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What do the GPRA and GPRAMA 
laws require?
GPRA:  Government Performance and Results Act of 1993
GPRAMA:  GPRA Modernization Act of 2010 

Diane Leach
GPRA Coordinator

OD/OPHS/IHS



The laws require that agency performance be 
integrated with the Federal Budget

• In an era of decreasing federal budgets, strategic performance 
reporting strengthens the Agency’s request to Congress for funding 
AND it demonstrates good stewardship of federal dollars.

• Laws and Circular requiring performance integration with budget:
• Government Performance & Results Act of 1993 (GPRA);
• GPRA Modernization Act of 2010 (GPRAMA);
• OMB (Office of Management and Budget) Circular No. A-11, Preparation, 

Submission, and Execution of the Budget

• IHS and other federal agencies fully implemented GPRA in 1997. 
That’s 22 years of GPRA and GPRAMA reporting!



GPRA/MA Reporting in IHS
• In FY 2018 IHS reported on 71 GPRA measures across 20 IHS 

budget lines.
• There were the familiar 26 clinical GPRA measures, but what 

about the other 45 GPRA measures? 
• Those measures are associated with other IHS activities across 

IHS budget lines.  Examples of the variety of measures include
• Office of Urban Indian Health Programs (4), 
• Office of Environmental Health & Engineering (6), 
• Indian Health Professions (7), 
• Purchased/Referred Care (2), 
• Tribal Epidemiology Centers (2) 



IHS GPRA Measures
• Each GPRA measure has a measure owner who is also the subject matter expert for 

that measure.

• The measure owner is the person who develops new measures, retires old measures, 
and modifies existing GPRA measure logic.  For example, when new clinical standards 
of care are published, one measure may be retired and replaced with measure 
language that reflects the new standard of care (in 2019 mammography screening 
extends the age range of screening from 50-64 years to 50-74 years to reflect new 
standards of care).

• Measure changes are all done within the context of preparing the budget.

• With the exception of the 26 clinical GPRA measures, each measure owner calculates 
measure targets and results.

• These 3 programs will review their programs and their measures with you today: Public 
Health Nursing (PHN), Health Education (HE), and Community Health Representatives 
(CHR).



PHN, HE, and CHR GPRA Measures

• The PHN Program has one GPRA measure: Total number of public 
health activities captured by the PHN data system; emphasis on 
primary, secondary and tertiary prevention activities to individuals, 
families and community groups.

• The Health Education Program has one GPRA measure:  Number of 
visits with Health/Patient Education.

• The CHR Program has three GPRA measures:
• Number of patient contacts, 

• CHR patient contacts for Chronic Disease Services, and 

• Number of CHRs trained.



Public Health 
nursing Program

GPRA Measure – Public Health Nursing Program
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Indian Health Service 
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objectives

• Describe how the PHN Program’s performance is integrated with the 
Federal Budget

• Describe the value and impact of the PHN data mart in support of the 
PHN GPRA

• Describe the PHN data mart’s support of measureable program 
outcome 



Indian health service

• Our Mission: to raise the physical, mental, social, and spiritual health of 
American Indians and Alaska Natives to the highest level

• Our Vision: healthy communities and quality health care systems through 
strong partnerships and culturally responsive practices

• Strategic goals:
• The PHN Program aligns with the IHS Strategic Plan FY 2019-2023 by 

supporting the goal to ensure that comprehensive, culturally 
appropriate personal and public health services are available and 
accessible to American Indian and Alaska Native people



Increase access to quality health care services 

• The PHNs are BSN prepared RNs 

• An extension and support transitioning of care into the community

• PHN Home visits and follow up referrals:
• Prenatal, infants, and pediatrics 
• High risk families and infants
• Elders
• Targeted follow up:  Decreasing hospital readmissions

• Wellness and primary, secondary, and tertiary prevention
• Health education, health screening, chronic care disease care & care coordination
• Immunization clinics within and outside facilities
• Community screening and education

• Community centers, wellness centers, vendor sites, schools, correctional facilities, health fairs, chapter houses
• Communicable disease surveillance and follow up
• Case management and coordination of health and social services at local, county, state levels



meeting the health care needs of communities & 
Tribes



Phn gpra measure

The PHN Program has one GPRA 
measure: 

The total number of public health 
activities captured by the PHN data 
system; emphasis on primary, 
secondary and tertiary prevention 
activities to individuals, families 
and community groups.



