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Project Description Worksheet for Save America’s Treasures Grants 

Please read the instructions provided in the Notice of Funding Opportunity (NOFO) prior to 
completing this worksheet 

1. Provide the name of the collection or property (properties – see instructions).

2. Historic Property or Collection Address

Street 1: Street 2: 

City: County: 

State: Zip/ Postal Code: 

3. Type of Project

4. Does the applicant own this historic property or collection?

5. Is the applicant a non-profit organization?

6. Amount Requested

Federal  Applicant       Total 

7. Has the applicant received a Save America’s Treasures grant in the past?
If yes, what is the name of the property or collection for which the grant funds supported?

8. For ALL Preservation Applications: Properties/Objects/ Sites/ Structures must be 
listed on the National Register of Historic Places for national significance or as a 
National Historic Landmark to be eligible. Please indicate the property’s current 
designation by checking A or B. 

a) Designated as a National Historic Landmark or located within and contributing to a
historic district that is designated as a National Historic Landmark District.

b) Listed in the National Register of Historic Places for national significance or located
within and contributing to a historic district that is listed in the National Register for its
national significance. The level of significance can be found in Section 3 – State/Federal



Project Summary: Provide a summary of your project. This should simply state the major goal(s) of this project. 
Limit 3,000 characters.

Agency Certification of the property’s approved National Register nomination. Contact your 
State Historic Preservation office if you have questions about the level of significance or do 
not have a copy of the approved nomination. Contact information can be found at: 
http://ncshpo.org/directory/ 

National Register Information System Number

https://ncshpo.org/directory/


National Significance: Limit 7,000 characters. 



Severity of Threat to the Historic Property or Collection: Limit 7,000 characters. 



How Effectively the Project Mitigates the Threat: Limit 7,000 characters. 



Feasibility: Limit 7,000 characters



DOI Priorities: Limit 7,000 characters



Timeline: Limit 7,000 characters
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	Name of Property/Collection: Dr. Susan La Flesche Picotte Hospital
	State: Nebraska
	City: Walthill
	Street 1: PO Box 36
	Zip Code: 68067-5011
	County: Thurston County
	Type of Project: [Preservation]
	Does applicant own property/collection: [Yes]
	Is the applicant a non-profit: [Yes]
	Federal amount requested: 300000
	Applicant amount requested: 300000
	Total amount requested: 300000
	SAT in past: [No]
	Property or Collection for Previous SAT: 
	NR/NHL Listing: NHL
	Project Summary: The Dr. Susan La Flesche Picotte Hospital is situated in the village of Walthill (population 792) on the Omaha Indian Reservation. Dr. Susan La Flesche Picotte is one of the most extraordinary yet little-known figures in U.S. history. Not only was she the first Native American licensed to practice medicine, but she constructed the first hospital on a reservation without a penny of federal funding. Built in 1913, it was designated a National Historic Landmark in 1993.
 
For over 30 years, a small group of Walthill residents has been struggling to maintain the building. Due to vacancy and neglect, it nearly was lost because of severe water damage and structural deterioration.
 
Now, a new effort is underway to preserve the legacy of Dr. Picotte through rehabilitation of the hospital. In 2017, a partnership was formed including the Omaha Tribe, the Nebraska Commission on Indian Affairs, Dr. Picotte descendants, community leaders, and architects. Led by the non-profit Picotte Center Board, a broad based planning effort was undertaken resulting in the Susan La Flesche Picotte Memorial Hospital Stabilization/Rehabilitation Master Plan, prepared by BVH Architecture, dated July 2019, recommending a three phase stabilization and rehabilitation effort. To date, Phase 1-Emergency Roof Stabilization has been completed and Phase 2-Exterior Rehabilitation is nearly completed. This project, Phase 3-Interior Rehabilitation, will fully complete the rehabilitation of the hospital.
 
A grant from the Save America’s Treasures from the Historic Preservation Fund will assist with the Phase 3 planning, design and construction. 
 
This project, Phase 3-Interior Rehabilitation, goals and objectives include: 
  • Rehabilitate the hospital in compliance with Secretary of the Interiors Standards with functional/sustainable new uses compatible with the historic configuration.


  • Mitigate the threats of severe water and structural deterioration, abate hazardous materials and mold infestation.


