ACTIVITY / MECHANISM BUDGET SUMMARY

Department of Health and Human Services

Indian Health Services – 75-0390-0-1-551
INDIAN HEALTH PROFESSIONS

Program Authorization:  Public Law (P.L.) 94-437, the Indian Health Care Improvement Act (IHCIA), as amended, authorizes program, Title I, Indian Health Manpower.

	
	FY 2003

Actual


	FY 2004

Enacted
	FY 2005

Estimate
	Increase

or Decrease

	BA
	$31,114,000
	$30,774,000
	$30,803,000                      
	+$29,000

	FTE                                                                                                                                                                                                                                                                                                                                                                 
	31
	31
	31
	0


PURPOSE AND METHOD OF OPERATION 

The Indian Health Care Improvement Act (IHCIA) cites as national policy the elevation of the health status of American Indians and Alaska Natives (AI/AN) to the highest possible level.  Critical elements of this policy are Title I, Indian Health Professions and Title II (Section 217), American Indians Into Psychology Program.  Together they provide three interdependent objectives:  (1) enable AI/AN to enter the health care professions through a carefully designed system of preparatory, professional, and continuing educational assistance programs; (2) serve as a catalyst to the development of Indian communities by providing educational opportunities and enabling AI/AN health care professionals to further Indian self-determination in the delivery of health care; and (3) develop and maintain American Indian psychology career recruitment programs as a means of encouraging Indians to enter the mental health field.

The IHCIA provides authorizations to support scholarship recipients; loan repayment; temporary employment (clinical experience) during nonacademic periods; tribal recruitment and retention and matching scholarship programs; and health professions recruitment programs, including programs that recruit for medicine, nursing, and psychology.  The training of AI/AN people serves as a catalyst to the development of Indian communities, with the resultant increase in the general health status of AI/AN people.

The IHS is experiencing critical shortages of physicians, nurses, dentists, pharmacists, and optometrists and a growing concern in other professions essential to staffing the Indian health program, e.g., laboratorians, x-ray personnel, mid-level providers, mental health professionals, etc.  Despite the shortages, the IHS has been able to compete in the open health professions market by using a complex system of special pays, bonuses and allowances.  The scholarship and loan repayment programs are critical components of this effort, as well.
The latter offers health professionals a substantial benefit, the repayment of professional loans, in exchange for their professional skills serving in the IHS, with a tribal program funded under P.L. 93-638 (the Indian Self Determination Act), in an Urban Program funded under Title V of P.L. 94-437, or in a "Buy Indian" Act (25 U.S.C. 47) contracted health program.

The Indian Health Professions recruitment and retention activities continue to be essential to enabling the IHS to staff and manage its comprehensive health care delivery system.  Competition for health care professionals will continue to increase in FY 2005, with vacancy and turnover rates expected to increase.  This will place an ever increasing burden on the IHS Indian Health Professions recruitment and retention programs.  Current vacancy rates for just some of the critical health professions are dental, 25%; nursing, 15%; medicine, 10%; and pharmacy, 9%.

Other issues that impact the recruitment and retention of health care providers include insufficient or inadequate housing at many of the health care facilities, schools that are weak in math and sciences, lack of health care for staff and families, lack of job opportunities for spouses, insufficient opportunities for continuing education/continuing medical education for staff, and the fact that churches in many Indian communities are limited to a few denominations.  As the majority of Indian health care facilities are in remote areas, access to better housing, etc., is frequently limited by its being too far away for people to commute comfortably.

Proposed Distribution of Indian Health Professions Funds in FY 2005

	Section
	Title
	Amount
	Expected Outcome

	102
	Health Professions Recruitment Program for Indians
	$0
	3 grants will not be funded again. ($296,700 in FY’04)

	103
	Health Professions Preparatory Scholarship Program for Indians
	$3,603,582
	341 agreements, both new and continuing.  

Historically, we have been able to fund approximately 15% of the qualified applications.

	104
	Indian Health Professions Scholarship *
	 $8,571,049
	366 contracts, both new and continuing.

Historically, we have been able to fund approximately 15% of the qualified applications. 