Federal budget

• DHHS fiscal year and IHS PHN budget justification

• Outcome measures of performance (PHN program)

• The total number of PHN activities captured by the PHN Data mart system 
with an emphasis on primary, secondary, & tertiary prevention activities to 
individuals, families & community groups.

• Bottom line, every year the PHN Program has a targeted performance 
measure (PHN GPRA Measure)



Phn performance & gpra

• DHHS fiscal year IHS PHN budget justification

• IHS budget is a transparent performance budget
• Supports the goals & objectives of DHHS and the Agency

• Automated monitoring of PHN performance measures provides stakeholders, 
consumers, & Congress with information to assess ongoing progress in 
providing & meeting the health care needs of AI/AN people more efficiently & 
effectively.

• PHN Data mart



Annual DHHS budget justification reports includes 
the IHS PHN budget & program accomplishments

PHN performance measures and description 

The budget justification report can be found on the 
IHS website under Budget Formulations: 
https://www.ihs.gov/BudgetFormulation/

https://www.ihs.gov/BudgetFormulation/




PHN DATA MART



Phn PRODUCTIVITY REPORT



PHN Activity
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Documentation
The nursing process (assessment, diagnosis, planning, intervention, evaluation), the 

framework of nursing practice, shall be applied and documented in nursing practice.

PHN
Evaluation

PHN
Interventions

PHN
Planning

PHN
Outcome

PHN
Diagnosis

PHN
Assessment



PHN data must be collected in a comprehensive & 
accurate fashion to support the overall reporting of the 
agency’s performance and provide data for the PHN 
budget justification on an annual basis



quality improvement capability 

PHN activity from PHN process to practice

• PHN data mart reports are available to support quality improvement 
activity;

• PHN data mart reports are available to improve PHN practice such as 
documentation and follow up; and,

• PHN data mart reports can be used to report productivity outcome to 
better meet the health care needs of AI/AN communities for improved care 
services.



Flow of data
PHN DOCUMENTATION OF 
CARE IN EHR

Data sent from facility to the National data warehouse

Data then sent to the 
PHN Data mart

Data mart with 
PHN 
productivity 
reports and 
outcome 



Questions?



Health Education
Joe Law, Klamath/Siletz/N. Cheyenne
Acting Health Education Consultant
Portland Area Indian Health Service



Health Education

• 1921: The Snyder Act: legislation enacted by Congress providing 
permanent authorization for appropriations in the area of Indian 
health care.  

• 1934: The first Supervisor of Health Education was appointed.
• 1954: The Transfer Act: acknowledged the obligation of the US to 

provide health care to “Indian” people



Health Education   

• Mission: I/T/U Health Education Programs provide assistance to 
American Indian/Alaska Natives in the determination and 
improvement of their health status incorporating cultural beliefs, 
practices and traditions.

• Goals: I/T/U Health Education Programs assist American Indians and 
Alaska Natives to adopt healthy lifestyles; to assist in the selection 
and use of health care resources and services; to assist leadership in 
the advocacy for health care; and to influence policy and planning on 
health education issues.

• “Health Education is the prevention arm of the Indian Health Service” 



Health Education    
Performance Measure Topics: Patient Education 

The Rate of User Population Patients 
Receiving Patient Education; used for budget 
formulation.

Rate of Time by Provider Discipline

Rate for Top 25 Patient Education Topics

Rate for Top 25 Patient Education Subtopics

Rate for top 15 Provider Disciplines who 
Educated

Rate of Patient Understanding of Education

Goal Setting



Health Education     

• GPRA YR: Number of Visits with any Patient Education Code



Health Education      

• GPRA YR:



Health education       
• Top 25 Diagnosis IHS wide



Health education                            

• Top 15 Documenting Providers: National Data Warehouse
Rank Provider Number of Education Codes

