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October 1999

This newsletter is to provide an update on the Indian 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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IHPES Receives 1999 Government Technology Award

ADVANCE \d7
The IHPES was nominated for the 1999 “Government Technology” Award and was selected!  The Government Technology Leadership Institute, which sponsors the award, received well over 100 nominations representing all federal agencies.  The awards program is designed to highlight the agency’s  “organizational” accomplishments, not individual accomplishments.  The IHPES views this as a credit to the Indian Health Service as many programs made major contributions to the design, development and implementation of the IHPES. 

The award will be presented on December 1, 1999 at the Ronald Regan International Trade Center in Washington, DC.  Michael Gomez, Program Manager, IHPES will accept the award on behalf of the IHPES and Indian Health Service.  Michael will be joined by Patricia Ramsey, Whiteriver Service Unit, Phoenix Area IHS.  Pat played a key role in the development of the IHPES.   The IHPES will also have an opportunity to educate other federal agencies about the Indian Health Service as well its role as a performance measurement for thirty one (31) of forty-nine (49) direct/tribally operated hospitals within the Indian health delivery network.  The IHPES will have an “information booth” in conjunction with this year’s awards program and Executive Leadership training program sponsored by the Government Technology Leadership Institute.  

The IHPES appreciates the outstanding contributions of many IHS programs and individuals.  In recognition of their contributions, the IHPES would like to extend “congratulations” to the following individuals for their assistance in designing, developing, implementing and supporting the IHPES:

· Don J. Davis, Area Director, Phoenix Area IHS

· Mary Lou Stanton, Deputy Director, Phoenix Area IHS

· Richard Olson, MD, Chief Medical Officer, Phoenix Area IHS

· Carla-Nachu Alchesay, Service Unit Director, Whiteriver Service Unit, Phoenix Area IHS

· Patricia Ramsey, Quality Manager, Whiteriver Service Unit, Phoenix Area IHS

· Hortense Miguel, Service Unit Director, Ft. Yuma Service Unit, Phoenix Area IHS

· Rinda Hathcoat, Phoenix Indian Medical Center, Phoenix Area IHS (formerly with the Ft. Yuma Service Unit)

· Nat Cobb, MD, Headquarters West

· Stan Griffith, MD, Headquarters West

· Victor Herring, MD, Chief, Quality Management Branch, Phoenix Area IHS

· Richard Church, Chief Information Officer, IHS

· Mary Ann Miragia, Performance Measurement System Liaison, Joint Commission on Accreditation of Healthcare Organizations

· Lori Butcher, Cimarron Informatics, Tucson, Arizona

· Danny Macias, UNIBAND, HQW

· Keith Longie, Director, Office of Planning, Evaluation and Information Resources, Phoenix Area IHS

The IHPES will also be featured in the December 1999 issue of “Government Executive” magazine.

Current Status

Routine data collection seems to be now in place at all participating sites.  The IHPES is receiving and processing data for transmission of the 2nd quarter 1999 “data points” to the JCAHO.  Transmission deadline for 2nd quarter data to JCAHO is October 31, 1999.  When the “data points” have been transmitted, the next set of reports will be generated and sent to participating sites.  

In an effort to collect additional data to support indicators for #5085 “Nutritional Education for Diabetic Patients”,  #5096 “Nutritional Education for Obese Patients” and  # 5157 “Nutritional Education In Identified Obese Patients” the IHPES is now receiving actual Patient Education protocols provided patients.  The IHPES is also now collecting “v exam” fields to assist in identifying eye and dental exams.  These additional data fields should increase the reporting for indicator #5089 “Diabetic Dental Health and #5090 “Early Diagnosis of Diabetic Retinopathy.”

The IHPES is also working on more “user friendly” reporting tools for its customers.  Planned tools include graphics such as pie/bar charts that easily show comparison results and the use of “statistical process control” (SPC) tools such as P Charts, control charts, etc.  These tools will help identify if a process is in “statistical control” by showing a “mean” value for the indicator as well as showing standard deviations from the mean.  Such tools will assist the site in determining if variations are related to “common cause” or “special cause.”  Common cause relates to problems that may deal with the system itself and may show a “normal variation” from site to site.  “Special’ cause may reflect a situation that may deserves further investigation to determine why the process is statistically out of control (staffing problems, 

computer hardware problems, etc).  The SPC tools can then be used as a basis of adjusting the  “process” as needed to help bring the measure back into statistical control.  The standard outputs will be generated after November 1, 1999, (after JCAHO data transmission deadline) and the “new and improved” tools after January 1, 2000.

