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July 2000

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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JCAHO Approves “Special Handling” of Data Transmitted for Indian Health Service

In what amounts to a huge “victory” for the Indian Health Service, the IHPES requested and received approval from the JCAHO to modify the way it transmits “monthly data points” for accreditation purposes. 

The current ORYX requirements call for data to be transmitted to JCAHO in the form of “monthly data points.”  This means the hospital and comparison level data transmitted to JCAHO had to contain both the denominator and numerator events during the same month of activity. For example, for indicator #5090 “Early Diagnosis of Diabetic Retinopathy”, the denominator (PCC visit with diagnosis of 250.xx for Diabetes) and the numerator event (annual eye exam) must have occurred in the SAME month.  The IHPES completed data transmissions for the months of October, November, and December 1999 on April 30, 2000.  In our example, that meant the IHPES had to:   1) build denominator data for each month, 2) find a corresponding numerator event (annual eye exam) for the patient, and 3) transmit summary data for both hospital and comparison level.

Data analysis has shown most denominator/ 

numerator events do not occur in the same month.  Being required to report both denominator/numerator data in the same month limits data the IHPES can transmit to JCAHO.  The results were low number of cases reported and observed rates for the selected indicators.  It is these data that eventually generate the JCAHO’s ORYX “Pre-Survey” report data for tri-annual accreditation surveys.  It was clear the monthly data point concept did not support the distributed data collection system used by the Indian Health Service.

On April 6, 2000, the IHPES sent a formal request to JCAHO to modify this process for the Indian Health Service.  The request explained the data collection process, why many numerator events do not occur or may not be received to be reported  in the “monthly data point” and test results of matching numerator events for a 12 month period versus the current one month period.  A conference call was also held on May 2, 2000, with JCAHO ORYX Implementation staff, statistics and liaison (past and present) to further discuss our request to modify the monthly data points.  After reviewing the test results and the dramatic difference in observed rates looking at 12 months for numerator events rather than one, it was also clear to JCAHO changes were needed for the IHS.

The request to allow the IHS to look back for 12 months of data for numerator events was approved.  The change will be effective for the next scheduled data transmission July 31, 2000.  Data will be transmitted to JCAHO for denominator events for the 1st quarter of 2000.  Corresponding numerator events will now search the past 12 months to more accurately report number of cases and observed rates.  No adjustments will be needed by the participating hospital.  The JCAHO is making all needed adjustments internally and will be notifying each participating site of the change by letter. 

Data Quality Issues

Data quality continues to be a high priority for the IHPES.  Data quality issues can take the form of missing/incomplete data, erroneous data, “orphan” records or late correction of errors.  Data quality issues are not limited to the local facility.  The IHPES is actively involved in helping facilitate some changes to the PCC export software.  Following are the immediate data quality issues and how the IHPES is attempting to address these.

Immunizations.  The current PCC export process captures a maximum of four immunization codes during a PCC visit.  It is our understanding in some cases a patient may receive five or more immunizations at one time if they are considered behind “schedule” or the patient rarely presents to the facility for care.  If this situation occurs, only the first four codes will be captured.  Since the codes not captured may be critical to determine if the patient’s immunizations are “current”, the patient may appear to be considered “not current” because the export software did not capture and send all immunizations.

Modified visits may not always get exported.  In recent data quality site visits completed to support GPRA clinical indicators, it has been found “modified” PCC visits do not routinely get exported for national reporting.  A visit may get modified after the visit was initially exported from the local facility.  Visits may be modified to add immunizations, additional ICD-9-CM codes, procedure codes, etc.  Unless the data entry operator goes through the manual process to resend the visit using the supervisor menu options, the modified visit does not get exported.

Orphan visits for Laboratory or Pharmacy.  “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.”

How will these data quality problems be remedied?  Obviously, this will require a concerted effort to address and remedy these problems.  To begin the process, the IHPES has requested a meeting with the Information Technology Support Center (ITSC) staff and Cimarron Informatics, the contractor to support RPMS PCC applications.  The purpose of the meeting is to address the above mentioned data quality issues and develop software “fixes.”  Since the same PCC export data is used to satisfy not only accreditation standards but workload, resource allocation, centralized Third Party Billing  and other administrative needs,  it’s essential all “owners” of the data discuss and agree the “fixes” will not adversely affect applications already developed.  The week of June 19, 2000, has been requested to begin discussions to develop task orders to begin the software “fix” process for these data quality issues.
Performance Measurement System Data Soon to Be on the Web

Another aspect of data quality is having ready access to information to make informed decisions.  The IHPES is pleased to announce this will soon be a reality for our participating sites.

