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ON-SITE REVIEW MANUAL
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Urban Indian Health Program Office

Indian Health Service Headquarters

801 Thompson Avenue, Suite 200

Rockville, Maryland 20852

Phone (301) 443-4680

PREFACE

The purpose of this manual is to provide a tool for the Indian Health Service (IHS) in conducting annual program reviews of urban Indian health care programs. It includes IHS requirements and addresses many pertinent accreditation requirements of nationally recognized ambulatory care accrediting organizations. It is stressed that this document is not meant to replace the use of accreditation standards from the various accrediting organizations when preparing for initial or re-accreditation surveys. 
Depending on the scope of the urban Indian program, there may be options of several different accrediting organizations to choose from.  Indian Health Service Circular 97-1 provides for a choice among nationally recognized accrediting/certifying organizations including the Joint Commission (JC) and the Accreditation Association for Ambulatory Health Care (AAAHC) for IHS ambulatory care facilities.  For federally qualified health centers the Health Resources Service Administration (HRSA) has agreements with the JC, AAAHC and the National Committee for Quality Assurance (NCQA).  Thus accreditation status may be achieved through several accrediting organizations.  Each accrediting organization has its own set of eligibility qualifications that should be reviewed so the best choice is made.  For some organizations, such as those under HRSA requirements, the choice of the accrediting organization may be made by HRSA representatives. 
Organizations providing residential treatment services may seek accreditation from the Joint Commission (JC) or the Rehabilitation Commission on Accreditation of Rehabilitation Facilities (CARF).  
Organizations providing outpatient behavioral health services may also seek accreditation from the JC, CARF or from AAAHC.
Current accreditation standards are available from these nationally recognized accrediting organizations and should be used in preparation for accreditation surveys in addition to this manual. 
Section 330 of the Public Health Service Act (42 USCS § 254b) sets for requirements for qualifying as a recognized Health Center.  As applicable, Section 330 should be used as a reference resource in addition to accrediting organization requirements. The website is as follows:  http://bphc.hrsa.gov/about/legislation/section330.htm  
If you have any questions regarding this manual, please contact the Office of Urban Indian Health Programs, Indian Health Service, 801 Thompson Avenue, Suite 200, Rockville, Maryland 20852, phone (301) 443-4680.
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1.
INTRODUCTION
Public Law 94-437, The Indian Health Care Improvement Act, as amended, states that the Indian Health Service (IHS) will annually review and evaluate each urban Indian health program funded under Title V of the law.  This manual was prepared to assist the IHS in conducting structured program reviews of urban Indian health programs.  Section 505 of the Act states, in part:

Section 505. (a) The Secretary, through the Service, shall develop procedures to evaluate compliance with grant requirements under this title and compliance with, and performance of contracts entered into by urban Indian organizations under this title.  Such procedures shall include provisions for carrying out the requirements of this section.

Section 505. (b) The Secretary, through the Service, shall conduct an annual on-site evaluation of each urban Indian organization which has entered into a contract or received a grant under section 503 for purposes of determining the compliance of such organization with, and evaluating the performance of such organization under, such contract or the terms of such grant.

The Office of Urban Indian Health Programs (OUIHP) On-site Review Manual shall be used to accomplish this annual evaluation.  Should the Urban Indian Health program being reviewed possess current accreditation from an accrediting body recognized by the IHS, it can submit a written request to the Director, OUIHP through the appropriate Area Urban Indian Health Program (UIHP) Coordinator and the Area Director for a limited waiver.  The request for limited waiver should be submitted at least 90 days in advance of the next anticipated annual review based on the previous year’s anniversary review date.

An approved limited waiver will limit the annual review to the following sections of the Manual:

Section I - Legislative Review

Section II - Governance 

Section III - Administration 

Section IV- Financial
If the UIHP organization wants any additional sections of this Manual to be reviewed as part of the annual on-site review, the limited waiver request may include a request for additional sections to be reviewed.  For example, a review of Section VIII, Medical Program Management may be requested, in addition to the required reviews of Sections I-IV above.  The Area UIHP Coordinator will attempt to make arrangements for such requests and coordinate any additional reviews with the UIHP Director.  

2.
INDIAN HEALTH SERVICE REVIEWER’S iNSTRUCTIONS
(This checklist is a tool for use in preparation for the annual Urban Indian Health Program Review) 
Checklist

Program Name:  ________________________________________________________


Address: _________________________________________________________
Site Review Pre-planning
Name of organizational contact person, phone number & email address: 
_________________________________________________________________
Initial phone (or email) contact date:  ​​​​​​​​​​​​​​​​___________________________________
Telephoned by:  ____________________________________________________
Area Office UIHP Coordinator:  _______________________________________
IHS Project Officer:  ________________________________________________
Date contacted:  ____________________________________________________
Date site visit notification letter sent:  ___________________________________
Sent by:  __________________________________________________________
Review dates:  _____________________________________________________
Contact person on arrival and cell phone # _______________________________
Agenda planning should be done prior to the review team’s visit.  A ‘Sample Program Review Agenda’ is illustrated in the “Tool Box Resources” which will be made available through the Urban Indian Health Program Office, Indian Health Service.
Notes:  It is best if scheduling can be done to coordinate reviewer’s visits during the same week.  When this is not possible, the reviewer’s visit should be scheduled as close as possible. 
On-Site Activities

Opening Conference 

Participants include the Chairperson, UIHP Board of Directors, the UIHP Executive Director/CEO, and Review Team members. (It is suggested that other key Urban Indian Health Program staff be included during the Opening Conference as agreed to by the Urban Program Director and the Review Team Leader).
Welcome and introductions


Explain the purpose and discuss the intent of the on-site review



Review the agenda for the on-site review visit
Make changes as necessary to accommodate the organization and reviewers availability.  

Confirm the scheduled time for the exit conference with the Urban Program Director and Board Chair.

Review Urban Program Director’s Advance Preparation Checklist (It is suggested that the Advance Preparation Checklist be reviewed for items that could be sent to the Area review team in advance of their visit to make the on-site review process more efficient. Pre-survey information may be sent electronically or on a disc). 
Program Overview Presentation with a written copy provided to reviewers. Refer to Section 4.1 Program Overview Outline for details.  (The presentation may include a PowerPoint or similar presentation).
Provide copies of the organizational chart, board minutes, board election documentation and a map of the catchment area.
Review results of patient/client satisfaction surveys.

Complete the first page of the On-Site Evaluation Criteria Review Form (page 22) and review the sections of the form on page 23 to ensure that all applicable services are addressed during the review.  
Tour of the facility or facilities if there is more than one location.

Review the On-Site Evaluation Criteria Review Form to ensure that nothing is overlooked.

Determine sampling size for records reviews and identify records to be reviewed (Patient/Client Records, Credentials Files and Personnel Files).

Quality Reviews of Patient/Client Records should include a sampling of the services provided and the care providers.  The number of patient/client records should be determined based on the scope of services and the number of providers per service delivery area.  A total record review of at least 10-15 records is suggested, with a minimum of 3-5 records reviewed for each of the following services if provided (medical, dental, and behavioral health).  For medical services, the “Quality Review Data Collection Forms” for Prenatal Care, Well-baby Care, Hypertension, Diabetes, and Obesity may be used.  For dental services, the “Dental Record Review Form” may be used.  For Behavioral Health Services the “Behavioral Health Record Review Form” may be used.  All of these forms may be found in the Appendices section at the end of this Manual.
Alternatively, the accrediting organizations patient/client record worksheet, if available, may be used as a generic data collection form for medical, dental and behavioral health services. The eligibility of patients for services should be added for each record reviewed.  
Reviewers should ideally have a clinical background and competence in the subject area.  If electronic health records are used, the organization should assign a person to log in and assist in the review process.  If both electronic and paper records are used concurrently by the organization both records should be available, with assistance provided by the organization as needed.    

Credentials files: It is recommended that all credentials files be reviewed unless the number of providers is more than eight.  If there are more than 8 credentialed providers (physicians, dentists, nurse practitioners, physician assistants, podiatrists, Ph.D. psychologists, or optometrists working full time or part time, including staff or contractors who see patients at the clinic location), a representative sample, minimum of eight of the different categories of providers shall be reviewed.  Credentials worksheets may be developed or, if available, used from accrediting organizations. Staff from the organization responsible for maintaining credentials files should be present to assist with the review process.

Personnel (Human Resources) Files: A sample of at least 8 personnel files representing non-credentialed staff should be selected.  Selection should be random across the spectrum of employees in various clinical, administrative and support services.  The person from the organization responsible for maintaining personnel files should be present to assist with the review process.  
3.
URBAN Indian PROGRAM DIRECTOR’S INSTRUCTIONS

Site Visits - Process

You will be contacted by your UIHP Coordinator to schedule dates for the site review at least 90 days prior to the review to allow time for scheduling, travel and accommodation arrangements.  A letter and/or email will follow to confirm the dates of the site visit and include the Urban Indian Health Program On-Site Review Manual (printed or electronic copy) to be used for the review.  An agenda for the review will be developed by the UIHP Coordinator and the UIHP Director to address all items to be covered during the review.  Ideally, the entire Area review team will all be available during the same scheduled dates.  However, if some parts of the review need to be done at different times, this should be agreed on and noted in the agenda.  
Urban Program Director’s Advance Preparation Checklist 

These materials should be readily available for the IHS reviewers.  Provide copies where requested.  (Some of the materials may be made available in advance of the review dates through transmittals to the IHS UIHP Coordinator). 
Guidelines for Written Program Overview Outline

These guidelines are to be followed in developing a written program overview for the IHS reviewers.  You will have the opportunity to discuss the information during the Opening Conference.

Current Urban Indian Health Program Profile

This important document is to be completed by each UIHP and provided to the reviewers prior to or on the day of the site visit.  The program profile provides basic program information and will serve as the basis for discussions during the site visit.

The Patient/Client Satisfaction Survey

Conduct, at a minimum, an annual one-week patient/client satisfaction survey (or longer, if necessary, until at least 50 patient/client responses are received).  The survey should be done across the spectrum of services provided and analyzed for issues identified and potential improvements.  If corrective actions are taken to address patient/client concerns, follow up satisfaction surveys may be done more frequently to ensure a timely evaluation of the effectiveness of any corrective actions taken.  In addition, it is suggested that an analysis for patterns or trends in comparison to previous survey responses be included in the evaluation of surveys. The sample Patient/Client Satisfaction Survey forms in Section 10 – Appendices or another survey instrument may be used.  Patient confidentiality must be observed.  
Exit Conference

Upon completion of the site visit, the IHS reviewer(s) will meet with the UIHP Director and the Board Chairperson for the exit conference. (Other key staff may participate as agreed to by the UIHP Director, Board Chairperson, and the Review Team Leader).
4.    Urban INDIAN Program Director’s Advance Preparation Checklist (Some of this information may be made available IN ADVANCE ELECTRONICALLY AS agreed to by the program director and the review team leader). 
A. The UIHP Director will complete and make available to the site reviewers at the site visit one copy of the following items: (See pages 15-21 for the following items).
· Written Program Overview including program descriptions

· Roster of Board of Directors Form
· Roster of Primary Care Providers Form and Roster of Other Staff Form
· Availability of Services Form
· Continuity of Care Form
· Service Area Profile Form
· Current organizational chart with names and positions of staff

· Minutes of the Board of Directors’ meetings during the previous year

· Documentation of last Board of Directors’ election
· Documentation of the size of the urban community, size of Indian population and unduplicated number of users
· Map of geographic catchment area

· Urban specific health plan and any updates

· Current Audit and Management Letter

· Technical Assistance Request
· Patient Rights and Responsibilities Statement 

· Patient eligibility statement

B.
The UIHP Director shall have the following materials available for review (in electronic or printed formats as agreed to prior to the on site visit), as applicable.  If printed formats are used, only one copy needs to be available. 
Governance and Administrative Management

· Articles of incorporation (or constitution) and bylaws

· Board committee reports, including financial reports
· Program Director and key staff position descriptions

· Samples of registration, encounter, billing and data processing forms (may be electronic)
· Administrative policy and procedures manual

· Human Resources policies
· Staff training plan
· Most current Uniform Data System (UDS)
· Contracts and/or MOAs and MOUs for services (clinical and administrative) for inpatient care, medical, laboratory, radiology, biomedical services, waste management and other contracts
· Credentialing and privileging policy (may be included in bylaws)
· Policies and procedures for notifying licensing and/or disciplinary bodies and the National Practitioner Data Bank
· Annual review of contracts for services by the Board of Directors. (For administrative and clinical contracts, e.g. hospitals, contract providers, waste management contracts, biomedical service contract/agreement, etc.).  (See Appendices for a sample Annual Contract Review Form)

· Student affiliation teaching agreements, if any

· Written referral agreements with other organizations (e.g. hospitals, substance abuse treatment centers, etc.)

· Personnel records

· Employee Health Records

· Patient/Client Satisfaction Survey Results

Resource and Grants Development and Management 
· Resource Development and/or Grants Development position descriptions, if applicable
· Resource development and policy and procedures manual, if any

· List of services provided by program to resource agencies in assisting such agencies in providing services to urban Indians
· List of resource agencies that require the provision of services to non-Indians.

· List of grants and agreements (Examples: Health Promotion/Disease Prevention, Alcohol/Substance Abuse, Mental Health, WIC, and any others)
Fiscal Management

· Fiscal Manager position description
· Current operating budget and all individual program budgets
· Financial statements for the past six months
· Fee schedule and sliding fee scale (if applicable)

· Financial policies and procedures manual
· Current audit report
· Current financial ledgers

· Billing policies and procedures

Procurement and Property Management

· Procurement and Property Manager position description, if applicable

· Procurement and property management's policy and procedures manual

· Inventory policy and procedures manual
· Equipment and furnishings inventory
Medical Management
· Clinical (or Medical) Director position description

· Clinical management information reports (Ex. – provider workload, GPRA and other provider data and information)   
· Clinical in-service training schedule for the past year
· Clinical policy and procedures manual

· Clinical protocols for mid-level practitioners

· Peer review process

Dental Management
· Dental Director position description
· Dental policy and procedures manual

· Dental management information reports (Ex. – provider workload, GPRA)
· Written Dental provider(s) contract(s)
· Peer review process

Behavioral Health (BH) 

This includes mental health, social services, and alcoholism/substance abuse counseling services.  Behavioral Health and Outreach/Referral services may have a single program director with supervisory responsibilities for both.

· Behavioral Health Director position description

· BH policy and procedures manual
· BH management information reports (Ex. – provider workload, client satisfaction)
· Written BH provider(s) contract(s)
· Peer review process

Outreach/Referral
· Outreach/referral supervisor's position description

· Outreach/referral policy and procedures manual
· Outreach/referral training materials
· Outreach/referral management reports (Ex. – workload data, client satisfaction, etc.)
· Outreach/referral encounter forms (may be paper or electronic)

· Description of services provided either on or off site and any written contracts or agreements with providers of other health care services (full-time/part-time) e.g., optometry, family planning, health promotion/disease prevention, health education, nutrition, WIC, etc.

· Patient transportation policy
Performance/Quality Improvement and Risk Management

· Performance/Quality Improvement Plan
· Risk Management Plan (may be combined with the Performance/Quality Improvement Plan)
· Performance/Quality Improvement and Benchmarking projects
· Performance/Quality Improvement and Risk Management Committee minutes (if separate from other minutes such as governing body minutes)
· Government Performance and Results Act (GPRA) reporting data and information
Health Information Management Systems and Clinical/Medical Records

· Position description(s) of responsible parties
· Policies and procedures for security and access to patient records, backup systems, record formatting and contents, filing reports, archiving records release of information, etc. 
· Appointment sheets/logs for the past six months (may be electronically produced) to identify patients/clients seen to facilitate patient/client records reviews

· HIPAA compliance forms

Facilities, Environment, Safety and Infection Surveillance, Prevention and   Control

· Safety Officer position description (may be a collateral duty)
· Infection Control position description (may be a collateral duty)
· Emergency Plan for internal and external emergencies
· Provider staff meeting minutes
· Infection surveillance, prevention, and control plan and policies
· Exposure control plan
· Safety policies (include medication errors, patient fall prevention, adverse incident reporting, drug and medical device recalls and other patient and staff safety items)
· Preventive maintenance logs for medical and dental equipment
· Fire safety checks and logs
· Internal and external emergency preparedness drill reports (e.g. fire drills, CPR drills, external emergency drills, etc.)
Case Management

· Position description (Public Health Nursing or other staff)

· Description of services provided

· Policies and procedures

· Documentation of activities

4.1 Program Overview Outline

The following are topics to be covered during the Opening Conference on the first day of the site visit.  A written presentation shall be available for IHS reviewers.

4.1.1 Organizational History and Structure

(Limit to one page plus organizational charts.)

· Briefly describe the major stages in the development of the UIHP.

· Using the current organization chart, describe the organizational structure.  Explain the roles of the Board Chairperson, the UIHP Director, and key service components as appropriate to the organization.

· Using the roster of Board members, provide an overview of the composition, structure and functioning of the governing or advisory board.

4.1.2   MISSION, Goals and Objectives AND CURRENT STATUS
(Limit to one or two pages)

· Briefly describe the program's mission, major goals and their status.

· Describe the health needs in the service area and the source(s) of information regarding these health needs.  

· Identify the five most significant health problems of American Indians/Alaska Natives in your service area.
· Describe the organization's current objectives and current status to meet these needs and the major contributions your program makes to raise the level of health care to American Indians in your service area.

4.1.3   Trend Data 
 (Limit to one or two pages.  In addition, graphs/charts may be useful).

Discuss your program's trends, since its inception (or at least during the past 3 years) for clinical workload data for medical, dental, outreach, and other components; user population; staffing; and total budget.  If you serve a non-American Indian population, include percentages of patients/clients of American Indian and non-American Indians for each service component. 

4.1.4   FUTURE PLANS

(Limit to one page – this may include a summary of your short and long range plans).
· Describe the major strengths and accomplishments of the organization.
· Identify the major problems/issues confronting the organization. (These may be organizational, financial, administrative, facilities, staffing, or others). 
· Identify the major organizational goals, objectives and activities for the next fiscal year and beyond, e.g. short term and long term plans.  

· Are you serving all of the Indian people presenting themselves to your facility for health services, or do the demands exceed your capabilities (explain by program component)?  Include program components you would like to develop.

· To the extent resources are contingent on IHS funding, discuss program impact.

4.1.5 FACILITIES

· Names, locations, ownership, cost arrangements, square footage.

4.2   Roster of Board of Directors 

Program Name:  ______________________________

List all board members and indicate who the officers are.  Provide name, full address, date of term expiration, number of years on the board, and tribal affiliation, if any.  For definition of Indian, see P.L. 94-437, Sec. 4.

Size of full board: _________
Number of current vacancies:  _______

	Name and indicate if a Board Officer and Title
	Address
	Term

Expires
	Years on

Board
	Tribal Affiliation,

if any

	
	 
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	  
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Is there a formal advisory body to the Board of Directors?  ____ Yes  ____No
If yes, list their names and current information below.

	Name. Indicate if an Advisory Body Officer and Title
	Address
	Term

Expires
	Years on

Advisory Body
	Tribal Affiliation, if any



	
	 
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	  
	
	
	

	
	
	
	
	


4.3   Roster of Primary Care Providers

Program Name:  ______________________________

Complete this roster for primary care providers and health professionals employed during the current fiscal year.  Include physicians, dentists, mid-level practitioners, clinical psychologists, optometrists, nurses, laboratorians, nutritionists, health educators, MSW's, etc.  Include (C) after their ‘Position – Job Title’ if they are contract providers and (PT) for part-time after the ‘Name of Program’ if they are part-time. Site refers to different facilities such as satellite facilities.  List on a separate sheet the addresses and services provided if there is more that one building or location where services are provided.  Please provide the service and location information separately consistent with Section 4.5 below. (Add a second page if needed).
	
	Code
	Highest Level of Professional Training

	Name
	Site
A-E
	Position

(Job Title)
	Name of
Program
	Year

Com-pleted
	Degree/

Certificate
	Board

Certification
Yes/No
	Area of

Specialty

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


4.3.1 Roster of all other staff

	Title of Position
	# of Full-time Individuals/Number with Indian Preference
	Number of Part-time Individuals/Number with Indian Preference
	Total Number of Individuals

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.4   Availability of Services

Program Name:  ______________________________

4.4.1. Regular Hours

Indicate the regular hours that services are available (e.g., Monday 8-6, Tuesday 9-4:30).  Note in the comments section if only limited services are available during certain periods (e.g., Tuesday 7 pm - 9 pm - OB only).  For a large single site multi-specialty center, the site columns may be used to note the hours of operations for the various specialty clinics (e.g., A=Pediatrics, B=Adult Medicine, C=OB/GYN, etc.)

	Days
	Service Sites
	Comments

	
	
A
	
B
	
  C
	
  D
	
E
	

	Sunday
	
	
	
	
	
	

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	


4.4.2 AFTER Hours INFORMATION

There must be after hour’s information on a phone message (or answering service) on how to obtain emergency care when the facility is closed.  In addition, there should be signage at the entrance(s) to the facility, if permitted by the building owner, describing how to obtain after hours emergency services.
Fill in the response code which best describes how the coverage is provided:

Response code:
NF =
No formal arrangements.  Patients go to the local hospital ER.

RM =
A recorded message on a telephone answering machine gives the regular health center hours and refers callers to the local ER.

AS =
An answering service notes the caller’s name and number and contacts the medical staff provider on-call who then handles the problem.

  O =
Other (describe in the comments section)

	Type of After

Hours Coverage
	Sites
	Comments

	
	
A
	
B
	
C
	
D
	
E
	

	
	
	
	
	
	
	


4.5   Continuity of Care

Program Name:  ______________________________

Indicate the hospital(s) to which users are referred by health center providers for inpatient care.  For each hospital, indicate the sites served, the number of health center providers who have admitting privileges, if any, and the urban center’s providers who assume responsibility for inpatient care for the indicated hospital services.  Note: A health center provider may have admitting privileges and/or patient care responsibility at more than one hospital and/or for more than one service in a hospital, and should be counted in all applicable places.  For example, a family practitioner who has admitting privileges and patient care responsibility in pediatrics, medicine, and obstetrics should be counted for all three services.

For sites served, use the A-E codes.

Hospital Service Codes:
P = Pediatrics

M = Medicine/Surgery

O = Obstetrics

	Hospital Name and Address
	Site(s)

Served
	Ser-

vice
	No. of  Providers w/ Admitting Privileges
	No. of Providers w/ Patient Care Responsibilities

	

	
	P
	
	

	
	
	M
	
	

	
	
	O
	
	

	
	
	P
	
	

	
	
	M
	
	

	
	
	O
	
	

	
	
	P
	
	

	
	
	M
	
	

	
	
	O
	
	

	
	
	P
	
	

	
	
	M
	
	

	
	
	O
	
	

	
	
	P
	
	

	
	
	M
	
	

	
	
	O
	
	

	
	
	P
	
	

	
	
	M
	
	

	
	
	O
	
	


4.6 Service Area Profile 

Program Name:  ______________________________

4.6.1 Map

Provide a map of the service area indicating the location of existing health services (including hospitals and other appropriate health care institutions).

· Indicate the total service area Indian population.

· Indicate the total number of active records _______. (These should be identified by service location or service areas if separate records are maintained).
4.6.2 Health Resources: Agencies

For each type of agency fill in the name of the local agency and the code which best describe the project's relationship with the agency.

Codes:
FA
=
Formal agreement for coordination of services (referral, etc.)

IA
=
Informal agreement

NA
=
No agreement

	
Type of Agency
	
Name(s) of Local Agency(ies)
	
Code

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4.7 TECHNICAL Assistance 

Review the results of annual program reviews and/or other inspections, certifications, strategic planning initiatives, etc. to determine if there is need of consultation and/or technical assistance.  The Corrective Action Plan in the annual review report may be used to document what is planned to address deficiencies identified in the report and identified needs for technical assistance.  In addition, a detailed formal request should be made to the Area UIHP Coordinator for technical assistance.  Requests should include: 

· Type of technical assistance requested

· Time frame 

· Target audience

· Justification of the need

· Potential resources

· Other pertinent information
5.  On-Site Evaluation Criteria Review Form
5.1 SUMMARY Sheet

Program Name and Address:  ________________________________________________
Review Dates:  ____________________________________
	Name and Title of the 

Key Individuals Involved
	Phone
	Email address
	Manual Sections Assigned to Review

	UIHP Director


	
	
	

	Governing Body Chair


	
	
	

	IHS Review Team Leader

 
	
	
	

	IHS Review Team Member #1


	
	
	

	IHS Review Team Member #2


	
	
	

	IHS Review Team Member #3


	
	
	

	IHS Review Team Member #4


	
	
	

	IHS Review Team Member #5


	
	
	

	IHS Review Team Member #6


	
	
	

	IHS Review Team Member #7


	
	
	


	UIP Supervisory Staff Name
	Department/Position Title
	Check if Contacted During the Review

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5.2 INSTRUCTIONS – Scoring Summary Form
Scoring is done for each section identified below.   Enter a ‘2’ if complete evidence is presented (e.g. if a policy is required, it is approved, current and has been implemented).  Enter ‘1’ if some evidence is presented, but the item or policy is not fully implemented or fully documented.  Enter ‘0’ if there is no evidence of compliance.  Enter ‘NA’ if an item is not applicable.  Make a note for scores of ‘1’, ‘0’ or ‘NA’ to document findings by item number on the back of the review form  and explain why the item was scored less than ‘2’ or ‘NA’.  A percentage score for each Section and a combined overall percentage score is tabulated. 