  • Provide accessibility and life safety improvements including automatic fire protection, smoke detection as well as new electrical, mechanical, plumbing systems and data/internet systems.


  • Transform the building and site into a vibrant center for the Omaha tribe, the Walthill community and northeast Nebraska. Continue the extensive community engagement process that was initiated in the HSR/Rehabilitation Master Plan. Provide space to support much needed community health and wellness services, youth activities, Native arts and cultural activities, community meeting spaces, and interpretive exhibits.


  • Improve and modernize the infrastructure of the Village of Walthill and the hospital through construction of new site utilities, energy, water and soil conservation treatments and soil/vegetation management concepts.
	NRIS Number: 
	National Significance: Resource Description and National Significance. 
The Dr. Susan La Flesche Picotte Hospital, formerly the Walthill Hospital, was founded by Dr. Susan La Flesche Picotte, the first Native American doctor. This building is nationally significant because of its association with Susan Picotte who pioneered health care for Native Americans. In addition to providing health care for her people, Picotte served her tribe in other ways; she was an active temperance advocate and she served as an advocate for Omaha Indian rights. The Picotte Hospital was the fulfillment of her lifelong dream; that people, both Indian and white, should have access to quality medical care. 
 
The Dr. Susan La Flesche Picotte Hospital was designated a National Historic Landmark in 1993 and, at the time of its listing, fell under the NHL Thematic Framework of: XIII. Science, F. Medicine; XXXI. Social and Humanitarian Movements, K. Emergency Aid and Health Care, B. Temperance and Prohibition. 
 
Susan La Flesche Picotte, is one of the most extraordinary yet little-known figures in U.S. history. Her father, Iron Eye (the last chief of the Omaha Tribe), sent her east to the Woman’s Medical College of Pennsylvania where she studied medicine at a time when few women dared. After graduating as valedictorian in 1889, she chose to return to the reservation despite numerous prestigious job offers. She traveled on foot and horseback in sub-zero weather to care for hundreds of patients, both Indian and white, over the 1,350-square-mile Omaha Reservation, became a wife and mother while practicing her full-time career, and built a hospital in her hometown with $8,000 of private funds she raised herself.  
 
The Picotte Hospital, designed by noted Sioux City, Iowa, architect William Steele, who apprenticed under Louis Sullivan from 1897-1900. The ground breaking for the new hospital was in 1912 and it opened one year later. The building contained two general wards, five private wards, a maternity ward, operating room, kitchen, reception room and tow bath rooms and served by Indian and white patients. By 1915, over 448 patients had been admitted. 
 
Susan Picotte died on September 18, 1915. The Walthill Times paid tribute to her by printing: 
 
“Hardly an Omaha Indian is living who has not been treated and helped by her, and hundreds of white people and Indians owe their lives to her treatment, care, nursing.... We are confronted here with a character rising to greatness, and to great deeds out of conditions which seldom produce more than mediocre men and women, achieving great and beneficial ends over obstacles almost insurmountable.”
 
The hospital remains today the one site most closely associated with her life and work; it is a symbol of her spirit, and is a powerful reminder of a woman the world is only beginning to appreciate.  
 
Current condition and integrity: Currently, the one and one-half story hospital building is vacant, and while containing many areas of deterioration, possesses great integrity, and has few alterations. The building served as a hospital for both Indians and whites until the late 1940s. Since that time, it has served as a nursing home, a bakery, a family residence, and an auto upholstery shop. 
 
Site: The 42’ x 78’ Craftsman style building is situated on long narrow rectangular site that remains much as it was originally configured. Parts of the site have become overgrown with volunteer tree vegetation.
 
Exterior: The one-and-one half story building is built on a masonry foundation with exterior walls of narrow horizontal wood siding, double hung sash windows and a low-pitched gabled, wood shingled roof with wide eave overhangs, exposed roof rafters, and large braces beneath the eaves. The recessed porch, which runs the full width of the main (east) facade, is the building's main embellishment. It incorporates a colonnade comprised of a series of nine round-arched openings which are screened. The gabled roof is penetrated by a transverse dormer, which contains four small divided-pane windows in both the east and west ends. The dormer has a gabled roof with wide eave overhangs, exposed roof rafters, and braces beneath the eaves. Changes to the building's exterior have been minimal. The original narrow wood siding on the building's exterior has just been uncovered and restored (the asbestos siding was just removed and abated in 2020 as part of Phase 2 restoration), and the roof is covered with new asphalt shingles (completed as part of the 2019 Phase 1 Emergency Stabilization). 
 
