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Core Measure News from JCAHO

On December 3, 2001 the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) approved a request by the IHPES on behalf of its customers to be “exempt” from the JCAHO “Core Measurement” requirement.  Data collection activities for Core Measures were to begin on July 1, 2002.  In a letter dated November 19, 2001, to the JCAHO, the exemption was requested for the following reasons:

Core Measures had little relevance to most IHS facilities.  The majority of IHS facilities are focused on providing ambulatory services, not hospitalizations.  The Core Measure set included Acute Myocardial Infarction, Heart Failure, Community Acquired Pneumonia, Pregnancy Related Conditions and Surgical Procedures and Complications.  A few IHS facilities could easily support these measures; most could not.  Since one of the goals of the Core Measure requirement was consistency among participating organizations, it was clear the IHS’ diversity in size and scope of services would not allow for consistent support of Core Measure requirements.

Data collection.  Data elements required to support Core Measures were not all readily available in the Resource Patient Management System (RPMS) Patient Care Component (PCC) that currently supports the ORYX requirements.  Sites maintained some data in operating room logs, “in house” tracking/monitoring systems, labs, etc.  With so many different ways to report/collect data, to develop a single data export process to gather and export all required data elements was a monumental task at best.  This process was complicated further if patients were referred out of the IHS system.

Comparison data.  One of the goals of Core Measures was to allow the JCAHO to have comparison data that was reported, collected and analyzed consistently across all participating sites.  It was clear this would 

not be true for IHS due to the diversity in size and scope of services provided by each facility.

Centralized data collection process.  It was clear with the above mentioned problem areas, a centralized data collection/export process would be extremely difficult to develop.

The JCAHO concurred the Core Measure standard had little relevance to Indian Health.  In their December 3, 2001, response, the JCAHO stated the “the Joint Commission will allow the IHS hospitals to meet their performance measurement requirements through the continued submission of existing ORYX performance measure data through the outstanding IHPES measurement system for the IHS.   This should continue to provide the 31 affected organizations with meaningful performance measure data for purposes of performance improvement while eliminating the burden associated with having to also try to collect core measure data that may not be of significant value.”

The exemption applies to both current and future participating sites utilizing the IHPES.

IHPES Web Site

Access to accreditation related data for the JCAHO ORYX initiative is now available on the Internet!

To support the ORYX initiative, access to data has been simplified by the IHPES.  Features of the web site include a “SAS Tracker” system to allow participating sites to monitor and track RPMS PCC data transmissions to the National Programs, Albuquerque, New Mexico, for accreditation purposes.  The “tracker” will provide a number of reports for each PCC export received and be available the next business day via the Internet.  The ”tracker” contains much of the information reported in the local PCC export report to allow sites to closely monitor data transmitted to what is received for ORYX purposes.  Access to the “tracker” is user id and password protected and can be “customized” depending upon the user’s privileges within the organization.  An added feature of the “tracker” is the “Timeliness of Data” 3-D graphs.  The graphs chart a “time lag” for data received by the IHPES.  The “time lag” is computed using the date of encounter and date received at the National Programs.  Since the IHPES must conform to strict data transmissions schedules set by the Joint Commission, this tool can help sites better manage their “timeliness” of PCC data received by the IHPES.

Indicator reports and statistical process control (SPC) tools are also now available on the web.  One of the key elements of the ORYX initiative is to allow sites easy access to performance measurement data to facilitate performance improvement.  Hospitals now have access to indicator reports and statistical tools that will monitor performance over time.  Additionally, comparison data is also available which allows sites to compare their performance against all other hospitals participating in the same measure.  Not sure how to interpret the data or use the SPC tools?  Select the “Resources” button then select “Statistical Notes” to get help.

Other performance measurement related information is posted on the IHPES web site.  Please take some time to check out the site.  We welcome your suggestions on how to make the web site more useful.

Data Quality Activities

How is your site’s PCC data?  Data quality is becoming an increasingly important component of the IHPES.  PCC data is routinely used for workload, User Population, Government Performance Results Act (GPRA) and accreditation.  To meet these many demands, it’s essential data used to support these activities be as accurate and complete as possible.

The IHPES has recently developed an automated “data quality assessment package” to help review and improve the integrity of local PCC data.  Here’s how it works:  The IHPES runs GPRA indicators for Up-to-Date Immunizations for Two Year Old Children, Diabetics With Blood Pressure Under Control, PAP Smears and Diabetic Annual Exams.  Next, a statistically valid sample size is determined from each indicator denominator and the sample size is generated.  Corresponding PCC encounters are then extracted from the IHPES database for the sample size.  The randomly selected patient chart numbers are sent to the assessment site so charts can be pulled in preparation for the actual site visit.