       Number   Number  Number NUMBER number  %
Section
 POSSIBLE SCORE 2   SCORE 1  SCORE ‘0’    NA
SCORE

(Excluding NA)
I. Legislative Requirements Review
_____         _____        _____       _____      _____   ____

II. Governance
       _____         _____        _____      _____      _____   ____

III. Administration                                      _____         _____       _____       _____       _____   ____

IV. Financial Management
_____         _____        _____     _____        _____   ____
V. Patient Rights & Responsibilities
_____         _____       _____      _____        _____   ____ 
VI. Facilities, Environment, Safety
_____         _____       _____      _____        _____   ____     
and Infection Control

VII. Health Information Systems
_____         _____       _____       _____       _____   ____
VIII. Medical Program Management
_____         _____       _____       _____       _____  ____
IX. Dental Program Management
_____         _____       _____       _____       _____  ____
X. Behavioral Health Services
_____         _____       _____       _____       _____  ____
(including Substance Abuse)
XI. Outreach/Community Services
_____         _____       _____       _____       _____  ____

XII. Public Health Case Management
_____         _____       _____       _____       _____  ____

XIII. Health Education and Promotion
_____         _____       _____       _____       _____  ____
XIV. Other Professional and Technical 
_____         _____       _____       _____       _____  ____

Services

XV. Peer Review, Performance/Quality 
Improvement and Risk Management
_____         _____        _____      _____       _____  ____
XVI.     Quality Reviews 
_____         _____       _____       _____       _____  ____

Totals
_____         _____       _____       _____       _____  ____

Percentages
         _____        _____     _____      _____      _____ ____


Overall Percentage Score _____________
Site Visit Scoring Summary

On-Site Review For:

Legislative Review Requirements
Reviewer’s Name & Title: ___________________________________________________      Date:_____________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	I.  Legislative Review Requirements 
	24
	
	
	

	A.  Estimate the population of urban Indians who are or could be recipients of health care or referral services residing  in the urban center in which the organization is situated:
	24
	
	
	

	1.  A map is available outlining the urban center catchment area (primary and secondary) for the UIHP.
	24
	2   1   0   NA
	

	2.  Age and sex breakdown of urban center Indian user population is available for the past fiscal year.
	24
	2   1   0   NA
	

	3.  Age and sex breakdown of urban center Indian population is available based upon most recent census data.
	24
	2   1   0   NA
	

	  4.  Bylaws, and/or policies and procedures define the responsibilities of Board members, officers, and standing committees (list committees).
	24
	2   1   0   NA
	

	B.  Estimate the current health status of urban Indians residing in such urban center:

Note: Community Health Assessment information is available at: http://www.ihs.gov/NonMedicalPrograms/HPDP/index.cfm?module=CHA&option=all&newquery=1 
	24
	
	
	

	1.  A health risk appraisal has been used within the last three years to survey the urban Indian population. 

(Note: The Health Risk Appraisal (HRA) Instructions – Appendix A states this is optional at the UIHP Director’s discretion. If it is included in IHS Urban Indian contracts it should be scored. HRAs may be done using various tools and at different sites including at powwows or gatherings, in clinics, health fairs, etc.  HRAs may be used for targeted populations or in other ways.  Also, the potential of using electronic records to generate some health risk appraisal data should be considered).
	25
	2   1   0   NA
	

	2.  Epidemiological data sources on the urban Indian population.
	25
	2   1   0   NA
	

	3.  Diagnostic frequency data is available on the urban Indian user population.
	25
	2   1   0   NA
	

	4.  Based upon national standards (‘Healthy People 2020) or other national standards, the program has estimated the health care needs of the total urban Indian population.
	25
	2   1   0   NA
	

	5.  The program has estimated the health care needs of the urban Indian population that are being met by other available local health service resources.
	25
	2   1   0   NA
	

	6.  The program has estimated the unmet health care needs of the urban Indian population.
	25
	2   1   0   NA
	

	C.  Identify all public and private health services resources within the urban area which are or may be available to urban Indians.  The UIHP has developed (or uses) a directory of public and private health service resources in the local area which includes for each health service resource the following information which is available to providers:
	25
	
	
	

	1.  Name, address, phone number, website and contact information of the resource
	25
	2   1   0   NA
	

	2.  Eligibility criteria for services
	25
	2   1   0   NA
	

	3.  Description of scope and range of services
	25
	2   1   0   NA
	

	D.  Determine the use of public and private health service resources by urban Indians residing in the identified urban center:
	26
	
	

	1.  Within the last three years, the program has contacted local public and private health services resources to determine the number of urban Indians utilizing each service.
	26
	2   1   0   NA
	

	2.  The program has estimated the number of urban Indians eligible for use of each local public and private health services resource.
	26
	2   1   0   NA
	

	3.  The program has calculated the percent of eligible urban Indians utilizing each local health services resource.
	26
	2   1   0   NA
	

	E.  Assist such health service resources in providing services to urban Indians:
	26
	
	

	1.  The program has contacted each relevant local public and private health service resources to determine the barriers to urban Indian utilization of each service.
	26
	2   1   0   NA
	

	2.  The program has offered local public and private health service resource assistance and training to increase urban Indian utilization of services.
	26
	2   1   0   NA
	

	3.  The program makes referrals to local public and private health service resources as available and appropriate.
	26
	2   1   0   NA
	

	4.  The program has established and implemented training programs to accomplish the referral and education tasks set forth above.
	26
	2   1   0   NA
	

	F.  Identify gaps between unmet health needs of urban Indians and the resources available to meet such needs:
	26
	
	
	

	1.  The program has estimated the unmet health care needs of the urban Indian community.
	26
	2   1   0   NA
	

	2.  The program has identified all public and private health services within the urban community which are or may be available to urban Indians.
	26
	2   1   0   NA
	

	3.  The program has then determined those services which are not available to meet the needs of the Indian urban population.
	26
	2   1   0   NA
	

	G.  Assist urban Indians in becoming familiar with and utilizing such health services resources:
	27
	
	

	1. The program has surveyed the urban Indian community to determine the barriers to access local private and public health service resources.
	27
	2   1   0   NA
	

	2. The program provides information to the urban Indian community on local private and public health service resources, particularly those whose focus includes the urban Indian community.  This may include providing newsletters, mailings, posters, brochures, web-based information, and other forms of communication.
	27
	2   1   0   NA
	

	3. The program has then determined those services which are not available to meet the needs of the Indian urban population.
	27
	2   1   0   NA
	

	4. The program has established and implemented training programs to accomplish the referral and education tasks set forth above.
	27
	2   1   0   NA
	

	H.  Provide basic health education, including health promotion and disease prevention education to urban Indians:
	27
	
	
	

	1. The program has at least one staff member who provides general health education and health promotion/disease prevention (HP/DP) activities.
	27
	2   1   0   NA
	

	2. The program has an approved HP/DP plan for the urban Indian community.
	27
	2   1   0   NA
	

	3. Health education, including HP/DP is a component of each provider's position description.
	27
	2   1   0   NA
	

	4. Training programs are established and implemented to accomplish the referral and education tasks set forth above.
	27
	2   1   0   NA
	

	I.  Make recommendations to IHS, Federal, State, local and other resource agencies on methods of improving health service programs to meet the needs of urban Indians:
	28
	
	
	

	1. The program has submitted written recommendations to the IHS and other Federal resource agencies on methods of improving health service programs to meet the needs of urban Indians.
	28
	2   1   0   NA
	

	2. The program has submitted written recommendations to the State resource agencies on methods of improving health service programs to meet the needs of urban Indians.
	28
	2   1   0   NA
	

	3. The program has submitted written recommendations to the local and other resource agencies on methods of improving health service programs to meet the needs of urban Indians.
	28
	2   1   0   NA
	

	J.  Where necessary, provide, or enter into contracts for the provision of health care services for urban Indians:
	28
	
	
	

	1. The program has identified the health needs of the urban Indian client population.
	28
	2   1   0   NA
	

	2. The program provides health care services for the urban Indian population, based on the identified health care needs.
	28
	2   1   0   NA
	

	3. When unable to provide direct health care services for identified needs, the program enters into a contractual agreement for the provision of these services.
	28
	2   1   0   NA
	

	Legislative Requirements Review Subtotal 
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Governance
 Reviewer’s Name & Title: ___________________________________________________      Date:_____________________________
	Program Requirement/Quality Review Criteria


	Page
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	II. Governance
	
	
	
	

	A.  Board of Directors (Governing Body):
	
	
	
	

	1.  A current list of names and addresses of the Board members that meets the 51% Urban Indian organization eligibility and who reside in the defined service area.
	29
	2   1   0   NA
	

	2.  Documentation that Articles of Incorporation have been filed with the State.
	29
	2   1   0   NA
	

	3. There is written dated evidence that bylaws, and policies and procedures have been adopted by the Board and that they have been reviewed and updated as needed or at least every 2 years.
	29
	2   1   0   NA
	

	4.  Bylaws, and/or policies and procedures define the responsibilities of Board members, officers, and standing committees including:
	29
	
	

	a. The election process and it is followed.
	29
	2   1   0   NA
	

	b. Duties, responsibilities and ethical requirements of Board members.
	29
	2   1   0   NA
	

	c. Frequency of Board meetings.
	29
	2   1   0   NA
	

	d. Quorum requirements.
	29
	2   1   0   NA
	

	e. Procedures for the removal of Board members.
	29
	2   1   0   NA
	

	B.  Board Orientation and Training:
	
	
	
	

	1.  Initial Orientation - There is written orientation plan for new Governing Body members to include at a minimum the following: 
	30
	
	
	

	a. Bylaws
	30
	2   1   0   NA
	

	b. Mission statement, goals and objectives
	30
	2   1   0   NA
	

	c. Personnel policies
	30
	2   1   0   NA
	

	d. Grants/contracts
	30
	2   1   0   NA
	

	e. Scope of services provided
	30
	2   1   0   NA
	

	f. Budget and financial statements
	30
	2   1   0   NA
	

	g. Roberts Rules of Order
	30
	2   1   0   NA
	

	h. Privacy Act and HIPAA
	30
	2   1   0   NA
	

	i. Ethics, conduct and conflict of interest    
	30
	2   1   0   NA
	

	j. Compliance with federal and state requirements
	30
	2   1   0   NA
	

	k. Confidentiality
	30
	2   1   0   NA
	

	l. Cultural sensitivity and traditions and cultural diversity as appropriate to the population served.
	30
	2   1   0   NA
	

	2.  Board responsibilities related to accreditation standards requirements: 
	30
	
	

	a. Approval of patient rights and responsibilities statement
	30
	2   1   0   NA
	

	b. Initial review and approval of major administrative and clinical contracts or agreements and documented annual evaluations of their effectiveness thereafter  
	30
	2   1   0   NA
	

	c. Credentialing, privileging, appointment and reappointment of providers.  (References (1) http://www.ihs.gov/IHM/index.cfm?module=dsp_ihm_pc_p3c1&thisTN=1)  (2) http://www.ihs.gov/NonMedicalPrograms/NC4/Documents/revisedIHScredentialingguide.pdf
	30
	2   1   0   NA
	

	d. Adverse actions policy and procedures including due process and fair hearings for any limitations or suspension of privileges of providers  
	31
	2   1   0   NA
	

	e. Short and long range planning
	31
	2   1   0   NA
	

	f. Patient and staff safety
	31
	2   1   0   NA
	

	g. Establishing a policy and procedures for adverse incident reporting including patient and staff injuries, medication errors and other types of incidents.  
	31
	2   1   0   NA
	

	h. Annual review of the performance/quality improvement program’s effectiveness
	31
	2   1   0   NA
	

	i. Development, implementation and oversight of infection control and safety programs
	31
	2   1   0   NA
	

	3. Annual Board training is planned and documented and addresses the needs of the board members and the organization. Training may be provided either in seminar format or through web-based training.
	31
	2   1   0   NA
	

	4. At least 8 hours of training is documented for each new board member during their first year and in subsequent years. 
	31
	2   1   0   NA
	

	C.  Board Meetings:    
	
	
	
	

	1. There is a written agenda for Board meetings to help ensure Board responsibilities are addressed throughout the year as needed.
	31
	2   1   0   NA
	

	2.  There are written minutes for at least four meetings during the past year with evidence that a quorum, as defined in the bylaws, was present.
	31
	2   1   0   NA
	

	3.  There is documentation in the minutes of the Board that it functions predominantly in the policy arena and not in the day-to-day operation of the organization.  
	31
	2   1   0   NA
	

	4.  The annual budget was approved by the Board and is documented in Board minutes.  
	31
	2   1   0   NA
	

	5.  Quarterly reports and minutes provide evidence that Governing Body-approved goals and objectives are being met.  There is evidence of corrective actions if goals and objectives are not met. 
	32
	2   1   0   NA
	

	6. Review of the annual financial audit and any related letters are documented in Board minutes at the next Board meeting following its receipt of all deficiencies (e.g. reportable conditions and any material weaknesses).
	32
	2   1   0   NA
	

	a. The audit was completed in accordance with OMB Circular A-128 or 133 guidelines.  
	32
	2   1   0   NA
	

	b. The audit was completed on time.
	32
	2   1   0   NA
	

	c. Actions on the previous year’s findings have been completed.  
	32
	2   1   0   NA
	

	7. Applicable licensing, accreditation and/or certification requirements are addressed to attain and/or maintain these requirements.  
	32
	2   1   0   NA
	

	D.  Standing Committees 
	32
	
	

	1. There is a standing committee for community relations or evidence in the minutes that community relation issues have been addressed by the Board.
	32
	2   1   0   NA
	

	2. There is a standing committee for performance/quality improvement, risk management, safety and infection control or evidence in the minutes that these issues have been addressed by the Governing Body.  
(Note: If standing committees are appointed, there may be separate committees or combined committees addressing all of these functions.)
	32
	2   1   0   NA
	

	3. There is a standing committee for resource development or evidence in the minutes that resource development issues have been addressed by the Governing Body.
	32
	2   1   0   NA
	

	4. There is a standing committee for finance or evidence in the Governing Body minutes that financial issues have been addressed.
	32
	2   1   0   NA
	

	5. There is a standing personnel committee or evidence in the minutes that personnel policy issues have been addressed by the Governing Body.
	33
	2   1   0   NA
	

	E.  Board Actions:
	33
	
	

	1.  There is a written mission statement with goals and objectives, including a description of services provided by the organization which has been formally approved by the Board.
	33
	2   1   0   NA
	

	2.  There is written evidence of an annual review by the Board of goals and objectives.   
	33
	2   1   0   NA
	

	3. There is a current short and long range (strategic plan) in accordance with the organization's mission, goals and objectives approved by the Board and based on the community’s needs.  
	33
	2   1   0   NA
	

	4. There is written evidence that the Board has approved the organizational chart and departmental functions and relationships.
	33
	2   1   0   NA
	

	5.  There is written evidence that the Board has reviewed job descriptions and conducted an annual performance review of the Director.
	33
	2   1   0   NA
	

	6.  There is written evidence that the Board supports staff to participate in continuing education and professional development to maintain required certification and/or licensure as related to the organization's mission, goals, and objectives.
	33
	2   1   0   NA
	

	7.  There is written evidence that the Board has adopted a drug-free and smoke-free workplace policy.
	33
	2   1   0   NA
	

	8.  There is evidence that the Board has adopted a policy on patient rights and responsibilities.
	33
	2   1   0   NA
	

	9.  There is evidence that the Board has approved all major contracts with practitioners and outside services.  
	33
	2   1   0   NA
	

	10. The board has performed an annual review of the performance/quality and effectiveness of contracted services.  
(See Appendix F. for a sample format for annual contract reviews).
	34
	2   1   0   NA
	

	11.  Human resources policies and procedures are current and have been reviewed and approved by the Board within the last 24 months or as needed to maintain currency.
	34
	2   1   0   NA
	

	12. There is evidence that the Board has reviewed the credentials and the results of peer review of care providers and has approved the privileges and the initial appointments and reappointments of providers.  
	34
	2   1   0   NA
	

	13. Reappointments to the medical/dental/behavioral health staff are done at least every 3 years unless a shorter term is specified by the organization.
	34
	2   1   0   NA
	

	14. There is evidence of an annual review of the effectiveness of the performance/quality improvement program.
	34
	2   1   0   NA
	

	Governance Review Subtotal 
	
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Administration

Reviewer’s Name & Title: ___________________________________________________  Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	III. Administration 
	35
	
	
	

	A.  Urban Program Director Functions:
	35
	
	
	

	1.  Written reports of all program activities are submitted to the Governing Body at least quarterly. These include, but are not limited to:
	35
	
	

	a. Financial report
	35
	2   1   0   NA
	

	b. Identification of major issues that require Governing Body action or interpretation of policy as needed 
	35
	2   1   0   NA
	

	c. Progress towards achieving goals and objectives (including number of actual services) with recommendations for corrective actions, if indicated.
	35
	2   1   0   NA
	

	2.  There is a policy addressing how inquiries from governmental agencies, attorneys, reporters, and media and consumer advocacy groups and others will be responded to.   
	35
	2   1   0   NA
	

	3.  Written annual reports of major program(s) are reported to the Governing Body.
	35
	2   1   0   NA
	

	4.  There is written evidence of monthly staff meetings that include all key personnel.
	35
	2   1   0   NA
	

	5.  The responsibility for resource development is explicitly included in the job description of the Director or another position.
	35
	2   1   0   NA
	

	6.  Information on the following laws, regulations and related policies is available:
	36
	
	

	a. HIPAA and Privacy Act
	36
	2   1   0   NA
	

	b. Drug free work environment as required by Federal Omnibus Drug Act              
	36
	2   1   0   NA
	

	c. Sexual harassment in the workplace
	36
	2   1   0   NA
	

	d. The Americans with Disability Act
	36
	2   1   0   NA
	

	e. State and/or Family Leave Act, if applicable
	36
	2   1   0   NA
	

	f. Family School Partnership Act, if applicable
	36
	2   1   0   NA
	

	7. There are copies of all contracts for services approved by the governing board.
	36
	2   1   0   NA
	

	8. If consultants have been used during the contract period, there are signed agreements and the deliverables in agreements (reports or other documentation) have been made and verified before payment(s) were made.
	36
	2   1   0   NA
	

	B.  Human Resources:
	36
	
	

	1. ‘Key Personnel’ are specified in the contract.  If any have been reassigned from the terms of the contract, did the contracting officer consent?
	36
	2   1   0   NA
	

	2. Human resources policies and guidelines of the program include:
	36
	
	

	a. Conditions of employment
	36
	2   1   0   NA
	

	b. Salary schedules
	36
	2   1   0   NA
	

	c. Leave and absence rules (emergency, maternity, administrative)
	36
	2   1   0   NA
	

	d. Grievance procedures
	36
	2   1   0   NA
	

	e. Employee performance evaluation procedures
	37
	2   1   0   NA
	

	f. Indian preference policy
	37
	2   1   0   NA
	

	
g. Employee orientation policy
	37
	2   1   0   NA
	

	h. Career development/continuing education policies
	37
	2   1   0   NA
	

	
i. Recruitment and selection guidelines
	37
	2   1   0   NA
	

	j. Disciplinary procedures 
	37
	2   1   0   NA
	

	k. Background checks
	37
	2   1   0   NA
	

	l.  Security procedures regarding workplace violence
	37
	2   1   0   NA
	

	m. Confidentiality of personnel and patient records
	37
	2   1   0   NA
	

	n. Employee performance evaluations (done at least annually)
	37
	2   1   0   NA
	

	o. Procedures regarding employee disciplinary actions
	37
	2   1   0   NA
	

	p. Dress code
	37
	2   1   0   NA
	

	q. Prohibition against discrimination on the basis of race, color, religion, sex, national origin, age, handicap or sexual orientation
	37
	2   1   0   NA
	

	r. Policy regarding nepotism
	37
	2   1   0   NA
	

	s. Conflict of interest disclosure policy
	37
	2   1   0   NA
	

	t. Computer security and use of computers training
	37
	2   1   0   NA
	

	u. Termination procedures
	37
	2   1   0   NA
	

	v. Work-related injury procedures
	37
	2   1   0   NA
	

	w. Adverse incident reporting requirements
	37
	2   1   0   NA
	

	x. Employee assistance program
	37
	2   1   0   NA
	

	y. Incentives and awards program, if any
	37
	2   1   0   NA
	

	z. Periodic review of employee compensation
	37
	2   1   0   NA
	

	aa. Outside activity work policy
	37
	2   1   0   NA
	

	bb. Code of Conduct
	37
	2   1   0   NA
	

	cc. Cultural sensitivity and traditions orientation/training
	38
	2   1   0   NA
	

	dd. When students and postgraduate trainees are present, their status is defined in the organization’s personnel policies.
	38
	2   1   0   NA
	

	3.  Human resources have written job descriptions for all employees that clearly  delineate the title, qualifications, duties, and responsibilities.
	38
	2   1   0   NA
	

	4.  There are written employee orientation procedures which include at a minimum the following:
	38
	2   1   0   NA
	

	a. Human resources policies and procedures
	38
	2   1   0   NA
	

	b. Cultural information on the populations served
	38
	2   1   0   NA
	

	c. Record-keeping policies and procedures
	38
	2   1   0   NA
	

	d. Training on fire safety and internal and external emergency plans
	38
	2   1   0   NA
	

	e. Cardiopulmonary Resuscitation (CPR) or Basic Life Support (BLS) staff training as required by the organization
	38
	2   1   0   NA
	

	f.  Sexual harassment training
	38
	2   1   0   NA
	

	g. Health Care Compliance Plan (for billing)
	38
	2   1   0   NA
	

	h. Infection control including current OSHA – Bloodborne pathogens and Universal Precautions. After initial orientation, annual re-training is done.
	38
	2   1   0   NA
	

	i. Privacy Act and HIPAA regulations
	38
	2   1   0   NA
	

	j. Policies for disciplinary actions including termination and they have been followed.
	38
	2   1   0   NA
	

	k. Orientation by qualified individuals is completed within 30 days of employment.          
	39
	2   1   0   NA
	

	5.  A random sample of five current personnel files of persons employed in the program for at least three months provides documentation of evidence of the following:
	39
	
	

	a. Position announcement which describes the experience, training, knowledge, and skills required for the position.
	39
	2   1   0   NA
	

	b. Job description
	39
	2   1   0   NA
	

	c. Application
	39
	2   1   0   NA
	

	d. Salary statement
	39
	2   1   0   NA
	

	e. Education and training information requested in application or resume/vita
	39
	2   1   0   NA
	

	f. Current record of education and training are maintained.
	39
	2   1   0   NA
	

	g. History of previous employment.
	39
	2   1   0   NA
	

	h. Signed evidence that employees have read and agreed to comply with organizational policies and procedures affecting his or her position, including a drug-free workplace and has completed orientation. 
	39
	2   1   0   NA
	

	i. Training
	39
	2   1   0   NA
	

	j. Documentation of any awards/recognition received (if applicable). 
	39
	2   1   0   NA
	

	k. Performance standards which include statements for measuring performance of major tasks.
	39
	2   1   0   NA
	

	l. Employee performance evaluation signed by the supervisor and the employee.
	39
	2   1   0   NA
	

	m. A written training/career development plan.
	39
	2   1   0   NA
	

	n. Copies of certificates and/or licenses with verifications
	39
	2   1   0   NA
	

	o. Evidence that employee has received a copy of his or her job description.
	39
	2   1   0   NA
	

	p. Privacy Act and HIPAA compliance training.
	39
	2   1   0   NA
	

	q. Evidence that background check is completed in accordance with 25 U.S.C. 13041, Child Care Worker Employee Background Checks (Crime Control Act), and 25 U.S.C. 3207, Character Investigations (Indian Child Protection and Family Violence Prevention Act).
	40
	2   1   0   NA
	

	r.  Documentation of pay rate and effective date as well as current W-4 for tax withholding and other written evidence to support non-tax withholdings (SF941)
	40
	2   1   0   NA
	

	s. I-9 form is completed for all staff
	40
	2   1   0   NA
	

	6. Employee health files should be maintained separately.  Health care workers are protected from biologic hazards, consistent with state, federal and CDC guidelines through:
	40
	
	

	a. An effective program addressing bloodborne pathogens, including:
	40
	2   1   0   NA
	

	(1) Exposure control plan designed to eliminate or minimize employee exposures, which is reviewed and updated annually.
	40
	2   1   0   NA
	

	(2) Post-exposure evaluation and treatment is documented for anyone potentially exposed to bloodborne pathogens
	40
	2   1   0   NA
	

	b. Hepatitis B vaccination program
	40
	2   1   0   NA
	

	c. Proper communication of hazards to employees
	40
	2   1   0   NA
	

	d. Appropriate record keeping and management
	40
	2   1   0   NA
	

	e. An immunization program for other infectious agents of risk to workers and patients
	40
	2   1   0   NA
	

	f. A tuberculosis respiratory program
	40
	2   1   0   NA
	

	g. Programs addressing other relevant biological hazards, such as bioterrorism, as needed for employee safety and health.
	40
	2   1   0   NA
	

	h. Documentation of current physical, TB screening, Hepatitis B vaccinations and immunization status per the organization’s requirements.
	41
	2   1   0   NA
	

	7.  Licensed independent practitioners are credentialed and privileged (including temporary personnel) according to procedures including, but not limited to:
	41
	
	

	a. Confirmation of current licensure status per state licensing board
	41
	2   1   0   NA
	

	b. Primary or acceptable secondary source verification of training
	41
	2   1   0   NA
	

	c. Verification of current competence by peers or supervisors
	41
	2   1   0   NA
	

	d. Verification of applicant’s ability to perform requested privileges by Medical Director
	41
	2   1   0   NA
	

	e. Current CPR certificate
	41
	2   1   0   NA
	

	f. National Practitioner Data Bank/Health Integrity and Protection Data Bank (NPDB/HIPDB) query
	41
	2   1   0   NA
	