Interior: The building's interior has painted plastered walls. The woodwork is pine and was originally varnished; presently much of it is painted. Construction materials are primarily of wood. The masonry foundation is in some places composed of brick and structural clay tile. Access to the lower or ground floor is through a service entrance opening on the east side of the building. The full-sized basement contains the furnace and boiler rooms, kitchen, dining room and housekeeper's quarters. A wooden stairway leads from the ground floor, south of the service entrance, to the first or main floor. The first floor was designed for patients and contained the general and private wards, operating and maternity rooms, diet kitchen, office and bathrooms. From the central hall, a stairway leads to the second semi-story which originally served as staff quarters for the use of the superintendent and nurses. It contains three bedrooms, a bathroom and linen closet. Each room on the first floor has at least one, and in the end rooms, two windows, the exception being the operating room which has five windows on the north side and four on the east side. The interior doors have transom windows. There have been few alterations to the building. In the 1980s, one bathroom was removed to expand the size of one of the wards, but the floor plan remains the same.
 
 
	Severity of Threat: Endangered Status: Building condition assessments conducted by BVH Architecture in 2003, and again in 2018 as part of developing the Susan La Flesche Picotte Memorial Hospital Stabilization/Rehabilitation Master Plan revealed many threats, some very severe, that require immediate attention to ensure the building’s preservation. These include water infiltration due to several large holes in the roof and severe shingle deterioration. These leaks coupled with poor site water drainage and management has caused extensive rot of structural members and mold blooms throughout the building. Water has also caused settlement of the basement floor and east porch foundation. Paint, plaster, flooring and trim materials are also severely damaged due to water and uncontrolled mold spread.
 
In 2018, due to the critical nature of these conditions, the National Trust for Historic Preservation included the Picotte Hospital on its “Eleven Most Endangered Historic Sites” to help advocate interest in preserving the building and its national significance.  
 
Current Conditions and Nature, Extent and Severity of Threat: While most materials and features at the hospital are in fair condition, several items were observed during the 2018 condition assessment that were urgent priorities. 
 
One of the most significant problems is water damage due to several large holes in the roof and infiltration occurring at the west side of the basement level due to poor site grading. Three large holes were found in roof during the 2018 building inspection. These holes were the result of falling limbs from adjacent trees and severely deteriorated shingles. It is not known how long water had been entering the hospital but it has caused the rot and collapse of large sections of the ceilings and floors all the way to the lowest level of the building. Numerous areas of wood rot were also noted on the roof soffits, fascias, and eave brackets.  
 
The 2018 inspection also found a tremendous amount of water infiltration along the west foundation wall. Later discussions with persons familiar with the building, it was found that basement window wells had been removed and the adjacent area regraded, resulting in a negative slope of the grade along the west foundation wall. This has allowed water to pool against the foundation wall during periods of rainfall and penetrate the west basement spaces.
 
Settlement of foundation walls and floor slab has resulted at the northeast corner causing cracking in the exterior wall.  Where the east porch joins the building, a crack has opened in the north foundation wall. Cracking has also occurred at the interior floor slab and at several of the foundation-level window openings. 
 
As noted previously, an emergency roof replacement was completed in the summer of 2019 as part of Phase 1 Emergency Stabilization of this project. This effort repaired all holes, deteriorated roof sheathing and rafters, brackets, trim and facias at the roof and installed a new roof shingles. Also in 2020, Phase 2-Exterior Rehabilitation of the building’s envelope was undertaken. This project included the removal/abatement of asbestos cement siding, repair and restoration of the wood lap siding, foundation repairs/underpinning, replacement of the basement window wells and regrading to improve drainage. All work in Phase 1 and 2 was closely coordinated, reviewed and approved with the NE SHPO and the Omaha Tribe THPO.
At the interior, large areas of damaged plaster walls and ceilings, wood flooring, millwork and wood framing members still exist on all three levels. Damage is especially significant along the inside of the north foundation wall and directly under areas that have experienced water leaks from damaged roofing.  The extensive deterioration at these locations are directly related to water infiltration. Also the interior of the building has experienced widespread mold growth from all the saturated materials and lack of ventilation. Mold and the presence of lead based paint materials on walls, ceilings and millwork have been tested and documented by a certified inspection in 2019. The final phase of this project, Phase 3-Interior Rehabilitation, will address and mitigate all of these threats.
 