Data Quality Issues
Data quality continues to be of concern to the IHPES.  Data quality issues can take the form of missing/incomplete data, erroneous data, “orphan” records or late correction of errors.  For any of these problem areas, the data may be unusable for IHPES reporting purposes and may also result in lost revenue from third party collections.  Data quality issues may result in data missing the “window” as a billable visit if data is received too late for the centralized third party billing system.  
The IHPES may not be receiving all data reported at the local PCC site.  This may be due to records lacking provider notes, diagnosis, discharge information, etc., that prevents the record from being exported to HQW.  If this occurs, the visit/discharge may be reportable through the local PCC system but will not get exported for use by the IHPES until the missing data elements are completed.  When this occurs, it may appear the IHPES is not properly reporting the data since it may be available locally for data analysis, workload, etc., but has not been exported to the IHPES since required data elements may be missing.  The record will not be exported until all required data elements are completed.  This becomes especially critical if visit/discharge dates are not exported in time to the IHPES to meet the JCAHO transmission deadlines.  The JCAHO monthly “data points” submitted are based upon encounter dates for Ambulatory indicators and discharge dates for hospital indicators.  If data is not received on time for transmission to JCAHO, the data cannot be resent at a later time.  Please refer to the “RPMS PCC Data Entry Operator Manual” version 1.6 Chapter 6 “The Modify Option” to correct fields in error.

“Erroneous” data has also been received by the IHPES.  The LAB results field is considered a “free text” field which means anything can be entered.  The IHPES may not report some blood sugar results generated for indicator #5122 “Diabetic Blood Sugar Control” because of inconsistent blood sugar values in the Lab “results” field.  Since the results is “free text”, blood sugar values have been received as “negative” “>14.0" or other values.  The expected format of blood sugar values is a numeric field “xx.xx”.  No special characters or alpha characters should be used to record the blood sugar value.  If blood sugar data is received other than the expected format, the value cannot be used by the IHPES.  

“Orphan” records are those records at the local site that have not been merged with a visit record.  When this occurs, the “orphan” remains in the local PCC database until manually merged with an appropriate visit record for that patient. The merging of orphan records is critical for those sites selecting indicator #5101 “ACE Inhibitor Therapy for Diabetics With Hypertension” and #5122 “Diabetic Blood Sugar Control”. Detailed procedures on how to “merge” records can be found in the “RPMS PCC FY 98 Data Entry I:  Operator Training Manual” Chapter 11 “Data Entry Utilities.”

The IHPES continues to receive data that maybe two or three years from the discharge date or date of encounter.  This indicates error correction activities are not timely.  When data is received past the JCAHO transmission schedule, it will not be reported to JCAHO.  As a result, JCAHO will not receive an accurate picture of the level of services a site may be performing for ORYX purposes.  

To assist sites to better manage this problem, the IHPES is exploring working with Cimarron Informatics to develop an “automatic” process that will report the number of “orphan” records, error records or incomplete records.  Additional information may include how many records are 0-30 days old, 31-60 days, 61-90 days, etc., as well as a potential lost revenue figure.  This routine has been discussed but will require specific details to be worked out.  Stay tuned for details through this newsletter.

AAAHC Develops Performance Measurement Standard

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.  AAAHC Accreditation Handbook, Chapter 5, Standard “C” states:  “Organizations will have a process in place to review key indicators in comparison with other similar organizations.  This comparison could be a “report card” detailing performance or outcome measures appropriate to the organization.  The organization will utilize standardized minimum data sets to facilitate comparison of data and information within and among organizations.”  What does all this mean?  Ambulatory facilities should also be using a performance measurement system such as the IHPES.  The IHPES is available to Ambulatory facilities as long as the site is running current RPMS PCC software and can transmit data to Headquarters West.  For further startup requirements, please contact the Program Manager, IHPES.  

JCAHO Requires Final Two Measures by December 31, 1999

As a reminder, each JCAHO accredited hospital must have their required six measures selected by December 31, 1999.  Most sites participating in the IHPES have already selected their six measures.  The initial JCAHO requirement linking measures to a percentage of an organization’s patient population has been eliminated.  However, measures selected by health care organizations should be relevant and coincide with their organizations strategic measurement goals.  In addition, measures selected should target high volume, high risk problem-prone areas and offer real opportunities to improve the quality of care provided.  

