Cost Estimates for GPRA 05 (behavioral health)
· Fetal Alcohol Syndrome (FAS) prevention
User pop of adult women of child bearing age X screening (no CPT code to use for billing-
any ideas?) X % of screened women
Indicator 10:  During FY 2005, increase the screening rate for alcohol use in women of [image: image1.wmf]I/T/U Clinics with Family Abuse Policies 
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childbearing age by 5% over the FY 04 rate. 

During FY 2004, establish the screening rate for alcohol use in women of childbearing age. 

Rationale:  The purpose of this indicator is a reduction in the incidence of Fetal Alcohol Syndrome (FAS).  Surveillance conducted at two IHS Areas indicated FAS rates greatly exceed general population rates.  Thus, the purpose of this indicator is to assure that providers consistently screen and make appropriate referrals for women at risk.  Indian Health Service had implemented screening and case management protocols at the majority of our facilities by 2002. 

Approach:  The Division of Behavioral Health will work with facilities to educate, establish and increase the rates of screening for alcohol use in this age cohort.  In addition, RPMS Health Summary will ensure that there is an automatic health care reminder for alcohol screening.  This reminder will be visible to the end health care provider at the time of the provider visit.  

Data Source:
RPMS data extraction

Program Performance:  IHS met this indicator.  The FY 2002 indicator committed to increasing the proportion of I/T/U prenatal clinics utilizing a recognized screening and case management protocol(s) for pregnant substance abusing women by 2% over the FY 2001 level   For FY 2001, all 12 Areas reported for an actual rate of 85% (not 94.7% as previously reported).  In FY 2002, 209 out of 231 clinics had implemented such protocols for a rate of 90.5% (an increase of 5.5%).

This indicator will change in FY 2004 as above. In FY 05, we expect to increase our screening rates of alcohol use in women of child bearing age.  We anticipate that identification of these women will result in appropriate referrals and treatment.  
· Domestic Violence - will need same as above; 
will include cost of DV pilot projects here also, 
as well as some of the IT costs to develop a new health factor/
track it ( minimal amount here)
Family Violence, Abuse, or Neglect Indicator:

Indicator 15:  During FY 2005 the IHS will ensure that 15% of women between the ages of 15 and 40 are screened for domestic violence. 
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[image: image3.wmf]I/T/U Prenatal Clinics Using FAS Screening Tool
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Rationale:  This indicator is designed to help ascertain, evaluate and reduce the prevalence of family violence, abuse and neglect in American Indian and Alaska Native communities.  Rates of intimate partner violence are double for American Indian and Alaska Native people compared to whites, and 1½ times greater than U.S. all races.  (MMWR)

Approach:  IHS has developed training materials that are specific for American Indian and Alaska Native communities.  IHS has entered into a collaborative agreement with the Family Violence Prevention Fund as well as ACF, DHHS.  This agreement facilitated the development of our teaching materials as well as the implementation and evaluation of a multifaceted systems approach to screening at clinical facilities throughout American Indian and Alaska Native communities.

Data Source:  RPMS data will be used to obtain and aggregate domestic violence screening rates.

Program Performance:  IHS met this indicator.  The FY 2002 indicator was to assure that at least 82% of I/T/U medical facilities who provide direct clinical care have written policies and procedures for routinely identifying, treating, and/or referring victims of domestic violence, abuse or neglect as well as child abuse/neglect and elder abuse/neglect.  

In addition, 56% of sites needed to provide staff training to their direct clinical staff on these policies.  The indicator expanded this year to capture policies and procedures from sites that provided ANY direct clinical care, not just ER and/or urgent care.  This change resulted in reports from 139 sites, as opposed to 97 in FY 2001.  The aggregate rate for FY 2001 was 82%.  The policy and procedure rate for 2002 is 85%, with 139 sites reporting.  70% of sites provided training in these policies and procedures.  
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