Existing Mechanical Systems Deficiencies: The Susan La Flesche Picotte Hospital building is currently heated and air conditioned by means of three gas-fired furnace systems installed in the 1995. The systems appear to operate satisfactorily, but they are at the end of their useful life. Equipment such as this generally has a life span of approximately 20-25 years.  
Some of the plumbing fixtures and piping within the building have been removed and replaced. Older steel piping has been replaced with copper piping and some of the vintage plumbing fixtures have been replaced with more modern fixtures.  Several fixtures are in poor condition and do not function. None of the restrooms are in compliance with the American with Disabilities Act (ADA) guidelines. Potable hot water heating for the building is produced by a 40-gallon, gas-fired water heater. The water heater is over 15 years old and will require replacement soon. The 1” water service size to the building is not adequate for an automatic fire protection system and expanded plumbing systems.   
 
Existing Electrical System Deficiencies: The Susan La Flesche Picotte Hospital building is served electrically by a pole-mounted transformer. The 120/240-volt building has one main 200-amp electrical panel in the basement which has no available space to add additional breakers for future loads anticipated by the rehabilitation master plan. The lighting fixtures in the building consist of incandescent and florescent fixtures, some period and some recent additions. There is no internet service, AV or active telecommunication systems.
 
Building and Life Safety Code Deficiencies: There are many existing building code and life safety deficiencies, including: handrails and guardrails at the stairs throughout the building that do not comply with current building code requirements; no code approved fire and smoke detection and alarm system; and lack of exit signage and illuminated means of egress. 
ADA and accessibility deficiencies include: no accessible parking and accessible routes/entrance; no elevator for accessible access to floors; no fully accessible restrooms; and no accessible controls for lighting, thermostats, and accessible signage.
 
	Migitation of Threat: This project, Phase 3-Interior Rehabilitation, is the next logical step in a carefully developed and articulated plan for the long term preservation of the Dr. Susan La Flesche Picotte Hospital while providing essential programs for the community of Walthill, NE and the Omaha Tribe. The project will become a destination and a symbol of Dr. Susan’s contributions and importance to her people’s history.
 
Project Planning, HSR’s and Project Phasing: As noted earlier, a broad based planning effort was undertaken in 2018 resulting in the Susan La Flesche Picotte Memorial Hospital Stabilization/Rehabilitation Master Plan, prepared by BVH Architecture, dated July 2019. The master plan was developed through a year-long participatory process of focus group meetings, inspections and planning sessions with the Nebraska Commission on Indian Affairs, the Susan La Flesche Picotte Center Board of Directors, members of the Omaha Tribe, Walthill community members, and other stakeholders along with BVH Architecture and the Heartland Center for Leadership planning team. This work included town hall open meetings, focus group meetings, and community-wide surveys. The master plan recommended a three phase emergency stabilization and rehabilitation effort. Phase 1-Emergency Stabilization and replacement of the roof system was completed in summer of 2019. Phase 2-Exterior Rehabilitation initiated in early 2020 is nearly completed (substantial completion is scheduled for March 2021). These two phases of work have mitigated the threat of water infiltration, abated hazardous exterior materials, and improved the integrity of the building foundations. All master planning, design and implementation has been carefully coordinated with the NE SHPO and the Omaha Tribe THPO. Phase 3-Interior Rehabilitation will fully rehabilitate the interior of the hospital, mitigating all of the issues noted in the previous section, while maintaining the integrity of the historic building. The project will remove and abate hazardous mold and lead base paint, provide new mechanical, electrical, plumbing systems to support the new uses, and will provide accessibility, building code and life safety improvements to protect the building occupants as well as the historic building resource for generations to come.
 
