GPRA Indicators: Do We Pick Them Out of the Air?
The GPRA (government performance and results act) requires that IHS demonstrate that federal funds are being used effectively towards meeting our mission. GPRA is a federal law that requires a data-supported audit trail from appropriated dollars to activities and ultimately to customer benefits or outcomes that are consistent with our mission. In essence, GPRA requires Indian Health Service to evaluate federal appropriations from a return on investment (ROI) and a value on investment (VOI)  perspective.  In addition, GPRA requires the Agency to develop an Annual Performance Plan; our Annual  Performance Report is based upon this plan. 
Annual Performance Plan

The annual performance plan for Indian Health Service is an integral part of our national budget process. This plan is developed to reflect the current Indian Health Service strategic plan goals, as well as areas of clinical importance. The annual performance plan includes at least the following three parts:
1. performance goals and/ or indicators for the fiscal year

2. description of resources needed to meet the goals

3. how data to be reported is verified and validated

The performance goals are known to you as the GPRA Indicators. The clinical goals/ indicators are designed to reflect importance clinical areas. For instance, cancer screening is included in the current GPRA indicators (pap screening and mammography screening rates) 

Annual Performance Report

The annual performance report includes at least the following three parts:

1. what was actually accomplished for the specific goals
2. if goals were not met, why not
3. plan for achieving unmet goals or reasons why goal has become impractical or infeasible
The annual performance plan is submitted in conjunction with the budget submission. It is due at the end of the fiscal year, and includes clinical performance data obtained from your local facilities.  This data is aggregated at the national IHS level, and is then submitted to the Department of Health and Human Services for inclusion with the proposed budget.

What is included in the Budget Submission?
The budget submission includes the performance report for the past year, the proposed indicators for the current year as well as the next year, and the budget submission for 2 years form now. The recent budget submission included the following:

1. GPRA performance report for FY 03

a. Includes why we met or did not meet a goal

2. Current GPRA indicators and goals for FY 04

3. Proposed GPRA indicators and goals for FY 05

4. Narrative description of the indicators

5. Estimated budget requirements to meet the indicator goals

Indicator Development

As you can tell, indicators are important to the Indian Health Service, as well as your local facilities. The National GPRA team believes that clinical indicators should reflect quality of care within our health care facilities. In addition, the goals should help reduce health care disparities, and move us towards Healthy People 2010 National goals. 

Indicator development begins two years prior to the projected fiscal year that they will start.  The need to develop additional GPRA indicators as well as refine current indicators is ongoing.  Indian Health Service has developed an indicator development process (similar to that used by the World Health Organization for their indicator development process). This indicator evaluative process is applied to any proposed GPRA indicator. Anyone can propose an indicator for review. Many of our current indicators have resulted from local facilities encouraging the National GPRA office to focus on a specific clinical topic.
Recently, the Office of Management and Budget (OMB) has requested the data for all indicators; this data is reviewed by OMB through a contract with Ernst and Young. This additional ‘data audit’ has resulted in an increased emphasis on data access and accountability. Because of this, the vast majority of the current clinical indicators are based upon data available within the Resource and Patient Management System ( RPMS); using an electronic data source significantly decreases any potential problems with any audit. 
This process and evaluation of any proposed or changed indicator is a multi-stepped process. It includes the following:

1. Detailed description of the proposed indicator, including what clinical issue is addressed by this indicator. 
2. Any Information on the impact of this indicator on health status ; the proposal should include detailed data ( either evidence based and/ or health outcome based) that supports the new indicator
3. Development of cost effectiveness of measuring the indicator
4. Specific definition of the target population and the significance of the indicator on this population

5. Specific definitions of the underlying concepts 
a. Included denominator and terminology and standard codes to be queried

b. ‘computable’ data sources

6. Assessment of the  data resources for the availability,  reliability and reproducibility of the data
7. The ability to electronically document patient exceptions and / or patient refusals in the health information system
8. specific national goal ( for instance, Health People 2010) exists, or Indian Health Service is able to develop an appropriate long term goal 

9. Scale of applying the indicator: is this indicator for local, regional, national use?
10. Interpretation: what will result mean, what will changes mean?

11. Assess resource requirements for collecting the information and availability of the information; is there a transparent way to collect the information
a. Can the indicator be included in GPRA+, so that the data is easier to obtain
12. Identify those responsible for collecting and reporting – IHS nationally, Area office, local sites
Once a new indicator is developed, the proposed indicators are presented to DHHS for comment and review at least 9 months prior to the start of the fiscal year. Completion of review process by DHHS occurs least 6 months before fiscal year. However, Indian Health Service maintains the ability to modify indicators during the first quarter of the current fiscal year.
Conclusions

It may seem like GPRA indicators are picked out of the air on snowy, windy nights when there is little visibility. The GPRA National team hopes that this article has helped ‘illuminate’ some of the GPRA shadows that are still lurking in the background. The current GPRA indicators are all linked to either a HP 2010 goal, or an IHS 2010 goal. Achieving our annual GPRA goals will help move us closer to the elimination of health care disparities for American Indian/ Alaska Native patients.
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