A laptop computer application has been developed which allows the assessor to verify accuracy and completeness with data received at the National Programs.  Data entry errors, missing data, data movement problems, omissions, illegible visits and other problems are documented.  Discrepancies are verified using the local PCC repository and findings are documented in the laptop application.  When the assessment is complete, a final report is generated documenting the assessment findings.  Many sites have used the final report to develop a “performance improvement” plan to address problem areas noted.

The assessments are available as an “add on” service of the IHPES.  Contact the IHPES office if you would like additional information or would like to schedule your site for an assessment.

Taxonomies for IHPES Indicators

Most IHPES indicators do not require creating taxonomies at the local level.  However, if your site has selected indicator 5101 – ACE Inhibitor Therapy for Diabetic Patients With Hypertension, 

5085 – Nutritional Education for Diabetic Patients or 5096 – Nutritional Counseling for Obese Diabetic Patients, you will need to create taxonomies.  It’s suggested you use Q-Man to create the appropriate taxonomies by doing the following:

Indicators 5085 and 5096

Name of taxonomy:  APCL DM NUTRITION TOPICS

Q-Man Options

Choose “1” Search PCC database (dialog interface)

What is the subject of your search?  Living Patients//(hit return)

Attribute of living patients//Education

Enter topic:  DM-NUTRITION

Enter another topic:  DM-DIET

Enter another topic: hit return (unless you have more to enter at your facility for nutritional education)

Want to save this group for future use?//YES

Group Name:  APCL DM NUTRITION TOPICS
Taxonomy brief description:  IHPES #5085

Indicator 5101

Contact your Pharmacy to find out which ACE Inhibitors they use and their dosage.  For example, your pharmacy may use:

Lisinopril 2.5 mg., 5 mg., 10 mg., 20 mg.

Captopril 12.5 mg., 25 mg.

Enalapril 2.5 mg., 5 mg.

  (Your pharmacy may use others)

To create the taxonomy using Q-Man do:

Name of taxonomy:  DM AUDIT ACE INHIBITORS

Choose “1” Search PCC database (dialog interface)

What is the subject of your search?  Living Patients//(hit return)

Attribute of living patients//Rx
Enter Rx:  Lisinopril

Do you want medications that are members of the same….?NO

Enter another Rx:  Captopril

Enter another Rx:  Enalapril

The following have been selected:

     Lisinopril 2.5, 5, 10, 20

     Captopril 12.5, 25

     Enalapril

Want to save this group for future use?//Yes
Group Name:  DM AUDIT ACE INHIBITORS

Taxonomy Brief Description:  IHPES #5101

PMS Advisory Group Recommend for Small, Rural Hospitals

The IHPES supports 32 of 49 health care organizations throughout the Indian health delivery network.  Each HCO uses the RPMS PCC system to enter, export and report ORYX data.  Due to data quality issues (such as error correction activities, orphan records, delays in data entry, exports, etc.) the current ORYX process does not easily support the distributed RPMS system utilized by most IHPES customers.  There is no provision by the Joint Commission to allow any “make up” data if data is received late by the IHPES nor is the ORYX process considered “user friendly” to distributed systems such as the Indian Health.

In advocating for its customers, the IHPES notified the JCAHO “the ORYX initiative works well for large urban health care organizations (HCOs) but not for rural HCOs.”  This statement along with other supporting documentation, was provided to the JCAHO recommending formation of a Performance Measurement System “advisory group” to help streamline the ORYX process.  The JCAHO has extensively used advisory groups to help guide Core Measures, home health issues and other ORYX related activities.

The recommendations were well received and are scheduled to be included for discussion at the Performance Measurement System Briefing being held for all Performance Measurement Systems January 14-15, 2002, at JCAHO headquarters.   

PCC Export Update for ORYX/GPRA

As most sites are aware, a number of PCC export issues have a direct impact on the indicators reported by the IHPES.  The major problem areas include: Immunizations and historical “events.”  The current PCC export was designed to capture a maximum of 4 immunization codes in any one PCC encounter.  If the child received more than 4 shots during the visit (poor kid!), the 5th or 6th shots were NOT captured on the record exported to the National Programs.  That meant the child started out “not current” since the IHPES did not receive all the child’s shots. 

A second major problem concerns historical “Events”, which are not routinely exported.  Immunizations received outside of IHS (i.e., private doctor visit) are entered in PCC as historical events.  Many sites do not routinely enter these into PCC, and the PCC export does not routinely send these visits to the National Programs.

To correct both problems, a new PCC export is being developed (patch 6).  At this time, details are still being finalized but the 2 major problems above will be corrected in patch 6.  The number of immunizations exported has been increased from 4 to 9.  The HL7 immunization codes will also be sent in the new export.   Historical “events” will also be routinely exported.  Both fixes should significantly improve the immunization indicator to allow for more accurate reporting.  

