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IHPES Program Now Utilizing the National Data Warehouse for JCAHO Measures

The Indian Health Performance Evaluation System (IHPES) program has converted to the National Data Warehouse (NDW) to support the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) ORYX hospital accreditation performance measurement activities.  This change is effective April 30, 2007.  

Converting to the new, state-of-the-art data warehouse database will result in significant performance improvements for many of the clinical measures supported by the IHPES.  The NDW project is a collaborative project between the Office of Information Technology (OIT) and the IHPES program over the past several years.  The NDW project recently provided the “official” Fiscal Year 2006 User Population and Workload Reports for the agency and will soon be the “official” data source for all national reporting that utilizes Resource Patient Management System (RPMS) Patient Care Component (PCC) clinical data.  The NDW project replaces the legacy reporting system and PCC exports (patch 6).  The PCC export process was implemented IHS-wide in the late 1998 primarily to support hospital accreditation standards.  While innovative at the time, the PCC export could not easily meet the need for new or revised clinical measures or easily support new business processes.  As a result, the NDW project was designed and developed to support new agency requirements.  The NDW will yield a number of immediate “performance improvements” for IHPES ORYX customers by:

· Exporting additional patient level information such as lab tests and results, heights and weights and additional ICD9, procedures, CPT and LOINC codes to support clinical measures

· Implementation of an improved patient level “un-duplication” process that can account for patients receiving care at multiple sites

· Implementation of an improved “data integrity” process to ensure the NDW project can account for every record exported to the NDW project

· Additional data sources such as the Contract Health Services (CHS) data received from the Fiscal Intermediary

· Additional date fields that can be used to identify areas of potential performance improvement relating to timeliness for data entry and export




· Export of industry standard standards e.g. CVX codes for Immunizations rather than the outdated “IHS Immunization Codes”

· Implementation of an expanded “tracker” application to assist sites monitor data exported to the NDW project and tools to help monitor “historical norms” based upon a three year average of data exported to national programs

Additional information concerning the changes and improvements to using the NDW data will be provided in a “frequently asked questions” (FAQ) format.

Has the NDW ORYX Process Been Validated?

Yes.  The IHPES program has been running “parallel” testing for ORYX clinical measures over the past six months using both legacy PCC and NDW data.  

What Have the Test Results Demonstrated?

Test results have indicated NDW numerator events on average have improved from 1.5 to 2% over PCC legacy data.  The most significant increase can be seen in the measure(s) that report immunization activity.  Improvements have been seen for both child hood and elder immunizations.  Test results show some sites have improved from approximately 36% of child hold immunizations reported as “current” from the PCC data to over 76% showing “current” using NDW data.  




What accounts for such a dramatic improvement?

There are at least three major reasons for this improvement: 1) The NDW project now exports and stores current CVX immunization instead of the legacy “IHS immunization codes”.  This is a significant improvement since sites use CVX immunization codes to document immunization activity.    

A second significant improvement is the IHPES algorithms now include child hood immunizations received at “satellite” clinics within the service unit delivery area.  For example, if a child is born at Santa Fe hospital, the child’s initial immunizations may be received there.  However, follow up care and subsequent immunizations may be provided at “satellite” clinics such as San Ildefonso, Cochiti Health Station or another clinic within the service unit delivery area.  The IHPES algorithms have been expanded to now include patients receiving their immunizations at ANY of the satellite health clinics/stations within the service unit boundaries.

A third significant improvement is the IHPES algorithms include additional ICD9 or CPT codes sites use to document immunization activity.  The outcome of these combined improvements is a significantly improved reported “outcome” for these measure(s).



Will the IHPES indicators ever “match” local indicators?

The answer is “no” for a variety of reasons.  The NDW must still rely on sites exporting local PCC data to national programs.  The currency, timeliness and completeness is dependant upon both data entry and export activities at the local level.  It is also possible PCC encounters may be entered into the local RPMS system and as a result, be available for use locally.  If some error occurs that prevents the record from being exported to national programs, the NDW project may never receive the encounter record.  Although not matching “one-for-one”, the IHPES data will be more closely aligned with local RPMS data.

Will the IHPES indicators ever “match” GPRA or CRS indicators?

Again, the answer is “no” for a variety of reasons.  As stated above, currency of data, timeliness and completeness is dependent upon both data entry and export activities performed locally.  In addition, GPRA and ORYX indicators support different requirements and therefore do not use the same logic.

ORYX is specific to hospital accreditation standards.  Accreditation standards are not concerned with “user population” or service delivery area (e.g. community taxonomy) .  Only GPRA considers these matters in program logic.  Accreditation standards are concerned with performance at the hospital.  As a result, ORYX measures and program logic are specific to meet accreditation standards.



Will the “clinical values” used be similar for both ORYX and CRS measures?

Yes.  The IHPES program recognizes clinical values such as controlled blood pressure and hemoglobin A1C have been carefully defined by clinical “subject matter experts” (SME).  As a result, the IHPES has revised its algorithms to report the same clinical values for similar ORYX and CRS measures.   

Has the Joint Commission been advised of the IHPES changes?

Yes.  The IHPES provided a comprehensive letter to the Joint Commission summarizing these changes and improvements.  The IHPES program is also in process of completing new measure documentation for the Joint Commission to reflect any measure changes.  The Joint Commission is also interested in scheduling a date for the IHPES program to meet face-to-face to present the system changes and improvements to Joint Commission staff.

Is my health care organization required to notify the Joint Commission of these changes?

No.  The IHPES program has provided all necessary documentation to the Joint Commission on behalf of the health care organizations they support.

Will these changes affect any documentation the Joint Commission provides my health care organization?

Yes.  The Joint Commission currently provides “dashboard” reports to the health care organization based upon the performance measurement data transmitted from the IHPES program.  The “dashboard” reports reflect data transmitted over time and provides trend information for each clinical measured tracked by the health care organization.  



The Joint Commission has indicated the dashboard reports may not be useful to health care organizations until sufficient data has been received from the recently implement NDW changes.  According to the Joint Commission, it may take three to four quarters of data transmissions before meaningful trends are provided from the “dashboard” reports.  Health care organizations should not be unduly alarmed when these reports are received as the Joint Commission is well aware of the changes and time needed to reflect meaningful trend information.

How will health care organizations obtain access to their performance measurement data?

The IHPES program will continue to provide access to performance measure data via its ORYX web site.  

Who should I contact if further information is needed or questions arise concerning these changes?

You may contact the IHPES Program Manager either by phone at 505-248-4896 or by email at Michael.gomez@ihs.gov.