	8. The following hiring procedures are followed:
	41
	
	

	a. Vacancy and job announcements are sent out or displayed according to policy.
	41
	2   1   0   NA
	

	b. Written selection criteria are used.
	41
	2   1   0   NA
	

	c. Reference checks are documented.
	41
	2   1   0   NA
	

	d. Verification that applicants meet job qualifications.
	41
	2   1   0   NA
	

	e. As applicable, verifications of professional education, training, current licensure and/or certifications are documented.
	41
	2   1   0   NA
	

	f. Documentation that appropriate hiring practices were followed.
	41
	2   1   0   NA
	

	g. Criminal background checks completed.
	41
	2   1   0   NA
	

	h. Confidentiality of personnel records is maintained by secured records with access limited only to authorized personnel.
	42
	2   1   0   NA
	

	i. If applicable, National Practitioner Data Bank query.
	42
	2   1   0   NA
	

	j. Indian preference has been followed.  
	42
	2   1   0   NA
	

	9. Professional staff are provided reasonable educational time to maintain licensure or certification requirements.
	42
	2   1   0   NA
	

	C.  Performance:
	42
	
	

	1.  Records are kept of the amounts and types of services provided.
	42
	2   1   0   NA
	

	2.  Supervisors review workload statistics for compliance with monthly workload schedules and expectations.
	42
	2   1   0   NA
	

	Administration Subtotal
	
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Financial Management
Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	IV.  Financial Management 
	43
	
	
	

	A.  Fiscal Policies and Procedures
	43
	
	
	

	1.  There are approved financial policies and procedures which designate the position responsible for the following functions, and which describe how these functions  operate and how they will be monitored:
	43
	
	

	a. Fiscal                                                     
	43
	2   1   0   NA
	

	b. Purchasing – Indian firms are considered (if applicable), 3 bids (if applicable) and use of government supply sources.  
	43
	2   1   0   NA
	

	c. Inventory is maintained                                              
	43
	2   1   0   NA
	

	d. Banking and Signature
	43
	2   1   0   NA
	

	e. Accounts Receivable/Payable              
	43
	2   1   0   NA
	

	f. Cash transactions
	43
	2   1   0   NA
	

	g. Petty Cash and/or credit card use                                             
	43
	2   1   0   NA
	

	h. Patient Billing
	43
	2   1   0   NA
	

	i. Collection of fees due                           
	43
	2   1   0   NA
	

	j. Aging of accounts receivable
	43
	2   1   0   NA
	

	k. Expenditure of third party revenue is appropriate
	44
	2   1   0   NA
	

	l. Travel by clinic staff
	44
	2   1   0   NA
	

	m. Making journal entries
	44
	2   1   0   NA
	

	n. Posting journal entries to the general ledger
	44
	2   1   0   NA
	

	o. Preparing the income statements and balance sheet at fiscal year end
	44
	2   1   0   NA
	

	p. Prohibiting the drawing of checks to “cash”
	44
	2   1   0   NA
	

	q.  Prohibiting the signing of blank checks
	44
	2   1   0   NA
	

	r. Recording and disposal of voided checks
	44
	2   1   0   NA
	

	B.  Audits/Financial Transactions
	44
	
	

	1.  There has been an annual, independent, comprehensive audit in the last year.  Additional Single Audit work was included in the audit as required.  If federal expenditures per Federal Register guidelines are below the required level for Single Audit requirements, a comprehensive financial review may be used.  
	44
	2   1   0   NA
	

	2.  There is written evidence that the results of the annual, independent audit and any audits performed by funding agencies have been presented to the Governing Body within three months after the date of the audit report.  There is written evidence that the report was accepted by the Governing Body, the required response was made to the audit, and the audit and responses were appropriately and timely filed.
	44
	2   1   0   NA
	

	3.  There is evidence of the implementation of recommendation or financial review findings.  (If no corrective action was recommended or if a plan for corrections has been implemented, score this ‘2’ points.)
	45
	2   1   0   NA
	

	4.  Assets are managed within established fiscal controls.                                                                      
	45
	2   1   0   NA
	

	5.  A sampling of five payment transactions with a value greater than $250 indicates that vendor, vouchers, and authorized purchase orders exist and are signed by appropriate official.
	45
	2   1   0   NA
	

	6.  Based on an examination of ten purchase orders and payment documents, the employee who authorizes expenditures is different from the employee who signs checks, or two signatures are required on checks.
	45
	2   1   0   NA
	

	7. Examination of recent balance sheet/income statement/profit and loss statement shows a comparison of actual and budgeted expenses by month and year-to-date.
	45
	2   1   0   NA
	

	8.  Payroll is prepared only after receipt of approved time and attendance reports.
	45
	2   1   0   NA
	

	9. Payroll taxes and reports are correctly computed and filed.  Payroll and related expenses are reconciled within 30 days of the close of the month.
	45
	2   1   0   NA
	

	10.  The accounting system produces monthly reports including:
	45
	
	

	a.  Income and Expense Statement
	45
	2   1   0   NA
	

	b.  Balance Sheet
	45
	2   1   0   NA
	

	c.  Accounts Receivable
	45
	2   1   0   NA
	

	d. Accounts Payable
	45
	2   1   0   NA
	

	e.  Payroll, payroll deposits, and reports
	45
	2   1   0   NA
	

	f.  Uncollectable accounts report
	46
	2   1   0   NA
	

	g. The above reports are presented at least quarterly to the governing board
	46
	2   1   0   NA
	

	C. Billing Systems
(Reference – IHS Manual Part 5 - MANAGEMENT SERVICES CHAPTER 1- THIRD-PARTY REVENUE ACCOUNTS MANAGEMENT AND INTERNAL CONTROLS IHS) http://www.ihs.gov/PublicInfo/Publications/IHSManual/Part5/pt5chpt1/part5chapt1.htm 
	46
	
	

	1.  Security of paper and electronic fiscal records is ensured.
	46
	2   1   0   NA
	

	2.  The billing system demonstrates that bills are submitted for payment within 30 days of service.
	46
	2   1   0   NA
	

	3.  A sample of patient visits reveals that charges for these visits were handled according to the billing procedures.  
(Note: Select five patient visits for review which took place at least three months ago.)
	46
	2   1   0   NA
	

	4.  Services are detailed on electronic bills, if applicable.
	46
	2   1   0   NA
	

	5. Payment denials are reviewed and responded in a timely manner.
	46
	2   1   0   NA
	

	6. Requirements for employee bonding are specified.  If applicable, bonding of employees who handle cash is current.
	46
	2   1   0   NA
	

	7.  There is a current fee schedule available to clients on fees, charges, credit, and collections.
	46
	2   1   0   NA
	

	8.  Rates and fees for services are defined and are reviewed and/or updated at least every 2 years.

	46
	2   1   0   NA
	

	9.  Patient fees are collected in whole or part at the time of service.
	46
	2   1   0   NA
	

	10.  Collections are reviewed by individuals other than the person receiving payment.
	47
	2   1   0   NA
	

	11. Third party accounts receivable are reconciled to the general ledger at least quarterly and reported to the governing board.
	47
	2   1   0   NA
	

	12. Uncollectible accounts receivable are written off at least annually with Board approval. 
	47
	2   1   0   NA
	

	D.  Disbursements/Accounts Payable
	47
	
	

	1.  Unused checks are safeguarded.
	47
	2   1   0   NA
	

	2.  Checks that are presented for signature are accompanied by supporting documents and other necessary documentation such as purchase orders/purchase requisitions.
	47
	2   1   0   NA
	

	3.  Paid vouchers, if used, have: (Pick one voucher at random)
	47
	
	

	a. The name of the funding source/contract number/account number that was charged and date.
	47
	2   1   0   NA
	

	b. Authorized supporting documents (purchase order, voucher, and invoices) match up.
	47
	2   1   0   NA
	

	c. Debts are paid by the due date or within 45 days, whichever is less.         
	47
	2   1   0   NA
	

	d.  Charges allowed under contract/grant
	47
	2   1   0   NA
	

	e.  Prior approvals obtained when required
	47
	2   1   0   NA
	

	E.  Bank Accounts/Cash Receipts/Petty Cash – Policies include the items below and are followed.
	47
	
	

	1.  Check signers are authorized by governance.
	47
	2   1   0   NA
	

	2.  Bank reconciliations are prepared monthly and are reviewed by someone other than the person responsible for cash receipts, disbursements, and other cash handling functions.
	47
	2   1   0   NA
	

	3.  Bank reconciliations are reviewed by the Administrator/Finance Director.
	48
	2   1   0   NA
	

	4.  Cash receipts are received, logged and processed by someone other than persons posting receipts to book of accounts.
	48
	2   1   0   NA
	

	5.  Checks are endorsed For Deposit Only.
	48
	2   1   0   NA
	

	6.  Cash deposits are made daily if cash amounts reach $600 and are locked up between daily and weekly deposits.
	48
	2   1   0   NA
	

	7.  Disbursements from petty cash (if a petty cash fund exists) are recorded with the necessary receipts.
	48
	2   1   0   NA
	

	8.  Petty cash fund is balanced at least monthly.
	48
	2   1   0   NA
	

	9.  The amount of petty cash and receipts in petty cash agrees with the amount authorized.
	48
	2   1   0   NA
	

	F.  Payroll/Transactions/Travel Policies address:
	48
	
	

	1.  The person preparing payroll does not have check-signing authority.
	48
	2   1   0   NA
	

	2.  A worksheet or breakout distributes payroll and fringe benefits among funding sources.
	48
	2   1   0   NA
	

	3.  Fringe benefit payroll deductions are paid to the appropriate agency within 45 days.
	48
	2   1   0   NA
	

	4.  Payroll tax deposits are made and forms filed at least quarterly.
	48
	2   1   0   NA
	

	5.  Daily time records for employees are signed by the employee and approved by the immediate supervisor.
	48
	2   1   0   NA
	

	6.  Timesheet balances agree with the payroll work sheets.
	48
	2   1   0   NA
	

	7.  Records are maintained showing current accrued vacation, compensatory time and sick leave for each employee.
	48
	2   1   0   NA
	

	8.  Individual wages are broken down to identify funding sources.
	49
	2   1   0   NA
	

	9.  Salary adjustments are properly documented and reflected in the actual salary paid in a timely manner.
	49
	2   1   0   NA
	

	10. Deductions from payroll agree with records of deductions authorized by employees for health insurance, and for Federal and State tax.
	49
	2   1   0   NA
	

	11. If applicable, travel orders and vouchers: (Includes Board members as well as staff).
	49
	
	

	a. Are signed by the traveler and supervisor in advance.
	49
	2   1   0   NA
	

	b. Travel is paid in accordance per established diem rate.
	49
	2   1   0   NA
	

	c. Receipts provided and advances liquidated.
	49
	2   1   0   NA
	

	d. Advances are accounted for with documentation that travel advances are repaid as required.
	49
	2   1   0   NA
	

	e. Mileage is reimbursed at approved rates.
	49
	2   1   0   NA
	

	f. Local travel is handled according to approved policy.
	49
	2   1   0   NA
	

	G.  Procurement/Property Management/Equipment
	49
	
	

	1.  There are written procurement policies and procedures which designate the position which authorizes purchases.
	49
	2   1   0   NA
	

	2.  Financial procedures require a copy of the authorization or purchase order and proof of receipt of goods or services. An approved voucher is present before a check to the vendor is signed.
	49
	2   1   0   NA
	

	3.  There is a documented annual physical inventory of accountable property.
	49
	2   1   0   NA
	

	4.  There is a secure file in which purchase price, location, and identification numbers for all accountable property is recorded.
	49
	2   1   0   NA
	

	5.  There are written procurement policies and procedures for obtaining a competent annual Single Audit which meets all applicable standards.
	49

	2   1   0   NA
	

	H.  Facilities
	50
	
	

	1. If new facilities were acquired, prior approval was obtained from the contracting officer.
	50
	2   1   0   NA
	

	2. Capital improvements were made with proper authorizations.
	50
	2   1   0   NA
	

	3. Building maintenance charged to the IHS contract was properly charged as:
	50
	
	

	a. Direct charge
	50
	2   1   0   NA
	

	b. Indirect charge
	50
	2   1   0   NA
	

	c. Not charged to IHS contract (or included in rent)
	50
	2   1   0   NA
	

	4. Review current lease, items covered and current payment for completeness.
	50
	2   1   0   NA
	

	Financial Management Subtotal
	
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Patient Rights and Responsibilities 

Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	V.  Patient Rights and Responsibilities 
	51
	
	
	

	A.  General 
	51
	
	
	

	1.  There is a policy defining patients' rights and responsibilities per accreditation requirements.  (Refer to applicable accreditation standards).
	51
	2   1   0   NA
	

	2.  The patient rights and responsibilities policy is posted in places available to all patients.
	51
	2   1   0   NA
	

	3.  Written information is made available to patients on:
	51
	
	

	a.  Patient Rights and Responsibilities
	51
	2   1   0   NA
	

	b.  Privacy Act and HIPAA
	51
	2   1   0   NA
	

	c.  Times, dates, location, and types of services provided
	51
	2   1   0   NA
	

	d.  After-hours and how to obtain emergency services
	51
	2   1   0   NA
	

	e.  Consequences of refusing or not complying with treatment
	51
	2   1   0   NA
	

	f.  Right to refuse to participate in experimental research
	51
	2   1   0   NA
	

	g.  Fees and payment policy information
	51
	2   1   0   NA
	

	h.  Treatment of minors not accompanied by a guardian
	51
	2   1   0   NA
	

	i.  Medical information release procedures
	51
	2   1   0   NA
	

	j   The credentials of health care professionals (MD, DDS, RN, APN, PA, etc.)
	51
	2   1   0   NA
	

	k.  Right to change primary care physician, dentist or other provider if other qualified professionals are available
	52
	2   1   0   NA
	

	4.  A staff member reviews written patient information with new patients.
	52
	2   1   0   NA
	

	5.  Patients are provided complete information about their diagnosis, evaluation, treatment, and prognosis.
	52
	2   1   0   NA
	

	6.  Patient grievance/suggestion policies including:
	52
	
	

	a. Contact information that includes any federal, state or local requirements
	52
	2   1   0   NA
	

	b. Grievance forms and provision of assistance if requested
	52
	2   1   0   NA
	

	c. Explanation of grievance process
	52
	2   1   0   NA
	

	d. A review and reporting process for responses to patient grievances
	52
	2   1   0   NA
	

	7.  Privacy is ensured in patient care and treatment rooms by use of curtains, placement of exam tables. and other means as needed.
	52
	2   1   0   NA
	

	8.  The program has marketing information in the form of brochures, ads, website or other methods of publicizing programs indicating location, eligibility, services available, hours of service, telephone numbers and other contact information.
	52
	2   1   0   NA
	

	B.  HIPAA/Privacy Requirements
	52
	
	

	1. There is evidence that if the program bills third parties for services provided they follow HIPAA Transaction and Code Sets Standards as follows:
	52
	
	

	a. Billing packages are certified HIPAA compliant.
	52
	2   1   0   NA
	

	b. Billing staff has been provided guidance on using HIPAA compliant codes.
	52
	2   1   0   NA
	

	c. If the facility uses a clearing house for billing they have a Business Associate Agreements (BAA) that meets HIPAA requirements.
	52
	2   1   0   NA
	

	2. There is evidence the program complies with HIPAA Privacy/Federal Information Security Management Act (FISMA) Standards:
	53
	
	

	a. The Patient Notification of Privacy Rights is prominently displayed in the clinic.
	53
	2   1   0   NA
	

	b. There is signed documentation in the patient/client record that their privacy rights have been explained to them and they understand them.
	53
	2   1   0   NA
	

	c. The clinic uses forms for patients on: Use and Disclosure of Protected Health Information (PHI), Restrictions on Use of PHI and the Revocation of Restrictions on Use of PHI, Accounting for Disclosures of PHI and Correction/Amendment of PHI.
	53
	2   1   0   NA
	

	d. There is documentation that all employees, volunteers and contractors working at the clinic have had HIPAA awareness training within 30 days of employment.  This documentation is maintained for six (6) years.
	53
	2   1   0   NA
	

	e. Administrative procedures and security measures to protect data and manage the conduct of personnel in protecting data are evident.
	53
	2   1   0   NA
	

	f. Physical safeguards for protection of facilities and computer systems and from hazards and intrusion are evident.
	53
	2   1   0   NA
	

	g. Technical security services including processes to protect control and monitor information access are in place.
	53
	2   1   0   NA
	

	h. Technical security mechanisms and processes to prevent unauthorized access to data transmitted over communications networks are in place.
	53
	2   1   0   NA
	

	Patient Rights and Responsibilities Subtotal
	
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Facilities, Environment, Safety and Infection Control

Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	VI.  Facilities, Environment, Safety and Infection Control 
	54
	
	
	

	A.  Facilities Environment and Safety
	54
	
	
	

	1. Key components of the environment of care and safety program address at least the following:
	54
	
	

	a. Appointment of a person or committee by governance responsible for the program
	54
	2   1   0   NA
	

	b. Establishment of a program to meet applicable federal, state and local requirements
	54
	2   1   0   NA
	

	c. Documentation of orientation, education and training on all aspects of the program
	
	
	

	d. Hazard surveillance activities and methods to address identified hazards
	54
	2   1   0   NA
	

	e. Process for reporting of adverse incidents, including any federal or state requirements
	54
	2   1   0   NA
	

	f. Processes to avoid and reduce medication errors
	54
	2   1   0   NA
	

	g. Fall and other physical injury prevention processes for patients and staff
	54
	2   1   0   NA
	

	h. If any food or drinks prepared, stored, or served there is compliance with applicable local, state and federal requirements
	54
	2   1   0   NA
	

	2.  Fire inspection reports per local laws and ordinances and, if applicable, health inspection reports (including environmental) are on file and not more than two years old.  If appropriate report(s) are not on file and dated within the last two years, a request for a fire safety inspection is on file.  
	55
	2   1   0   NA
	

	3.  Evidence is present that any fire inspection recommendations made were addressed in a timely manner. 
	55
	2   1   0   NA
	

	4.  A comprehensive emergency plan addresses internal and external emergencies and the safe evacuation of individuals, including those with difficulty walking and who need assistance. 
	55
	2   1   0   NA
	

	5.  Facilities are cleaned and maintained according to a written schedules and procedures.   
	55
	2   1   0   NA
	

	6.  Visual inspection of the facility reflects maintenance and cleaning appears to be in compliance with schedules.  Special security areas are cleaned only in the presence of authorized staff (e.g. medication storage rooms, medical records storage areas, information technology electronics areas, phone systems areas, and other identified high security areas).
	55
	2   1   0   NA
	

	7.  There is at least one currently certified Cardiopulmonary Resuscitation/Basic Life Support/Automated External Defibrillator (CPR/BLS/AED) staff member on duty during all hours of operation.
	55
	2   1   0   NA
	

	8.  An emergency kit is properly stocked and is readily available, including policies for review and inspection.  
	55
	2   1   0   NA
	

	9.  After hours emergency numbers are posted and easily visible at main entrances if the building owner(s) concur and/or in key areas of the organization.
	55
	2   1   0   NA
	

	10.  Fire extinguishers are inspected in accordance with manufacturer’s guidelines and state/local requirements.
	55
	2   1   0   NA
	

	11.  There is documentation that fire drills are conducted and evaluated in accordance with federal, state and accreditation requirements.
	56
	2   1   0   NA
	

	12.  Seating in reception areas is adequate.
	56
	2   1   0   NA
	

	13.  Public restrooms are clearly marked.
	56
	2   1   0   NA
	

	14.  The facility is handicap accessible in accordance with the Americans with Disabilities Act.
	56
	2   1   0   NA
	

	15. There is a written procedure for dealing with persons who exhibit threatening behavior.
	56
	2   1   0   NA
	

	16. Unless city building code or terms of lease prohibit, there is a sign identifying the urban program on the building’s exterior.
	56
	2   1   0   NA
	

	17. Appropriate emergency lighting exists, is tested monthly, is functional, and allows adequate evacuation of patients and staff in the case of power outages.
	56
	2   1   0   NA
	

	18. There are written policies and procedures for:
	56
	
	

	a. Disposal of contaminated and infectious wastes
	56
	2   1   0   NA
	

	b. Clean and dirty laundry handling
	56
	2   1   0   NA
	

	c. Hazardous medical waste is stored in approved bags/containers in a secured area with warning sign posted on the door
	56
	2   1   0   NA
	

	d. Equipment/supplies are checked to ensure proper working condition and checking expiration dates for time-sensitive supplies. 
	56
	2   1   0   NA
	

	e. Use of personal protective equipment 
	56
	2   1   0   NA
	

	20. Measures are taken to prevent skin and tissue injury from chemicals, cleaning solutions and other hazardous exposure.  
	56
	2   1   0   NA
	

	21. Worker’s compensation reports are completed and filed as required.
	57
	2   1   0   NA
	

	22. Compliance with the Joint Commission’s National Patient Safety Goals (NPSG) if applicable.
	57
	2   1   0   NA
	

	B. Infection Surveillance, Prevention and Control


	57
	
	

	1. The program is directed by a qualified health care professional with current competence in infection prevention and control.
	57
	2   1   0   NA
	

	2. There is a written plan for the infection surveillance, prevention and control program including the results of program monitoring and reporting the results periodically to governance.  The plan includes managing an influx of patients (Note: the organization may indicate that they are unable to handle an influx of patients.  If so, the plan should include what resources are available for referral).
	57
	2   1   0   NA
	

	3. There is a plan of action to identify risks, prevent, minimize and manage infections and communicable diseases.
	57
	2   1   0   NA
	

	4. Nationally recognized guidelines (CDC, OSHA, and/or others) are used as appropriate for the scope and types of services provided and infection prevention and control programs.
	57
	2   1   0   NA
	

	5. Nationally recognized hand hygiene guidelines are followed.
	57
	2   1   0   NA
	

	6. There are procedures for isolation or immediate transfer of patients with a communicable disease.
	57
	2   1   0   NA
	

	7. Corrective actions and preventive measures are taken and improvements made as necessary.
	57
	2   1   0   NA
	

	8. Safe injection practices are followed per nationally recognized guidelines.
	57
	2   1   0   NA
	

	9. Cleaning and disinfection of patient treatment and care areas address: cleaning prior to use, cleaning between patients and terminal cleaning at the end of the work day.
	58
	2   1   0   NA
	

	10. Professionally accepted guidelines, manufacturer’s recommendations, and federal and applicable state requirements are followed for cleaning, disinfection and sterilization of instruments, equipment and supplies.
	58
	2   1   0   NA
	

	11. A sharps injury prevention program is present and includes orientation, disposal of intact needles and syringes and other contaminated sharps into approved puncture-resistant sharps containers.
	58
	2   1   0   NA
	

	12. Methods to prevent cross-infection of patients and staff are evident.
	58
	2   1   0   NA
	

	13. There are written procedures for reporting to public health officials communicable diseases per legal requirements and they are followed.
	58
	2   1   0   NA
	

	Facilities, Environment, Safety and Infection Control Subtotal
	
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Health Information Systems

Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	VII.  Health Information Systems

The purpose of this section is to evaluate selected key elements in the maintenance, documentation, and accessibility of the records system of the UIHP.  Please note that as electronic health records are implemented some of the items related to paper records may no longer apply).
	59
	
	
	

	A.  Planning is evident for the Medical/Dental/Behavioral Health Records System(s) as applicable which maintains control over the patient’s records and assures records are complete and available when needed.  There are procedures for paper and/or electronic Medical, Dental, and Behavioral Health Records systems including the following as applicable to the type(s) of records systems.  Policies concerning patient/client records address:
	59
	
	
	

	1. Format and content of records (electronic and/or paper)
	59
	2   1   0   NA
	

	2. Release and transfer of patient records
	59
	2   1   0   NA
	

	3. Confidentiality of patient record information
	59
	2   1   0   NA
	

	4. Retention and retirement of records
	59
	2   1   0   NA
	

	5. Consent for treatment
	59
	2   1   0   NA
	

	6. Timeliness, accuracy, and legibility
	60
	2   1   0   NA
	

	7. Storage - Medical/dental/behavioral health records are maintained in a secure area inaccessible to non-authorized individuals
	60
	2   1   0   NA
	

	8.  Summary reports from reference consultants
	60
	2   1   0   NA
	

	9.  The retention of active records
	60
	2   1   0   NA
	

	10. The retirement of inactive records
	60
	2   1   0   NA
	

	11. The timely entry of data and reports in records
	60
	2   1   0   NA
	

	12. The release of information from records
	60
	2   1   0   NA
	

	13. Statement concerning signature and title requirements for paper and/or electronic health records
	60
	2   1   0   NA
	

	14. Backup system for electronic health records and training and periodic testing for performance of electronic and paper backup systems
	60
	2   1   0   NA
	

	15. Provision of care during computer system down times, if applicable
	60
	2   1   0   NA
	

	16. At least 2 unique patient identifiers are used throughout the organization for all services provided
	60
	2   1   0   NA
	

	17. Uniform data sets (UDS) are used to help stage data collection
	60
	2   1   0   NA
	

	18. Abbreviations, acronyms, symbols and dosage documentation requirements are approved.  “Do not use abbreviations” are used as appropriate to the organization’s services.
	60
	2   1   0   NA
	

	B. Patient Registration and Appointments


	60
	
	

	1.  There is a written statement of eligibility criteria.
	60
	2   1   0   NA
	

	2.  Established criteria are followed for entry and continual updates of patient demographic and third party insurance information.
	61
	2   1   0   NA
	

