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IHS FY 1999 Performance Indicators 
for the Government Performance and Results Act

October 1997

Treatment Indicators:

Indicator 1: To establish Area specific diabetes prevalence and incidence rates for the
AI/AN population by the end of FY 1999.

Indicator 2: By the end of FY 1999, reduce the incidence of amputation and blindness
associated with diabetic neuropathy and retinopathy by 5% in the AI/AN diabetic
population from the FY 1996 rate.

Indicator 3: Establish the incidence of cancer of the uterine cervix in AI/AN women for
each Area by the end of FY 1999.

Indicator 4: By the end of FY 1999, assure that the proportion of the AI/AN female
population over 40 years of age who have had screening mammography is no lower than
the FY 1996 level.

Indicator 5: By the end of FY 1999, assure that the percentage of children age 0-5
receiving well child visits is no lower than FY 1995 level.

Indicator 6: By the end of FY 1999, increase follow-up for youth discharged from
adolescent Regional Treatment Centers (RTC) to 75%.

Indicator 7: By the end of FY 1999, 75% of I/T/U prenatal clinics will have implemented
screening and case management protocols for pregnant substance using women.

Indicator 8: By the end of FY 1999, assure that the percentage of AI/AN children 8-14
years who have received protective dental sealants on permanent molar teeth is no lower
than the FY 1994 level.

Indicator 9: By the end of FY 1999, assure that the percentage of the AI/AN population
annually utilizing dental services is no lower than the FY 1995 level.

Indicator 10:  By the end of FY 1999, 75% of I/T/U medical facilities with Urgent Care or
Emergency departments or services will have written policies and procedures for routinely
identifying, treating and/or referring victims of family violence, abuse or neglect (i.e., child,
spouse, and/or elderly).

Indicator 11: By the end of FY 1999, 80% of the IHS programs will have implemented the
use of the Mental Health/Social Services (MH/SS) data reporting system.
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Indicator 12: By the end of FY 1999, develop and implement an information system which
captures health status and patient care data for all Urban health care programs.

Indicator 13: Maintain 100 percent accreditation of all IHS hospitals and outpatient clinics
during FY 1999.

Indicator 14: Implement IHS wide consumer satisfaction survey protocol to assess
acceptability and accessibility of health care and establish baseline by the end of FY 1999.

 Prevention Indicators:

Indicator 15:  Assure overall childhood immunization rates of 85% complete and on time
for children ages two and three, by the end of FY 1999.

Indicator 16: By the end of FY 1999, reduce deaths by unintentional injuries for AI/AN
people to no more than 105 per 100,000 people.

Indicator 17:  By the end of FY 1999, halt the continued increase of obesity in AI/AN
children age 0-4 at the FY 1998 rate.

Indicator 18:  By the end of FY 1999, compile Area specific baseline databases for assessing
substance abuse (particularly alcohol and tobacco), family abuse, and high-risk behaviors
in AI/AN youth from Youth Risk Behavior Surveys  (YRBS) collected by State education
departments and the BIA.

Capital Programming/Infrastructure Indicators:

Indicator 19: By the end of FY 1999, reduce by 2% the net backlog of maintenance,
improvement, and renovation needs for health care facilities.

Indicator 20:  Provide sanitation facilities to 4,300 new or like-new homes, and 9,500
existing Indian homes by the end of FY 1999.

Indicator 21: Improve access to health care by constructing the Hopi (Polacca), Arizona
Health Center and the Ft. Defiance, Arizona Hospital by the end of FY 1999.
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Consultation, Partnerships, Core Functions, and Advocacy Indicators:

Indicator 22:  By the end of FY 1999, the IHS will have implemented a formal policy for
I/T/U consultation and participation, approved by I/T/U representatives, and a baseline
survey of I/T/Us completed to assess the level of satisfaction with the implementation of the
policy.

Indicator 23:  By the end of FY 1999, the IHS will have reduced its administrative
infrastructure (Area and Headquarters) at least 10 percent below the FY 1997 level while
maintaining full compliance with major Federal requirements (i.e., GPRA, GMRA,
ITMRA, etc.)

Indicator 24:  By the end of FY 1999, the IHS will have increased the number of
interagency agreements and cooperative agreements with agencies and organizations that
are directed at improving the health status and/or the quality of life of AI/AN people by
20% over the FY 1996 level.

Indicator 25: By the end of FY 1999, the IHS will begin implementing Managerial Cost
Accounting (MCA) in accord with DHHS and OMB guidance.


