This seventh Congressional Justification submission of the Indian Health Service FY 2005 Performance Plan, FY 2004 Revised Final Performance Plan, and FY 2003 Performance Report reflects the commitment and determination of the Indian Health Service (IHS) to make a positive difference in the health status of American Indians and Alaska Natives (AI/AN).
This document is provided in accordance with the Government Performance and Results Act (GPRA) of 1993.  The principles and values underlying this Act have been part of the IHS culture for some time.  The IHS and its stakeholders have always considered the GPRA’s requirements as natural extensions of the public health model the Agency has used effectively for almost a half century to make significant improvements in the health status of Indian people.

The fiscal year 2005 Performance Plan portion of this document also defines the Agency’s concerted effort in response to the President’s Management Agenda, the One-Department Initiative of the Secretary of Health and Human Services (HHS), and the Healthy People 2010 goals of achieving equivalent and improved health status for all Americans over the next decade.  The long-term projected outcome of the FY 2005 Performance Plan has been enhanced this year to incorporate revisions to the IHS Strategic Plan and the new HHS Strategic Plan.  For example, a roadmap table shows individual GPRA annual performance measures linked to specific long-term health outcome goals developed for the IHS Strategic Plan.
Achieving both the short- and long-term health goals in the face of increasing health status disparities experienced by AI/AN people represents a formidable challenge for the IHS, particularly for the local IHS, Tribal, and Urban Indian health programs.  To meet this challenge, the investment in treatment and prevention priorities with the development of a critical infrastructure along with the capacity to evaluate program effectiveness.

As the FY 2004 Revised Final Performance Plan and the FY 2003 Performance Report portions of the document show, the Indian health system is up to the challenge of improving health services and programs as well as meeting the emerging health needs of an aging population.  Furthermore, we are pilot testing promising new technologies through collaborative efforts with other HHS partners.  Indeed, achieving the elimination of health disparities between the general and the AI/AN populations will require the best efforts of One-Department.  We continue to be optimistic that the future holds forth better health care services, programs, and outcomes that will result in the improved health status of AI/AN people.
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