	3.  There are written policies for appointment processes.
	61
	2   1   0   NA
	

	4.  An appointment book or electronic scheduler is maintained.
	61
	2   1   0   NA
	

	5.  There is written evidence that missed appointment rate data is reviewed on an ongoing basis.
	61
	2   1   0   NA
	

	6.  If the no-show rate for appointments exceeds 20% for any service component written evidence exists to show the problem has been analyzed and is being addressed.
	61
	2   1   0   NA
	

	7. There is a policy for follow up review of missed or canceled appointments.
	61
	2   1   0   NA
	

	C.  Responsibility 
	61
	
	

	1. A designated person is in charge of clinical records and health information systems.   Responsibilities include, but are not limited to:
	61
	2   1   0   NA
	

	2. The content and format of clinical records, including the sequence of information is uniform.
	61
	2   1   0   NA
	

	3. The confidentiality, security and physical safety of records against loss, damage, inappropriate alteration and unintentional changes.
	61
	2   1   0   NA
	

	4. The timely retrieval of individual records.
	61
	2   1   0   NA
	

	5. The unique identification of each patient’s record.
	61
	2   1   0   NA
	

	6. The supervision of the collection, processing, maintenance, storage, retrieval and distribution of records.

	61
	2   1   0   NA
	

	D.  The Resource Patient Management System (RPMS) shall be used to collect and report                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             data for patient registration and clinical data.
	62
	2   1   0   NA
	

	E.  Government Performance and Results Act (GPRA) data period is July 1 through June 30 of each year.  GPRA data runs shall be submitted electronically no later than 5 weeks after the end of each GPRA quarter (e.g. 5 weeks after September 30, December 31 and March 31, with the final report due no later than August 15.
	62
	2   1   0   NA
	

	F.  An individual patient/client record is established for each person receiving care and each record includes, but is not limited to:   
	62
	2   1   0   NA
	

	1. Name
	62
	2   1   0   NA
	

	2. Identification number
	62
	2   1   0   NA
	

	3. Date of birth
	62
	2   1   0   NA
	

	4. Gender
	62
	2   1   0   NA
	

	5. Responsible party, if applicable
	62
	2   1   0   NA
	

	6. Additional information per the organization’s policies
	62
	2   1   0   NA
	

	7. Tribal affiliations
	62
	2   1   0   NA
	

	8. Other data as required by the organization
	62
	2   1   0   NA
	

	G. All clinical information relevant to a patient is readily available to authorized health care practitioners when the organization is open. 
	62
	2   1   0   NA
	

	H. Unless otherwise required by law, all records containing clinical, social, financial, or other patient/client data is strictly confidential and is protected from loss, tampering, alteration, destruction, and unauthorized or inadvertent disclosure.  
	63
	2   1   0   NA
	

	I.  Reports, histories and physicals, progress notes and other patient information (such as laboratory reports, x-ray readings, operative reports, and consultations) are reviewed and incorporated into the record in a timely manner.
	63
	2   1   0   NA
	

	J.  For patients with multiple visitations or with lengthy or complex records a summary of past and current diagnoses or problems, including past procedures, is documented in the patient’s record to facilitate continuity of care.
	63
	2   1   0   NA
	

	K. The presence or absence of allergies and untoward reactions to drugs and other materials is recorded in a prominent and uniform location in all patient records and is verified at each patient encounter and is updated whenever new allergies or sensitivities are identified.
	63
	2   1   0   NA
	

	L.  Entries in a patient/client record for each visit include, but are not limited to:
	63
	
	

	1. Date, department (if departmentalized), physician or other health care professional’s name and credential (for example MD, DDS, PT, RN, etc.)
	63
	2   1   0   NA
	

	2. Chief complaint or purpose of visit
	63
	2   1   0   NA
	

	3. Clinical findings
	63
	2   1   0   NA
	

	4. Diagnosis or impression
	63
	2   1   0   NA
	

	5. Studies ordered, such as laboratory or diagnostic imaging
	63
	2   1   0   NA
	

	6. Care rendered and therapies administered
	64
	2   1   0   NA
	

	7. Disposition, recommendations and instructions given to the patient
	64
	2   1   0   NA
	

	8. Authentification and verification of contents by health care professionals


	64
	2   1   0   NA
	

	9. Missed and cancelled appointments have follow-up documentation


	64
	2   1   0   NA
	

	M.  Significant medical advice given to a patient by phone is entered in the patient/client record and is appropriately signed or initialed, including medical advice provided by after-hours phone patient information or triage phone services.


	64
	2   1   0   NA
	

	N. Clinical record entries are legible to the organization’s personnel.


	64
	2   1   0   NA
	

	O. Discussions with the patient/legal guardian concerning the necessity, appropriateness and risks of proposed care, surgery or procedure, as well as discussions of treatment alternatives and advance directives, as applicable, are incorporated into the patient’s medical record.


	64
	2   1   0   NA
	

	P. Patient/client record entries of those involved in clinical research are clearly contrasted with entries regarding the provision of non-research related care.


	64
	2   1   0   NA
	

	Q. Continuity of Care - If a patient’s primary or specialty care provider(s) or health care organization is elsewhere, the organization ensures that timely summaries or pertinent records necessary for continuity of patient/client care are:


	65
	
	

	1. Obtained from the other providers or organizations and incorporated into the patient/client record.
	65
	2   1   0   NA
	

	2. Provided to the other health care professional(s) or consultant(s) and, as appropriate, to the organization where future care will be provided.
	65
	2   1   0   NA
	

	R. The health information and data system facilitates the collection of individual and aggregate data for performance/quality improvement, patient safety, planning and other required purposes.
	65
	2   1   0   NA
	

	Health Information Systems Subtotal
	
	
	
	


Sections VIII. – XIV. Below are applicable only if the Urban Indian Program provides these services. 
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	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	VIII.  Medical Program Management
	66
	
	
	

	A.  Staff Requirements
	66
	
	
	

	1.  A physician, dentist, (or advanced practice nurse if permissible by applicable state statute or regulations) is appointed as the Medical Director.
	66
	2   1   0   NA
	

	2. The Medical Director is responsible for the following:
	66
	
	

	a.  Establishing and implementing all medical policies and procedures
	66
	2   1   0   NA
	

	b.  Peer review
	66
	2   1   0   NA
	

	c.  Review of credentialing and privileging and making recommendations for appointment/reappointment
	66
	2   1   0   NA
	

	d.  A minimum of 4 hours/week (or adequate time) is dedicated to administrative matters
	66
	2   1   0   NA
	

	3.  There is a current signature page in the policies and procedures for all medical and medical support staff to document review of policies.
	66
	2   1   0   NA
	

	4.  Monthly medical staff meetings are held and documented
	66
	2   1   0   NA
	

	5.  There is an in-service training schedule for all providers and support staff
	67
	2   1   0   NA
	

	6.  There is at least one "hands-on" medical support person to assist each primary care provider.
	67
	2   1   0   NA
	

	7.  Mid-level providers are privileged or work under medical and governing body approved protocols.
	67
	2   1   0   NA
	

	8.  Protocols, if used, are signed by both physician, mid-level providers and other health care professional staff.
	67
	2   1   0   NA
	

	9.  Medical consultation for mid-level providers is available from a physician within 30 minutes of identified need or immediately if urgent/immediate care services are provided.
	67
	2   1   0   NA
	

	10. Screening/triage protocols delineate:
	67
	
	

	a. Priority of need
	67
	2   1   0   NA
	

	b. Symptomatic patients are referred to a registered nurse for triage
	67
	2   1   0   NA
	

	c. Procedures for referral of unstable patients needing a higher level of care
	67
	2   1   0   NA
	

	11. Mid-level and nursing records are reviewed by a physician if required by applicable state guidelines.
	67
	2   1   0   NA
	

	12. Medical service contractors shall meet applicable legal requirements, if any, for nursing staffing.
	67
	2   1   0   NA
	

	The following applies to prenatal and post-natal care:


	
	
	

	13.  Pregnancy testing is available on-site.
	67
	2   1   0   NA
	

	14.  Contractors providing prenatal and post-natal care on-site shall have written guidelines or protocols for those services conforming to nationally recognized professional standards or guidelines.  
	67
	2   1   0   NA
	

	15.  Contractors not offering deliveries for prenatal patients shall have a written agreement with a local community provider to ensure the availability of this service for patients.
	68
	2   1   0   NA
	

	16.  The contractor shall offer breast and cervical cancer screening for women including pap smears, pelvic exams, and breast exams.  Mammography and MRI screening or referrals are available in accordance with nationally accepted standards.  
	68
	2   1   0   NA
	

	17.  The contractor shall screen for domestic violence and follow state guidelines for reporting.
	68
	2   1   0   NA
	

	B.  Protocols and Screening (Reference is made to the Urban Indian Program GPRA guidelines.)

The medical staff has developed and uses protocols and screening services (or has adopted nationally recognized guidelines) for the following age groups and programs:
	
	
	

	1.  Children: well child, otitis media, asthma, abuse and neglect referrals, height and weight, immunization schedules, growth and development charts.
	68
	2   1   0   NA
	

	2.  Adolescents: BMI (height and weight), alcohol/substance abuse screening and prevention, tobacco use assessment, and immunization schedules.
	68
	2   1   0   NA
	

	3. Adults: (Age and sex-specific screening criteria), women’s health, HIV, domestic violence, alcohol/substance abuse screening and prevention), tobacco use assessment, and depression screening.
	68
	2   1   0   NA
	

	4.  Prenatal screening for HIV, alcohol, tobacco and other substance use.
	68
	2   1   0   NA
	

	5.  Family Planning: well-woman exams, pre-pregnancy planning, alcohol use screening and education about the use of any alcohol during pregnancy to prevent FASD.            
	68
	2   1   0   NA
	

	6.  Geriatric: Immunization: Td -Tetanus-diphtheria, Pneumococcal vaccine, annual influenza immunization, and others as appropriate.
	69
	2   1   0   NA
	

	7.  Injuries: all age groups
	69
	2   1   0   NA
	

	8.  Mental Health: depression and suicide screening and referrals.
	69
	2   1   0   NA
	

	9.  Hypertension
	69
	2   1   0   NA
	

	10. Diabetes: including adults with pre-diabetes and/or metabolic syndrome
	69
	2   1   0   NA
	

	11. Women’s Health: including pap smears, pelvic exams, breast exams and mammography screening/MRI screening
	69
	2   1   0   NA
	

	C.  Clinical Record Reviews

(Note: The Quality Review forms in this manual or other forms selected by the organization such as review forms from accreditation organizations or other sources may be used.)

 
	
	
	

	1. Clinical record reviews are done as part of the peer review process for all privileged providers.
	69
	2   1   0   NA
	

	2. The results are discussed with the providers and used as part of the re-privileging and reappointment processes.
	69
	2   1   0   NA
	

	D.  Tracking and Monitoring
	69
	
	

	1.  A manual or electronic tracking system and/or log/registry is used for monitoring the following:
	69
	2   1   0   NA
	

	a.  Off-site referrals
	69
	2   1   0   NA
	

	b.  Hospitalizations
	69
	2   1   0   NA
	

	c.  Abnormal lab results
	69
	2   1   0   NA
	

	d.  Prenatal patients
	70
	2   1   0   NA
	

	e.  Immunizations
	70
	2   1   0   NA
	

	f.  Diabetic patients
	70
	2   1   0   NA
	

	g. Hypertensive patients
	70
	2   1   0   NA
	

	h. Other patient categories as defined by the organization such as tumor registries.
	70
	2   1   0   NA
	

	2. There is a system for quality reviews at least three of the major health problems of the service population.  
(These major health problems may include items listed in the Medical Quality Review forms. See appendices).

	70
	2   1   0   NA
	

	a.  _________________________ (list)
	70
	2   1   0   NA
	

	b.  _________________________ (list)
	70
	2   1   0   NA
	

	c.  _________________________ (list)
	70
	2   1   0   NA
	

	3. There are informed consent procedures addressing:
	70
	
	

	a. General Treatment
	70
	2   1   0   NA
	

	b. Treatment of Minors
	70
	2   1   0   NA
	

	c. Release of Medical Records
	70
	2   1   0   NA
	

	d. Family Planning
	70
	2   1   0   NA
	

	e. Prenatal HIV screening (opt-out “bundled” consent is appropriate)
	70
	2   1   0   NA
	

	f. Invasive procedures
	70
	2   1   0   NA
	

	g. Anesthesia
	71
	2   1   0   NA
	

	h. Immunizations (may be federal and/or state requirements).
	71
	2   1   0   NA
	

	4.  Policies address mandated screening/reporting including: name of agency to report to, addresses and phone numbers, staff responsibilities and current reporting forms. 

 (There should be periodic review of the forms and procedures with dates when the last review occurred). 
	71
	2   1   0   NA
	

	a. Child abuse/neglect reporting
	71
	2   1   0   NA
	

	b. Elder Abuse
	71
	2   1   0   NA
	

	c. Domestic/Intimate Partner Violence
	71
	2   1   0   NA
	

	d. Reportable Communicable Disease
	71
	2   1   0   NA
	

	e. Pesticide Related Illness
	71
	2   1   0   NA
	

	f. Suicidal behavior using the RPMS suicide reporting form
	71
	2   1   0   NA
	

	5.   The RPMS Immunization Package tracking system or other immunization registry is used to report childhood, adolescent and adult immunizations.  If another system is used, specify the system’s name here. 
	71
	2   1   0   NA
	

	6.  There is a registry and surveillance system which includes demographic data, complications and other information that will assist the contractor in providing the optimal level of care to diabetic patients.
	71
	2   1   0   NA
	

	7.   When the need arises, patients are transferred from the care of one health care professional to another:
	71
	2   1   0   NA
	

	a. Adequate specialty consultation services are available by prior arrangement.
	71
	2   1   0   NA
	

	b. Referral to another health care provider is clearly discussed with the patient/client and is arranged with the accepting health care provider prior to transfer
	72
	2   1   0   NA
	

	8. Staff is designated for making referrals and receiving results.
	72
	2   1   0   NA
	

	9. A tracking system monitors the referral process from appointments to receipt of consultative reports.
	72
	2   1   0   NA
	

	E.  Improving Patient Care (IPC) (Optional for non-IPC participants) (Similar to Medical Home) 
	72
	
	

	1. Planning
	72
	
	

	a. There is governance support and IPC is identified as a major initiative in the organization’s strategic plan.
	72
	2   1   0   NA
	

	b. There is a plan for the development and implementation of IPC.  
	72
	2   1   0   NA
	

	c. Services are designed to put the patient and family at the center of care and to support them as they strive for self-management and wellness.
	72
	2   1   0   NA
	

	d. Planning includes engagement with the communities served, integrating the culture and values of their Tribes and communities in the system of care and partnering with community based programs to meet the needs of patients and families.
	72
	2   1   0   NA
	

	2. Implementation  
	72
	
	

	a. There is a demonstrated commitment to providing organized care using functioning health care teams.
	72
	2   1   0   NA
	

	b. The patient and family know their physician and care team members.
	72
	2   1   0   NA
	

	c. There is a commitment to enable patients/families to maximize self-management through the support provided by the health care team.
	72
	2   1   0   NA
	

	d. Patient care team members know important facts about the patient’s health history and provide care within a culturally sensitive team concept.
	73
	2   1   0   NA
	

	e. Care team members listen attentively to the patient (or personal caregivers), and speak to the patient about his/her medical and mental health problems and concerns.
	73
	2   1   0   NA
	

	f. Sufficient time is spent with the patient as he/she feels is needed.
	73
	2   1   0   NA
	

	g. Easy to understand and culturally sensitive information is provided to the patient (and family as appropriate).
	73
	2   1   0   NA
	

	h. Information is provided by caregivers about illness prevention and lifestyle changes as needed to prevent illness. 
	73
	2   1   0   NA
	

	i. The patient is kept informed about appointments.
	73
	2   1   0   NA
	

	j. Electronic data management is continually assessed as a tool to facilitate the above-mentioned standards.
	73
	2   1   0   NA
	

	3. Comprehensive Care
	73
	
	

	a. Services include, but are not limited to:
	73
	
	

	1) Preventive care including surveillance and screening for special needs
	73
	2   1   0   NA
	

	2) Wellness care (e.g. healthy lifestyle issues, appropriate sleep, stress relief and others)
	73
	2   1   0   NA
	

	3) Acute illness and injury care
	73
	2   1   0   NA
	

	4) Chronic disease management
	73
	2   1   0   NA
	

	5) End-of-life care
	73
	2   1   0   NA
	

	b. Patient education and self-management resources
	73
	2   1   0   NA
	

	c. Staff is knowledgeable of community resources and their limitations to support the patient and family needs
	73
	2   1   0   NA
	

	d. Consultations and referrals are appropriate to the patient’s needs and are done in collaboration with specialists
	74
	2   1   0   NA
	

	e. As appropriate, the needs of the patient’s personal caregiver, when known, are assessed and addressed to the extent that they impact the care of the patient
	74
	2   1   0   NA
	

	4. Access to and Continuity of Care 
	74
	
	

	a. Consultations and referrals and subsequent reports are documented in the patient’s record
	74
	2   1   0   NA
	

	c. Critical referrals, critical consultations and critical diagnostic studies are tracked and followed up on in a timely manner
	74
	2   1   0   NA
	

	d. Follow up appointments are documented in the patient’s record
	74
	2   1   0   NA
	

	e. Missed or cancelled appointments and follow up notations are documented in the patient’s record
	74
	2   1   0   NA
	

	f. Transitional care is actively planned, (e.g. from pediatric to adolescent to adult to geriatric)
	74
	2   1   0   NA
	

	g.  Patients are informed about how to obtain care after normal working hours
	74
	2   1   0   NA
	

	h.  Follow up of care provided elsewhere is documented
	74
	2   1   0   NA
	

	i. Appointment records indicate that appointments are available on a timely basis
	74
	2   1   0   NA
	

	5. Quality 
	74
	2   1   0   NA
	

	a. Evidence-based guidelines and performance measures are used in delivering care including: preventive care (surveillance and screening for special needs), wellness care, acute illness and chronic care, chronic illness management, end of life care
	74
	2   1   0   NA
	

	b. Guidelines and performance measures are periodically assessed to ensure they are used effectively and appropriately
	74
	2   1   0   NA
	

	c.  Overall supervision of the services provided is evidenced by current medication, dietary supplements and over-the-counter medication reviews and updates, appropriate ordering of diagnostic tests, and appropriateness and management of referrals
	75
	2   1   0   NA
	

	d. The performance/quality improvement program includes projects to determine the effectiveness of the IPC program.  Issues which may be assessed include access to care, timeliness, patient satisfaction, staff satisfaction, quality of services, continuity of services, specific health and/or wellness performance measures, GPRA measures, cost of services, and others 
	75
	2   1   0   NA
	

	F.  Support Services 

There are written contracts or affiliation or referral agreements for laboratory, diagnostic imaging, and pharmacy when these services are not provided in-house.
	75
	
	

	1. Laboratory
	75
	
	

	a. Physician supervisor designated in writing
	75
	2   1   0   NA
	

	b. CLIA certificate is current and appropriate for the level of services provided
	75
	2   1   0   NA
	

	c. Competent staff performs laboratory testing
	75
	2   1   0   NA
	

	d. Contract for reference (external) laboratory services, if any
	75
	2   1   0   NA
	

	e. Written laboratory policies and procedures address the following:
	75
	
	

	1)  Documentation in the patient’s record including attestation of the review of test results by the ordering provider
	75
	2   1   0   NA
	

	2)  Laboratory safety including protection from hazardous materials, bloodborne pathogens, eyewash and other safety issues)
	75
	2   1   0   NA
	

	3)  Obtaining, identifying, storing, and transporting specimens
	76
	2   1   0   NA
	

	4)  Periodic inspection, maintenance, and calibration of equipment
	76
	2   1   0   NA
	

	5)  Descriptions for all test procedures and quality controls of tests provided on-site
	76
	2   1   0   NA
	

	6) Information on "normal" ranges for test results
	76
	2   1   0   NA
	

	7) Policy for notification of providers and patients of abnormal test results including critical test values from on-site laboratories and contract laboratories. When clinically indicated patients are contacted as quickly as possible for follow up regarding significant problems and/or abnormal laboratory findings.
	76
	2   1   0   NA
	

	8)  Documentation of preventive maintenance of laboratory equipment (if applicable).
	76
	2   1   0   NA
	

	9)  Documentation of acceptable proficiency testing (if applicable).                            
	76
	2   1   0   NA
	

	2.  Pharmaceutical and Medication Management Services 

(This applies if there any medications at the clinic).

	76
	
	

	a. If applicable, the clinic is licensed or has a permit to operate per state pharmacy requirements.
	76
	2   1   0   NA
	

	b. When there is no pharmacist on staff, supervisory responsibility is assigned to a physician or dentist.
	76
	2   1   0   NA
	

	c. There are written pharmacy and dispensing policies and procedures for medication controls, which address the following:
	76
	2   1   0   NA
	

	1) Transporting (delivering medications to patients, if applicable.)
	76
	2   1   0   NA
	

	2) Medication storage
	76
	2   1   0   NA
	

	3) Dispensing (on-site)
	77
	2   1   0   NA
	

	4) Security and access to drug storage areas
	77
	2   1   0   NA
	

	5) Checking all areas where medications are stored for expiration dates and disposable of expired or unusable medications.
	77
	2   1   0   NA
	

	6) Administering medications
	77
	2   1   0   NA
	

	7) Expiration dating and control of multi-dose vials (USP 797 requirement)
	77
	2   1   0   NA
	

	8) A list of current medications, vitamins, other nutritional supplements and over-the counter medications is maintained and reconciled with each patient visit.
	77
	2   1   0   NA
	

	9) Medications requiring refrigerator or freezer storage are kept at appropriate temperatures with logs for daily monitoring of temperatures maintained for at least one year.  Temperature ranges are clearly posted.  If Varicella vaccine is kept, freezer temperatures are logged daily.
	77
	2   1   0   NA
	

	10) If there are controlled substances, appropriate inventory controls and records are in place.
	77
	2   1   0   NA
	

	11) There is a medication recall policy and it is followed.
	77
	2   1   0   NA
	

	12) There are written policies and procedures controlling the storage, access to, and distribution of drugs in accordance with state law and accreditation requirements.
	77
	2   1   0   NA
	

	13) Prescription pads are secured to prevent unauthorized access.
	77
	2   1   0   NA
	

	14) Sample drug policy
	77
	2   1   0   NA
	

	3. Diagnostic Imaging Services

 (This applies to medical and dental services and other diagnostic imaging services).
	77
	2   1   0   NA
	

	a. There are written policies and procedures which address the following:
	78
	
	

	1) Supervisory physician or dentist provides and administrative direction and qualified imaging staff.
	78
	2   1   0   NA
	

	2)  Documentation in the patient record of imaging results including authentification by the provider.
	78
	2   1   0   NA
	

	3)  Staff radiation safety practices and use of dosimeters.
	78
	2   1   0   NA
	

	4)  Documentation of periodic inspection, maintenance, and calibration of equipment.
	78
	2   1   0   NA
	

	5)  Procedures for timely notification of providers and patients of test results, including critical tests.
	78
	2   1   0   NA
	

	6) Appropriate warning signs for patients.
	78
	2   1   0   NA
	

	7) Storage of films or digital images.
	78
	2   1   0   NA
	

	8) Privileges to interpret images are granted to qualified providers or sent out for interpretation by radiologists.
	78
	2   1   0   NA
	

	9) Film processing procedures (if applicable).
	78
	2   1   0   NA
	

	4. Emergency and Urgent/Immediate Care Services - 

(This is applicable only if these services are provided as defined by accreditation standards). 
	78
	
	

	a.  Medical and dental policies and procedures include emergency procedures and assigned tasks,
	78
	2   1   0   NA
	

	b. Evidence of annual medical emergency drills
	78
	2   1   0   NA
	

	c. Emergency Cart or Kit:


	78
	2   1   0   NA
	

	1) Accessible
	78
	2   1   0   NA
	

	2) Contents reviewed monthly and after each use
	78
	2   1   0   NA
	

	3) Oxygen
	79
	2   1   0   NA
	

	4) Ambu bag/mask (adult and child)
	79
	2   1   0   NA
	

	5) Sterile IV system and tourniquet 
	79
	2   1   0   NA
	

	6) Suction
	79
	2   1   0   NA
	

	7) Flashlight
	79
	2   1   0   NA
	

	8) Medications (if any)
	79
	2   1   0   NA
	

	9) AED
	79
	2   1   0   NA
	

	10) Periodic checks of battery operated equipment per manufacturer’s specifications.
	79
	2   1   0   NA
	

	Medical Program Management Subtotal
	
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Dental Program Management

Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	IX.  Dental Program Management

(This section is applicable if dental services are provided).

