CEO Recommendations for 2008 Area Wide Priorities 


1. AFTERCARE: Create Tribal Coalitions to Regionalize Resources

Since most of the Alcohol/Substance Abuse (ASA) and Behavioral Health funding is contracted to Tribes, IHS should assume the role of assisting in the development of cooperative agreements between Tribal ASA and Behavioral Health programs to regionalize resources.  In this manner no single Tribe or community would be expected to assume the full burden of Aftercare management, coordination and funding.

2. SOLVENCY:  
a. Share UFMS Instructional Manual 
b. Utilize Safety Fund Workgroup Findings  
c. Measures should be identified and implemented to ensure Safety Fund does not evolve into funding for operations  
d. Schurz  Service Unit may require a congressional fix

3. HUMAN CAPITAL:  
a. Grow our own 
b. Address Three “R’s”  contracts – change payment structure – backload incentives  
c. HR- Assistance

Since the IHS is not salary competitive and continues to utilize the federal government OPM heavily bureaucratic personnel management system, it is unlikely that we can be very successful with generally proven private sector recruitment methods.  Rather, noncompetitive salaries and bureaucratic “red tape” strongly suggest that we should grow its own human capital.  In addition, while the IHS is unique for the reasons just stated, it is also unique in many of its other management systems such as Finance and Acquisitions.  Again, we strongly suggest that “growing our own” human capital makes sense.
d. Methods to accomplish this include:

i. CEO, COO and AO development programs similar to the current Leadership Development Program, but with a heavy emphasis on health care delivery administration.
ii. Service Units and experienced CEOs serving as training sites and preceptors for Health Administration students

iii. A few competitive academic scholarships for IHS mid-level administrators to attend graduate school.
 CD Recommendations for 2008 Area Wide Priorities 