	105
	Indian Health Service Extern Programs
	$1,084,373
	200 temporary clinical assignments

	108
	Indian Health Service Loan Repayment Program **

An increase of $1,244,362 is included in this program.  These funds were reallocated from 3 less effective programs authorized by sections 102, 110 and 120, of the Indian Health Care Improvement Act.

	$13,950,809
	511 contracts in FY 2003.  Another 271 people who are working at Indian health facilities were not funded because funds were not available.

	110
	Tribal Recruitment and Retention Program
	$0
	7 grants will not be funded again ($580,300 in FY’04).

	112
	Quentin N. Burdick American Indians into Nursing Program


	$1,760,261
	6 grants

	114
	INMED Program
	$1,136,187
	2 grants



	120
	Matching Grants to Tribes for Scholarship Programs
	$0
	5 grants will not be funded again ($367,202 in FY’04).

	217
	American Indians into Psychology Program
	$696,739
	3 grants

	TOTAL
	
	$30,803,000
	


NOTE:  Hospitals and Clinics funds 10 FTE and Direct Operations funds 11 FTE, for a total of 21 FTE.
*Includes 6% set-aside for student conferences & application reviewer travel, printing, etc.

**Includes 6% set-aside for office staff and operations (9 FTE which are within the 21 FTE).

Programs deleted from FY 2005 Plan:  Health Professions Recruitment Program for Indians; Tribal Recruitment and          Retention Program; and Matching Grants to Tribes for Scholarship Programs.

Health Professions Preparatory Scholarship Program for Indians, Section 103, $3,603,582:  authorizes two scholarship programs, the Health Professions Preparatory Compensatory Pre-professional Scholarship and the Health Professions Preparatory Pre-graduate Scholarship.  The Health Professions Preparatory Compensatory Pre-professional scholarship provides funding to AI/AN students for up to 2 years for pre-professional education leading to enrollment in a health professions curriculum and support for compensatory education required for acceptance into a health professions curriculum.  And, the Health Professions Preparatory Pre-graduate scholarship authorized under Section 103 provides funding for up to 4 years to AI/AN students who are in pre-medicine or pre-dentistry.  

*Indian Health Professions Scholarship, Section 104, $8,571,049:  authorizes scholarships to AI/AN students who are enrolled or accepted for matriculation in the health professions, leading to graduation and service in the IHS and other Indian Health Programs.  Scholarships supported by this program require the recipient to work from the health profession curriculum for which funding was received.  

Upon graduation in the health professions curriculum, these students are obligated to service from two to four years, providing professional services to AI/AN people by working in the IHS, tribal health programs funded under P.L. 93-638 (the Indian Self Determination Act), Urban programs funded under Title V of P.L. 94-437, or in private practice in a health professions shortage area serving a substantial number of Indians as determined by the Secretary, DHHS.

Indian Health Service Extern Program, Section 105, $1,084,373:  authorizes the IHS Extern Program.  This program provides Health Professions Scholarship recipients and other health and allied health profession students the opportunity to gain practical experience during non-academic periods of the school year by working in the IHS.  The Extern Program provides for one round trip to the work site from school and provides the funding for the individual's salary while they are in the externship.  All Section 104 scholarship recipients are entitled to an externship during any non-academic period of the year.  Other students are eligible to participate in the Extern program during any non-academic period provided funds are available after the Health Professions students are funded.  Approximately 200 students participated in this program in FY 2003.
**Indian Health Service Loan Repayment Program, Section 108, $13,950,809:  authorizes the repayment of loans incurred by health professionals during their education in exchange for a minimum service obligation of 2 years in the IHS, tribal programs funded under P.L. 93-638 or Buy Indian contractors funded pursuant to 25 U.S.C. 47, or Title V (P.L. 94-437) urban Indian programs.  In FY 2002, 480 contracts were awarded to participants in the IHS Loan Repayment Program.

Quentin N. Burdick American Indians Into Nursing Program, Section 112, $1,760,261:  authorizes the IHS to provide competitive grants to public or private schools of nursing, tribally controlled community colleges and tribally controlled postsecondary vocational institutions (as defined in Section 390(2) of the Tribally Controlled Vocational Institutions Support Act of 1990 (20 U.S.C. 2397(h)(2)), and nurse midwife programs, and nurse practitioner programs that are provided by any public or private institutions.    