	80
	
	
	

	A.  Staff 
	80
	
	
	

	1.  There is evidence of monthly dental department meetings.
	80
	2   1   0   NA
	

	2.  There is an in-service training schedule for all providers working more than half time.
	80
	
	

	3.  There is at least one "hands-on" dental support person to assist each primary care provider.
	80
	2   1   0   NA
	

	4.  Hygienists and dental assistants operate with written standing orders or protocols.
	80
	2   1   0   NA
	

	5.  Dental GPRA measures are reviewed regularly with deficiencies addressed in a corrective action plan.
	80
	2   1   0   NA
	

	6.  There is evidence of a peer review process.
	80
	2   1   0   NA
	

	7.  Credentialing and clinical privileging exists for dental providers.


	80
	2   1   0   NA
	

	B.  Protocols and Screening

The dental staff has developed and uses protocols and screening for the following:
	80
	
	
	

	1. Prenatal
	81
	2   1   0   NA
	

	2. Infant
	81
	2   1   0   NA
	

	3. Children
	81
	2   1   0   NA
	

	4. Adults
	81
	2   1   0   NA
	

	5. Geriatric
	81
	2   1   0   NA
	

	C.  Appointments
	81
	
	
	

	1.  There is a written procedure for appointments.
	81
	2   1   0   NA
	

	2.  There is a written statement of eligibility criteria.
	81
	2   1   0   NA
	

	3.  An appointment system is maintained.
	81
	2   1   0   NA
	

	4.  There is written evidence that no-show rates have been calculated within the past six months.
	81
	2   1   0   NA
	

	5.  If no-show rate exceeds 20%, written evidence exists to show that the problem is being addressed.
	81
	2   1   0   NA
	

	D.  Tracking and Monitoring

There is a tracking system for monitoring the following selected conditions:
	81
	
	
	

	1.  Patient recall
	81
	2   1   0   NA
	

	2.  Dental lab
	81
	2   1   0   NA
	

	3.  Off-site referral
	81
	2   1   0   NA
	

	E. Support Services
	82
	
	
	

	1.  There are written referral agreements for laboratory and x-ray, where applicable.
	82
	2   1   0   NA
	

	2.  There are written maintenance schedules for equipment and instruments which are used for providing services.
	82
	2   1   0   NA
	

	3.  There are written pharmacy and dispensing services policies and procedures for medication controls which address the following:
	82
	2   1   0   NA
	

	a.  Transporting (delivering medication to patients)
	82
	2   1   0   NA
	

	b.  Dispensing (on-site)
	82
	2   1   0   NA
	
	

	c.  Security
	82
	2   1   0   NA
	

	d.  Storing
	82
	2   1   0   NA
	

	e.. Discarding (including disposition of outdated drugs)
	82
	2   1   0   NA
	

	4.  There are written policies and procedures/annual education for:
	82
	2   1   0   NA
	

	a.  The disposal of biohazard wastes
	82
	2   1   0   NA
	

	b.  Bloodborne pathogens
	82
	2   1   0   NA
	

	c.  Universal precautions
	82
	2   1   0   NA
	

	5.  If radiological equipment is on-site, appropriate patient and employee safety procedures and practices are followed including dosimeter monitoring as required.
	82
	2   1   0   NA
	

	6.  Medication profiles are maintained.
	82
	2   1   0   NA
	

	7.  There are written policies and procedures for sterilization which address the following:
	82
	2   1   0   NA
	

	a. Operatory sterilization procedures (barriers, disinfection)
	83
	2   1   0   NA
	

	b. Manuals/guidelines for medical and/or dental sterilizer equipment including autoclaves, ultrasonic cleaners and other related equipment are available.  Staff has received proper training/orientation.
	83
	2   1   0   NA
	

	c.  Handling, sterilization and storage of instruments.
	83
	2   1   0   NA
	

	d.  Periodic monitoring of autoclaves using biologic indicators per manufacturer’s guidelines
	83
	2   1   0   NA
	

	8.  Emergency equipment is available and:
	83
	2   1   0   NA
	

	a.  Easily accessible
	83
	2   1   0   NA
	

	b.  Staff receives adequate training, including emergency drills
	83
	2   1   0   NA
	

	c.  Medications are routinely checked for expiration
	83
	2   1   0   NA
	

	d.  Oxygen is available and properly stored
	83
	2   1   0   NA
	

	e.  Ambu bag/mask (adult and child) is available
	83
	2   1   0   NA
	

	9.  Policies and procedures deal with the identification, treatment and management of pain.
	83
	2   1   0   NA
	

	10.  The necessity or appropriateness of the proposed dental procedure(s) as well as alternative treatments have been discussed with the patient prior to delivery of service. 
	83
	2   1   0   NA
	

	11.  The organization evaluates external dental laboratories to ensure they meet patient needs.
	83
	2   1   0   NA
	

	12.  Personnel providing dental, surgical or anesthesia services are prepared to evaluate, stabilize and transfer patients with medical emergencies.
	83
	2   1   0   NA
	

	13.  Anesthesia and invasive procedure dental services are provided in a safe and sanitary environment by qualified health care professionals who have been granted privileges to provide those services by the governing body.  
	84
	2   1   0   NA
	

	F.  Record Reviews
With the dental director and/or medical records supervisor, review at least 3-5 randomly selected active records of patients who have visited the facility in the past year. 
	84
	
	
	

	Dental Program Management Subtotal
	
	
	
	


1

X.   Behavioral Health Services (Note: Accreditation surveys for behavioral health may be done by the Joint Commission (JC), the Accreditation Association for Ambulatory Health Care (AAAHC), or the Commission on Accreditation of Rehabilitation Facilities (CARF).  
Services addressed in this section may include, but are not limited to the following: (1) counseling or psychotherapy services, (2) crisis intervention and emergency services, (3) consultative and outreach services and (4) referral services.  These services are provided or made available to meet the needs the clients and the populations served, and are provided in accordance with ethical and professional practices guidelines and legal requirements.  Behavioral health services are designed to improve and enhance the emotional, mental, spiritual and physical health of the targeted client population.  
Background Information (For information only as this Section is not scored).

List the different types of behavioral health services provided below:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For Substance Abuse Services, complete the following:

Program Description - Include types of clients served:  

______________________________________________________________________________
Addresses (Include all locations):  ______________________________________________________________________________


Program Director’s Name and Title: ________________________________________________
Phone Number:  _________________________  Email:________________________________
Check Program Type:

( )  Primary Residential Treatment
( ) Drop-In Center

( )  Halfway House
( ) Prevention, Community-Based

( )  Group Home
( ) Prevention, School-Based

( )  Outpatient Counseling
( ) Intensive Outpatient Program (IOP)

( )  Detoxification
( ) Other (List) _____________________
Check Services Offered:

( ) Residential
( ) Counseling (check type)



____  Individual

( ) Consultation

____  Group



____  Family

( ) Substance Abuse Education

( ) Traditional Healing
( ) Aftercare

( ) Prevention Services for Youth
( ) Medication Management

( ) Prevention Services for Adults
( ) Medical Consultation

Check Availability of Services:

( ) Weekday Only
( ) Evenings and Weekends

( ) 24 Hours a Day
( ) Community Resources

( ) For On-Site Services

___  Total # Clients Served Last Fiscal Year
___  Total Number of Staff Assigned to Program

___  Number of Certified Counselors

___  Number of Non-Certified Counselors

Program Currently Accredited or Certified ( ) Yes ( ) No
     

If yes, type:  ______________________________

By whom:  ________________________________________________
If accredited, the expiration date is:
__________________________


            Program Currently Licensed  ( ) Yes ( ) No           

If yes, type: _______________________________________________
            By whom:  ________________________________________________
If licensed, the expiration date is: ___________________
Site Visit Scoring Summary

On-Site Review For:

Behavioral Health Services 
Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	X.  Behavioral Health Services 

(Note: Accreditation surveys for behavioral health may be done by the Joint Commission (JC), the Accreditation Association for Ambulatory Health Care (AAAHC), or the Commission on Accreditation of Rehabilitation Facilities (CARF).  


	
	
	
	

	A. Planning and Organization of Services 
	
	
	
	

	1.  The program is licensed and/or certified in accordance with applicable state licensing/certifying statutes and regulations.
	87
	2   1   0   NA
	

	2. Behavioral health services provided are approved by the governing body consistent with the mission of the organization and responsive to the diverse needs of the population.
	87
	2   1   0   NA
	

	3. Mission and vision statements are present and include cultural relevance.
	87
	2   1   0   NA
	

	4. The organizational chart includes definitions of program components.
	87
	2   1   0   NA
	

	5.  A program plan addresses the major service goals, objectives, responsibilities, resources, timelines, and follow-up evaluation. Planning may include special initiatives that address Healthy People 2020 national goals or other identified objectives, e.g. smoking cessation, injury prevention, fetal alcohol syndrome prevention, adolescent deaths, suicide prevention and/or others.
	88
	2   1   0   NA
	

	6. Resources are available to assist client needs, including a resource directory, telephones, and educational materials (such as pamphlets, handouts, electronic media, and audio-visual equipment).
	88
	2   1   0   NA
	

	7.  Space is conducive to a professional therapeutic atmosphere.
	88
	2   1   0   NA
	

	a.  Space allows for client confidentiality
	88
	2   1   0   NA
	

	b.  Space meets ADA accessibility standards
	88
	2   1   0   NA
	

	8.  The contractor shall develop Preventive Services and follow a written community prevention plan that:
	88
	2   1   0   NA
	

	a.  Identifies and targets groups at risk for substance abuse
	88
	2   1   0   NA
	

	b.  Provides a minimum of 10 hours of education annually to elementary, middle and/or high school students
	88
	2   1   0   NA
	

	c. At least 4 educational sessions are offered to the community, including high risk groups, with a minimum of one session annually on Fetal Alcohol Spectrum Disorders (FASD).  
	88
	2   1   0   NA
	

	d. At least one preventive activity, such as an after-school program, recreational program, or cultural program, will occur at least quarterly.
	88
	2   1   0   NA
	

	B.  Program Administration
	88
	
	
	

	1. Services are directed by a licensed/certified professional designated by the governing body.
	88
	2   1   0   NA
	

	2. The program has adequate resources to provide quality services.  Resources include, but are not limited to, facilities, clinical and support staff, equipment and supplies.
	89
	2   1   0   NA
	

	3. Services are provided by competent behavioral health professionals.
	89
	2   1   0   NA
	

	4. Services provided follow all applicable federal, state and local requirements, and applicable professional standards.
	89
	2   1   0   NA
	

	5.  Personnel assisting in the provision of or the administration of behavioral health services are carefully selected and are supervised by a licensed/certified professional.
	89
	2   1   0   NA
	

	6.   If traditional Native healers are a part of the staff or part of the referral process, the governing body formally approves those practitioners.  There is evidence of cooperation and communication amongst the clinic staff and Native healers in the provision of services.
	89
	2   1   0   NA
	

	7. Policies and procedures address at a minimum the following:
	89
	
	

	a. Client eligibility
	89
	2   1   0   NA
	

	b. Program management
	89
	2   1   0   NA
	

	c. Supervision
	89
	2   1   0   NA
	

	d. Staffing
	89
	2   1   0   NA
	

	e. Confidentiality and mandatory reporting
	89
	2   1   0   NA
	

	f. Treatment services
	89
	2   1   0   NA
	

	g. Preventive services
	89
	2   1   0   NA
	

	h. Outreach services
	89
	2   1   0   NA
	

	i. Case management
	89
	2   1   0   NA
	

	j. Personnel
	90
	2   1   0   NA
	

	k. Client rights and responsibilities
	90
	2   1   0   NA
	

	l. Clinic safety
	90
	2   1   0   NA
	

	m.  Record keeping (e.g. security, access to records, documentation, and maintenance of client records)
	90
	2   1   0   NA
	

	n. Code of conduct
	90
	2   1   0   NA
	

	o. Clinic, patient and staff safety
	90
	2   1   0   NA
	

	8.  Monthly workload data is compiled for each staff member and submitted to the supervisor.
	90
	2   1   0   NA
	

	C.  Qualified Staff  

(Note: Most of the requirements are included in the Human Resources section of this Manual and are applicable to staff in all organizational components). Those that are specific to counselors are included below:


	90
	
	
	

	1.  Uncertified counselors receive at least one hour of licensed/certified supervision per week from a certified counselor.
	90
	2   1   0   NA
	

	2.  Uncertified counselors should become certified within two years of beginning employment.  State requirements may differ.
	90
	2   1   0   NA
	

	D. Quality of Care
	90
	
	
	

	1. The organization develops and adopts written policies and procedures for:
	90
	
	

	a. Consistent client confidentiality and privacy assurances
	90
	2   1   0   NA
	

	b. Maintenance of client records according to accreditation standards
	90
	2   1   0   NA
	

	c. Case assignment
	91
	2   1   0   NA
	

	d. Addressing clients in crisis
	91
	2   1   0   NA
	

	e. Management of referrals and transfers
	91
	2   1   0   NA
	

	f. Collaboration and coordination of behavioral health care and medical care
	91
	2   1   0   NA
	

	2. The written and signed informed consent of the client is obtained and made a part of the treatment plan, which may include, but is not limited to procedures, therapies, medication management, and other modalities of care and treatment.
	91
	2   1   0   NA
	

	3. An initial biopsychosocial assessment of each client is present in the clinical record.
	91
	2   1   0   NA
	

	4. The clinical record is current and may include assessment and management of:
	91
	
	

	a. Risk of harm to self or others
	91
	2   1   0   NA
	

	b. Known or potential addictive behaviors and/or substance abuse history
	91
	2   1   0   NA
	

	c. Client self-understanding, motivation and decision-making
	91
	2   1   0   NA
	

	5.  Client care and documentation requirements:
	91
	
	

	a. Diagnostic and Statistical Manual IV TR (DSM-IVTR) is used for diagnostic codes.
	91
	2   1   0   NA
	

	b. A treatment plan is developed to address each client’s individual needs (includes goals, objectives and aftercare planning)
	91
	2   1   0   NA
	

	c. Individual and/or group, drug testing, or family therapies, and educational, recreational, or cultural models, traditions and values based  on the client’s request.  
	91
	2   1   0   NA
	

	d. A procedure for referral of a client for alcohol/substance abuse abstinence support is developed and followed.
	92
	2   1   0   NA
	

	e. A procedure for routine and crisis referrals of a behavioral health client to detoxification, psychiatric or medical services is present.
	92
	2   1   0   NA
	

	f. A procedure for handling agitated clients.
	92
	2   1   0   NA
	

	g. As applicable, a current individual record of all medications, including nonprescription and non-psychoactive medications, and dietary supplements prescribed for and used by the person served includes the name of the medication, dosage, frequency, instructions for use, and prescribing professional.
	92
	2   1   0   NA
	

	E.  Documentation of Activity
	92
	
	
	

	1.  Activity reporting is documented via the current reporting system. (IHS RPMS Behavioral Health Module for clinical documentation). Using a standardized format, all charting is completed on a timely basis according to the organization policy that specifies time frames for entries.  
	92
	2   1   0   NA
	

	2. Case files include intake/assessment, social history, treatment plan, progress notes signed and dated, and a discharge plan including aftercare.  
	92
	2   1   0   NA
	

	3. Outpatient services include the provision of a comprehensive evaluation. This may include a standardized psychosocial assessment tool such as the Addiction Severity Index (ASI) which includes:
	92
	
	

	a.  Substance abuse history
	92
	2   1   0   NA
	

	b.  Medical history including current medical needs
	92
	2   1   0   NA
	

	c.  Psychological history
	92
	2   1   0   NA
	

	d.  Cultural history
	93
	2   1   0   NA
	

	e.  Social history and support
	93
	2   1   0   NA
	

	f.   Educational history
	93
	2   1   0   NA
	

	g.  Urgent needs, including suicide risk, domestic violence, sexual assault, child abuse, etc.
	93
	2   1   0   NA
	

	h.  Nutrition
	93
	2   1   0   NA
	

	4.  An individual treatment plan is prepared for all clients. The treatment plan includes a statement of the problems, objectives, action steps, and target dates for accomplishment for objectives, action steps and aftercare plans.
	93
	2   1   0   NA
	

	5.  The treatment plan is developed with client participation.  The client agrees to the plan as evidenced by his or her signature and date on the treatment plan.
	93
	2   1   0   NA
	

	6. A monthly treatment planning conference includes all of the clinical staff.
	93
	2   1   0   NA
	

	7.  The treatment plan for each client is kept current and is updated at least every two months or as need to maintain currency.
	93
	2   1   0   NA
	

	8.  Progress notes are in the organization’s approved standard format such as a SOAP (Subjective, Objective, Assessment, and Plan) format.
	93
	2   1   0   NA
	

	9.  Progress notes include the date, type of session (individual or group), and progress towards one or more goals in the client’s treatment plan, new issues or problems that affect the client’s recovery or treatment plan, and/or types of support provided by the program or other appropriate health care providers.
	93
	2   1   0   NA
	

	10. In the event that services are not provided (the client cancels, therapist is ill, etc.), the provider must document this in a progress note.
	93
	2   1   0   NA
	

	11. All progress notes are legible and signed by the provider with his or her name and title.  Clinical providers who are not licensed and/or certified have their client record entries reviewed and counter-signed by the Clinical Supervisor or designee.  If electronic records are used, supervisory signatures may be electronic.  
	94
	2   1   0   NA
	

	12.  Progress of the patient during treatment, a final assessment of the patient’s condition, and if indicated, recommendation or referral for further treatment or follow-up.
	94
	2   1   0   NA
	

	13. Prior to program approved discharge, aftercare plans or treatment exit planning includes the patient’s progress, need for other services and a written discharge summary.
	94
	2   1   0   NA
	

	14. Closure of cases includes a summary of initial assessment, course and types of services, relapse prevention, and referrals to appropriate resources.
	94
	2   1   0   NA
	

	15. The client is discharged if no activity occurs within 60 days.
	94
	2   1   0   NA
	

	16.  There is written evidence of an interdisciplinary approach.
	94
	2   1   0   NA
	

	17.  Records are filed securely to maintain utmost confidentiality and abides by the most stringent of the following: HIPAA, 42 CFR Part 2, Privacy Act, and applicable state regulations.
	94
	2   1   0   NA
	

	18.  The clinician acts as liaison (where appropriate) with outside agencies, such as the school or courts, on the clients behalf with a signed consent or release of information form. 
	94
	2   1   0   NA
	

	19. The program uses the RPMS Suicide Report Form and enters information into the RPMS Behavioral Health Module. The provider completes a corresponding RPMS MHSS encounter form and updates the BH problem list accordingly.
	94
	2   1   0   NA
	

	F.  Quality Records Review (Chart Reviews)

Instructions to the Area Reviewer: With the behavioral health director and/or medical records supervisor, review at least six randomly selected active charts of patients who have visited the facility in the past year and the quarterly documentation of the behavioral health director’s quality records review.  Determine if entries in patients' record for each visit include, but are not limited to, the following items.  If an item appears in 80% or more score ‘2’ for that item. If 50% – 79% score ‘1’, and less than 50% score ‘0’. 


	95
	
	
	

	1. The program has systems and procedures that provide for the ongoing monitoring of the quality, appropriateness, and utili1zation of the services provided (systematic review of the records of the persons served).
	95
	2   1   0   NA
	

	2. The program conducts or participates in at least a quarterly review of the services provided. The review addresses the quality of service delivery as evidenced by the record of the persons served including:
	95
	
	

	a.  Appropriateness of services
	95
	2   1   0   NA
	

	b   Patterns of service utilization
	95
	2   1   0   NA
	

	3.  The quarterly review is performed by personnel who are trained and qualified.
	95
	2   1   0   NA
	

	4.  The quarterly review is performed on a representative sample of current records and closed records.
	95
	2   1   0   NA
	

	5.  The review addresses whether:
	95
	
	

	a. The persons served were provided with a complete orientation and actively involved in making informed choices regarding the services they received
	95
	2   1   0   NA
	

	b. The assessments of the persons served were thorough, complete, and timely.
	96
	2   1   0   NA
	

	c. The goals and service/treatment objectives of the persons served are based on the results of the assessments and the input of the persons served.
	96
	2   1   0   NA
	

	d. Services are related to the goals and objectives.
	96
	2   1   0   NA
	

	e. When applicable, the transition plan and/or discharge summary have been completed.
	96
	2   1   0   NA
	

	f. Services are documented in accordance with the program policy.
	96
	2   1   0   NA
	

	g. The individual plan is reviewed and updated in accordance with the Program’s policy.
	96
	2   1   0   NA
	

	6. A staff member shall not be the reviewer of services for which he or she is responsible.
	96
	2   1   0   NA
	

	7. Information collected from the review process is reported to applicable staff and used to identify training needs and to improve the quality of services.
	96
	2   1   0   NA
	

	Behavioral Health Services Subtotal
	
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Outreach/Community Services

Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	XI.  Outreach/Community Services 


	
	
	
	

	A.  Program Administration 
	97
	
	
	

	1.  The types (and numbers) of services provided are specified in the Scope of Work. (Note: 4-1grants include Alcohol/Substance Abuse, Health Promotion and Disease Prevention (HP/DP), Mental Health and Immunizations).
	97
	2   1   0   NA
	

	2.  There are job descriptions for each outreach/community service provider with clearly defined responsibilities.
	97
	2   1   0   NA
	

	3.  The program supervisor's responsibilities are clearly identified within the organization and can be seen on the organizational chart.
	97
	2   1   0   NA
	

	4.  The administrative responsibility for supervision of the outreach/community services program is clearly identified in a position description.
	97
	2   1   0   NA
	

	5.  There are written outreach/community service program policies and procedures.
	97
	2   1   0   NA
	

	6.  There is written evidence that the number and types of services are projected quarterly.
	97
	2   1   0   NA
	

	7.  Monthly reports include data for the services provided.
	97
	2   1   0   NA
	

	8.  The target (if any) of the minimum number of monthly services expected to be delivered by each provider has been specified in writing to the employee.
	98
	2   1   0   NA
	

	9.  There is written evidence that the supervisor reviews the performance of each provider at least annually per established personnel requirements.
	98
	2   1   0   NA
	

	10.  There are documented monthly staff meetings.
	98
	2   1   0   NA
	

	11.  There is a directory for community service resources and provider staff training on use of community resources.
	98
	2   1   0   NA
	

	12.  Staffing meetings are held as needed to provide a forum to review difficult cases.
	98
	2   1   0   NA
	

	13.  The supervisor performs annual evaluations of outreach/community services components including the quality of services, patient/client satisfaction and includes any recommendations for improvement. These may be done in coordination with similar evaluations for other service components of the organization.
	98
	2   1   0   NA
	

	14.  The supervisor prepares an annual report which includes:
	98
	
	

	a.  Numbers of services provided
	98
	2   1   0   NA
	

	b.  Types of services
	98
	2   1   0   NA
	

	c.  User satisfaction with services
	98
	2   1   0   NA
	

	d.  Assessment of each component program and recommendations for any improvements
	98
	2   1   0   NA
	

	15. Outreach staff are trained annually regarding infection control policy, universal precautions and bloodborne pathogens.
	98
	2   1   0   NA
	

	16. Staff at risk is vaccinated against Hepatitis B or refusal is documented.
	98
	2   1   0   NA
	

	B.  Referral Services
	99
	
	
	

	1.  Outreach/Community services policies specify referral of clients to other services.
	99
	2   1   0   NA
	

	2.  There is documented evidence of an in-service training program for provider staff on community service resources.
	99
	2   1   0   NA
	

	3.  There is a system to assure referrals receive necessary follow-up with at least one additional attempt to follow up on persons not contacted on first attempt with documentation of attempts made.
	99
	2   1   0   NA
	

	4.  Information services available is disseminated throughout the community served.
	99
	2   1   0   NA
	

	5.  Staff has developed linkages with community agencies including health departments.
	99
	2   1   0   NA
	

	C.  Transportation 
	99
	
	
	

	1. Transportation services includes the following documentation:
	99
	
	

	a. Inclusion of transportation in the organizational chart
	99
	2   1   0   NA
	

	b. Lease/purchase agreements
	99
	2   1   0   NA
	

	c. Supervisory responsibilities (included in a position description)
	99
	2   1   0   NA
	

	d. Driver requirements including a valid driver’s license for the services provided per State laws.
	99
	2   1   0   NA
	

	e. Monitoring of expiration dates and any restrictions on driver’s licenses
	99
	2   1   0   NA
	

	f. Driver training for assisting handicapped clients
	99
	2   1   0   NA
	

	g. Driver training addressing emergency situations
	99
	2   1   0   NA
	

	h. Liability insurance
	100
	2   1   0   NA
	

	i.  Patient eligibility criteria
	100
	2   1   0   NA
	

	j.  Scheduling guides and workload schedules
	100
	2   1   0   NA
	

	k.  Minimum amount of services required per employee
	100
	2   1   0   NA
	

	l.  Service areas covered
	100
	2   1   0   NA
	

	m. Activity reports (# and types of services provided as specified in the Scope of Work or Program Plan).
	100
	2   1   0   NA
	

	n. Monthly reports of services including problems and corrective actions.
	100
	2   1   0   NA
	

	o. Vehicle maintenance schedules and procedures
	100
	2   1   0   NA
	

	p. Seat belt and child restraint policy
	100
	2   1   0   NA
	

	q. No smoking policy
	100
	2   1   0   NA
	

	r. Supervisor periodically monitors users' satisfaction with the service.
	100
	2   1   0   NA
	

	s. Vehicle logs are maintained as required.
	100
	2   1   0   NA
	

	2.  Information on available public transportation systems is provided to clients.
	100
	2   1   0   NA
	

	Outreach/Community Services Subtotal
	
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Public Health Case Management 
Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	XII.  Public Health Case Management  


	101
	
	
	

	1. The contractor shall provide Public Health Case Management services for eligible American Indians/Alaska Natives residing within the designated urban area.  The focus of services targets persons without (or with limited) health insurance coverage to prevent disease and improve chronic health problems:
	101
	
	

	a.  Individuals and/or families lacking medical and dental health coverage.

