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Quarterly Report 

Instructions: Highlight activities that support DST and the IHS priorities August - October 2017. 

Area Tribal Representatives: Area Liaisons: 

1. People 

2. Partnerships 

3. Quality 

4. Resources 


	Instructions:  Highlight activities that support DST and the IHS priorities November 2016 – February, 2017.

	Area Tribal Representatives: Hope Johnson
	Area Liaisons: Kathy Goodwin
	1 Renew and strengthen our partnerships with TribesRow1: • Caring workforce: 25 unsolicited positive feedback cases to date shared with WHE-Everyone to promptly recognize good work, and to support ongoing, positive work environment (compares to 19 total for FY2016).• Initiated Employee Satisfaction Survey to identify specific areas for improvement and continually work on a quality work environment.• Retention/ development: 30 staff have Fred Pryor accounts paid on their behalf as professional development tool.37 permanent staff oriented 4additional staff converted to permanent from contract 
	2 Improve the Indian Health ServiceRow1: • Sanford – PRC Departments from all 3 Federal SUs: referral workgroup• Robust student programs: Dental, Optometry, Pharmacy, Medical• Tribal collaborations: WECARE, JV, WEHC Expansion/remodel, Tribal Premium Sponsorship, 638 process, etc.• State collaborations: Mobile Mammography Event, Scopes, SAGE• Service Unit collaborations: Orientation processes shared, Accreditation staffing support, Policies• Community collaborations: Participates White Earth Council of Elders meetings and provide updates.
	3 Improve the quality of and access to careRow1: • Quality Plan and multiple P&Ps shared throughout IHS as best practices.• AAAHC accredited through 06-18-2019: WESU is PCMH designated - 5 years ahead of the IHS deadline. o Bonus PC Dental Home designation 06-2016.• Initiated dashboards for both IP&C and Environment of Care to document current standings and communicate outcomes to stakeholders.• Initiated the use of department specific, standard checklists for use during Hazard Surveillance Survey Rounds.• One Stop Check-in – patient only needs to register and go directly to the area they are being seen 
	4 Ensure that our work is transparent accountable fair and inclusiveRow1: • Added 2nd PBC Jan 2017.  Enrolled an average of 86 patients to 3rd party insurance per month (range 58-126) through 09-30-2017.  FY2016 average = 64 per month.• PRC medical priority levels funded through Priority 4 with stewardship of funds and increase in 3rd party enrollments.• Participated in NEF funding meetings to utilize funds as appropriate and as timely as possible.• Veterans Administration outreach performed to provide education and additional resources to our Vets.• Reviewing PRC funding regularly and utilizing some for direct services.
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