Phase 3-Interior Rehabilitation Treatment Recommendations and Mitigation Measures: The stakeholder input received during the development of the Stabilization/Rehabilitation Master Plan indicated that the highest needs for the community that could be placed in the rehabilitated building included: Native Customs/Language Programs, Health and Wellness Programs, Youth-related Programs and Historical/Heritage and Interpretive type uses. Based upon the analysis of the existing structure and its historical configuration, the master plan team suggested the best approach to arranging/organizing these uses within the building was to: locate quiet/reflective spaces at main level/historical zone; locate active/community spaces or spaces requiring higher level rehabilitation in lower level; reserve the second floor for private or restricted usage due to difficulty in obtaining accessible route. Based on the project needs and considerations, the treatment Rehabilitation was recommended for the Picotte Hospital. The following contains general as well as specific work planned for Phase 3 of the hospital rehabilitation which will mitigate the existing threats and deficiencies:
 
Site / Exterior Rehabilitation.
• Develop water management system to retain / reuse site and roof run-off for irrigation.
• Pave east driveway; provide accessible parking and routes to lower level.
• Construct outdoor landscape elements in north rear yard for programs/activities.
• Provide outdoor lighting for program uses and improved security.
• Reconstruct north balcony and second exit stair from porch.
 
Interior Rehabilitation
• Provide accessible routes to spaces at first main level and lower/grade level
• Use sustainable materials/systems in rehabilitation to greatest extent possible
• Retain upper level configuration as much as possible, including door/transoms, wall locations, stairs, etc. 
• Improving acoustical properties of spaces; acoustical privacy is especially needed for counseling/heath care uses
• Extent of water damage and mold infestation may require removal of over 50% of wall and ceiling finishes. All ceilings have been over-laid with gypsum board and are severely damaged and will be removed and replaced. 
• The wood style and rail doors and trim on second floor are stained and varnished pine/fir and are in good condition while doors/trim at main level and basement are painted. The existing stained finishes will be cleaned, areas of damaged finish touched up and a new clear coat of finish applied. All wood trim at windows, doors and wall base to be removed, lead paint stripped and reinstalled after walls / ceilings repaired. 
• Remove all non-original floor materials. Wood floors will be repaired to match original and refinished at main and upper levels. 
• Concrete floors at basement/lower level. Remove all non-original floor materials to concrete slab. Preform selective removals to allow for installation of new utilities or replacement of deteriorated underfloor piping / utilities. Repair and grind smooth. 
• Install new finishes at rehabilitated spaces.
 
Structural Systems.
• Repair / replace all damaged and rotted wood structural members.
• Extent of removals—determine if these will allow addition of reinforcement to resist severe storms.
 
Mechanical/Electrical Systems.
• Install new pre-action automatic fire protection system, new HVAC system, electrical power distribution/circuiting, lighting, security and data/AV systems. Provide climate controls to maintain correct temperature and humidity—Class B environment minimum.
• Utilize water conservation appliances/systems.
• Integrate IT/Data into all spaces for future change/flexibility.
• LED lighting/occupancy sensors.
• Provide Smoke detection and alarm/security systems.
• Refurbish historical lighting to greatest extent possible.
 
Continued Maintenance Program and Endowment: As part of the final Phase 3 planning and design effort a long range cyclical maintenance program will be developed for the Picotte Hospital organization. Rehabilitation is being implemented using the U.S. Department of the Interior Standards for Historic Preservation. This strategy will allow the Picotte Center to take advantage of the Nebraska Historic Tax Credit program. Working closely with the NE SHPO, architects have developed plans so at the conclusion of Phase III, a transferable twenty percent tax credit application can be obtained. When received, the tax credits can be sold resulting in a substantial cash return to the Picotte Center. This money will be used to establish an endowment to be used for operations and maintenance.
	Feasibility: Demonstrate costs in budget worksheet are necessary, reasonable and allowable: To develop the most accurate project budget, two project construction cost estimates have prepared. The first estimate was completed by an independent construction cost consultant from Omaha, NE during development of 2018 Stabilization/Rehabilitation Master Plan. The budget was recently updated in December 2020 by restoration contractor who has had a successful construction company in northeast NE for over 40 years and is very familiar, not only with the building and its current conditions, but also the local economic and labor conditions. Measured as-built plans and elevations, schematic design plans and work scopes were shared with the cost estimators. The estimators walked the site and visited the building to observe conditions first hand. Estimators then verified quantities and developed cost budgets with these facts. The accuracy of previous estimates was verified by bids recently obtained for the 2019 Phase 1 Roof Stabilization and for the 2020 Phase 2 Exterior Rehabilitation. Bids were below or right at the project estimates which gives the project team a high level of confidence that the estimates for Phase 3 are reasonable and accurate.
 