	101
	2   1   0   NA
	

	b. Youth and/or adults enrolled in job training or education programs.
	101
	2   1   0   NA
	

	c. Elderly age 65 and above.
	101
	2   1   0   NA
	

	d. Individuals with chronic health conditions.
	101
	2   1   0   NA
	

	e. Individuals with chemical addictions or behavioral health conditions.
	101
	2   1   0   NA
	

	2. The Contractor shall use preventive health practices following GPRA indicators to increase consumer knowledge of preventing disease to improve their health, including the collection and reporting of clinical data.
	101
	2   1   0   NA
	

	3. The Contractor shall establish Memorandums of Understanding (MOU) or agreements with local comprehensive clinics and specialty providers, using a matrix for the Division of Financial Responsibility.  The Contractor shall provide $ (specified amount) of the total contract budget to purchase basic medical treatment within the medical priorities of available funding as “payee” of last resort.  
	102
	2   1   0   NA
	

	4. The contractor shall provide a quarterly report of the number of patients referred to MOU providers and visits made for primary and secondary diagnosis, actual cost of care paid to the MOU providers, including any Medicaid/Medicare/Insurance reimbursements collected by the MOU participants.
	102
	2   1   0   NA
	

	5. Public health nursing (PHN) services shall include Outreach, Intake/Screening, Assessment, Plan Development, Implementation, Tracking and Termination/Transition methods.  
	102
	2   1   0   NA
	

	6. Patients are referred to MOU agencies for diagnosis and treatment and provide follow-up to assure continuity of health services.  
	102
	2   1   0   NA
	

	7. Other services shall include health education and coordination of care to improve patient treatment compliance to prevent disease, promote health and manage chronic health problems, including access for tuberculosis (TB) skin testing and Human Immunodeficiency Virus (HIV) testing and counseling.
	102
	2   1   0   NA
	

	8. The PHN provides a minimum of 800-1,200 annual home/office/community visits.  All client contacts are documented in client files and entered into the RPMS Patient Care Component (PCC) system and Referred Care Information System or similar systems.
	103
	2   1   0   NA
	

	9. The PHN shall provide, coordinate and supervise the provision of case management services.  Case management is a variety of strategies to optimize the value of provided services by controlling cost and utilization, promoting their quality, and measuring performance to ensure cost effective outcomes as follows:
	103
	
	

	a. Integrated intake, assessment and gate keeping processes guide the individual to the appropriate level of service.
	103
	2   1   0   NA
	

	b. Outcome based treatment planning to ensure each service is working toward an outcome measured in quantifiable terms.
	103
	2   1   0   NA
	

	c. Coordinated management of services to ensure access and timeliness and to reduce duplication and fragmentation.  
	103
	2   1   0   NA
	

	d. Develop a single case plan to achieve a common set of outcomes.
	103
	2   1   0   NA
	

	e. Prospective authorization to secure prior permission to access high-cost services.
	103
	2   1   0   NA
	

	f. Focused review of utilization and efficacy of services frequent review of quantifiable goals.
	103
	2   1   0   NA
	

	g. Emphasis of prevention and education to decrease need for high cost services focus on preventive services and support reduction of high cost services.
	103
	2   1   0   NA
	

	h. Establish and monitor performance/quality improvement indicators to ensure services meet minimum standards of best practice.
	103
	2   1   0   NA
	

	10. The contract and referral providers shall be licensed and/or certified by the State.  
	104
	2   1   0   NA
	

	11. Referrals are based upon a medical/dental priority list and reviewed by the case management/utilization review team.  
	104
	2   1   0   NA
	

	12.  The management/utilization review team shall consist of representatives from public health nursing, medical, administration, finance, and consultant provider.  
	104
	2   1   0   NA
	

	13. The Contractor shall provide copies of all MOUs negotiated with sub-contractors to the IHS contract office.
	104
	2   1   0   NA
	

	14. The Contractor shall promote the preventive health care focus of the contract, develop and maintain a continuous quality improvement plan, review procedures, coordinate and clarify patient care plans with the MOU providers.
	104
	2   1   0   NA
	

	15.  The Contractor shall protect the client’s right to resolve any denial of care issue.
	104
	2   1   0   NA
	

	Public Health Case Management  Subtotal
	
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Health Education and Health Promotion

Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	XIII.  Health Education and Health Promotion   


	105
	
	
	

	A. Services are provided or made available by the organization are appropriate to the needs of the population served.
	105
	2   1   0   NA
	

	B. Services are provided by personnel who have:
	105
	
	

	1. Appropriate education, training, credentials and skills (competency) to perform their responsibilities and who participate in continuing professional educational activities

	105
	2   1   0   NA
	

	2. Access to and use of consultative services as needed
	105
	2   1   0   NA
	

	3. Ready access to reference and resources for health education and health promotion activities.
	105
	2   1   0   NA
	

	C.  Programs should be based on a complete needs assessment for the population served, which:                                                                                               
	105
	
	

	1. Considers relevant health risks and health education needs
	105
	2   1   0   NA
	

	2. Uses a variety of data or data sources to direct programming and to assess results
	105
	2   1   0   NA
	

	3. Quantifies risk whenever possible
	105
	2   1   0   NA
	

	4. Analyzes data to identify potential protective factors to include in health promotion and disease prevention activities
	105
	2   1   0   NA
	

	D.  Health education and health promotion programs should include, but may not be limited to:
	106
	
	

	1. Clearly defined educational goals and objectives
	106
	2   1   0   NA
	

	2. Evaluation of whether the goals and objectives have been met.
	106
	2   1   0   NA
	

	E.  Marketing or advertising regarding health education and wellness activities accurately reflects the services provided.
	106
	2   1   0   NA
	

	F.  Satisfaction with the services provided is evaluated and actions are taken and documented for significant issues identified.
	106
	2   1   0   NA
	

	G.  Health education and health promotion services, whether or not they are provided within the context of a clinical visit or not, should be referenced or documented in the patient’s clinical record.
	106
	2   1   0   NA
	

	H.  Health education and disease prevention programs should be comprehensive and consider the medical, psychological, social and cultural needs of the population and include:
	106
	
	

	1. Disease specific screening and educational programs
	106
	2   1   0   NA
	

	2. Substance abuse prevention and education, including programs related to alcohol, tobacco and other drugs
	106
	2   1   0   NA
	

	3. Promotion of healthy eating
	106
	2   1   0   NA
	

	4. Promotion of physical fitness
	106
	2   1   0   NA
	

	5. Sexuality education and skill building for healthy relationships
	106
	2   1   0   NA
	

	6. Sexual, physical and emotional violence prevention
	106
	2   1   0   NA
	

	7. Promotion of and education about stress management and relaxation
	107
	2   1   0   NA
	

	8. Patients are educated about prescribed medical devices and patient competence is verified before independent use.
	107
	2   1   0   NA
	

	I.  Health education and disease prevention programs should be included in performance/quality management and improvement activities.
	107
	2   1   0   NA
	

	Health Education and Health Promotion Subtotal
	
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Other Professional Services

Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Comments

	
	
	
	Organization Corrective Action Plan for items scored 1 or 0 (include action plan, responsibility & target date)

	XIV.  Other Professional Services   

Complete this section for each program component within the following categories if provided (nutrition, physical therapy, optometry and other services without a separate section in this Manual).

Program Component Name: ______________________

This evaluation section is used for completion of each component of these programs.


	108
	
	
	

	A.
Program Administration and Services Provided


	108
	
	

	1. There is a defined scope of services and program policies and procedures.

	108
	2   1   0   NA
	

	2.  The program supervisor's responsibilities are clearly identified within the organization and is included in the organizational chart.
	108
	2   1   0   NA
	

	3.  Administrative responsibility for supervision of the program services is clearly identified in a position description.
	108
	2   1   0   NA
	

	4.  The number of services to be provided is specified in the Scope of Work or a Program Plan.
	109
	2   1   0   NA
	

	5.  The types of services to be provided are specified in the Scope of Work or a Program Plan.
	109
	2   1   0   NA
	

	6.  There is evidence that the number and types of services are projected monthly.
	109
	2   1   0   NA
	

	7.  There is evidence of written monthly reports of services.
	109
	2   1   0   NA
	

	8.  The monthly report contains a comparison of projected and actual services.
	109
	2   1   0   NA
	

	9.  The minimum number of services expected to be delivered by each provider has been specified in writing to the employee.
	109
	2   1   0   NA
	

	10.  There is written evidence that the supervisor reviews the performance of each provider with that provider at least semi-annually.
	109
	2   1   0   NA
	

	11.  There are monthly staff meetings (applicable only if there are more than one staff member in the department).
	109
	2   1   0   NA
	

	12.  There is documentation of an in-service training program for provider staff on community service resources.
	109
	2   1   0   NA
	

	13.  An annual report of these services includes:
	109
	2   1   0   NA
	

	a.  Units of service provided
	109
	2   1   0   NA
	

	b.  Types of services
	109
	2   1   0   NA
	

	c.  User satisfaction with services
	109
	2   1   0   NA
	

	d.  Overall assessment of programs and recommendations
	109
	2   1   0   NA
	

	14.  There are job descriptions for each provider which clearly define responsibilities, including after-hours coverage, if appropriate.
	109
	2   1   0   NA
	

	15.  The allied health staff has developed and uses written guidelines or protocols for the services provided.
	110
	2   1   0   NA
	

	Other Professional Services Subtotal
	
	
	


Site Visit Scoring Summary

On-Site Review For:

Peer Review, Performance/Quality Improvement and Risk Management

Reviewer’s Name & Title: _______________________________________________Date:_________________________
	Program Requirement/Quality Review Criteria


	Page 
	Score

   
	Reviewer Comments

	
	
	
	Organization Corrective Action Plan for item scored 1 or 0 (include action plan, responsibility & target date)

	XV.  Peer Review, Performance/Quality Improvement and Risk Management   


	
	
	
	

	A.
Peer Review


	111
	
	

	1.  At least (2) health care professionals, one of whom may be a physician or dentist are involved in the peer review process.
	111
	2   1   0   NA
	

	2.  Peer review is consistent with the organizations policies and Procedures.
	111
	2   1   0   NA
	

	3. The organization provides ongoing monitoring of important aspects of the care provided by physicians, dentists and other health care professionals.
	111
	2   1   0   NA
	

	4. The results of peer review are reported to the governing body.
	111
	2   1   0   NA
	

	5. Peer review is linked to the quality improvement and the risk management programs.
	111
	2   1   0   NA
	

	B.
Performance/Quality Improvement

	111
	
	

	1.  The organization assesses patient/client satisfaction with the services provided at least annually.
	112
	2   1   0   NA
	

	2.  There is written evidence that the results of patient/client satisfaction assessments are reviewed by the Governing Body and that appropriate action is taken as indicated.
	112
	2   1   0   NA
	

	3.  There is a performance/quality improvement plan, including objectives, scope, organization, responsibilities for implementation, and the processes used to identify topics for study.  The performance/quality improvement plan addresses the linkages between peer review, performance/quality improvement and risk management activities.
	112
	2   1   0   NA
	

	4.  There is evidence of written, distributed minutes for a minimum of four performance/quality improvement committee meetings during the past year.
	112
	2   1   0   NA
	

	5.  Minutes indicate that the performance/quality improvement program includes:
	112
	
	

	a.  Identification of performance/quality improvement projects and performance/quality improvement projects are performed and include cost of care, administrative and clinical care (outcomes) studies during the previous 3 year cycle.  At least 2 studies must be completed annually and are required for an initial accreditation review.
	112
	2   1   0   NA
	

	b. A peer review process
	112
	2   1   0   NA
	

	c.  Objective criteria are used and data are used to qualify the extent of the problems/issues for QI projects.
	112
	2   1   0   NA
	

	d.  Documented conclusions and recommendations
	112
	2   1   0   NA
	

	e.  Evidence that identified problems are tracked to monitor improvement
	112
	2   1   0   NA
	

	f.  At least one physician participates
	112
	2   1   0   NA
	

	g. Benchmarking will be done annually against recognized best practices or targets such as those established for GPRA, Healthy People 2020 or others.
	113
	2   1   0   NA
	

	h. The governing body annually evaluates the effectiveness of the performance/quality improvement program.
	113
	2   1   0   NA
	

	C. Risk Management


	113
	
	

	1.  Written evidence of a Risk Management Program consists of an identified person or committee, addresses safety of patients and other pertinent issues including:
	113
	2   1   0   NA
	

	a.  Oversight by the governing body
	113
	2   1   0   NA
	

	b.  Methods in which a patient is dismissed from care
	113
	2   1   0   NA
	

	c.  Reporting, reviewing and analysis of all reported incidents
	113
	2   1   0   NA
	

	d.  Periodic review of litigation involving the organization 
	113
	2   1   0   NA
	

	e.  Review of all deaths, trauma, and drug interactions
	113
	2   1   0   NA
	

	f.  Review of patient complaints
	113
	2   1   0   NA
	

	g.  Methods and prevention of unauthorized prescribing
	113
	2   1   0   NA
	

	h.  Periodic review of clinical records and records policies
	113
	2   1   0   NA
	

	i.  Education in risk management activities to all staff
	113
	2   1   0   NA
	

	Peer Review, Performance/Quality Improvement and Risk Management Subtotal
	
	
	


XVI. Quality Reviews and Forms – (It is recommended that quality reviews be performed by someone with a clinical background).

Note: The Quality Review forms are included as appendices and may be used to evaluate the quality of care provided.  

6.  Exit Conference

Program Name:  ___________________________________Dates of Site Visit: ___ _______________

(Check each section that was reviewed.)

Sections: (Provide a description of the findings for each section’s criteria reviewed and the section score.)
___  I. 
 Legislative Requirements Review – Describe the program’s legislative requirements performance.


____II. 
 Governance – Describe the governing body’s performance.

___  III.
Administration – Describe the overall management structure and process, records management and reporting systems and support systems performance.

___  IV.
Financial Management – Describe the financial management systems performance.

___  V. 
Patient Rights and Responsibilities – Describe the program’s system and performance for ensuring patients’ rights and informing them of their responsibilities.

___  VI.
Facilities, Environment, Safety and Infection Control – Describe the program’s facilities with emphasis on environmental health, safety, and infection control.
___  VII.  Health Information Systems - Describe the program’s clinical records and health information system performance.
___  VIII. Medical Program Management – Describe the program’s professional staffing of the medical delivery system performance of all subcategories reviewed.
___  IX.  Dental Program Management – Describe the of the dental care delivery system’s performance.
___  X.   Behavioral Health including Substance Abuse Services – Describe the program’s performance in providing behavioral health services.
___  XI.  Outreach/Community Services – Describe the project’s outreach/community services activities and their performance.
___ XII.  Public Health Case Management – Describe these services and their performance.
___  XIII.  Health Education and Health Promotion – Describe the program’s services and activities and performance.


___  XIV. Other Professional Services – Describe the program’s additional services not covered elsewhere and their performance.  

___  XV.  Peer Review, Performance/Quality Improvement and Risk Management – Describe the program’s performance of their peer review, performance/quality improvement, and risk management programs.
___  XVI. Quality Reviews – Describe the quality review processes and performance for each reviewed component (Medical, Dental, and Behavioral Health as applicable).
Provide a Brief Summary of the following:

· Types of records reviewed (Medical, Dental, Behavioral Health) Circle all that apply.
· Indicate how records were selected and how many for each category.
· State which review form(s) were used (For example, if the Medical Review forms in the appendices were used indicate Prenatal Care, Obesity, Hypertension, Diabetes, etc.) or if other record review worksheets are used for any of the various categories of record reviews, indicate such. 

Provide a Summary of Significant Findings for each category reviewed

Exit Conference Recommendations

· Provide photocopies of the completed records review worksheets (credentials, personnel, and chart reviews) to the Medical, Dental, and the Behavioral Health Director during the Exit Conference so the organization can follow up on deficiencies as needed. 

7.  iHs Review TeaM Written Report

The IHS Review Team’s written report shall be completed within 30 calendar days following the on-site review and will consist of the following 3 items:

a.   A cover letter addressed to the Urban Indian Health Program Director with a copy 
to the IHS Area Director and the IHS Urban Indian Health Program Office. 

      b.   An “Executive Summary” highlighting significant findings (both positive and 


negative) of the program review.


      c.   A completed report in table format entitled “Program Review of Findings, 



Consultative Comments and Recommendations, and Action Plan”.  The tables for 


each applicable section of this Manual that are included in the review are to be 


included in the report.
8.  CORRECTIVE ACTIONS
Instructions

Purpose:  The purpose of the Action Plan process is to provide health program directors with a format to use for correction of identified deficiencies in the annual review report. UIHP Directors and designated staff should review the applicable criteria elements that are scored “1” or “0” (those elements which are required to be addressed).  The actions, assigned responsibility party and the date of completion of corrected action can be inserted underneath the “Comments” statement in the last column of the on-site review report.  

1.
The Action Plan is to be completed by the UIHP Director in consultation with the IHS Contracting Officer’s Technical Representative (COTR) and/or the Area UIHP Coordinator.
2.
Target dates for completion should be documented in the last column of the report form. 

3.
When the task has been fully completed the date of completed can be noted in the report. 

4.
The UIHP Director reviews the Action Plan and updates it at the end of each quarter.  For information purposes, a copy of the updated plan is to be sent electronically to the IHS COTR and/or the Area UIHP Coordinator by the 10th of the month following each quarter until all items have been satisfactorily corrected.  As appropriate, documentation to validate the completion of corrective actions should be included.
5.
If a task is not completed by the target date, the circumstances are to be documented on the quarterly “Problems and Variance Report” provided on the following page.  Documentation should include a new or revised action plan and the new completion date for each item not corrected.  This report is submitted to the COTR and/or the Area UIHP Coordinator and to the Urban Indian Health Program Office by the 10th day after the end of each quarter.  The end of the first full calendar quarter following receipt of the on-site review report will be the first reporting date for the “Problems and Variance Report”. 
Problems and Variance Report Quarterly Report
(This report is completed quarterly to track progress in addressing elements of the Annual On-site Review Report that have not been corrected.  It is recognized that some corrective actions may take significant time to correct.  These items should continue to be included in this report until completion.   The completed quarterly report form with documented evidence (electronic or printed) of completion is to be submitted. 
Program Name:____________________________________________________________________________________________________________________________________________________

City and State:  ________________________________________________   ____________________________________
Area Office:  ______________________________________________________________
Circle the quarter that the “Problems and Variance Report” began.  (Note: the  1st quarter is designated as the first full quarter following receipt of the On-site Survey Report”  

    1st  _ 2nd     3rd  _ 4th Quarter Report ______________ 

____________________
________
________________________________
____
_________________
	
Action Tasks (List Standard and Element No. from the Review Report that have not been corrected)
	Justification for Delays in Correcting the Action Item
	Action(s) to resolve problem and the responsible party



	Revised Target Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(Add more rows as needed)
	
	
	


____________________________    ______    ___________________________________    ______   ____________________________  ________
Urban Indian Health Program
    Date      Reviewed by: IHS Area UIHP Coordinator       Date
Reviewed by UIHP Office

Date
Director

9.
Glossary

Audits - OMB Circular A-133, Audits of Institutions of Higher Education and Other Non-Profit Institutions (or subsequent Circular), sets forth standards for obtaining consistency and uniformity among Federal agencies for the audit of non-profit organizations expending Federal awards.

Cost Principles - Office of Management and Budget (OMB) Circular No. A-122 establishes principles for determining allowable and allocable costs of grants, contracts and other agreements with nonprofit organizations.  OMB Circular A-21 establishes principles for determining allowable and allocable costs of grants, contracts, and other agreements with educational institutions.

Grant – A financial assistance mechanism whereby money and/or direct assistance are provided to carry out approved activities.  A grant is to be used whenever the PHS awarding office anticipates no substantial programmatic involvement with the recipient during performance of the financially assisted activities.

Indirect Costs – Costs that are incurred by an organization for common or joint objectives and which therefore cannot be identified specifically with a particular project or program.

Peer Review – A system which utilizes reviewers who are the professional equals of the program director that is responsible for directing or conducting the project.  They are often themselves engaged in comparable efforts in institutions or organizations similar to the applicants, or they are persons who have in the past been directly involved in such activities.

DEFINITIONS

PROGRAM USER:  The number of unique, unduplicated individuals who have had at least one encounter during the reporting period, regardless of the numbers or types of services used.  This is the number of unduplicated users for the entire health program.

INDIAN USER:  An Indian user is an individual who qualifies as an American Indian/Alaskan Native according to the Title XXV USC 1603 (d) definition.

NON-INDIAN USER:  A non-Indian user is an individual who does not qualify as an Indian user.

Medical User:  An individual who has had one or more medical encounters, i.e., encounters with an on-site medical provider during the reporting period.

Obstetrics/Gynecology/Prenatal Program User:  An individual who has had one or more Obstetrics, Gynecological, or Prenatal Care encounter, i.e., encounters with an on-site obstetric, gynecological or prenatal primary care provider or nurse during the reporting period.

Ancillary Services Program User:  An individual who has received one or more on-site laboratory, imaging, or pharmacy service during the reporting period.

Dental User:  An individual who has had one or more dental encounters, i.e., encounters with an on-site dental provider during the reporting period.

Health Education User:  An individual who has had one or more health education encounters, i.e., encounters with an on-site health education provider during the reporting period.

Nutrition User:  An individual who has had one or more nutrition encounters, i.e., encounters with an on-site nutrition provider during the reporting period.

Behavioral Services/Mental Health User:  An individual who has had one or more mental health encounters, i.e., encounters with an on-site mental health provider during the reporting period.

Behavioral Services/Substance Abuse User:  An individual who has had one or more substance abuse encounters, i.e., encounters with an on-site substance abuse provider during the reporting period.

Behavioral Services/Social Services User:  An individual who has had one or more social services encounters, i.e., encounters with an on-site social services provider during the reporting period.

Other Allied Health Services User:  An individual who has had one or more encounters with an on-site Allied Health Services provider during the reporting period.

Community Health Service User:  An individual who has had one or more community health service encounters, i.e., encounters with an on-site community health services provider during the reporting period.

Enabling Services Program User:  An individual who has had one or more encounters with an on-site Enabling Services provider during the reporting period.

PERSONNEL

KEY PERSONNEL:  HHSAR (48 CFR 352.270-5).  Those individuals identified whose absence would prevent the continued operation of the program i.e., Executive Director/Chief Executive Officer, Comptroller, Health Director, etc.

STAFF BY SERVICE GROUP:  A breakdown of personnel according to the functions they perform.  An individual may appear in more than one service group if significant portions of his/her work time are distributed across the various service group areas.  For example, a physician who provides both medical and OB/GYN services should have his/her time split between both service groups.

STAFF FULL TIME EQUIVALENTS (FTE’S):  Is a numerical expression of the number of hours for which full-time and part-time staff is compensated in terms of the program's definition of full-time.  With the exception of NHSC assignees, personnel must be compensated for at least 1600 hours per year in order to be considered full-time.  One staff person who works full-time for an entire reporting period would be 1.0 full-time equivalent.

STAFF:  Individuals who work for a program on a regularly scheduled time basis under any of the following compensation arrangements:

· Salaried full-time

· Salaried part-time

· Contract/retainer/capitation/fee-for-service/block time basis

· National Health Service Corps assignees; or donated services

Scheduled time requires that the individual is committed to a pre-assigned number of work hours which are devoted to program activities.  

NON-STAFF:  Individuals who work for a program on an irregular basis, usually off-site and by referral.

REFERRALS:  Services delivered by individuals who do not work for the program and who deliver these services off-site on an irregular basis.

PAID REFERRALS:  The count of the number of encounters by program clients, with service providers who are reimbursed on a fee-for-service basis, capitation, or retainer arrangement.

UNPAID REFERRALS:  The count of the number of encounters by program clients with service providers who are not reimbursed for the services delivered.  The value of unpaid volunteers donated time should be formally documented in accounting records.

PROVIDER:  The individual who assumes primary responsibility for assessing the patient and exercises independent judgment as to the services rendered to the patient during an encounter.  The provider who is in charge of the encounter in which two or more providers are present and participate is the one credited with the encounter.

Medical Services Provider:  Physicians (primary care physicians, psychiatrists, other medical and surgical specialists), mid-level practitioners (physician's assistants and nurse practitioners), and nurses who provide independent, direct, face-to-face medical services to patients during an encounter.

Physicians:  Includes doctors of medicine and osteopathy (MD and DO).  These individuals are considered providers and generate encounters.  Interns and residents who function independently as primary care physicians are included in this category.

Midlevel Practitioners:  this includes the following types of personnel:

· Physician’s Assistant, Physician’s Associate, Medex, Child Health Associate, Women’s Health Care Specialists:  A skilled provider qualified by formal academic and clinical training to provide independent medical services under the direction of an M.D. or D.O.

· Nurse Practitioner:  A nurse who has formal academic and clinical training to provide independent medical services under the direction of an M.D. or D.O.

· Certified Nurse-Midwife:  A nurse with formal academic and clinical training in an accredited academic graduate nursing program approved by the American College of Nurse Mid-Wives.  In addition, nurse-midwives must also possess separate State licenses to practice as certified nurse-midwives.

Midlevel practitioners are considered providers and do generate encounters.

Nurses:  This includes the following types of personnel:

· Registered Nurse (R.N.):  A person licensed by the State to practice professional nursing.  This includes any clinical nurse specialist who has successfully completed a master’s level, accredited, graduate nursing program and whose specialties are comprised of maternal and child health, medical surgical, psychiatric, or public health.

· Licensed Practical or Vocational Nurse (L.P.N. or L.V.N.):  A person who is licensed to practice practical nursing.

When nursing personnel exercise independent judgment and provide medical services, they are considered medical providers and do generate encounters.  Nurses are not considered providers and do not generate encounters when they assist a medical provider before, during, or after an encounter.  Visiting nurses who furnish part-time or intermittent nursing care to homebound patients and all nursing students are classified as nurses.

MEDICAL SUPPORT:  Personnel who provide clinical and clerical support services to physicians, mid-level practitioners and nurses.  Also included are patient records clerks when they can be easily assigned to the medical cost center. All medical support personnel are defined as non-providers and do not generate encounters.

Obstetrics/Gynecological/Prenatal Services Provider:  Physicians, obstetricians, and gynecologists (primary care physicians and other medical specialists), mid-level practitioners (physician’s assistants, nurse practitioners, nurse-midwives), and nurses who provide independent, direct, face-to-face medical services to Obstetrics/Gynecological/Prenatal patients during an encounter.