Efforts are also underway to allow easier reporting of GPRA indicators by means of centralized data collection process.  Many of the data elements needed for GPRA requirements (e.g. heights, weights, lipids, lab tests requested and results, etc.) are now being planned for inclusion in patch 7 of the PCC export.  With these enhancements, a centralized GPRA process will be much closer to reality and will allow for data quality activities to be applied to the data received at the national program level.

IHPES Computer Capacity Expanding

Access to the IHPES web site and accreditation tools should be significantly improved by February 1, 2002.  The IHPES, national Diabetes and Epidemiology programs have teamed up to purchase 600 GB (one- half terabyte) of disk space.  In addition to the increased storage capacity, the IHPES applications will be migrated to IRCSRV3, the most powerful UNIX server currently available to IHS customers through the Information Technology Support Center.  By migrating to IRCSRV3, the number of processors available will increase from 2 to 8.  System memory and speed will also significantly improve.  

In addition to faster processing of data and web access, the IHPES has formed new “partnerships” with the Diabetes and Epidemiology programs.  These partnerships will allow for joint collaboration on new projects, provide IHPES access to additional clinical expertise and joint performance measurement indicator development.  The IHPES will serve as a partner in developing access to data, data analysis 

tools and software support to both programs.  The new partnership should do much to improve data access and analysis of clinical data on behalf of Indian Health customers.

Welcome to New Customers

The IHPES would like to welcome several new customers and a new area.  New customers include:

Northern Navajo Medical Center (NNMC, formerly Shiprock hospital).  NNMC officially joined the IHPES in October 2001 after contracting with Maryland Hospital Association for several years.   

Mt. Edgecumbe hospital in Sitka, Alaska will also be joining the IHPES by April 30, 2002.  

Potential customers include all hospitals in the Aberdeen area.  Over the past several weeks, the IHPES has been actively engaged in discussions with 4 different sites – Sisseton, Turtle Mountain, Winnebago and Rapid City.   The area is interested in bringing all 9 Aberdeen hospitals on board at the same time to facilitate comparison reporting, coordinate start up training and support for hospitals that have lost key staff.   The 4 sites have received temporary access to the IHPES web site and tools and all agree the data is much more relevant to their sites.

With the addition of the 11 new customers (1 Navajo Area, 1 Alaska Area and 9 Aberdeen Area), the IHPES will support a total of 42 of 49 hospitals (86%) in the Indian health delivery network.

We welcome our new and potential customers to the IHPES!

Smithsonian Award

In November 2001, the IHPES received a letter from the “Computerworld Honors Program” stating it had been nominated for the “Smithsonian Award”, an award recognizing the use of innovative technology for humanitarian purposes.  Mr. James H. Goodnight, 

President and CEO, SAS Institute nominated the IHPES.  The IHPES was nominated in the “Government and Non-Profit” category. 

The IHPES is honored by the nomination.  The nomination letter stated “as a nominee, the IHPES program, how its using technology, its goals, challenges and benefits will be documented in the Smithsonian library and up to 150 libraries, museums and universities worldwide that compose the Computerworld Honors Academic Council.  The case study submitted by the IHPES will also become part of the Computerworld Honors Archives On Line, able to be viewed and studied around the world for generations to come.”

All nominees will be recognized April 7-8, 2002, in San Francisco, CA.  The top 5 nominations in each category will be invited to Washington, DC, for a special event on June 3, 2002, and be recognized as “Computerworld Honors Finalists.”  At that time, a top selection will be made from each category.  The recipient will be recognized for the  “Computerworld Honors 21st Century Achievement Award.”  

Nominations are submitted by Presidents and CEO’s of leading technology companies throughout the world.

JCAHO Measure Selection Forms and Instructions

Some sites have indicated the need to change measures that are more relevant to their patient population.  To help, this newsletter contains a “ORYX Request to Modify Performance Measurement System and or/Measure Selections” and instructions.  

For new customers, the form “ORYX Selections Form A for HAP and/or LTC Measures” is also included.  The IHPES “System ID #” is: 1899-01.  The “system owner” is:  Phoenix Area Indian Health Service.

The forms can be faxed or mailed to JCAHO.  Please mail or fax a copy to the IHPES office to ensure our indicator database contains your sites current indicator selections.  You can fax these to: 505-248-4393. 
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About the IHPES

The IHPES is a listed JCAHO performance measurement system developed to support accreditation activities.  If you have news items that relate to accreditation, performance improvement or GPRA related topics, please feel free to forward these to the IHPES program.  
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You may send items by e-mail to:

michael.gomez@mail.ihs.gov or contact Lois Boyd at 505-248-4239.
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Items may also be mailed to:

IHPES

5300 Homestead Road NE

Albuquerque, New Mexico 87110

Fax:  505-248-4393
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