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2009 GPRA clinical results2009 GPRA clinical results



Challenges facing the Indian Challenges facing the Indian 
Health Service in 2010Health Service in 2010
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IHS ChallengesIHS Challenges
 Population growth Population growth –– increased demand for servicesincreased demand for services
 Rising costs/medical inflationRising costs/medical inflation
 Increased rates of chronic diseasesIncreased rates of chronic diseases
 Difficulty recruiting and retaining medical providersDifficulty recruiting and retaining medical providers
 Challenges of providing rural healthcareChallenges of providing rural healthcare
 Old facilities, equipmentOld facilities, equipment
 Lack of sufficient resources to meet demand for Lack of sufficient resources to meet demand for 

services services
 Balancing the needs of patients served in IHS, Tribal, Balancing the needs of patients served in IHS, Tribal, 

and Urban Indian health programs and Urban Indian health programs
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External IHS ChallengesExternal IHS Challenges

Recurring themes from Office of Management Recurring themes from Office of Management 
 and Budget:and Budget:
 Enforce fiscal disciplineEnforce fiscal discipline
 Invest more in what works and less in what does notInvest more in what works and less in what does not
 Analyze each government program to determine if it Analyze each government program to determine if it 

 
achieves its intended outcome/sachieves its intended outcome/s

 Improve performance across the boardImprove performance across the board
 Government needs to be as efficient as it is Government needs to be as efficient as it is 

 
effective.effective.
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Importance of IHS and other Importance of IHS and other 
national measures being national measures being 

comparablecomparable



Why compare?Why compare?

Health care entities within and outside the Health care entities within and outside the 
 Federal sector have historically reported health Federal sector have historically reported health 
care information within silos.care information within silos.

Standard measurement/outcomes allows Standard measurement/outcomes allows 
 comparability across sectors, agencies, and comparability across sectors, agencies, and 
populationspopulations
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Measure Measure ““HarmonizationHarmonization””
 Executive Order 13410:  Promoting Quality and Executive Order 13410:  Promoting Quality and 

Efficient Health Care in Federal Government Efficient Health Care in Federal Government 
 Administered or SAdministered or Sponsored Health Care Programsponsored Health Care Programs
 Requires that individual IHS federal sites run the EO report Requires that individual IHS federal sites run the EO report 

for twelve for twelve ““transparency of qualitytransparency of quality”” measures.  Tribal sites measures.  Tribal sites 
 are encouraged to run the EO report and voluntarily submit are encouraged to run the EO report and voluntarily submit 

results for inclusion.results for inclusion.
 The VA and DoD report results on some of these The VA and DoD report results on some of these 

transparency measures.transparency measures.
 
 The IHS Quality of Care website allows comparison of EO The IHS Quality of Care website allows comparison of EO 

report results between IHS freport results between IHS faacilities and to an external rate cilities and to an external rate 
 such as HEDIS Medicaid.  such as HEDIS Medicaid.  

http://www.ihs.gov/NonMedicalPrograms/quality/http://www.ihs.gov/NonMedicalPrograms/quality/
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Standardization & ComparabilityStandardization & Comparability

The Recovery Act of 2009 authorizes CMS to The Recovery Act of 2009 authorizes CMS to 
 provide a reimbursement incentive for physician provide a reimbursement incentive for physician 
and hospital providers who are successful in and hospital providers who are successful in 
becoming becoming ““meaningful usersmeaningful users”” of an electronic of an electronic 
health record (EHR).health record (EHR).

 IHS will need to align its resources to the IHS will need to align its resources to the 
 definition of meaningful use, once it is defined in definition of meaningful use, once it is defined in 
order to collect from CMS.order to collect from CMS.
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Why participate?Why participate?

 ““Meaningful useMeaningful use”” is ultimately linked to achieving is ultimately linked to achieving 
 measureable outcomes inmeasureable outcomes in
 Patient engagementPatient engagement
 Care coordinationCare coordination
 Population healthPopulation health
 Future reimbursement Future reimbursement 
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Relationship of performance Relationship of performance 
measurement to quality of care and measurement to quality of care and 

fundingfunding



Evolution of Quality MeasurementEvolution of Quality Measurement

Historically IHS performance measures focused Historically IHS performance measures focused 
 on high priority areas for the agency, such as on high priority areas for the agency, such as 
prevention, cancer screening, diabetes, and prevention, cancer screening, diabetes, and 
dental healthdental health

These initial measures have evolved based on These initial measures have evolved based on 
 changes in treatment and evidence based changes in treatment and evidence based 
practicepractice

Emerging trends focus on external measure Emerging trends focus on external measure 
 comparabilitycomparability
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IHS Performance Reports IHS Performance Reports 
Supporting Quality of CareSupporting Quality of Care

Annual CitizensAnnual Citizens’’ Report from HHS with input Report from HHS with input 
 from each OPDIVfrom each OPDIV
Executive Order 13410: Promoting Quality and Executive Order 13410: Promoting Quality and 