The IHPES is nearing completion of a pilot program with SAS Institute for an automated “data movement and web enablement” project.  The pilot will accomplish the following:

· Automate incoming PCC export files.  Currently, ORYX data are received on a central computer from each area office.  Once received,  data are copied to a dedicated computer for use by the IHPES.  For the most part, this process works well but can encounter problems because of network problems, the ORYX computer being “down” or out of service.  If either of these problems should occur when new data are received by the central computer, someone has to manually move the data from the central computer to the ORYX computer.  To eliminate the possibility of new ORYX data being overlooked, the entire data handling process has been revised by:

1.   Keeping the data handling process on the

same computer PCC data is received.

2.   Rebuilding area master files from “day one”

to ensure every file received for ORYX reporting has been accounted for.

3.    Initiating nightly jobs that will search the receiving computer for new PCC data.  If new data are received, the process will run programs to update the area database with the new data received.  This will ensure the IHPES will use the most up-to-date data available for ORYX reporting or data transmissions to the JCAHO.

· Current Reports.  All current output reporting will be moved to a “web server” for access by staff directly involved with ORYX standards.

By simply using a “web browser” on their desktop such as Netscape or Internet Explorer, staff will have access to the most recent IHPES outputs including new statistical process control (SPC) charts and comparison charts recently developed.  Once data has been accessed on the web server, the site can print or download information for local use or file for historical purposes.  This will in time eliminate the need for large mailings by the IHPES and prevent missing/delayed reports.  We expect the “web” services to be available by July 15, 2000.

· New PCC export “tracker” system.  When I export my PCC data, was it received? Has all data been received for accreditation or GPRA reporting?  How can I be sure?  These questions will be answered through the IHPES “Tracker” system.  Once again, by using a web browser, a site can log on the IHPES Web site using a user id/password.  Upon validation, the user will have access to files exported from their site and received by the IHPES.  The “tracker” file will display the file name assigned at time of export, total record counts, breakdown by provider and clinic codes and record count summaries by facility codes.  The report will look similar to the PCC Transmission Report generated at the time of PCC data exports.

 This functionality will ensure users that all data exported have been received and accounted for by the IHPES for performance measurement activities.  Look for this new functionality on our web site by July 15, 2000. 

IHPES Planning for JCAHO Core Measures
Is your hospital considered an “acute care facility” with a minimum of 40 beds?  If so, the JCAHO Core Measure requirement will apply to your site.  If your site is less than 40 beds, you will continue to report existing measures to the JCAHO as is currently done.  Listed below are some common FAQ’s related to Core Measures:  

Q1.   What hospitals are required to select core measures?

A1.   Hospitals with acute care services with a minimum bed count of 40.

Q2.   What are core measures and how will these work?  A2.   Simply put, core measures are an effort by JCAHO to standardize performance measurement data by participating hospitals selecting a predefined core measure “set.”  Core measures will make it possible to generate statistically valid comparisons on standardized measures across performance measurement systems; establish national benchmarks; and drive the health care environment toward the establishment of national consensus measures.

Q3.   How are the core measure “sets” defined?

A3.   As of today, there are five core measure sets developed.  These include:   1) Acute Myocardial Infarction, 2) Heart Failure, 3) Pneumonia (Community Acquired), 4) Pregnancy and Related Conditions and   5) Surgical Procedures and Complications.

Q4.   What is included in a core measure “set”?

A4.   A set is comprised of four to ten individual measures for the core measure.  For example, for the AMI core measure, these are the individual measures that have thus far been defined by the JCAHO:

· Smoking Cessation Advice/Counseling

· Intra Hospital Mortality

· Reperfusion Therapy: Time from Arrival to

   Initiation

· Beta Blocker at Arrival

· Beta Blocker at Discharge

· Left Ventricular Ejection Fraction < 40%

     Prescribed ACEI at Discharge

· Aspirin at Discharge

· Aspirin at Arrival

Proposed AMI indicators include:

· Mortality Within Thirty Days Post AMI

· Lipid Profile

· Cholesterol Management

Q5.   Will my site be able to “pick and choose” the individual measures?

A5.   No, once a core measure “set” is selected, the site must also agree to report each measure within the “set.”

Q6.   What is the time table for implementation?

A6.   Here is what JCAHO is expecting:

· May 2000 - each performance measurement

system notify JCAHO which core measure set(s) they plan to embed in their system.

· September 1, 2001 - hospitals to notify JCAHO which core measure set(s) they have selected.  Selection should be based upon high risk, high volume and problem prone areas.

