold tribal and Federal enpl oyee training courses;
and nmanage active health care facilities design/construction projects.

Equi prment

Thi s budget activity funds the purchase and repl acement of new nedica
equi pnent for Federal and tribal health care facilities.

In FY 1995, Congress created this activity to consolidate funds for

nmedi cal equipnent in the Facilities appropriation. The IHS nedica

equi prent inventory is approximately $306 mllion. O the $14, 330, 000
final appropriation in FY 2000, $10, 830,000 will be used to address
sustaining this inventory by replacenment of nedical equi pnent, $500, 000
to replace tribal anbul ances, and $3,000,000 will be used to provide
for newtribally built facility space
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| NDI AN HEALTH FACI LI TI ES
Summary of Budget Request

FY 2000 I ncrease
FY 1999 Fi nal FY 2001 or
Act ual Appropri ation Esti mat e Decr ease

Budget
Aut hority..... $291, 965, 000 $316, 555, 000 $349, 374,000 +$32, 819, 000
FTE. . ......... 1, 254 1, 287 1, 324 +37

The FY 2001 budget request of $349,374,000 and 1,324 FTE reflects a net
i ncrease of $32,819,000 and 37 FTE over the FY 2000 final appropriation of
$316, 555, 000 and 1, 287 FTE.

FY 2001 Current Services: +%$74,481,000 and 9 FTE

The IHS is requesting an increase of $74,481,000 to partially address the
rising cost of providing health care. Excluded are cost increases
associated with inflation and those that are attributable to the rapidly
expandi ng Al/ AN popul ation. The current services increase is $74, 481, 000
i ncl udes the follow ng.

$7,517,000 for pay related cost.

$1, 665,000 and 9 FTE for Phasing-In of Staffing and Operating Cost for
new facilities.

$65, 237,000 for Health Care Facilities Construction.

Program I ncrease: +%$10, 894, 000 and 28 FTE

$1, 974,000 for Maintenance & | nprovenent.

$2, 000, 000 and 28 FTE for Facilities and Environnental Health Support.
$3, 961,000 for Health Disparities (Sanitation Facilities Construction).
$2,959,000 for Health Disparities (Injury Prevention).

Program Decrease: -$52, 494, 000

-$50, 393, 000 Non-recurring Health Care Facilities Construction Funds.
-$ 2,101, 000 Equi pnent
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