Demonstrate how project will be completed within 2-3 years: The Picotte Hospital Rehabilitation Project has significant momentum and the core project team is in place and ready to effectively and efficiently complete the project. The project has developed wide spread backing financially and politically. Publicity for the project is positive and has garnered support locally and nationally. The project architectural team of BVH Architecture is in place and ready to proceed. This is the same team of historical architects that successfully completed the Rehabilitation Master Plan, and the design and construction administration of Phases 1 and 2 of the project.  The team has excellent working relationships established with all stakeholders and with NE SHPO and Omaha THPO, who are fully knowledgeable and supportive of the project.
 
The Picote Board is reinvigorated and, since 2018, has taken on many new members to broaden its expertise, effectiveness, credibility and leadership, including an architect, lawyer, accountant, and a medical professional. The board’s relationship to the Omaha tribe, the village of Walthill and the project stakeholders is solid-all are supportive and actively participating in the project.
 
The Picotte Fundraising Committee members have regional and national expertise and have prepared the capital campaign for Phase 3 rehabilitation as well as an endowment.  The Fundraising Committee, even before public launch of the Phase 3 rehabilitation campaign, has raised over $350K privately. 
 
Between 2018 and 2020, over $900,000 has been raised publicly and privately for completion of Phases I and II, and for operational and administrative expenses. In 2018, the group received two grants. $100,000 from the USDA to create a rehabilitation masterplan and a needs use study. In 2019, Phase I-Emergency roof replacement was completed through a Shakopee Nation Foundation grant of $50,000. The 2019 Phase II- Exterior Envelope Rehabilitation as accomplished through a second USDA $589,000 grant.
 
Project Core Leadership and Roles: The core leadership and project personnel that will be involved with this phase of the project include the following:
• Project Manager/Picotte Board of Directors Representative—Gary Bowen, FAIA
• BVH Architecture--Historical Architects Dan Worth, FAIA, FAPT and Julie Cawby, RA, APT RP.
• Grants Administrator-Kevin Connot
• Accountant—Diann Ballard
  Board member- Nancy Gillis
  Attorney David Levy
 
Gary Bowen, FAIA, is a retired architect who joined the Picotte Board of Directors in 2019 and is the Project Manager for the hospital rehabilitation. With over 50 years of experience with historic properties and extensive community service, Gary’s leadership has guided the preparation of the rehabilitation master plan, fund raising and oversight of Phase 1 and 2 of the hospital.
 
BVH Architecture, established in 1968, has significant historic preservation expertise nationwide on NHL properties as well as excellent working relationship the National Park Service. Historical architects, Dan Worth and Julie Cawby, have over 20 years of experience with the NPS MWRO on projects such as the Gateway Arch NP, Harry S Truman Home NHS, Central High School NHS, Nicodemus NHS, St Genevieve NHP and Wilson’s Creek NB. Dan and Julie prepared the Picotte Hospital Rehabilitation Master Plan and have directed the Phase 1 and 2 hospital rehabilitation work.
 
Kevin Connot, Picotte Grant Administrator, has over 20 years of experience with Nebraska community and tribal economic development and has significant expertise in federal grant administration including grants with the Departments of Energy, Agriculture, Interior, Transportation, Justice, Health & Human Services and others.
 
Diann Ballard is the contract accountant and finance manager for the Picotte organization.  She has over 25 years of experience in accounting and record keeping. 
 
Nancy Gillis who is a board member has years of related experience most recently as the executive director of the John G Niehardt Center.  She is familiar with the operations of non-profits in general and specifically with museum operations. 
 
David Levy is a board member who is a practicing attorney and has experience in historicreal estate, land use, zoning and related areas.   
 
The CV’s and resumes for Gary, Dan, Julie, Kevin, Diann, Nancy and David are attached for additional information.
 