1. PAO Human Resources should make generic Position Descriptions readily available to clinical supervisors.
Having Position Descriptions reviewed and processed by the Classification Division of Human Resources has been particularly prolonged and has greatly impeded the hiring of new professionals.  It has been suggested by Rich Gerry that the routine use of ‘specialized’ position descriptions has slowed the process.  We support the regular use of ‘generic’ position descriptions in an effort to streamline and speed up the hiring process.
2. Direct Hire Authority (DHA) that is delegated to Clinical Directors, CEOs and Nurse Executives should include all Licensed Independent Practitioners (LIPs) and Physician Assistants.
LIPs include dentists, nurse practitioners, podiatrists, and optometrists.  Clinical executives need DHA to facilitate hiring in a highly competitive market or in hard to fill areas.  Physician Assistants, though not technically LIPs, should be included in allocating DHA.
3. Relocation of the Native American Cardiology Program (NACP) to the Phoenix metropolitan area should be explored.  The program should be designed and operated upon established clinical need and a sound business model.
The provision of cardiology services by the NACP is a valued service.  However, improvements in addressing unmet regional cardiology needs are required.  In addition, better utilization of direct IHS services and a more competitive source of indirect services make Phoenix a much better choice for the location of the NACP.  It is noted that there is a need for innovative delivery of cardiology services to remote locations.  Telemedicine services, staff development, re-engineered work processes and the use of other technologies is supported in an effort to provide a locally relevant, clinically effective and cost effective service.
4. Phoenix Area efforts to improve solvency should include a standardized and transparent PAO review process of Service Unit programs, fiscal status and productivity.
While solvency is important, the mission of patient care should not be interrupted.  ‘Safety net’ taps of Service Unit funds may inadvertently give incentive to poor fiscal management by Service Unit CEOs and clinical executives if assistance is routinely anticipated or assumed when faced with a deficit Service Unit operation.  Standardized measures that are reviewed regularly by the PAO and CEO/CD/NE group can mitigate a Service Unit’s deficit operations if addressed early.  In addition, when deficit operations appear inevitable or expected an action plan is more easily supported when conditions are transparent.  There also need to be better performance measures for the MSO, not just collections or collection rates.
5. Contract Health Services (CHS)- The Clinical Directors Group will submit an initial draft of CHS Recommendations that are based upon sound clinical grounds within 2 weeks.
CHS purchase orders have been restricted to Priority 1 levels during Service Unit operations under Continuing Resolution and, typically, during end-of-fiscal-year spending restrictions.  Restrictions placed upon CHS requisitions are often applied without an adequate consideration of clinical need.
6. The Southwest Region Human Resources should provide measures that allow CEOs and clinical executives to obtain rapid acquisition of medical services contracts.
This recommendation has been made on an ongoing basis and is urgently needed.  Medical Service contracts are often needed on an urgent basis when a previously provided service has been unexpectedly lost, when a previously unidentified service is suddenly apparent or when newly needed services are identified.  The rapid acquisition of contracted services is often needed to prevent the loss of critical clinical services and the loss of associated vital revenues.
7. The PAO should address the Schurz Service Unit situation.
There is a fundamental fiscal imbalance that, if allowed to continue, perpetuates the insolvency of this IHS Service Unit.  Previous compacting contracts with the tribal entities have inadvertently left the Service Unit with permanent deficit spending.  As a result, the Phoenix Area Indian Health Service continues to re-allocate monies from other Service Units to support the Schurz Service Unit operations.  The fix to this situation appears to require congressional action to address the fiscal inequity and the PAO should collaborate with the tribes to affect a fix.
8. CHS data should be analyzed from an area-wide perspective to determine and address high priority clinical needs and achieve area-wide savings in CHS expenditures.
The use of aggregate data analysis and area-wide planning and intervention should be better utilized to achieve cost savings and address high priority clinical needs.  For example, the obtaining of MRI services in the area might better be achieved if a combination of providing direct services and contracted services are utilized.  The routine analysis by CHS and clinical personnel should occur at the area level and recommendations brought to the CEO/CD/NE meetings for consideration.
9. The PAO based Laboratory and Pharmacy representatives should be located at a field IHS facility.
Implementation of the Electronic Health Record is rapidly and significantly changing lab and pharmacy work practices and staffing needs.  If the Laboratory and Pharmacy representatives are to remain relevant they must be intimately involved in the work practices used in the field.  This recommendation is repeated from the previous meeting and is strongly supported by the CDs.
10. The enhancement of Aftercare Programs would be achieved if Service Unit IHS leadership collaborates with tribal Aftercare Programs.
Aftercare Programs are typically administered by tribal entities that have contracted 
to provide these services.  Clients who access these services have intermittently suffered due to the lack of coordination of care with other health care partners, including the IHS services.  For example, many patients with substance abuse problems that are utilizing Aftercare Programs also have inadequately addressed mental health problems and would benefit from case management and collaboration with IHS mental health programs.  The Aftercare Programs, typically administered by tribal programs, sometimes operate in a ‘silo’ from their health care partners.  While IHS Service Units should collaborate and cooperate with the Aftercare Programs, paternalistic or authoritarian approaches should be avoided as tribal entities clearly have authority and accountability for these services.  As a first step, closer collaboration between service units and the Desert Visions and Nevada Skies should be pursued.  In addition, community resources should be identified particularly those that would be cost neutral to the IHS and tribal programs.  Community responsibilities should also be described.
11. The relationship between service units and the Phoenix Area Office should be a consultative one and not one of oversight and auditing.
Current practices encourage a “gotcha” type of attitude on the part of the Phoenix Area Office.  
12. Human Capital development for Clinical Directors.
The Clinical Directors recommend training in leadership and management for new or potential clinical directors.  There should also be formal orientation and mentoring of new clinical directors.  There should also be efforts to reinforce and institutionalize “lessons learned.”
CNE Recommendations for 2008 Area Wide Priorities


Personnel Support

1. Allocate or hire non-core position(s) commensurate with the work load to facilitate Direct Hire Authority (DHA) for Nursing, and to be responsible for DHA, and 3 Rs. 

a. Position(s) will work with Nursing Leadership at SU

2. The commitment by PAO and SU Leadership to use hiring flexibilities up-front 

a. Give CNE’s the authority to determine recruitment incentive based on local market analysis.

b. Hiring above the minimum

c. 3 Rs

Partnership Components

3. Continue and expand relationship with Navajo Area Nursing in regards with the development and expansion of multi area nursing agency contracts. 

a. Phoenix, Tucson and Navajo Area Nursing

b. Long term contracts to meet the never-ending nursing shortages.

c. Recommendation:

i. Assign an employee from Acquisitions to work closely with the Nursing Leadership to continue plans and further implement this project for 2009.

Solvency

4. Plan and develop a leadership training program that includes:

a. Business

b. Finance

c. HR

5. This training program will be available and mandated for all current and potential leaders

6. Mentor new leaders

7. Competencies developed & implemented for leaders

a. ACHE

b. AONE

c. NLIC

Aftercare

8. Support aftercare program developed by Area ASAP program

Staff Safety / Security

9. Expand Security programs: Uniform guidelines / standards

a. More secure Emergency Department – a guard to remain in the hospital  

b. 24/7 security guards for hospitals

c. Expanded roles for Security Guards
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