Frequently Asked Questions of the Indian Health Performance Evaluation System 

Q1.
What is the Indian Health Performance Evaluation System?

A1.
The Indian Health Performance Evaluation System (IHPES) is a Joint Commission 
listed performance measurement system that
Can be used by The Joint Commission accredited hospitals to satisfy ORYX requirements.

Q2.
What does it mean to be a “listed” performance measurement system?

A2.
It means the system has been successfully passed an exhaustive audit by the The Joint Commission to ensure The system can meet all the established ORYX standards for performance measurement systems.

Q3.
Has the IHPES been audited?

A3.
Yes.  In September 1998, The Joint Commission auditors were on site to review all aspects of the IHPES.  The Auditors reviewed the data collection process, database functionality, ability to transmit data to The Joint Commission as “data points”, report tools and algorithms for all The Joint Commission approved indicators. 

Q4.
What was the outcome from the IHPES audit process?

A4.
The IHPES fared very well.  The system was found to be “fully successful” with no corrective


Actions needed.  The one recommendation made was to move toward providing “Statistical


Process Control” tools for participating sites.

Q5.
Is the IHPES the only The Joint Commission listed performance measurement system hospitals can use?

A5.
No, currently there are approximately 150 different systems considered as “listed”.

Q6.
With so many performance measurement systems to choose from, why select the IHPES?

A6.
To start with, the IHPES is unique to Indian Health.  The Joint Commission considers the IHPES a “closed” System, which means it, supports a distinct set of customers – hospitals running the Indian Health Service Resource Patient Management System (RPMS) Patient Care Component (PCC) software.

Q7.
Is that the only advantage of selecting the IHPES as my performance measurement system?

A7.
No.  Other reasons include the indicators the IHPES supports are unique to Indian Health.  For 


Other performance measurement systems, indicators may not be appropriate to the patient 


Population or health issues of American Indians and Alaska Natives.

Q8.
Are there any other reasons why the IHPES may be better suited to support Indian Health?

A8.
Yes.  There are no additional staffing requirements needed to use the IHPES.  Data collection


Activities are “passive” which means no additional staff is needed to abstract data from the RPMS


PCC system as some measurement systems requires.  Also, no additional hardware/software is 


Needed to transmit PCC data to the IHPES.  Many measurement systems require an additional


PC and modem to transmit abstracted data for processing.  The IHPES utilizes the existing PCC


Export software already in place at each RPMS site for data collection purposes.  Another 


Important factor is cost.  Currently, the IHPES support is available for a participation fee of 


$4000.00 per year.  The fee covers initial on-site or regional start up training, data

Collection/reporting, data transmission activities to The Joint Commission and technical support.  Many Systems cost more and require additional staff or hardware/software.

Q9.
What does the initial start up training include?

A9.
It is a one-day session to include clinical, medical records, data entry, site manager, and quality

Manager or Performance Improvement and administrative staff.  During the training, ORYX standards are reviewed, coding issues to support indicators selected, what the indicators are and how they work, data collection activities, The Joint Commission requirements and reporting tools provided by the IHPES.

Q10.
How many hospitals does the IHPES support?

A10.
As of today, the IHPES supports thirty hospitals.  Two additional hospitals are planning to 


Participate beginning Fiscal Year 2001.

Q11.
Are all 30 hospitals Indian Health Service hospitals?

A11.
No.  Of the 30 hospitals, 20 are direct care facilities.  The remaining 11 hospitals are tribally


Operated or compacted facilities.  Several new hospitals are planning to begin participation in


FY 2001.

Q12.
How does my site become a “participating” hospital?

A12.
The Service Unit Director or Chief Executive Officer will sign a formal agreement with


The IHPES.  A copy can be downloaded from the IHPES “ORYX” web site.  Once on the web


Site; select “Resources” then “Contracts/Payments”.  There is an agreement for both direct or


Tribally operated/compacted sites.  The agreement lists the responsibilities of both the site and


The IHPES.  It also identifies the version of the PCC export software requirements.

Q13.
Does the IHPES do any “data quality” activities to ensure our data is accurate?

A13.
Yes.  The IHPES has done a number of “data quality” assessments at participating hospitals using


4 Government Performance Results Act (GPRA) clinical indicators.  Data quality activities 


Include checking for accuracy, completeness, data entry errors, missing data, if missing data


Affects the outcome of the indicator and data exports.  The assessments are done on-site and use


A combination of data received by the IHPES at the national level, the medical chart and the local


PCC database if discrepancies are found.

Q14.
I heard results of the assessments are difficult to obtain.  Is this true?

A14.
As of today, yes.  The results of the assessments have to be entered into an MS Access database


In the Phoenix Area Office which takes a great deal of time and effort.  Since no one person is


Dedicated to this process, staff works on the project as time permits.  As a result, the final


Results may be delayed.

Q15.
Are you improving the assessment process so results can be received in a timely manner?

A15.
Yes.  A new assessment project is already in progress.  The new process will be a “self-contained”


Assessment.  The new assessment is being designed so everything can be entered and results


Tabulated on a laptop computer.  This will allow the assessor to provide the final results of the


Data quality findings to the SUD/CEO at the time of closeout instead of having to wait for weeks


To get the final results as is the case today.  The new assessment piece should be ready to test in 


The field by mid October 2000.

Q16.
How will the IHPES handle the “core” measures being developed by The Joint Commission?

A16.
The IHPES is planning to support the core measures.  The IHPES has notified the The Joint Commission the First core measure “set” will deal with Pregnancy and Delivery indicators.  This was selected Because the RPMS PCC can most easily collect the ICD-9-CM diagnosis/procedure codes Defined by The Joint Commission to support these indicators.  Please see “The Joint Commission Core Measure” information on the IHPES ORYX web site for further information relating to Core Measures.

Q17.
Do you expect the cost to remain at $4000.00 for Fiscal Year 2001?

A17.
No.  Like any other business, costs are going up.  The The Joint Commission has increased their fees for all Measurement systems to serve as measurement systems.  In addition, fees for transmitting “Data points” to The Joint Commission have also increased.  We expect the cost will increase from $4000.00 to $5000.00 for Fiscal Year 2001.  However, with the new web site now available with its new tools and the new data quality assessment package, we feel it’s still a bargain! 