Dental Services Provider:   Dentists, dental hygienists, and oral therapists who provide independent, direct, face-to-face dental services to patients during an encounter.


Dentists:  These individuals are considered providers and do generate encounters.

Dental Hygienists/Oral Therapists:  These individuals are considered providers and do generate encounters.

Dental Support:  Personnel who provide clinical and clerical support services to dental providers.  Also included are patient records clerks when they can easily be assigned to the dental cost center.  All dental support personnel are defined as non-providers and do not generate encounters.

Health Education Services Provider:  Health education providers who provide independent, direct, face-to-face health education services to patients during an encounter (these do not include medical, Obstetrics/Gynecological/Prenatal, Dental, or Community Services providers).  

Nutrition Services Providers:  Nutrition services providers who provide independent, direct, face-to-face nutrition and dietetic counseling services to patients during an encounter (these do not include medical, Obstetrics/Gynecological/Prenatal, Dental, or Community Services providers

Mental Health Counselors:  Mental Health providers who provide independent, direct, face-to-face mental health counseling services to patients during an encounter (these do not include medical, Obstetrics/Gynecological/Prenatal, Dental, or Community Services providers).  

Substance Abuse Provider:  Substance Abuse providers who provide independent, direct, face-to-face substance abuse counseling services to patients during an encounter (these do not include medical, Obstetrics/Gynecological/Prenatal, Dental, or Community Services providers).  

Social Services Provider:  Social Services providers who provide independent, direct, face-to-face social services counseling services to patients during an encounter (these do not include medical, Obstetrics/Gynecological/Prenatal, Dental, or Community Services providers).  

Other Allied Health Services Providers:  Optometry, Audiology, AIDS counseling and other allied health providers who provide independent, direct, face-to-face services to patients during an encounter (these do not include medical, Obstetrics/Gynecological/Prenatal, Dental, or Community Services providers).  

Community Health Services Provider:  Community health workers and community outreach staff who provide independent, direct, face-to-face services to patients during an encounter (these do not include medical, Obstetrics/Gynecological/Prenatal, Dental, or Community Services providers).  

Enabling Services Provider:  Health services workers and community outreach staff who provide independent, direct services to patients during an encounter (these do not include medical, Obstetrics/Gynecological/Prenatal, Dental, or Community Services providers).  

Appendix C presents a listing of examples of types of personnel which are applicable to each of the functional cost centers and explains whether each is considered a provider or non-provider.  This listing reflects the types of functions personnel perform and does not necessarily reflect a formal title given to a project employee.

NON-PROVIDER:  Personnel who facilitate the provision of health services during an encounter but who themselves do not assess patients’ conditions or exercise independent judgment in the provision of patient care.  Non-provider applies to all ancillary services, support services, and clinic overhead personnel, as well as medical support, dental support, and other allied health support, and enabling services personnel.

The distinction between provider personnel and support personnel may be based on the functional organization of each program and job descriptions of staff at each program.

ENCOUNTERS

ENCOUNTER:  A documented face-to-face contact between a user and a provider of health care services or a telephonic consultation between a user and a provider of health care services who exercises independent judgment in the provision of health services to the individual patient.  For a health service to be defined as an encounter, the provision of the health service must be recorded in the patient's record.  The criteria for encounters are given below:

· The provider must be acting independently and not assisting another provider.

· The patient record does not have to be full and complete health record in order to meet the encounter criterion if a patient receives only one, or minimal, services and is not likely to return to the health center.  However, the services rendered must be documented.

· A patient may have more than one encounter during one visit to the health center per day.  Multiple encounters are recorded for distinct services by different service groups, e.g., one medical, one dental, one enabling, etc.

· A provider may be credited with no more than one encounter with a given patient during that patient's visit to the center in a single day, regardless of the type or number of services provided.

· An encounter may take place in the health center or at any other location in which project-supported activities are carried out.  An encounter may be generated by staff or non-staff providers.

An encounter may take place in the health center or at any other location in which program-supported activities are carried out.  When a provider renders services to several patients simultaneously, the provider can be credited with an encounter for each person if the provision of services is noted in each person’s health record.

The encounter criteria are not met in the following circumstances:

· When a provider participates in a community meeting or group session which is not designed to provide health services.

· When the only health services provided are part of a large scale effort, such as a mass immunization program, screening program, or community-wide service program (e.g., a health fair).

· When a home health aide does not render any health service but provides homemaker services (this may instead be included as a community service encounter).

· When the only services consist of lab, imaging, prescription refills immunizations or TB tests.

MEDICAL ENCOUNTER:  An encounter between a medical provider and a user during which medical services are provided for the prevention, diagnosis, treatment, and rehabilitation of illnesses or injury.  Included in this category are physician encounters, midlevel practitioner encounters, and nurse encounters.

Physician Encounters:  An encounter between a physician and a user.  Encounters between a psychiatrist and a user are included in this category as medical encounters.

Midlevel Practitioner Encounter:  An encounter between a mid-level practitioner and a user in which the mid-level practitioner acts as an independent provider.

Nurse Encounter (Medical):  An encounter between an R.N., L.P.N. or L.V.N. and a user in which the nurse acts as an independent provider of medical services.  The services may be provided under standing orders of a physician, under specific instructions from a previous visit, or under the general supervision of a physician or mid-level practitioner who has no direct contact with the patient during the visit.

Obstetrics/Gynecology/Prenatal Encounter:  An encounter between a medical provider and a user during which medical services are provided for the diagnosis, treatment, and rehabilitation of obstetric, gynecological or prenatal condition or illness.  Included in this category are physician encounters, mid-level practitioner encounters, pharmacist encounters and nurse encounters.

Ancillary Service Encounter:  An encounter between a medical or pharmacological service provider and a user during which ancillary services are provided.  Included in this category are physician encounters, mid-level practitioner encounters, pharmacist encounters and nurse encounters.

DENTAL ENCOUNTER:  An encounter between a dental provider and a user for the purpose of prevention, assessment, or treatment of a dental problem, including restoration.

Dentist Encounter:  An encounter between a dentist and a user.

Dental Hygienist/Oral Therapist Encounter:  An encounter between a dental hygienist or oral therapist and a user in which the dental hygienist or oral therapist acts as an independent provider.

NOTE:  A Dental Hygienist or oral therapist is credited with an encounter only when (s) he provides service independently, not jointly with a dentist.  However, two encounters may not be generated during a patient's visit to the dental clinic in one day.

Health Education Encounter:  An encounter between a qualified health education provider and a user.

Nutrition Encounter:  An encounter between a qualified nutrition provider and a user.

Mental Health Encounter:  An encounter between a qualified mental health provider and a user.

Substance Abuse Encounter:  An encounter between a qualified substance abuse services counselor and a user.

Social Services Encounter:  An encounter between a qualified social services provider and a user.

Other Allied Health Encounter:  An encounter, within a recognized discipline, between an allied health provider and a user, for the purposes of prevention, education, assessment, or treatment of an allied health problem.

COMMUNITY SERVICE ENCOUNTER:  An encounter between a community health service provider and a user during which health outreach, advocacy, or assistance are provided for increasing patient access to health care services.

ENABLING SERVICES ENCOUNTER:  An encounter between an enabling services provider and a user during which case management, transportation, education, or supporting services are provided, for increasing patient access to health care services.

COSTS

COST:  Cost represents that portion of prior, current, and future expenditures which are actually consumed or can reasonably and systematically be allocated to the current period.  This includes the value of all goods and services consumed or allocated to the reporting period for which no expenditure is required (e.g., donated goods and services, NHSC personnel, volunteer services, depreciation).

SERVICES GROUPS:  A classification system for costs incurred in the provision of health services, allocated by type of service.

HEALTH CARE FUNCTIONAL COSTS:  All costs including the cost of donated goods and services, incurred in delivering health services.  Health care costs are generated in the following functional categories:

Medical costs:  Costs incurred in providing medical services either onsite or offsite for the prevention, diagnosis, treatment and rehabilitation of illness or injury.  Includes costs of providing medical services which are incidental to or an integral part of the services provided by a physician or other medical provider.  This service group also includes the costs of inpatient care by medical staff providers, nursing services (including home health services), and all routine and specialized medical services provided by the program.  Costs include medical malpractice insurance and may include patient records costs if easily assigned to the medical cost center.

Inpatient Costs:  Costs incurred for inpatient or extended care facility services for which the program assumes the responsibility for payment.  This includes non-staff providers, room and board, and ancillary services while the patient is in the hospital as an inpatient.  Excluded from this category are costs associated with inpatient services provided by program staff providers and support personnel whose staff time and costs are reported under the medical services group.  Hospital charges incurred for the diagnosis and treatment of outpatients are included in the other appropriate health care service groups, not the inpatient service group.

OB/GYN/Prenatal Costs:  Costs incurred in providing independent, direct, face-to face medical services to Obstetrics/Gynecological/Prenatal patients during an OB/GYN or prenatal visit.

Laboratory (Medical) Costs:  Costs of outpatient laboratory services, with the exception of dental laboratory services, either performed onsite or offsite.  These costs include payments to outside laboratories for services provided to program patients.

Imaging Medical Costs:  Cost of providing outpatient x-ray diagnostic and therapeutic services, except dental x-rays, performed either on-site or off-site.  These costs include payments to outside radiology firms for imaging services provided to program patients.

Pharmacy Costs:  Costs of operating a pharmacy and/or dispensary within the program or payments to commercial pharmacies for prescriptions filed for program patients for all health services, including dental services, for which the clinic is billed.  The costs of pharmaceuticals dispensed by a provider other than pharmacist are also included in this cost center.

Dental Costs:   Costs incurred in providing dental services for the purpose of prevention, assessment, or treatment of a dental problem, including dental laboratory, imaging, and prosthetics, whether the services are performed on-site or off-site.  Costs include dental malpractice insurance and may include patient records costs if easily assigned to the dental cost center.

Health Education Costs:  Costs incurred in providing a defined program of health education services either performed on-site or off-site for the purpose of health education and disease prevention, including family planning education and counseling whether the services are performed on-site or off-site.  Costs may include any share of malpractice insurance, respective allied health support costs, and may include patient records costs if easily assigned to health education service group.

Nutrition Costs:  Costs incurred providing a defined set of nutrition services for the purpose of prevention, assessment, or counseling of a nutritional problem, whether the services are performed on-site or off-site.  Costs include any share of malpractice insurance, respective allied health support costs, and may include patient records costs if easily assigned to the nutrition cost center. 

Behavioral Health Costs:  Costs incurred in providing a defined set of behavioral health services either onsite or offsite for the prevention, assessment, counseling, treatment, or rehabilitation of a psychosocial problem including substance abuse.  Costs include any share of malpractice insurance, respective allied health support costs, and may include patient records costs if easily assigned to the behavioral health services group.

Other Allied Health Costs:  Costs incurred in providing other defined programs of allied health services, either onsite or offsite.  These may include optometry, audiologist, podiatrist, speech pathologist, physical therapist, or respiratory therapist services.  Costs include any share of malpractice insurance, respective allied health support costs, and medical records costs if easily assigned to this cost center.

Community Service Costs:  Costs incurred in the provision of activities which inform prospective patients of the availability of program services and maintain continuity of patient care.  This category includes outreach and/or recruitment of prospective patients, assisting patients in obtaining services from other health and social service agencies and follow-up work with patients who are not using services appropriately; e.g., who have missed appointments.  Costs may include medical records costs if easily assigned to this cost center.

Enabling Services Costs:  Costs which are incurred in the provision of activities that assist patients in accessing program services and maintain continuity of patient care.  This category includes assisting patients in obtaining services from other health and social services agencies and follow-up work with patients who are not using services appropriately; e.g., who have missed appointments.  This may also include costs incurred in providing transportation for patients including the following: the cost of leasing vehicles; the costs of ambulance service; bus and cab fares; other forms of patient transportation paid for by the program; and personnel costs associated with transportation services.  Costs may include medical records costs if easily assigned to this service group.

CLINIC OVERHEAD FUNCTIONAL COSTS:  All costs, including the value of donated materials and services, necessary to administer or operate the overall health care program.  These costs are later distributed among the health care service groups in order to obtain cost figures which measure the total amount of resources required to perform each of the health care functions. The clinic overhead functions are comprised of the following:

Administrative Costs: Costs associated with the administrative and general management activities of the program.  For programs with prepaid activities, costs include marketing costs related to the development and implementation of programs designed to enroll and retain members in the prepaid plan.

Indirect Costs:  Costs that are incurred by an organization for common or joint objectives and which therefore cannot be identified specifically with the particular project or program.

Facility Costs:  Costs associated with using and maintaining the physical plant of on-site facilities including housekeeping and maintenance, security, utilities, rental, and depreciation.

NOTE:  Patient records costs, including personnel and other costs associated with maintaining the programs health records, should be allocated to the appropriate service group(s) according to the methodology on Worksheet A of the Urban Common Reporting Requirements (UCRR) or the programs own methodology.

COST CATEGORIES:  A categorization system for costs incurred in the provision of health services, consolidated into the following categories:

Salaried Personnel:  Those costs incurred by the program for compensation of its employees for their services during the reporting period; i.e., gross salaries and wages, including annual and sick leave, holiday pay, overtime, bonuses and the cost of fringe benefits.  

Fringe benefits include the employer’s share of employee hospitalization, medical and dental insurance, Worker’s Compensation, employee group insurance, Social Security taxes (FICA), unemployment compensation, annuity and pensions.  Fringe benefits do not include membership dues, subscriptions, continuing education and other similar costs.  Fringe benefit expenses are either assigned directly or allocated to the functional cost center to which the employee’s salary or wages are assigned.

Other:  All costs, other than salaries and fringe benefits, which were incurred by the program.  Included in this category are the costs of:

· Consultant and contracting services

· Supplies consumed during the period

· Travel and training

· Depreciation of purchased fixed assets including facilities, leasehold improvements and equipment

· Insurance, interest and taxes (other than payroll-related taxes which are to be included in personnel costs as a part of fringe benefits)

· Postage, freight, telephone, answering service; and

· Rent and utilities.

VALUE OF DONATED MATERIALS AND SERVICES:  All costs which are necessary and prudent to the operation of the project and which are not paid for directly by the project.  This category includes the estimated fair market value of donated personnel, supplies, services, space rental and depreciation for the use of donated facilities and equipment.  The estimated fair market value is calculated according to the cost which would be required to obtain similar services, supplies, equipment or facilities within the immediate area at the time of the donation.  The fair market value is only recognized when the intent of the donating parties is explicit and when the services, supplies, etc., are both prudent and necessary to the programs operation.  The full value of National Health Service Corps (NHSC) assignee(s), not the amount reimbursed is also included in this category.  NHSC furnished equipment, including dental operatories, is capitalized at the amount shown on the NHSC Equipment Inventory Document, and the appropriate depreciation expenses (based on the life of the equipment) is shown in this category for the reporting period.

INCOME/EXPENSES 

FEDERAL GRANTS:  Federal monies received as grants or contracts to support heath care access and delivery.

Section 329, 330, and 340 (Community Health Center):  Monies received directly from DHHS in the form of a grant under Sections 328 and/or 330 of the Public Health Service Act.  These grants include Community Health Center, Rural Health Initiative, Health care for the Homeless, Migrant Health Center, Urban Health Initiative, and Hospital-Affiliated Primary Care Center Programs.

MCH Block Grants:  Monies received directly from DHHS or indirectly as a delegate agency under a block grant under Title V of the Social Security Act for the Maternal and Child Health Program.

Title X (Family Planning):  Monies received directly from DHHS in the form of a grant or indirectly through a delegate agency relationship under Title X of the Public Health Service Act.

WIC:  Monies received from the applicable State agency for the administration and operation of Supplement Food for Women, Infants, and Children program activities.  Does not include monies received for food.

IHS Title V (Urban Indian Health Care):  Monies Received directly from the DHHS in the form of a grant or a contract under Title V of the Indian Health Care Improvement Act.

IHS Diabetes Grants:  Monies received directly from DHHS in the form of a grant for Diabetes diagnosis and treatment.

IHS Other:  Any Indian Health Service Grant or monies received under legislation other than those under Title V of the Indian Health Care Improvement Act.

IHS Other Federal Grants:  Any Federal Grants or monies received under legislation other than those defined above which are used to support health care access and delivery.

GRANT AND STIPEND INCOME FROM OTHER SOURCES:  Monies received from state, local, private or other sources to support health care access and delivery.

State:  Monies received from State governments, other than under title V (MCH) and Title X (Family Planning) of the Social Security Act or WIC funds.  This includes state portions of revenue sharing.

County:  Monies received from county governments, including that government’s portion of Revenue Sharing monies.

City:  Monies received from city governments, including that government’s portion of Revenue Sharing monies.


Other:  Monies received from other sources other than those listed previously, including:

· Proceeds from borrowing, regardless of the lender (local, state, Federal, or private agencies)

· Gifts, donations or grants from private foundations, groups or individuals

· Proceeds from the sale of capital assets

· National Health Service Corps (NHSC) loans

ACCRUED THIRD PARTY REIMBURSEMENTS: Monies received on a fee-for-service, per visit, or prepaid basis as payment for the services provided.

Title XVIII (Medicare):  Monies billed on a fee-for-service, per visit, or prepaid basis for services provided under Title XVIII of the Social Security Act either directly from the Bureau of Health Insurance or through an intermediary.

Title XIX (Medicaid):  Monies billed on a fee-for-service, per visit, or prepaid basis from the State agency which administers Title XIX of the Social Security Act or from its fiscal intermediary.

Title XX:  Monies billed for social services and family planning for children and families eligible under Title XX of the Social Security Act.

Other Third Parties:  Monies billed on a fee-for-service, per visit, or prepaid basis from private insurance firms or groups.  This includes all monies billed directly from Blue Cross and Blue Shield and other private insurance; group contracts with unions and employers; CHAMPUS; and employment/social group affiliated contracts.

Patient Collections:  Monies received directly from patients and/or their families on a fee-for-service, per visit, or pre-paid basis.

EXPENSES:  Monies expended for the operation of the health care access and delivery program.

CAPITAL EXPENSE:  Monies expended for the purchase of all fixed assets (based on the project's capitalization policy, but must include all items purchased during the period which have a historical unit cost of $1,000 or more and a useful life of longer than one year).

NON-CAPITAL EXPENDITURES:  All monies expended for purposes other than the purchase of capital (fixed) assets, including:

· Salaries, contracts, and all operating expenses paid during the period

· All interest, taxes, insurance, and principal associated with the retirement of debt paid during the period

· Amounts expended for supplies, insurance and non-capital assets, including consumable supplies which were purchased and paid for during the period but may still be in inventory at the end of the period and insurance premiums paid during the period for a policy which may cover a period extended beyond the end of the a reporting period.


APPENDIX A:  Health Risk Appraisal Instructions

Administration of the Health Risk Appraisal (HRA) is optional at the discretion of the Urban Indian Board of Directors and the UIHP Director.

The HRA is an easily administered questionnaire which assesses individual behavioral and physiological risk factors for major health problems.  The HRA includes questions on smoking, alcohol consumption, exercise, and preventative health care, as well as actual measures of body weight, cholesterol, blood pressure and random glucose.  A software package and optical "reader" may be used to analyze the test, and within minutes, a computer printout yields information on years of life lost for each of the high-risk behaviors.

The use of the HRA provides valuable information to the Urban Indian Health Program by monitoring the health risk behaviors among its patient population by providing baseline data on the health status of the client population, and evaluating the effectiveness of health care interventions over time.  Those who could effectively use the HRA include health planners interested in assessing community health and developing community interventions, and health care providers who can use the test results for follow-up and clarification of an individual's health status.  In addition, a worthwhile health education service is provided to the patient when the HRA is accompanied by the provision of health education materials.

 When used by health care providers to assess an individual's health status and to provide health education, a yearly administration of the HRA is recommended.  When health planners use the HRA to assess the health risk behaviors within a community, more frequent administrations may be useful.
The website below may be useful to obtain information concerning HRAs.

http://www.thehealthierpeoplenetwork.org/id4.html
Appendix b:  Patient/CLIENT SATISFACTION Survey Instructions

These are general instructions for the use of the IHS Patient Satisfaction Assessment System.

If the Urban Indian Health Program has completed a patient/client satisfaction survey (using the attached interview forms or a comparable patient/client satisfaction survey) within the last year, the results of that survey may be used for the purposes of the evaluation.  Otherwise, the Urban Indian Health Program should implement the IHS Patient Satisfaction Assessment System according to the following guidelines.

Who will be chosen to complete the survey?

Patients/clients may be chosen randomly such as every 5th person who uses the health center over a two week period.  For smaller volume services, every patient/client may be requested to complete a survey form until the desired numbers of forms are completed.  It is suggested that at least 50 -100 completed forms be collected to ensure that there is a large enough sample size for meaningful analysis. For persons unable to complete the instrument for themselves (young children, the visually handicapped, ill, etc.), the person who accompanied them to the clinic will be requested to complete the form.  If there is no one who accompanied the patient to the clinic, a clinic staff person may be called on to help the person complete the form.  Note: It is suggested that patient satisfaction surveys be conducted at least twice annually (preferably quarterly).  That allows you to compile and analyze data and respond to patient concerns in a timelier manner.  

A patient/client will be offered a satisfaction form for completion each time he or she is selected into the sample, even if that patient has completed the instrument during a previous visit.

How will the sURVEY be conducted?

A designated staff person (the key worker) will provide each selected patient a brief explanation as to the purpose of the study; answer any questions that the patient may have about completing the instrument.  The key worker shows the patient/client where their completed survey forms are to be placed.  The patient is to complete the interview instrument after the patient has seen all required ambulatory health staff during their visit.  A closed box placed at each entry point within the outpatient program with a sign such as PLACE COMPLETED PATIENT SATISFACTION FORMS HERE should used be used to facilitate a high rate of returns and maintain confidentiality.

System Monitoring

The key worker should monitor to determine what percentage of instruments distributed is returned.  If less than 50% of the distributed interview instruments are being returned, more time or a different approach needs to be taken in explaining the importance and use of the information being requested.

ANALYSIS OF DATA 

Data should be analyzed and trended over time.  Opportunities to improve services in response to patient/client satisfaction data should be considered and may be included as a possible performance/quality improvement project. 
PATIENT/CLIENT SATISFACTION SURVEY (SAMPLE FORMAT #1)
Completing this survey will help us to better meet your needs.  Thank you for your cooperation.  Your responses will be kept confidential. 




Today’s Date:_______________________ 

Please place an ‘X’ for your race/ethnicity: American Indian/Alaska Native____ Asian____ Pacific Islander____ Black/African American____ Hispanic or Latino____ Caucasian____ Unknown____

Which department(s) did you receive services from today? (Organization lists departments or services available, e.g. Medical Clinic, Dental Clinic, Outreach and Referral, HIV/AIDS screening, Diabetes Program, etc.).  
Please check (x) the box after each item of your satisfaction with the services you received. 
5 = Excellent, 4 = Good, 3 = Average, 2 = Below Average, 1 = Poor, Not Applicable = N/A                     








    
         5
     4        3        2       1      N/A

	Rate our Times

	Availability of walk-in hours
	
	
	
	
	
	

	Waiting time to be seen
	
	
	
	
	
	

	Appointment availability
	
	
	
	
	
	

	Rate our Staff

	Courteous and helpful reception staff
	
	
	
	
	
	

	Courteous and helpful providers (nurse, doctors, others)
	
	
	
	
	
	

	Provider listened to my concerns
	
	
	
	
	
	

	Provider helped me with my concerns
	
	
	
	
	
	

	Took time to answer my questions 
	
	
	
	
	
	

	Clearly explained treatment options
	
	
	
	
	
	

	Included me in making decisions about treatment options
	
	
	
	
	
	

	If needed, I was referred for other services
	
	
	
	
	
	

	Teaching me about my health problems and treatments
	
	
	
	
	
	

	Helpfulness in making next appointment or referral
	
	
	
	
	
	

	Explaining of payments (if applicable)
	
	
	
	
	
	

	Rate our Facility
	
	
	
	
	
	

	Hours of operation are good for me
	
	
	
	
	
	

	Location and access to services is good for me
	
	
	
	
	
	

	Public transportation to the facility 
	
	
	
	
	
	

	Clinic is clean 
	
	
	
	
	
	

	Clinic appearance
	
	
	
	
	
	

	Overall Satisfaction
	
	
	
	
	
	

	Quality of care
	
	
	
	
	
	

	Confidentiality and respect for your rights
	
	
	
	
	
	

	
	
	
	
	
	
	


Would you recommend this clinic to your friends and relatives?  Yes____ No____
Please share any comments you have about your visit: ___________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Optional:  Please provide your name, address and phone # or email address if you want to talk to someone about any of your answers to the questions above.  

Printed Name:_____________________________Address:____________________________________ 

       
Phone ________________________  
   Email:____________________________________
PATIENT/CLIENT SATISFACTION SURVEY (SAMPLE FORMAT #2)
CLIENT SATISFACTION SURVEY
1. Your age (in years): 
 FORMCHECKBOX 
 0-14       FORMCHECKBOX 
 15-24
 FORMCHECKBOX 
 25-44
 FORMCHECKBOX 
 45-64
 FORMCHECKBOX 
 65 & over

2. Your gender:   FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
3. Which service did you mainly participate in today?

(Please check only one)
 FORMCHECKBOX 
 Health Clinic
 FORMCHECKBOX 
 Outpatient A&D
 FORMCHECKBOX 
 Outpatient Mental Health

 FORMCHECKBOX 
 Residential A&D


 FORMCHECKBOX 
 Family Wellness Program
 FORMCHECKBOX 
 Youth Program
 FORMCHECKBOX 
 Outreach
4. How often do you receive any services?

