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November 19, 2001

Mary Kay Bowie, Project Director

ORYX Performance Measurement Systems

Division of Research

Joint Commission on Accreditation of Healthcare Organizations

One Renaissance Boulevard

Oakbrook Terrace, Illinois 60181

Dear Ms. Bowie:

This letter is to document a conference call between the Indian Health Performance Evaluation System (IHPES), ID #1899-01 and Joint Commission represented by Mss. Sharon Sprenger and Linda Hanold regarding Core Measure (CM) participation by Indian Health Service (IHS) organizations.

The Problem

The IHPES currently supports 31 hospitals throughout the Indian Health delivery network to satisfy current ORYX performance measurement standards.  In working to implement the Joint Commission’s CM requirement, a host of problem areas make questionable the value of participation by Indian health facilities.  Problem areas include:

· Health services provided primarily support ambulatory care.  Most IHS organizations are in rural or remote locations.  As such, care is focused towards ambulatory services, not hospitalizations.  If major health issues are encountered such as heart failure, patients are stabilized and often transferred to another facility, often a non-IHS facility for care.  Since the majority of services support ambulatory care, CM information has little/no relevance for most IHS facilities.

· Data collection.  For those few sites that can support CM, data collection is a huge challenge.  Although containing numerous clinical data elements, the IHS’ Resource Patient Management System does not collect many of the data elements required to support CM.  For example, sites may have to obtain data from the clinical data system, operating room logs or laboratory package to collect all needed data.  If patients are referred to a non-IHS facility, this only compounds the difficulties in obtaining needed data elements.

· Comparison data will be of little value.  One outcome of CM is comparison data.  Since so few IHS facilities can support CM, comparison data will be limited at best.  The “return on investment” for such facilities will be of little value.

· Centralized data collection process.  The IHS utilizes a distributed health delivery network.  As such, software is developed at the national program level and sites then apply the software on local clinical systems.  With the number of data collection problems and multiple data sources, development of a data export program to address all 
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CM data needs is extremely difficult.  With so few sites able to support CM, the time, effort and cost to support a few sites could be used to strengthen our existing performance measurement services.

Recommendations

In view of the many issues that impact CM for Indian Health Service, the following recommendations are proposed:

· “Exempt” IHS from current CM requirements.  At present, CM has little relevance to most IHS sites.  If future CM’s are developed that are more relevant to IHS sites, revisit the requirements at that time.

· Develop an “in house” CM process.  Within the IHS, develop a process for sites that can support CM to utilize existing data collection and monitoring tools.  The “process” can be applied to those sites that can support CM but no central data collection and transmission to JCAHO will occur.  The process will be applied only locally and to those sites that can support CM.  Although potentially workable, this will add requirements to an already burdened staff and may impact on the primary focus of providing patient care.

· Continue to utilize the existing non-CM process for all IHS sites.  The IHPES is now supporting 31 IHS facilities through the current ORYX process.  This process is working very well and is meeting the IHS strategic measurement needs.  Clinical indicators have been developed unique to the IHS; a centralized data collection process is in place and working well as is the data transmission process to JCAHO.  In addition, we have developed a comprehensive “data quality” program to assist our customers to improve the completeness, accuracy and timeliness of clinical data for performance improvement purposes.  As further evidence of the system working well, the IHPES has been recently nominated for the “Computerworld Honors Program,” an awards program that recognizes the use of technology for humanitarian purposes and promotes positive social change.  As a nominee, the IHPES program including development, current processes, innovation, obstacles and benefits will be recorded in the Smithsonian library and more than 150 libraries, museums and universities worldwide.  The IHPES has also formed new partnerships with other IHS clinical programs such as the National Diabetes and National Cancer and Epidemiology programs.  From these new partnerships, we will be developing further clinical indicators to enhance the existing IHPES process and support indicators unique to Indian Health.

Please feel free to contact me at 505-248-4152 if further information or clarification is needed.  Thank you in advance for your support and helping the Indian Health Service meet its primary mission of “raising the health status of American Indians and Alaska Natives to the highest possible level.”

Sincerely yours,

         /s/

Michael Gomez 








Program Manager, IHPES

