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> Review of 2009 GPRA clinical results
» Challenges facing the IHS in 2010

> Importance of IHS and other national measures
being comparable

> Relationship of performance measurement to
guality of care and funding

> Rationale for elimination of refusals

> New and continuing IHS initiatives in 2010 and
beyond
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2009 National Dashboard

2009 End of Year National Dashboard (IHSTribal)
DIABETES 2009 2008 Final Results
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Mammograp Screening
Colorectal Cancer Screening
Tobacco Cessation
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“Long-term measure as of Fy*
"Mew baseline in FY 2007 - chamnge in Standards of Care (IHS Division of Diabetes Treatment and Presention)}
“Mew haseline in FY 2007 - measure change from Cholesterol Sereening to Comprehensive CVWD-related Assessment
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http://www.ihs.gov/NonMedicalPrograms/quality/
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Home IHS Reports Quality Improve Your Health REpongCS:_':gilggnbv Health Reporting Quality by IHS Facility Reporting Quall'c',«r for GPRA FAQs

Welcome to the Indian Health Service (IHS) Quality of Care web site!

We want to provide you with the best health care and make sure you have the information you need to improve your health. We also want to
show you how IHS reports on the quality of care it provides to its patients.

The following sections listed below describe this web site. Click on any of these sections and learn more about IHS quality of care.

IHS Reports Quality: This section explains how IHS reports on the quality of care it provides.

Improwve Y¥our Health: This section lists questions you can ask your doctor to improve your health.

Reporting Quality by Health Condition: This section has information on sewveral health conditions. It talks about important tests used
to treat or watch those health conditions. In the future, we will give you information about more health conditions.

Reporting Quality by THS Facility: This section shows how IHS is doing in making sure that important tests are being performed for the
health conditions.

Reporting Quality for GPRA: This section describes another way that IHS measures health care quality and how that information is
used.

Frequently Asked Questions (FAQs): This section gives answers to frequently asked questions about this web site.

Help your doctor | Help yourself
Know what to ask to get and stay healthier.
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