 Efficient Health Care in Federal Government Efficient Health Care in Federal Government 
Administered or Sponsored Health Care Administered or Sponsored Health Care 
ProgramsPrograms

Annual reporting to Office of National Drug Annual reporting to Office of National Drug 
 Control Policy (ONDCP)Control Policy (ONDCP)
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Performance and FundingPerformance and Funding

A direct correlation between performance results A direct correlation between performance results 
 and funding has not been established.and funding has not been established.
Performance factors taken into consideration Performance factors taken into consideration 

 during the budget process are:during the budget process are:
 Previous and projected measure performancePrevious and projected measure performance
 Budget increases or decreasesBudget increases or decreases
 Current services (medical inflation, pay costs, and Current services (medical inflation, pay costs, and 

 
population growth)population growth)
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 ee Budget Related PerformancBudget Related Performanc
Reporting for IHSReporting for IHS

Annual reporting in each yearAnnual reporting in each year’’s budget request s budget request 
 to Congressto Congress
 Annual Performance Plan Annual Performance Plan –– what IHS intends to what IHS intends to 

 
accomplish with its annual budgetaccomplish with its annual budget

 Annual Performance Report Annual Performance Report –– comparison of GPRA comparison of GPRA 
 
measure results to annual targetsmeasure results to annual targets

 Annual Program Assessment data reporting from Annual Program Assessment data reporting from 
 
each IHS each IHS PARTedPARTed program program –– results included in results included in 
each budget submissioneach budget submission
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President ObamaPresident Obama’’s 2010 budgets 2010 budget
 IHS received an almost 13 percent increase IHS received an almost 13 percent increase –– 

 largest in 20 yearslargest in 20 years
ARRA funding ARRA funding -- $500 million to IHS $500 million to IHS 

  Facilities Facilities -- $227 million$227 million
 Sanitation projects Sanitation projects -- $68 million$68 million
 Maintenance and Improvement Maintenance and Improvement -- $100 million$100 million
 Medical Equipment Medical Equipment -- $20 million$20 million
 Health IT Health IT -- $85 million$85 million
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Specific Challenges for IHSSpecific Challenges for IHS

 The 2010 GPRA performance targets are The 2010 GPRA performance targets are 
 exceptionally aggressiveexceptionally aggressive
 IHS increases for Contract Support Costs (CSC) IHS increases for Contract Support Costs (CSC) 

 and Indian Health Care Improvement Fund (IHCIF) and Indian Health Care Improvement Fund (IHCIF) 
are reflected in increased clinical targetsare reflected in increased clinical targets

With no performance measures for the CSC and With no performance measures for the CSC and 
 IHCIF budget lines, the expectation is that their IHCIF budget lines, the expectation is that their 
budget increases will increase access to clinical budget increases will increase access to clinical 
care and therefore increase clinical measure resultscare and therefore increase clinical measure results
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  nnBudget & Performance IntegratioBudget & Performance Integratio
Challenges for IHSChallenges for IHS

 IHS has no cost accounting systemIHS has no cost accounting system
 Without patient specific cost information, a direct Without patient specific cost information, a direct 

 link between clinical services and performance link between clinical services and performance 
outcomes related to the IHS budget are not outcomes related to the IHS budget are not 
availableavailable

Performance increases or decreases are Performance increases or decreases are 
 estimated based upon funding utilizationestimated based upon funding utilization
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Overall Challenges for Budget & Overall Challenges for Budget & 
Performance IntegrationPerformance Integration

Congress and previous Administrations have Congress and previous Administrations have 
 laid a strong foundation for the improvement of laid a strong foundation for the improvement of 
government performance.government performance.
 GPRA, PARTGPRA, PART

  Agencies have placed too much emphasis on Agencies have placed too much emphasis on 
 producing performance information related to producing performance information related to 
compliance.compliance.

Too little attention has been placed on analyzing Too little attention has been placed on analyzing 
 and acting upon the information.and acting upon the information.
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Anticipated Future Direction:  Latest OMB Anticipated Future Direction:  Latest OMB 
Emphasis on Program EvaluationsEmphasis on Program Evaluations

 October 7 memo from Peter October 7 memo from Peter OrszagOrszag, Director, Office of , Director, Office of 
 Management and Budget (OMB)Management and Budget (OMB)
 Develop agency onDevelop agency on--line information about existing line information about existing 

 evaluations evaluations 
 InterInter--agency working group on evidence based crossagency working group on evidence based cross-- 

 cutting evaluationscutting evaluations
 Perform Perform ““impact evaluationsimpact evaluations”” that focus on social, that focus on social, 

 educational, economic and similar programs aimed at educational, economic and similar programs aimed at 
improving life outcomesimproving life outcomes
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Rationale for elimination of Rationale for elimination of 
refusalsrefusals
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Patient Refusal ExclusionPatient Refusal Exclusion
After careful Agency study of this issue, IHS After careful Agency study of this issue, IHS 

 discontinued counting patient refusals of discontinued counting patient refusals of 
screenings, procedures or immunizations toward screenings, procedures or immunizations toward 
meeting clinical GPRA measures at the national meeting clinical GPRA measures at the national 
level for fiscal year 2009.level for fiscal year 2009.