Documented
Percent 

Distribution

1 Clinical RN 2,064,925 16.6

2 Licensed Practical Nurse 1,395,976 11.2

3 Pharmacist 1,230,634 9.8

4 MD 937,615 7.5

5 Nurse Practitioner 844,527 6.7

6 Nurse Assistant 551,548 4.4

7 Medical Assistant 543,067 4.3

8 Physician Assistant 365,118 2.9

9 Clinical Pharmacy Specialist 313,686 2.5

10 Coding/Data Entry Inactive 300,526 2.42

11 Family Practice 300,278 2.41

12 Pediatrician 282,700 2.2

13 Health Aide 251,237 2.0

14 Public Health Nurse 238,086 1.9

15 Dentist 209,602 1.6



Health Education         

AREAS Total 

Total 
including 

other 
catefories  

-> Hospital
Health 
Center

Health 
Station

Nursing  
Home School Other Office

Village 
Clinic

3,145,585 3,305,317 1,609,952 1,379,412 118,002 17 2,008 21,827 0 14,367

ALASKA 45,360 45,362 17,307 13,610 77 14,366
ALBUQUERQUE 206,844 212,986 81,354 112,336 11,495 1659
BEMIDJI 194,601 207,915 67,738 115,062 11,800 1
BILLINGS 122,652 133,653 38,794 72,100 11,693 2 16 47
CALIFORNIA 137,233 138,340 133,248 3,985

GREAT PLAINS 
(formerly ABERDEEN)

327,610 336,708 198,660 106,030 9,486 13,434

NASHVILLE 129,383 123,277 87,187 30,279 7,856 15 4,046
NAVAJO 532,253 571,311 415,585 85,256 31,110 299 2 1
OKLAHOMA 854,790 920,141 377,123 468,470 9071 126 0 0
PHOENIX 404,828 410,344 303,082 86,502 11,770 1,567 1,907
PORTLAND 144,112 146,625 134,453 9,659
TUCSON 45,919 46,655 23,122 22,066 731

FY 2018



Health Education

• Currently no Health Education reporting data mart
• Not all Health Education programs have access to RPMS/EHR 
• Number of Health Educators on listserv 60+; total nationwide is 

unknown
• Health Education suggested for elimination in FY2019 & FY2020
• National Patient Education Committee continues to work on updating 

Patient Education Protocols and Codes (PEPC)



Questions? 

Joe W. Law-Klamath, Silez, N. Cheyenne
Acting Health Education Consultant/Health Promotion

Portland Area Indian Health Service
joe.law@ihs.gov

503.414.5597

mailto:joe.law@ihs.gov


Community Health 
representatives GPRA 

MEASUReS
CAPT Andrew Hunt, MSW

Acting Deputy Director
Division of Behavioral Health

Indian Health Service Headquarters



Community Health Representative PROGRAM

• IHS Health Manual Chapter 16. Community Health Representative Program
• Mission Statement: To provide quality outreach health care services and health 

promotion/disease prevention services to American Indians and Alaska Natives 
within their communities through the use of well-trained CHRs as mandated by 
Section 107 of P.L. 100-713, dated November 23, 1988.

• Community Health Representatives Program - is a unique community-based 
outreach program, staffed by a cadre of well-trained, medically-guided, tribal and 
Native community people, who provide a variety of health services within 
American Indian and Alaska Native communities

• CHR Program Goal: address health care needs through the provision of 
community-oriented primary care services, including traditional Native concepts 
in multiple settings, utilizing community-based, well-trained, medically-guided 
health care workers.



Community Health Representatives
• CHR Program was established in 1968 by Congress under the 1921 Snyder Act (25 U.S.C. 13) in 

response to expressed needs of AI/AN governments, organizations, and the IHS for Health Care 
programs to meet specific tribal health care needs.

• CHRs are tribal or Native community-based, well-trained, medically-guided, health care 
providers who may include traditional Native concepts in their work and are funded through 
IHS-CHR appropriations.

• Majority of paraprofessionals within the lower 48 are CHR’S

• Current CHR workforce in Indian Country is 1,600 representing more than 250 tribes in 12 
service areas. 

• Celebrating 50 years of service to our Native communities



Lines of Communication



National & Area Support Roles

Area CHR Coordinators
• Ensures that each CHR Program's Scope of Work is in compliance with the 

guidelines established by IHS Headquarters. (In accordance with the current 
rules and procedures of IHS, proposals submitted under P.L. 93-638 
contracting regulations, which include a CHR component, will be reviewed 
by the CHR Coordinator.)

• Provides technical assistance to tribes in the development of proposals and 
provides periodic site visits to review program progress.

• Provides recommendations to the Area Director regarding methods of 
allocating and/or reallocating resources to accommodate further budget 
increases or decreases.



