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January 1999

Potential Subscriber

This newsletter is to provide an update on the Indin Health Performance Evaluation System (IHPES) measurement system to meet the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) ORYX requirements, accreditation issues of general interest and performance measurement related activities.
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Current StatusADVANCE \d 7 

Data collection is in progress!  Most participating sites have been routinely submitting data through the monthly PCC export process.  These sites have the required PCC export version 2.0 running at the local level and AIB version 3.0, and “patch” 03t5 installed at the area level.  Other sites are using a special M routine developed to export ORYX specific data for July 1, 1998 through September 30, 1998.  The routine allows sites to export “back” data for ORYX purposes if the required software was not available.  Comparative reports will not be available until data is received from all participating sites.  Based upon discussions with participating sites and key area office Information Resource Management staff, we anticipate all “back” data should be received by February 5, 1999.  At that time, output reports will begin to be generated and distribution of reports will begin the week of February 8, 1999.

Data Quality IssuesADVANCE \d 7 

Reports for all Ambulatory indicators have been generated for different sites to review data quality and ensure accuracy of programming.  Initial reviews highlight the need for all sites to be aware of properly recording the needed data elements on the PCC record.  For example, a number of sites are submitting data with no blood pressure, limited dental ADA codes and immunizations.  Also, appropriate taxonomies must be built for ACE Inhibitor and nutritional education/counseling.  For the IHPES to reflect an accurate picture of services provided, it is essential each site record as much information about the visit as possible.  For a review of what are “mandatory” data items and creating appropriate taxonomies, please review the IHPES Staff Education Manual.


The IHPES is committed to continually improving the quality, integrity and completeness of ORYX data.  As a result, collection and testing of additional data items is under way.  Patients at the local level may have a number of “exams” during a visit or a variety of patient education topics.  An expanded version of the ORYX record is being tested to include up to five (5) different V exam codes and patient education topics.  Collecting these additional data items will provide a more accurate picture of the level of service provided and ensure these services are reflected in the IHPES reporting.

AAAHC Forms Partnership

with the IHPES

The Accreditation Association for Ambulatory Health Care (AAAHC) has also implemented a performance measurement requirement as part of AAAHC’s accreditation process effective January 1, 1999.  As a result of the progress the IHPES has made as a performance measurement system, AAAHC has invited the IHPES to serve on their Task Force for performance measurement activities.  This partnership will benefit both organizations.  For AAAHC, some good “lessons learned” from the IHPES can be shared as to how the IHPES was developed, data collection/reporting issues.  This will also help participating sites to be responsive to new accreditation standards.  The AAAHC has emphasized every effort will be made to keep this requirement as simple and cost effective as possible for all member sites.

JCAHO Requires Two Additional Measures by December 31, 1998


As part of the ongoing ORYX initiative, each participating site was required to select two additional clinical measures by December 31, 1998. This will bring the total measures to a minimum of four, which would address 25% of the patient population.  If an organization previously selected at least four (4) measures addressing 25% of their patient population, they need not select additional measures.  Data collection on these measures began January 1, 1999.


The additional measures must be sent to JCAHO using the “ORYX Selection Form” sent to each hospital.  To assist with completion of the form, the following information can be used:

Measurement 

System Name:
Indian Health Performance  Evaluation System

System ID #:
1899-01

Measurement ID #:
   Select from only JCAHO



          approved indicators

Description of 

Measure:     
IHPES measure name
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The following measures are JCAHO approved:

Indicator 

Number
       Indicator Name

5080
Inpatient Admissions Following Day Surgery

5085
Nutritional Education for Diabetic Patients

5086
Medical Management of Cellulitis

5089
Diabetic Dental Health

5090
Early Diagnosis of Diabetic Retinopathy

5096
Nutritional Counseling of Obese Patients

5101
ACE Inhibitor Therapy for Diabetes with Hypertension

5114
Prevention of Kidney Complications in Diabetes

5122
Diabetic Blood Sugar Control (requires Lab package)

5127
Elder Immunizations for Influenza

5133
Up-to-Date Immunizations for Children

5153
Appropriate Childhood Treatment of Otitis Media

5157
Nutritional Education in Identified Obese Patients

5161
Misdiagnosis or Inadequate Treatment in ER

5164
Tracking Incidence of Cesarean Sections

5165
Vaginal Delivery after Cesarean Section

5172
Post-Operative Cardiac Arrest

5177
24 Hour Return to Operating Room

Please fax your new selections to the IHPES program office at (505) 248-4393.