If additional measures are needed, please use the “ORYX Selection Form” sent to each hospital and submit to JCAHO.  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

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 or mail your new selections to the IHPES program office.  Both fax number and mailing address are found on the last page of this newsletter.

The following table is the current data transmission schedule established by JCAHO:

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

	April-June 1999

2Q1999
	October 31, 1999

	July-September 1999

3Q1999
	January 31, 2000

	October-December

1999

4Q1999
	April 30, 2000

	January-March 2000

1Q2000
	July 31, 2000


Follow Up Site Visits Now In Progress

As part of the on going “user support” by the IHPES, site visits are now being done to provide further details as to how the IHPES is working, addressing site specific questions, data transmission/quality issues and solicitation of new indicators.  An important part of the follow up process is requesting recommendations as to how to improve the system.  To date, the IHPES has met with the Albuquerque Area sites in June 1999 in Albuquerque and the Oklahoma sites in August 1999 in Oklahoma City.  While not always agreeing on how or why  things may be handled or reported as they are, these sites now have a much better understanding of how the system works. The sites also can target specific areas for improvement/attention within their local facility.  Follow up visits to Billings, Alaska and Nashville are being worked out.

Call for New Measures

The IHPES is requesting your input for new clinical indicators.  Currently, five new measures relating to Patient and Family Education protocols have been proposed.  These include: 1) Self Breast Exams, 2) Breast Feeding Education, 3) Diabetes Exercise Education, 4) Tobacco Cessation Education and  5) Medication Use Instruction.

The JCAHO has eliminated the “percent” of patient population requirement for any indicator.  The indicator should be relevant and coincide with the organizations strategic measurement goals.  Please forward your recommendations to the Program Manager, IHPES.

GPRA Update

The IHPES continues to be involved in the Agency’s GPRA requirements.  Five clinical pilot indicators are being reviewed with four being programmed by the IHPES.  The five pilot indicators are:  1) Blood Pressure Under Control With Diabetes, 2) PAP Smears, 3) Access to Dental Services, 4) Up-to-Date Immunizations in Two Year Olds and 5) Obesity Prevalence in 3-5 Year Olds.  Mr. Danny Macias, UNIBAND, Inc., is doing the programming and working closely with Stan Griffith, MD, HQW, Pat Ramsey, Whiteriver Service Unit and Mr. Shawn Tennyson, Phoenix Area Information Resource Management.

The pilot measures are being tested at five sites including: Albuquerque Hospital, Cherokee, PIMC, Sells and Whiteriver.  ORYX data is being re-exported for these sites back to March 1, 1995, to collect immunization data .  These five sites are also part of the “data quality” program to ensure the PCC data is being received by HQW, is entered correctly and matches the actual charts.  Pat Ramsey is taking the lead in reviewing the data quality issues.  Findings and recommended solutions to problem areas will be shared through this newsletter. 

Meetings/Dates of Interest

September 14-16, 1999, were the dates for a series of meetings for national Patient and Family Education issues (PFE).  The meeting was held in Albuquerque, NM.  The Patient and Family Education protocols are still being reviewed to look at new ways to streamline the protocols and ensure consistency from the “old” protocols to the proposed “new” protocols.  When this process is finalized, the IHPES can move forward to implement the five suggested new indicators to support PFE activities.

On September 24, 1999, the IHPES met with the AAAHC’s Performance Measurement Institute (PMI) in Chicago, Illinois, for it’s first “face-to-face” task force meeting.  Representatives of the task force came from a variety of institutions including college health, private practice, nursing and surgery centers.  A “patient satisfaction” survey was discussed that may be applied to both college health and Indian health that will be discussed further.  The IHPES will continue working closely with the PMI to ensure Indian health Ambulatory facilities are kept abreast of the latest performance measurement activities by AAAHC and provide access to the IHPES if desired to meet performance measurement activities.

October 26-28, 1999, the Phoenix Area Service Unit Directors/Clinical Directors Meeting is scheduled.  Among the many items on the agenda will be the IHPES and discussion/demonstration of new SPC tools.

November 2, 1999, will find all listed performance measurement systems at JCAHO headquarters for an ORYX Technical Workshop.  The workshop is being presented to address technical issues, JCAHO data analysis and updates to the ORYX process.
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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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