 FORMCHECKBOX 
 At least weekly

 FORMCHECKBOX 
 At least monthly

 FORMCHECKBOX 
 At least 6 times a year


 FORMCHECKBOX 
 At least once a year
 FORMCHECKBOX 
 Less than once a year


5. Did you have a scheduled appointment today? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

             6.  If you had a scheduled appointment today please check one of the following,


                  My appointment wait today was: 
      FORMCHECKBOX 
 0-15 minutes
 FORMCHECKBOX 
15-30 minutes    FORMCHECKBOX 
30 minutes to one hour     FORMCHECKBOX 
over an hour
Please indicate your answer the following questions on a scale of one (1) to five (5).
5=Strongly Agree    4=Agree       3=Not Sure     2=Disagree       1=Strongly Disagree
_______
The waiting area was comfortable at the site I visited today.
_______
I was treated respectfully by the person who checked me in for my visit today.
_______
The person who cared for me today understands my health/treatment needs.

_______
I was treated respectfully by the treatment and/or medical staff person who saw me today.

_______I was given the opportunity to participate in my health care/treatment plan.

_______I learned useful information about my health/treatment issues.
_______I am confident my health/treatment concerns are maintained in a confidential way.
_______I am satisfied with the treatment I am receiving at the clinic.
_______I would recommend the clinic to others for help with health/treatment needs. 
_______I would return here again if my health/treatment needs continued or returned. 

Please use the back of this form to provide any additional comments or suggestions on the services you receive here.  It is our goal to be continually improving the services we provide and your suggestions are appreciated.  Thank you for completing this survey.

Optional: If you would like a response to this survey, please provide your contact information below:
Printed Name:___________________ Address:___________________________________________
Phone # ________________________ Email: ____________________________________
Appendix c:  Community Services Providers - Personnel Classification 

PERSONNEL

Note: This listing reflects the types of functions personnel perform and does not necessarily correlate to a formal title given to an employee.

	FUNCTION 
	TYPE OF PERSONNEL

	A.  MEDICAL
	

	  Primary Care Physicians

  (M.D. or D.O.)

  [providers]
	General Practitioner

Family Practitioner

Internist

Pediatrician

Obstetrician/Gynecologist

Psychiatrist

Allergist

Cardiologist

Dermatologist

Orthopedist

Surgeon

Urologist

Ophthalmologist

Other Specialist and Sub-Specialist

	  Midlevel Practitioners

  [providers*]
	Child Health Associate

Medex

Physician's Assistant

Physician's Associate

Nurse Practitioner

Certified Nurse-Midwife

Women's Health Care Specialist

	  Nurses (Medical)

  [providers]
	Home Health Nurse

Clinical Nurse Specialist

Public Health Nurse (PHN)

Visiting Nurse

Registered Nurse (RN)

Licensed Practical Nurse (LPN)

Licensed Vocational Nurse (LVN)

Medical Assistant

Home Health Aide

Certified Medical Assistant (CMA) (DPP)


	  Medical Support

  [non-providers]
	Nurse Aide/Assistant

Clinic Aide/Assistant

Team Clerk

Team Secretary

Appointment Secretary

Patient Records Clerk (For Medical Only)

	B.  LABORATORY (Medical)

  [nonproviders]
	Pathologist

Medical Technologist

Laboratory Technician

Laboratory Assistant

Phlebotomist

	C.  X-RAY (Medical)

  [non-providers]
	Radiologist

X-Ray Technologist

X-Ray Technician



	D.  PHARMACY (Medical & Dental)

  [non-providers]
	Pharmacist

Pharmacist Assistant

	E.  DENTAL (Include Lab & X-Ray)
	

	  Dentists 

  [provider]
	General Practitioner

Specialists

Oral Surgeon

Periodontist

Pedodontist

	  Dental Hygienists &

  Oral Therapists

  [providers*]
	Dental Hygienist

Oral Therapist

	  Dental Support

  [non-providers]
	Dental Assistant

Dental Technician

Dental Aide

Appointment Clerk

Patient Records Clerk (For Dental Only)

	F.  ALLIED HEALTH

  (Bachelor's Degree in discipline of practice)
	

	  Health Educator

  [providers]
	Health Educator

Family Planning Counselor

Medical Social Worker

Public Health Nurse



	  Mental Health Provider 

  [providers]
	Psychologist

Psychiatric Nurse

Psychiatric Social Worker

Clinical Social Worker

Mental Health Nurse

Marriage, Family, Child, Counselor



	  Optometrist

  [providers]
	Optometrist

	  Other Allied Health Providers

  [providers]
	Speech Pathologist

Audiologist

Occupational Therapist

Podiatrist

Physical Therapist

Respiratory Therapist

Medicine Man, Shaman, Road Man (DPP)

	  Allied Health Support

  [non-providers]
	Dietary Technician

Physical Therapy Assistant

Health Aide

Nutrition Aide

Counseling Aide

Optician

Optometry Assistant/Technician

Appointment Clerk

Medical Records Clerk



	G.  COMMUNITY SERVICE

  [providers*]
	Community Health Worker

Family Health Worker 

Outreach Worker

Community Health Aide

Community Health Advocate 

Community Health Representative

Community Service Worker

Transportation Worker

	  Support Services

  Patient Records

  [non-providers]
	Patient Records Supervisor

Patient Records Technician

Patient Records Clerk

Patient Transcriptionist 

Appointments Clerk

	H.  ADMINISTRATION

  [non-providers]
	Project Director

Administrator

Finance Director

Accountant

Secretary

Planner/Evaluator

Clerk Typist

Billing Clerk

Cashier

Director of Data Processing

Data Entry Clerk

Personnel Clerk

Registration Clerk

Receptionist

Director of Marketing 

Marketing Representative

Enrollment/Service Representative

Patient Advocate/Ombudsman


Appendix D: Quality Review Forms

Instructions: At least six total patient/client records including all pertinent categories and a representative sample of providers in each department/service should be sampled and reviewed within each of services provided.  Records will be reviewed for patients who have had at least one visit since the previous review (or within the past 12 months) so that current practices are evaluated.  Such charts can be identified by selecting from recent logs or appointment books.  A random selection method should be used to identify the records to be reviewed.

When reviewing each record, three choices are available in response to each indicator:

X denotes that the that the indicator has been addressed in the record


0 (zero) denotes that the indicator has not been addressed in the record

 NA denotes that the indicator does not apply for that particular record

The totals of each of the three responses are tabulated for each data collection form, and entered on the summary sheet to obtain an overall percentage of each response.

Prenatal Care Data Collection Form

· X if data are present in chart

· 0 if data are not present in chart

· NA not applicable

· Write supporting comments on bottom or back of form for “O” scores
Record Identifier
	
Notes
	
Indicators
	
Totals

	
	
	1
	2
	3
	4
	5
	6
	X =        O =      NA=

	
	1. Pregnancy was diagnosed before 3rd month of gestation.
	
	
	
	
	
	
	X =        O =      NA=

	History of STDs, diabetes mellitus, heart disease; prior pregnancies and out-comes, and WIC participation.
	2. Initial evaluation included:

a. complete history
	
	
	
	
	
	
	X =        O =      NA=

	
	b. measurement of height
	
	
	
	
	
	
	X =        O =      NA=

	
	c. measurement of weight
	
	
	
	
	
	
	X =        O =      NA=

	
	d. measurement of blood pressure
	
	
	
	
	
	
	X =        O =      NA=

	
	
	
	
	
	
	
	
	X =        O =      NA=

	Exam included neck, breasts, abdomen, pelvis, rectum, and heart.
	e. physical examination
	
	
	
	
	
	
	X =        O =      NA=

	
	f. pap smear
	
	
	
	
	
	
	X =        O =      NA=

	
	g. urinalysis
	
	
	
	
	
	
	X =        O =      NA=

	
	h. hemoglobin or hematocrit
	
	
	
	
	
	
	X =        O =      NA=

	
	i. rubella antibody titer
	
	
	
	
	
	
	X =        O =      NA=

	NA=Documented from prior pregnancy
	j. Rh factor test
	
	
	
	
	
	
	X =        O =      NA=

	
	k.. VDRL or rapid plasma reagin (RPR) test

(l) if VDRL or RPR is positive, a fluorescent treponemal antibody absorption (FTA-ABS) test was done.
	
	
	
	
	
	
	X =        O =      NA=

	
	3. One prenatal visit was recorded every six weeks in the first seven months.
	
	
	
	
	
	
	X =        O =      NA=

	
	4. One prenatal visit was recorded every two weeks in the eighth and ninth months.
	
	
	
	
	
	
	X =        O =      NA=

	X=Documented for 75% or more of the visits.


	5. The following were recorded at each regular visit:

a. weight
	
	
	
	
	
	
	X =        O =      NA=

	
	b. blood pressure
	
	
	
	
	
	
	X =        O =      NA=

	
	6. Fetal heart tones were recorded at each regular visit in the last trimester.
	
	
	
	
	
	
	X =        O =      NA=

	
	7. STD screening (Gon/Chlamydia)
	
	
	
	
	
	
	X =        O =      NA=

	
	8. HIV Screening
	
	
	
	
	
	
	X =        O =      NA=

	
	9.alcohol/substance abuse/tobacco screening
	
	
	
	
	
	
	X =        O =      NA=

	
	10. domestic violence screening
	
	
	
	
	
	
	X =        O =      NA=


     

Totals X =____ O = ____  NA = ____ 

Well-Baby Data Collection Form

· X = if data are present in chart

· 0 = if data are not present in chart

· NA = not applicable

	
Notes
	
Indicators
	
Record Number
	
Totals

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	X
	0
	NA

	
	1. EPSDT (early periodic screening, diagnosis and treatment.  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	X=Documented at 50% or more of the visits.


	2. Each routine health visit includes:

a. measurement of length
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b. measurement of weight without clothes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c. measurement of head circumference through 24 months of age
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Exam included eyes, ears, nose, throat, heart, lungs, abdomen, hips, and feet.

0=PE is less than half complete.
	d. physical examination
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notes are documented
	e. appropriate screening for vision 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notes are documented
	f. appropriate - does not to be done every visit screening for hearing
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	0=No written documentation is available.

NA=postponed due to baby's illness

.
	g. Immunizations given according to recommended schedules. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Totals
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
X
	
0
	NA


Hypertension Data Collection Form

· X = if data are present in chart

· 0 = if data are not present in chart

· NA = not applicable

	
Notes
	
Indicators
	
Record Number
	
Totals

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	X
	0
	NA

	
	1. Known duration of hypertension was stated in chart.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2. Risk factors were recorded.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3. Cardiovascular symptoms were recorded.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4. At least annually, a physical exam included:

a. measurement of height
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b. measurement of weight
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c. fundoscopic exam
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Within normal limits/

Enlarged
	d. exam of heart
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5. Laboratory tests included, at least annually:

a. urinalysis
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b. blood urea nitrogen or creatinine
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c. serum cholesterol
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	d. fasting serum glucose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	e. serum potassium
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	f. electro-cardiogram
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	g. chest x-ray
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	h. Triglycerides, HDL and LDL annually
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	6. Patient's blood pressure was elevated on 2 separate visits before prescription was given. Both measures must be > 150/95.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	7. Management includes:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If diuretic only is prescribed, 2 visits per year are required; if patient is on additional meds, 3 visits are needed.
	a. the  number of office visits consistent with treatment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NA if the patient has not yet been treated for 6 months.
	8. After six months of treatment, patient's blood pressure is equal to or lower than JNC guidelines
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Totals
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	0
	NA


Diabetes Mellitus Data Collection Form (Note: the Diabetes Audit format may be used as an alternative).

· X = if data are present in chart

· 0 = if data are not present in chart

· NA = not applicable

	
Notes
	
Indicators
	
Record Number
	
Totals

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	X
	0
	NA

	History should include:  past medical history, current symptoms, family history, weight gain/loss history, complications, medication history.
	1. Complete history is obtained.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2. Physical exam is completed on new patients including:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 a. ophthalomoscipic exam or screening by Joslin Vision Screening
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b. sensory exam in lower extremities
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c. pulses
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	e. foot exam
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	f. urine dipstick
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	g. check blood glucose).
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	h. electro-cardiograph & chest x-ray
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3. Appropriate medical therapy is initiated.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4. Referral is made to nutritionist.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Suggested referral criteria:

Serum creatinine>2.5 mg% - nephrologist
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neuropathic ulcer – podiatrist, orthopedist

New and/or complicated patients – public health nurse. 

Retinopathy or decreased visual acuity – ophthalmologist
	5. Other appropriate referrals are made.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Topics should include: causes, symptoms, treatment, urine testing, meds, foot care, weight loss, complications, and signs/symptoms and treatment of hypoglycemia and acidosis. (Refer to the IHS Diabetes Education or other acceptable educational materials).


	6. Patient education is provided.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Suggested schedule for follow-up:

Each week until diabetes is stable - foot exam, urine dipstick, capillary blood glucose.

Yearly - pulses, eye exam, sensory exam of lower extremities, creatinine clearance.
	7.  Medical follow-up is provided.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Totals
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	0
	NA


Obesity Data Collection Form

· X = if data are present in chart

· 0 = if data are not present in chart

· NA = not applicable

	
Notes
	
Indicators
	
Record Number
	
Totals

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	X
	0
	NA

	History should include:  age of onset if available, family history of obesity, & previous weight reduction attempts.
	1. Complete history is obtained.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2. Physical exam is obtained, including:

a. Current weight
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b. Current height
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c. FTS.T4-if indicated
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Examples  are:  hypertension, DM, gall bladder disease, gout, and coronary artery disease.
	d. Rule out underlying disease.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3. Referral is made to nutritionist.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4. Evaluation is made by nutritionist, including:

a. Dietary history
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	b. Current weight
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	c. Ideal body weight for height
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	d. Weight reduction goal
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	e. Appropriate caloric level diet to achieve weight reduction
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Educational topics should include:  exercise, caloric content of foods, need for long term follow-up.
	5. Patient education is provided by nutritionist.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recommended schedule for medical follow-up:  counseling each week for 1 week; then every 2 weeks for 3 months; then every month for 3 months.
	6. Medical follow-up is obtained.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Totals
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
X
	
0
	
NA


Dental Record Review Form
Name of Organization______________________________________________________

Date of Review_________________

Reviewer Name and Title_____________________________________

	
	
	
	Put chart numbers in the row below.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	1.
	Date of visit(s)
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 2.
	Practitioner's name and profession (DDS, RDH)
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 3.
	Chief complaint purpose of visit
	
	
	
	
	
	
	
	
	
	
	
	

	
	4.
	Health history is reviewed and initialed at least annually.
	
	
	
	
	
	
	
	
	
	
	
	

	
	5.
	Allergies and health problems are noted.
	
	
	
	
	
	
	
	
	
	
	
	

	
	6.
	Blood pressure is routinely taken.
	
	
	
	
	
	
	
	
	
	
	
	

	
	7.
	Annual periodontal examination (adults)
	
	
	
	
	
	
	
	
	
	
	
	

	
	8.
	Adequate consent forms are used for local/topical anesthesia or conscious sedation and for invasive procedures (e.g. root canals, extractions, etc.)
	
	
	
	
	
	
	
	
	
	
	
	

	
	9

	Patient records are stored properly with limited access.
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Sealants are routinely provided when appropriate.
	
	
	
	
	
	
	
	
	
	
	
	

	
	10.
	Topical fluoride/varnish is routinely applied (children/infants).
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 11.
	Objective findings (description of symptoms)
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 12.
	Diagnosis or clinical impressions
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 13.
	Studies ordered, such as laboratory, x-ray studies
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 14.
	Therapies administered (Treatment and/or drugs required)
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 15.
	Disposition, recommendations, and instructions to patient
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 16.
	Signature or initials of practitioners
	
	
	
	
	
	
	
	
	
	
	
	

	   
	17.
	Referral reports from and to referral specialists
	
	
	
	
	
	
	
	
	
	
	
	

	   
	18.
	In compliance with the protocols identified in A above
	
	
	
	
	
	
	
	
	
	
	
	


Behavioral Health Record Review Form
With the behavioral health director and/or medical records supervisor, review at least six active records of patients who have visited the facility in the past year with a sample of records to include at least one record from each provider, and different age and diagnostic categories.  Determine if entries in patients' record for each visit include, but are not limited to, the following items.  If an item appears in 5 of the 6 records, score ‘2’, if 3-4 of 6 score ‘1” and less than 3 score ‘0’. 

	
	
	
	
Put chart numbers in the row below.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	   
	 1.
	Date of admission
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 2.
	Provider’s name and profession is legible
	
	
	
	
	
	
	
	
	
	
	
	

	
	3.
	Eligibility for services is determined.
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 4.
	Standardized assessment (signed and dated)
	
	
	
	
	
	
	
	
	
	
	
	

	
	5.
	Depression, alcohol, and domestic violence screenings are complete and entered into RPMS


	
	
	
	
	
	
	
	
	
	
	
	

	   
	 6.
	Diagnosis or clinical impressions.
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 7.
	Treatment plan completed within time frames
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 8.
	Progress notes are in SOAP format
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 9.
	Progress notes are signed and dated.
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 10.
	Progress notes are consistent with treatment plan
	
	
	
	
	
	
	
	
	
	
	
	

	   
	 11.
	Transition/aftercare plan
	
	
	
	
	
	
	
	
	
	
	
	

	   
	12.
	Discharge summary
	
	
	
	
	
	
	
	
	
	
	
	

	   
	12.
	Documents are signed by appropriate professionals and patient as required
	
	
	
	
	
	
	
	
	
	
	
	

	   
	13.
	If appointments are missed or cancelled, there are follow up notes documented in the record for each instance.
	
	
	
	
	
	
	
	
	
	
	
	


Chart Review Summary Form

	
	Column 1
	Column 2
	Column 3
	% of Acceptable Scores (Divide the total of X scores in in column 1 by the total of X and O scores in column 3 for each row and calculate the %. 

	
	Total No. of X scores
	Total No. of 0 scores
	Total No. of X and O scores

(excluding NA)
	
%

	1. Prenatal Care


	
	
	
	

	2. Well-Baby Care
	
	
	
	

	3. Hypertension
	
	
	
	

	4. Diabetes Mellitus
	
	
	
	

	5. Obesity
	
	
	
	

	6. Dental
	
	
	
	

	7. Behavioral Health
	
	
	
	

	Total Scores (optional)
	
	
	
	


Appendix E   

Performance/Quality Improvement Study Guidelines and Sample Format
The following guidelines will assist in the study development process: selection, design, structure and measurement.  The attached format, Performance/Quality Improvement Study, may be utilized to document all studies.

1. Title of Study: The study title describes and limits the issue being looked at.

2. Date of Report: Date report is finalized.

      Time Period of Study: Beginning and end dates of this study. Indicate whether this is an initial study 

      or a follow up restudy of actions/interventions/data since the initial study.

3. Purpose of Study: A brief statement of what problem exists, why it is important to fix the problem, and the measurable goal(s) of the study. Include the standards against which your measurements will be evaluated (AAAHC, Joint Commission, NCQA, OSHA, IHS/Service Unit policies, Standard of Care, etc.).

4. Data Sources: Describe the sources from which the data was collected: chart reviews, telephone 

survey, RPMS, I-Care, etc.  

Data for specified time period: Include the measurable data used for this study/restudy. May be 

      attached as a separate document/worksheet.    

5. Data Analysis:

      Findings/Results: Clearly describe the findings from your analysis of the data collected. Determine 

      the gap (if any) between actual and desired results.

6. Actions/Interventions: Describe actions that have been/will be undertaken to meet or sustain the 

      measurable goal (from #3). Include projected date to re-measure the problem to determine                   

      the effectiveness of the corrective actions. 

7. Restudy Data and Analysis: Include additional data collected for any restudies, if applicable. May be             

      attached as a separate document/worksheet. Include an analysis of the data.

8. Actions/Interventions following Restudy: Describe actions that have been/will be undertaken to 

       meet or sustain the measurable goal (from #3).

9. Education: Documentation that staff who need to be informed were provided information on the QI project and about any changes in policies or procedures resulting from the project.

10. Reporting to the governing body on the results of the study.  Documentation should be made in the     governing body minutes of the reporting and any actions recommended by governance.     

	 Performance/Quality Improvement Study Format

	1.
	Title of Study:



	2.
	Date of Report:   

Time Period of Study: (circle one: Initial or Restudy and document the time period(s) covered.



	3. 
	Purpose of study:

Measurable goal(s):  



	4.
	Data to support the reason for the QI study:

     Identify the sources of measurable data used to justify the reason for the study 

     Data for specified time period (may attach separately):



	5.
	Data Analysis and Results:

     Describe how the analysis was done and the findings/results:



	6.
	Actions/Interventions to improve performance to meet goals:


	7.
	Restudy results after corrective actions/interventions: (may attach data separately):



	8.
	Additional Actions/Interventions (Describe if these were needed to meet the study goals):



	9.
	Education of staff:



	10.
	Reporting to the governing body and governing body actions (accept, recommend further study, close out the study, repeat at a later date, and/or other recommended actions):




APPENDIX F

ANNUAL CONTRACT/AGREEMENT SERVICE EVALUATION

Instructions to Contract/Project Officer: Complete the top portion from and forward to the Medical Staff Reviewer or to the Administrative Reviewer annually 60 days prior to the contract/agreement expiration date.

Review Date:____________                     Contract/Agreement No. _________________ 
 Contract/Agreement Expiration Date:__________

Contractor Co. Name, Address & Phone No. ______________________________________________ _____________________________________________________________________________________

Does the contract/agreement define the nature and scope of services/care provided by the outside source?

(See Scope of Services attached, if applicable). Yes___No___If no, explain.

Is the contract service accredited, licensed or certified by: (Circle all that apply) JC, AAAHC, CARF, State, Other, None, Not applicable.  Comments, if any: ________________________________________________________________

Contract or Project Officer (Printed Name, Signature and Date)

Instructions to Medical Staff or Administrative Staff Reviewer:  Evaluate each aspect of each item on a scale or 1 to 5, with 1 = poor to 5 = excellent.  If the question does not apply, circle N/A.

Communications, including reporting
5
4
3
2
1
N/A

of adverse events (if applicable)

Timeliness of Response Rating

5
4
3
2
1
N/A

Appropriateness of Service Rating

5
4
3
2
1
N/A

Quality of Service Rating


5
4
3
2
1
N/A

Overall Service Rating


5
4
3
2
1
N/A

Cost of Service Rating


5
4
3
2
1
N/A

Additional Evaluation Specific to the
5
4
3
2
1
N/A

Scope of Services (if applicable)

Explain:_______________________________________________________________________________

Summary Comments:____________________________________________________________________________

______________________________________________________________________________________

During the past twelve months have you received any patient or staff complaints or has a patient or staff been injured as a result of this contract service?  Yes___No___If  yes, explain._______________________________________________________________________________

______________________________________________________________________________________

During the past twelve months, has a physician or other staff expressed a concern regarding this contract service?

Yes___No___If yes, explain ___________________________________________________________________________________________________________________________________________________________________________

Upon evaluation, do you recommend continuation of this service?  If no, please explain on the bottom or on the reverse side of this form.

_________________________________________________



Yes___
No____

Administrator, Medical or Dental Director
Date

_________________________________________________



Yes___
No____

Urban Indian Program Director

Date

_________________________________________________



Yes___
No____

Governing Body Chair


Date

APPENDIX G
Sample Letter for the On-Site Review Report
Letterhead
Name, Title and Address of Board Chair &

Executive Director, Urban Indian Program 

Subject: On-Site Review Report and Executive Summary

Dear __________________

Thanks to you and your staff for your courtesy and assistance provided during the On-Site Review Visit on (dates) by the _______ Area Review Team consisting of the following:

(Insert Names and titles of Review Team members)

Enclosed please find a copy of an Executive Summary, a Scoring Summary Table and the On-site Review Report per our discussion during the Exit Conference on _____________.   An electronic copy is also being sent so you can use the Review Report as your Corrective Action Plan in the last two columns provided.   (Note: Insert “Corrective Action” reporting requirements) and any other follow up that may be required).

Please let me know if you have any questions or need clarification of any items in the attached report. 









Sincerely,









Area Urban Indian Program Coordinator

Enclosures:


Executive Summary – On-Site Review Program


Scoring Summary Table


Table of Program Review Findings Including Corrective Action Plan

EXECUTIVE SUMMARY – ON-SITE PROGRAM REVIEW

Organization Name

Dates of Review

Purpose

Background

Review Process

The survey process included interviews/discussions with staff members, a tour of the facility and grounds and reviews of documents.  The Program Review Report lists items determined to be partially compliant or non-compliant based on items in the review manual for each applicable section.  Thus, corrective actions should be based on addressing those items cited in the report.  

Section and Number  

Findings 


Consultative Comments/Recommendations 

Action Plan and Responsibility/Date columns (to be completed by the organization for corrective actions)

Highlights

Overall we found many excellent things at your facility, particularly

· Teamwork, collaboration, enthusiasm, and a commitment to the provision of quality care

· A friendly and caring staff committed to customer service and excellence. 

 Priority Areas
While all of the items cited need to be addressed, there are some high priority areas listed below which need special attention due to their importance in the provision of quality, safe services to your clients.  These priority issues include: (Note: the following are some examples of the kinds of issues which you may suggest that the organization prioritize). 
· Complete revision and updating of the GB Bylaws.
· Complete revision of the Mission and Vision Statements.
· Complete the long and short range planning draft documents and formally adopt by the governing body. (Note: Check to see if this needs review and approval by Area). 
· Update the Medical Staff Bylaws.
· Implement the new personnel management requirements and ensure completeness of personnel files.  
· Complete missing personnel evaluations.
· Adopt a QI Program consistent with accreditation requirements.  
· Review and make changes necessary to have effective review and follow up for patient complaints.
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