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Statistics we are familiar with /@f{%ﬁ

American Indian and Alaska Native...
* adults are 1.5 times more likely to be diagnosed with diabetes
* adults are 40% more likely to suffer from obesity

* adults are almost twice as likely to have, and 2-3 times as likely to die

from stomach cancer

* children are almost twice as likely to have asthma



Closing the Lifespan Gap Wl

Historic Life Expectancy (at Birth) for Al/AN and White
Populations* in the United States by Decade
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What are the levers for

action?
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Clinical care has been estimated to account for
20% of observed health outcomes on a global
scale

* Whatis the contribution of the care IHS provides in
its hospitals and clinics to the overall health
outcomes of our population? Particularly in the
context of our resource-strained environment:
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Per Capita Spend

IHS N $4,933

Medicare $9,502
Medicaid $16,743
VA $16,710
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Measure Weight Years
| LENGTH OF LIFE / MORTALITY (50%) | Premature death | 50% | 2010-2012 |
HEALTH Poor or fair health 10% 2006-2012
OUTCOMES - Poor physical health days 10% 2006-2012
QUALITYOF LICE { MORBINTY 150%) Poor mental health days 10% 2006-2012
Low birthweight 20% 2006-2012
Tobacco Use Adult smoking 10% 2006-2012
Adult obesity 5% 2010-2012
£ Food environment index 2% 2012
HEALTH Dietand Exercise "5y sical inactivity 2% | 2010-2012
BEHAVIORS Access to exercise opportunities 1% 2010 & 2013
(30%) Alcohol and Drug Excessive drinking 2.5% 2006-2012
Use Alcohol-impaired driving deaths 2.5% 2009-2013
et Sexually transmitted infections 2.5% 2012
Seatial Acvity Teen births 2.5% 2006-2012
_Uninsured 5% 2012
n Primary care physicians 3% 2012
s Coe Dentists 1% 2013
CL'NK;“;‘; CARE Mental health providers 1% 2014
(20%) Preventable hospital stays 5% 2012
Quality of Care Diabetic monitoring 2.5% 2012
HEALTH Mammography screening 2.5% 2012
FACTORS
: High school graduation 5% 2011-2012
Education Some college 5% 2009-2013
Employment Unemployment 10% 2013
Children in poverty 7.5% 2013
SOCIAL AND | Income Income inequality 2.5% 2009-2013
ECONOMIC Child S sinal :
FACTORS (40%) | Family and Social | > C780 8 SIngie-paren 2.5% 2009-2013
Support oL, T
Social associations 2.5% 2012
X Violent crime 2.5% 2010-2012
Community Safety |1, Beaths 2.5% 2008-2012
Air and Water Air pollution — particulate matter® 2.5% 2011
PHYSICAL Quality Drinking water violations 2.5% | FY 2013-2014
ENVIRONMENT Housina aid Severe housing problems 2% 2007-2011
(10%) Transilg Driving alone to work 2% 2009-2013
Long commute — driving alone 1% 2009-2013

*

POLICIES &
PROGRAMS




Interoperability Problem: An Evolving EHR
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To improve the care we provide, we must first
understand the care we provide

We have not historically been able to rapidly

examine the medicines we give to patients, or the
diagnostic tests we perform on them

\' Why not? /




What is the Clinical Performance Registry : /@

A platform for analyzing clinical
data to drive quality improvement

* The CPR helpsteams analyze clinical
care data in a more usable way.

* Connectingclinical performance to
patient outcomes and population
health trends.
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Visit 1

A

2/20/24  SC

6/10/24  JSH
6/24/24 M

Visit 1
Date Provider

Visit 2 Date |  Visit 2

Provider

Visit 1 Diagnosis Disposition

Visit 2 Diagnosis

Nausea with vomiting, 2/22/24  MB Transfer Non-ST elevation (NSTEMI) myocardial infarction
unspecified

Nausea 6/10/24  JSH Transfer Non-ST elevation (NSTEMI) myocardial infarction
Nausea 6/27/24  YM Transfer Non-ST elevation (NSTEMI) myocardial infarction




Why this matters to frontline clinicians W+

%’V»m ’bﬁs . \%g:
4 )
The CPR seeks to work with / . \
questions teams already ask * Are we seeing patterns that suggest
preventable complications or missed
\ % opportunities?
/ \ * Did the workflow change we

* The CPR helps teams analyze clinical

. implemented improve care?
care datain a more usable way.

* Where are the biggest gaps right now?
* Connecting clinical performance to

R U g lati  What trends should we respond to
Patient outcomes and popuiation before they become bigger problems?
health trends.

o /\ /




From Reactive to Proactive /{f%
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What does quality improvement look like when your data cannot talk to each
other?

* Adverse Event Reports: We wait for something bad to happen, hope someone
reports it, and only then we can respond. It is a purely reactive posture.

* Without the capability to aggregate data at an Area or a National level, we
cannot identify trends in healthcare practice, which would allow us to become
proactive.

KSO what do we do about it? /




Clinical Performance Registry:

Acute Care Module Demonstration




Choosing the right measures: Being Comprehensive /@%‘%

M, “Us . 195
Foundations of Care Noncommunicable diseases and mental Violence and injury
: health .
1. Core functions 25. Interpersonal violence
2. Integrated approach to 10. Blood disorders (excluding cancers) 26. Injury
common presentations ) )
. 11. Cancers Communicable disease
Reproductive and Sexual Health 12. Cardiovascular diseases 27. Communicable disease
3. Pregnancy and birth : : .
. 13. Chronic musculoskeletal disorders (excluding NTDs)
4. Sexual health and family , , , , _
planning 14. Chronic respiratory diseases 28. Communicable disease
Growth, development and aging 15. Digestive diseases (see also prevention
5. Nutrition, physical activity communicable disease) 29. Neglected tropical diseases
and sleep _ _ 16. Endocrine, metabolic, and
6. glgglgggaéh[(né?g&tﬁr;'hdda”d autoimmune disorders
development 17. Genitourinary disorders
7. Congenital anomalies 18. Mental disorders
8. g deec:rI?)Ea%oF)Tglderatlons In 19. Child and adolescent mental health Example Subcategories
9.  Special considerations for life 20.  Substance use disorders aligned with Make
limiting illnesses and serious 21. Neurologic disord i '
health related suffering & . reers America Healthy Again
22. Sense organ diseases (MAHA)
23. Skin and hair diseases

24. Overweight and obesity




Choosing the right measures: Input from the ground s/é R 5

Example from Input sought from stakeholders
Heart Attacks (STEMI): across the Agency:

/ \ / Chief Clinical Consultants \
e Door-to-Ballon Timeis one of th

e . :
e Division Directors

most commonly reported
measures e Council Chairs

e QOral Health

 |HS facilities are not capable of
* Behavioral Health

performing this procedure
* Programs

 Pediatric Readiness
 HOPE Committee

\ / \ * Cancer Workgroup /

e Alternative: Administration of
adjuncts prior to transfer




Corrective Actions: Impact Before Outcomes L

Corrective Action Classification

Guidelines, pathways, and protocols

« implementation of pre-existing guidelines, pathways, and protocols
+ original development

» modification

Targeted education
* rounds

* conferences

* journal clubs

» focused reading

* case presentations
* newsletters

* posters

* videos

Peer review presentations

Action targeted at individual providers (a small component of Ql)
* counseling

« further training

* restriction of privileges

Enhancement of resources
« facilities

* equipment

* communication
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Questions?

Vijay.Kannan@ihs.gov
Nicholas.l aughton@ihs.gov
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