InMed Program, Section 114, $1,136,187:  authorizes IHS to provide competitive grants to colleges and universities for the purpose of maintaining and expanding American Indian health careers programs known as the Indians into Medicine Program (INMED).  

American Indians Into Psychology Program, Section 217, $696,739:  authorizes the IHS to provide competitive grants to colleges and universities for the purpose of developing and maintaining American Indian psychology career recruitment programs as a means of encouraging AI/AN to enter the mental health field.  

ACCOMPLISHMENTS
The following graphs illustrate the accomplishments of the scholarship and loan repayment programs over their years of existence.
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SCHOLARSHIP AWARDS

FY 1975 - FY 2003

BY P.L. 94-437 SECTION

Section 103

1,270 (16%)

Section 103P

1,094 (13%)

Section 104

5,783 (71%)

N = 8,147


Over the period of its existence, the IHS Scholarship Program has made more than 8,000 awards, 71 percent of which were to students in their professional studies (Section 104).  
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HEALTH PROFESSIONAL STAFF

9/30/81 vs 9/30/2003

Indian

697 

(16%)

Non-Indian

3,560 

(84%)

Non-Indian

4,132

(64%)

Indian

2,299 

(36%)

9/30/03

N = 6,431

9/30/81

N=4,257


From 9/30/81 to 9/30/2003, total IHS professional staff grew by 51 percent while Indian professional staff grew by 230 percent. The proportion of professional staff that is Indian increased by 125 percent over that same period.  It is certain that the vast majority of these Indian professionals were scholarship recipients.
It is important to note that the data presented above do not include scholarship recipients who are employed outside the IHS.  This information is not available to us at this time.  If this information were available, the numbers of Indian professionals working in Indian health programs would surely be much larger.
The Loan Repayment Program’s (LRP) contribution to IHS staffing has been as both recruitment and retention tool.  Professionals are attracted to the IHS because of the LRP, stay beyond the required two-year period in order to have a larger proportion of their loans repaid, as evidenced by the increasing number of extensions over the years, and remain in Indian health programs after their obligations are completed.
Also, the scholarship awards, loan repayment contracts, and grants indicated in the table above titled, “Proposed Distribution of Indian Health Professions Funds, FY 2005” were awarded in FY 2003.
Over the years, the Loan Repayment Program has become a major factor in the recruitment and retention of health care providers in Indian health.  The increasing number of extension contracts (190% from FY 1998 to FY 2002) shows that people are opting to remain on duty longer.

At least another 600 AI/AN students participated in summer enrichment programs whose objectives were oriented toward the health/allied health professions.  For example, 150 elementary school students attended math and science classes and another 230 students participated in education related activities, an increase from 173 students the previous year.  In addition, placement sites for students pursuing careers in pharmacy and physical therapy were established.  Another program recruited 6 health professional students to visit a clinic and shadow a health professional for 3 ½ days.  Over 25 AI/AN students attended a workshop to prepare them for medical school admissions.  Eleven of them were invited for admissions interviews in order to fill 10 medical school positions.  Academic counseling, tutoring, study centers, and computer lab services were provided to another 200 AI/AN youths.

PERFORMANCE PLAN

We will establish a baseline by July 2004 regarding the efficiency and effectiveness of our efforts to place Health Professions Scholarship recipients in Indian health settings within 90 days of graduation.  For FY 2005, we will increase the efficiency by 2% over the baseline established in FY 2004.  The delay to establish the baseline information is the result of the fact that most students graduate in May and June.

Following are the funding levels for the last 5 fiscal years:

Year

Funding

FTE

2000

30,491,000

20

2001

30,486,000

21
2002

31,165,000

24
2003

31,114,000

31

2004

30,774,000

31
RATIONALE FOR BUDGET REQUEST

TOTAL REQUEST -- The request of $30,803,000 is a net increase of $29,000 and no increase in FTE over the FY 2004 Enacted level of $30,774,000 and 31 FTE.  The increase is as follows:

Pay Costs:  +$29,000
The request of $29,000 will fund pay cost increases for federal FTE.

The IHS patient population continues to receive less access to health care than the general U.S. population.  The failure to provide adequate current services will erode the basic health care that is provided.
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Indian Health Service Loan Repayment Program

Awards by Fiscal Year
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