October 2, 2007

Dear CHR Supervisor:

I received information from Indian Health Service (IHS) Headquarters on permitting Community Health Representatives (CHR) Supervisors and other identified staff access to the CHR Patient Care Component (PCC) Web-Based Reports. There are 6 Reports which can be generated; a file tracker to help identify gaps between dates in exports; and an Area Program list which identifies all the CHR PCC records for the California Area over a 5-year time span, along with individual Tribal data which can be seen only by that local Program. These reports are presented in easy to use/read color graphic chart and table formats that can be downloaded to a Microsoft Word document in one click!

This web application is derived from the CHR PCC data application exported to the data center.  I have attached some of the reports with the identifiable tribal program names removed to give you an idea of what kind of information you will be able to pull from these reports.

Tribal CHR Supervisors:

1) Please determine who at your program you would like to have access to these web reports. Each program is permitted two individuals so that the management of the password system remains reasonable.

2) Fill out the attached Web Application Login Sign-up Sheet for those two individuals. If your CHR Program is physically located in more than one city/town, you may have two individuals from each location.

3) Either fax to (916) 930-3953 or email to cynthia.perez@ihs.gov  
4) Indian Health Performance Evaluation System (IHPES) will assign passwords and notify you with the necessary password and website information by email. This could take up to one month, please be patient.

5) At this point, the CHR Supervisor/Delegate can access the website and begin looking up data specific to his/her Tribe based on CHR PCC data entry within RPMS, as well as compare their program data to aggregate total data for the national and area.

California Area CHR PCC Reports

Web Application

Login Signup Sheet

Instructions: PRINT, all fields are required fields.

First Name: _________________ Middle Initial: ____ Last Name: __________________

Email Address: ___________________________________________________________

Phone Number: __________________________________________________________

Name of Facilities Where You Enter Data: ________________________________________________________________________

CHR Program Name: ______________________________________________________

CHR Program Code Number: _______________________________(Example: 6610010)


First Name: _________________ Middle Initial: ____ Last Name: __________________

Email Address: ___________________________________________________________

Phone Number: __________________________________________________________

Name of Facilities Where You Enter Data: ________________________________________________________________________

CHR Program Name: ______________________________________________________

CHR Program Code Number: _______________________________(Example: 6610010)

There is a limit to two people per tribe that will be given access to the CHR PCC Web Reports. Please remember if you don’t put data in and request that it be included in the facility export runs, data will not show up at the national level. 
FAX to the ATTENTION of Cynthia Perez at (916) 930-3953 OR

EMAIL to cynthia.perez@ihs.gov