National & Area Support Roles 

Area CHR Coordinators
• Develops recommendations regarding the CHR Program for the Area 

Contracting Officer.
• Serve as the advisor to Area and service unit program managers regarding the 

CHR program.
• Serves as the Project Officer on CHR contracts.
• Is responsible for submitting CHR program data as required.
• Develops Area CHR Training Budget proposals in coordination with American 

Indian and Alaska Native contractors. Training should be reflective and 
consistent with the services to be provided and as identified in the CHR 
contracts' Scope of Work (SOW). 



IHS National CHR Program Training  Continued

• Mental Health First Aid Training
• Skill-based training to help someone who is experiencing a mental health problem or a mental health crisis. 

Trainees are taught how to apply the 5-step action plan in a variety of situations such as helping someone 
through a panic attack, engaging with someone who may be suicidal, or assisting an individual who has 
overdosed.

• Mental Health First Aid: Youth Training
• Partnership with Boys & Girls Club of America

• Family Spirit Training
• Evidence-Based and culturally tailored home-visiting intervention delivered by Native American 

paraprofessionals as a core strategy to support young Native parents from pregnancy to 3 years post-partum. 
Parents gain knowledge and skills to achieve optimum development for their preschool-aged children across the 
domains of physical, cognitive, social-emotional, language learning, and self-help. The curriculum consists of 63 
lessons taught from pregnancy to age 3.CHR Programs with dedicated staff working to address maternal and 
child health. There were114 tribal CHRs trained from 2013 to 2017.



Government Performance and Results Act (GPRA) 



Division of Behavioral Health 
Non-Clinical GPRA Measures

 Suicide Report Forms (SRF)

 Tele behavioral Health Encounters

 Community Health Representatives



Community Health Representatives 
GPRA Measures

• Exported data is paramount to DBH HQ’s ability to provide an 
accurate reflection of the important work our CHRs do within their 
communities.

1. What is that we do?
2. How well do we do it?
3. How are people better off ?



Community Health Representatives 
GPRA Measures
1. Number of Patient Contacts
2. CHR Patient Contacts for Chronic Disease Services
3. CHR Number of CHRs Trained



Community Health Representatives 
GPRA Measures 
FY 2018

FY 2018 (To-Date):  606
FY 2018 Target:  600

FY 2018 (To-Date): 999,421
FY 2018 Target:  1,265,000

FY 2018 (To-Date): 423,151
FY 2018 Target:  505,900

2018



Community Health Representatives 
GPRA Measures 
FY 2019

FY 2019 (To-Date): 251,331
FY 2019 Target:  1,317,800

FY 2019 (To-Date): 114,157
FY 2019 Target:  526,881

FY 2019 (To-Date):  390
FY 2019 Target:  616

2019



CHR Patient Contacts
Data trends fy09-fy17 



CHR
Patient Contacts for Chronic Disease Services
DATA TRENDS fy09-fy17 



Figure 1 

 
Figure 1: Top Seven Service Codes for FY 2010 and FY 2017.  From IHPES, FY 2010 and FY 2017 Patient 
care services included 22% and 19%, Case Management was 12% and 13 %, Case Find was 14% and 
16%, Patient Monitoring was 12% and 12%, Transportation services was 12% and 7%, Health Education 
services were 12% and 13% and finally Other Patient services made up 6% and <2%. 

Community Health Representatives 
Types of Services Provided



CHR Evaluation 

• Started in 2017
• Final Report expected to be received by IHS HQ by August 2019



Questions
• What is the overall impact of CHR services in tribal communities?

• In what ways or circumstances do CHRs assist in improving clinical and health 
outcomes?

• Do CHRs improve access to care?  If so, in what ways?

• How do CHRs reduce health care costs?

• In which ways do community members' tribal communities value the CHR 
program?

• How do CHRs provide culturally acceptable care?

• Why has reporting decreased?  
• Is this an actual decline in CHR services
• Is it a lack of access to the IHS EHR due to tribes using other software?



Resources

• Kaufman & Associates, Inc. (KAI)
• Research Triangle Institute (RTI)
• IHS Contract Officer Representative – Division of Evaluation, Planning 

and Research
• Program Representatives (CHR Lead at DBH)
• IHS Senior Leadership



Thank you

CAPT Andrew Hunt, MSW
Acting Deputy Division Director
Division of Behavioral Health
Indian Health Service Headquarters
Andrew.hunt@ihs.gov

mailto:Andrew.hunt@ihs.gov
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