Describe experience/protection measures for vandalism: The Picotte Board has undertaken several measures to secure the hospital site and prevent vandalism or additional damage until it can be fully rehabilitated and occupied. In 2018, the Board implemented emergency stabilization measures, first to put temporary roof patches then fully replaced the deteriorate roof to prevent further water damage to the hospital. The Board also then took immediate measures to move all historical artifacts and furnishings out of the building to protected and stable environments to prevent deterioration and damage. The building has since been stabilized and ventilated to stop mold grown and to dry out the building elements. The existing HVAC system, while aging, has been kept active to maintain adequate heating and air circulation. The domestic water has been turned off water to prevent any accidental flooding or pipe rupture. The hospital is locked and fully secured. The Board has been working closely with the village of Walthill Police to monitor the site daily. A Picotte Board member lives just across the street from the hospital and has visual oversight as well. The Picotte Board has Builders Risk insurance and comprehensive insurance policies as well to cover any financial risks for the current and upcoming project.
 
The project architectural team has 
	DOI Priorties: Modernizing our infrastructure and restore trust-be a good neighbor. 
 
This project will uniquely address the Department’s priorities for “Modernizing Infrastructure and Restoring Trust with Local Communities and be a Good Neighbor”. The project will bring great public benefit and many community/cultural enhancements. Activities specific to these priorities include:
 
• The village of Walthill perceives this project as an economic stimulus as well as a community development project. The project is entirely consistent with, and complementary to the Village of Walthill Master Plan as it tries to revitalize the entire area, resulting in a stronger community, more jobs and a reinvigorated economy.
• The village Master Plan calls for a trail system that connects the Picotte Center with the downtown and other parts of the village.
• The project will assist with the improvement and modernization of the infrastructure of the village of Walthill through the construction of new site utilities, energy, water and soil conservation treatments and use of native vegetation.
• The project will enhance and restore trust as well as strengthen community. To date, the project has engaged over 300 key community stakeholders in the master planning efforts through participatory workshops and listening sessions. These sessions will continue as final space programming and design documents are developed.
• The Picotte Center, once completed, will provide critical facilities for the village and the Omaha tribe, especially related to health and wellness, youth activities and programming focused on Native American heritage and cultural activities. 
• The nearby Nebraska Indian Community College is interested in providing programming at the Center, such as a Native American language learning lab. The Nebraska Medical Association is also participating in helping to establish a medical clinic for the Omaha tribe.
• This project has already been aided and supported by the Omaha tribe, which has made financial contributions at critical junctures and provided moral support to the board and advisory committee. In that regard, the non-profit Picotte board has seven Omaha tribal members, five of whom are descendants of Dr. Picotte, strengthening the community connections.
• Project will enhance Dr. Picotte’s legacy. It will draw visitors near and far; it will strengthen heritage tourism by celebrating her place in the history of the Omaha tribe and the medical profession of our country.
• Finally, the project has broad support from local and state stakeholders and agencies including History Nebraska, the Nebraska Commission on Indian Affairs and Nebraska’s First Lady Susanne Shore, who is the Honorary Chair of the Picotte Center Advisory Council.
 
	Timeline: The project timeline/schedule was developed collaboratively with the Picotte Board’s project manager, historical architects, the project grant administrator and fundraising committee. All are committed to meeting the proposed milestones. The BVH Architecture team has over 50 years of experience with designing and rehabilitating historic properties including previous phases of the project at this site. The design team is confident that time allotted for final design and preparation of construction documents and construction is a reasonable for a project of this size and complexity. The timeline accommodates a year to continue private fundraising and additional grant applications plus the necessary time for consultations with SHPO/THPO and NPS.
 
Dr Susan La Flesche Picotte Hospital Rehabilitation
Phase 3 Project Schedule
 
Phase / Project Tasks ...................................................................... Milestone or Anticipated Schedule Deadline
Fundraising/Capital Campaign ........................................................ December 2020-December 2021 (1 Year)
SAT Grant Submittal ....................................................................... January 26, 2021
SAT Grant Award ............................................................................ July 2021
Phase 3 Design and Construction Documents Preparation .............. July-December 2021 (6 months)
SHPO/THPO/NPS Review & Comment ......................................... December 2021/January 2022 (2 months)
Finalize Phase 3 CD's & Project Bidding ........................................ February/March 2022 (2 months)
Phase 3 Construction/Rehabilitation ............................................... April 2022-March 2023 (12 months)
Construction Substantial Completion/Project Close-out ................. April/May 2023 (2 months)
Installation of Exhibits/and Move-in ............................................... May-June 2023 (2 months)
 
 
 