Participating Agreements Detoured through Headquarters East ADVANCE \d 7 

What was expected to be a relatively straightforward process of implementing the participation Agreement with the IHPES and participating hospitals, has taken a detour through the Headquarters East Contracting Office.  The Contracting Office has received guidelines that indicate any type of agreement that is IHS-wide must be reviewed, approved, and implemented at the Headquarters level.  Currently, there are thirty-one (31) hospitals participating in the IHPES.  Of this number, twenty (20) are direct care sites and include the Albuquerque, Bemidji, Billings, Oklahoma, Nashville, and Phoenix Areas.  After much discussion, review and revision, a mutually agreed upon “Intra-Agency” Agreement has been finalized for all direct care sites.  The last item to complete is a signature page signed by each participating Service Unit Director (SUD).  A separate letter and signature page was sent to each direct care site on January 25, 1999.  Along with the signature page, Headquarters East requested the Appropriation Number, CAN, Agency Location Code, and Object Class Code for each site as part of the Agreement documentation.  Each SUD is requested to sign and date the signature page and mail back to the IHPES Program Office.  All items will then be included as part of the participation Agreement with each SUD acting at the “Project Officer” to ensure the Agreement is being carried out.


The remaining eleven (11) sites are tribally operated programs and include the Alaska, Oklahoma, Nashville, and Phoenix Areas.  Headquarters East has not yet determined the most appropriate type of agreement to use for tribally operated/compacted programs.


Although some accounting information has been requested, this is for informational purposes only!  Payment of the $4,000.00 participation fee will be addressed under a separate letter.

Will the IHPES be Y2K Compliant?


YES.  The IHPES receives data directly from the Resource Patient Management System (RPMS) Patient Care Component (PCC) through routine exports.  As you may be aware, the PCC has received extensive attention to ensure it will be Y2K compliant.  A new PCC export version is being tested at this time which will include the four (4) digit century, i.e., 1999 along with the appropriate month and day for any date field, i.e., encounter date, date of birth, admission or discharge date.  The changes are currently undergoing independent verification and validation (IV & V).  A production version is expected to be available by March 31, 1999.  Additionally, the SAS software used by the IHPES for processing and reporting the ORYX data includes date functions that are fully certified as Y2K compliant.
GPRA Update


The IHPES has not had any recent discussions relating to the Agency’s GPRA requirements.  It is still our understanding the IHPES will be involved in the overall GPRA process but to what extent is not known at this point.  Numerous attempts have been made to schedule discussions to address the IHPES/GPRA involvement.  However, due to the Y2K priorities, conflicting schedules and other information resource management issues, this has not been done.  As details are known, these will be shared through this newsletter.

All Participating Sites Receive Initial IHPES Training


On November 23, 1998, the final two (2) participating sites received initial startup IHPES training.  A special “thanks” goes to Mr. Mac Huff, Quality Manager, Alaska Native Medical Center (ANMC) for his time, efforts, and coordination filling in for the IHPES Staff in providing training to the Yukon-Kuskokwim and Bristol Bay hospitals.  These sites were unable to attend the regional training held at ANMC in April 1998 taught by Ms. Pat Ramsey.  Mac and the IHPES Program Manager reviewed the training manual together by phone and discussed items/issues that were critical to the implementation of the IHPES at these sites.  As Mac went through the training manual with the group, a list of questions were developed for the IHPES Staff, which was discussed by conference call later that same day.  Although not the most ideal way to have a training session, it served its purpose of introducing appropriate staff to the IHPES and ORYX requirements.  Data collection is now in progress for both of these sites.
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Data Transmission Schedule

to JCAHO

	HCO Data Collection Time Frame
	Data Transmission to JCAHO from IHPES Deadline

	3Q98 (July-September 1998)
	March 31, 1999

	4Q98 (October-December 1998)
	May 31, 1999

	1Q99 (January-March 1999)
	July 31, 1999

	2Q99 (April-June 1999)
	October 31, 1999

	3Q99 (July-September 1999)
	January 31, 2000

	4Q99 (October-December 1999)
	April 30, 2000

	1Q00 (January-March 2000)
	July 31, 2000
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If you have information that relates directly to the ORYX initiative, accreditation issues,  meetings of interest, or information of general interest to any performance measurement system, please contact me by phone at 505-248-4152 or  e-mail:  

“michael.gomez@mail.ihs.gov”.

Michael Gomez

Program Manager

IHPES

5300 Homestead Road, NE

Albuquerque, New Mexico 87110
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