· January 1, 2002 - data collection for selected 

set(s) begin.

· July 2002 - first core measure data transmission to JCAHO.

These dates are proposed targets and assume all preceding steps are accomplished, including approval by the Board of Commissioners.

Q7.   What plans does the IHPES have to support core measures?

A7.   The IHPES is planning to initially support the “Pregnancy and Related Conditions” core measure.

Q8.   Why was this measure selected?

A8.   It was determined this set is most easily supported by the Resource Patient Management System (RPMS) Patient Care Component (PCC) software and is most appropriate to patient populations served by these hospitals affected by core measures.

Q9.   What if my site does not meet the minimum forty bed acute services requirement?

A9.   Your site will continue reporting selected measures through your performance measurement system (IHPES) as you currently do.

Q10.   If my site is required to select core measure(s), can I drop my current indicators reported to JCAHO?

A10.   No.  You will be required to select and report at least one core measure set (and all associated individual measures) but you can reduce your number of “non-core” measures from the current number of six to four.

Additional information will be published as more details are received.  You may check the JCAHO Web site for additional information at: www.jcaho.org
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JCAHO Data Transmission Schedule
To help ensure your site transmits PCC data on time for JCAHO reporting, the following schedule will be used by the IHPES for data transmission for non-core measures:

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


	January-March 2000

1Q2000
	July 31, 2000

	April-June 2000

2Q2000
	October  31, 2000

	July-September 2000

3Q2000
	January 31, 2001



	October-December 2000 4Q2000
	April 30, 2001 


IHPES Participation Fees
 
As a reminder, the IHPES is fully supported by participation fees.  These fees support costs for these services:   staffing, data transmission to JCAHO, hardware/software, travel, training and annual fee by JCAHO to serve as a “listed” performance measure-

ment system.

If you have not already done so, please initiate this year’s participation fee in the amount of $4000.00 for your site to the IHPES.  You may send a check or transfer funds electronically.  Please remit to:

Indian Health Performance Evaluation System

Phoenix Area Indian Health Service

Two Renaissance Square

40 North Central Avenue

Phoenix, AZ 85004

Attention: Finance Branch

If paying electronically, the IHPES account number is:

J406242

Please indicate payment is for “IHPES Services.”

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.  Programming of these new indicators will begin as soon as work has been completed by Cimarron Informatics to incorporate the new PFE protocols.

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 Dr. Stan Griffith (National Programs, Albuquerque, New Mexico), 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, Cherokee, PIMC, Sells and Whiteriver.  ORYX data are 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 are being received by the national programs, are correctly entered and match 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.  One of the outcomes of the “data quality” program is a “cookbook” of “how to conduct a data quality assessment” as well as recommendations to improve the quality of data captured by the RPMS.

A training session entitled “How To Conduct A Data Quality Assessment” was presented at the recent Information Technology Conference held in Albuquerque, NM.  The session was presented by Pat Ramsey and Michael Gomez.  The GPRA pilot indicator for “Up-to-Date Immunizations For Two Year Olds” was used to demonstrate what Pat is doing at the pilot sites.  The training session may also be made part of the RPMS training videos to assist staff to implement this necessary activity.

Meetings/Dates of Interest
June 14, 2000 - was the date the latest IHPES reports were mailed to all participating sites.  The reports contained only the “standard” report.  The Statistical Process Control charts/graphs will be sent at a later time.

June 19, 2000 - brought a new skill set to the IHPES.  Karen Carver reported for duty and is working with the IHPES to support both the accreditation standards and GPRA requirements.  Karen has a Ph.D. in Demography, and over ten years of experience in university and government settings analyzing health-related data.

To help orient Karen to the IHS data collection process, she is currently working with the IHPES by verifying the Statistical Process Control charts and is completing new comparison charts to be used by the IHPES.  As a demographer, Karen brings to the IHPES a strong statistical background that will enhance the IHPES reporting.

July 11-13, 2000 - are the dates for the national Patient and Family Education series of meetings for national Patient and Family Education conference being held in Anchorage, Alaska.  This year’s theme is entitled “Patient and Family Education in Year 2000 and Beyond.”  Among the many topics covered will be highlighting the importance of documenting PFE activities in the PCC.  A number of the current IHPES indicators reports use PFE activities to report numerator events.

July 15, 2000 - is the target date for implementation of the IHPES Web site.

July 31, 2000 - is the deadline performance measurement systems can transmit data to JCAHO for the 1st quarter of calendar year 2000.  If data are received for this time period AFTER July 31st, the IHPES cannot send “make up” data to the JCAHO.


    

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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