Patient refusals will be eliminated from AreaPatient refusals will be eliminated from Area-- 
 specific performance results as of fiscal year specific performance results as of fiscal year 
2010.2010.
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Why does IHS exclude refusals for Why does IHS exclude refusals for 
performance reporting?performance reporting?

 IHS is currently the only Federal Agency IHS is currently the only Federal Agency 
 allowing refusals to be counted in performance allowing refusals to be counted in performance 
measure logicmeasure logic

15 of 21 clinical measures included refusals in 15 of 21 clinical measures included refusals in 
 the numerator logicthe numerator logic
 IHS measure logic will more closely align with IHS measure logic will more closely align with 

 existing measure sets used in quality reporting.existing measure sets used in quality reporting.
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Why does IHS exclude refusals for Why does IHS exclude refusals for 
performance reporting?performance reporting?

 It is expected that the current Administration/OMB may It is expected that the current Administration/OMB may 
 require federal agencies to work together on crossrequire federal agencies to work together on cross-- 
cutting issues.  cutting issues.  
 These changes will require aThese changes will require aligned performance reporting.ligned performance reporting.

  There was variable use of refusals across IHS There was variable use of refusals across IHS 
 programs and Areasprograms and Areas
 How does IHS demonstrate that refusals impact clinical How does IHS demonstrate that refusals impact clinical 

 outcomes?outcomes?
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New and continuing IHS initiatives New and continuing IHS initiatives 
in 2010 and beyond . . .in 2010 and beyond . . .
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DirectorDirector’’s Prioritiess Priorities

Renew and strengthen our partnership with Renew and strengthen our partnership with 
 tribestribes
 In the context of national health reform, bring In the context of national health reform, bring 

 reform to IHS reform to IHS 
 Improve the quality of and access to careImprove the quality of and access to care
 Ensure that our work is transparent, Ensure that our work is transparent, 

 accountable, fair, and inclusiveaccountable, fair, and inclusive

2828



Renew and Strengthen Our Renew and Strengthen Our 
Partnership with TribesPartnership with Tribes

GovernmentGovernment--toto--Government relationshipGovernment relationship
 Federal trust responsibilityFederal trust responsibility
 Tribes manage over half IHS budgetTribes manage over half IHS budget
 In order to improve the health of our In order to improve the health of our 

 communities, we must work in partnership with communities, we must work in partnership with 
themthem

Tribal consultation Tribal consultation –– how can we improve the how can we improve the 
 process, make it more meaningful at all levelsprocess, make it more meaningful at all levels
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Internal IHS Health Reform Internal IHS Health Reform 

Improve quality and accessImprove quality and access
 Next focus Next focus –– months to yearsmonths to years
 Need to demonstrate change and improvementNeed to demonstrate change and improvement
 What do we do well? What do we do well? 
 Where do we need to improve?Where do we need to improve?
 Plan to gather wide range of inputPlan to gather wide range of input

––Tribal consultationTribal consultation ––Input from health providers, staffInput from health providers, staff
––Input from patients/consumersInput from patients/consumers

 Priorities for change Priorities for change 
 Process to develop solutionsProcess to develop solutions
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Future of AI/AN Health CareFuture of AI/AN Health Care
Need more resources to meet our missionNeed more resources to meet our mission
 Must demonstrate willingness to improve, Must demonstrate willingness to improve, 

 change, and work successfully within the change, and work successfully within the 
agency as well as with Tribes and other Federal agency as well as with Tribes and other Federal 
agenciesagencies

OutcomesOutcomes
 -- Improved quality of and access to careImproved quality of and access to care
-- Improved health statusImproved health status
-- Elimination of disparitiesElimination of disparities
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IHS GPRA Performance MeasuresIHS GPRA Performance Measures

GPRA measures:GPRA measures:
 2/3 (22) are clinical (National Dashboard)2/3 (22) are clinical (National Dashboard)
1/3 (11) report on other internal agency activities1/3 (11) report on other internal agency activities

 Is it time to critically review the current measure Is it time to critically review the current measure 
 set given the changing environment for set given the changing environment for 
performance evaluation?performance evaluation?
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Performance Measurement Areas:Performance Measurement Areas:
Questions for DiscussionQuestions for Discussion

 

Does IHS rely too heavily on the existing clinical Does IHS rely too heavily on the existing clinical 
 measure set used for reporting?measure set used for reporting?
Are there other internal areas that IHS should Are there other internal areas that IHS should 

 consider measuring for national reporting?consider measuring for national reporting?
Does IHS need additional performance Does IHS need additional performance 

 measures associated with each budget line measures associated with each budget line 
item?item?
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