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Why GAO Did This Study

What GAO Found

IHS is charged with providing health
care to AI/AN people—members or
descendants of 566 federally
recognized tribes. AI/AN people die at
higher rates than other Americans from
conditions that could be mitigated
through access to preventive primary
care services and have experienced
long-standing problems accessing
health care services. GAO was asked
to review how IHS ensures access to
care at its facilities and steps taken to
address reports of lengthy wait times
for appointments.

The Indian Health Service (IHS) has not conducted any systematic, agency-wide
oversight of the timeliness of primary care provided in its federally operated
facilities. IHS has delegated primary responsibility for the oversight of care
provided in its facilities to its area offices and has not set any agency-wide
standards for patient wait times—including both how long it should take to
schedule an appointment and to complete the actual office visit. The oversight
provided by area offices has generally only occurred during periodic meetings
with facility staff and only when relevant issues, such as patient complaints, have
arisen. While staff at some facilities have measured patient wait times, their
efforts have been hampered by an electronic health record system that does not
provide complete information on patient wait times. In 2009, IHS set four agencywide improvement priorities of which one was to improve the quality of and
access to health care, and the Department of Health and Human Services has
identified timeliness as a key component of access. However, the lack of
systematic, agency-wide oversight of the timeliness of primary care appointments
prevents IHS from knowing the extent to which it is meeting the goal of providing
accessible primary care services to American Indian and Alaska Native (AI/AN)
people and is also inconsistent with federal internal control standards. Setting
agency-wide standards for patient wait times and monitoring compliance with
these standards would allow IHS to assess whether it is meeting this program
objective and monitoring compliance with these standards would allow IHS to
determine what corrective actions are needed when standards are not being met.
IHS officials told GAO that they hope to eventually track patient wait times, but
they have been focused on other agency-wide efforts, such as ensuring that
facilities are accredited.

This report examines (1) the extent to
which IHS oversees access to timely
primary care, and (2) any steps that
selected facilities have taken to help
ensure patient access to timely primary
care. GAO reviewed policies and
guidance related to access to IHS
primary care; interviewed IHS officials;
and visited a nongeneralizable sample
of seven facilities that varied in their
size and services provided. GAO also
examined documents from governance
meetings between IHS area office and
facility staff that took place between
January 1, 2014, and September 1,
2015.

What GAO Recommends
GAO recommends that IHS (1)
communicate specific agency-wide
standards for patient wait times, and
(2) monitor patient wait times in its
federally operated facilities, and ensure
corrective actions are taken when
standards are not met.
In commenting on a draft of this report,
IHS agreed that setting quality
standards and monitoring against
those standards is a key strategy for
improving patient care.
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To help improve patient access to timely primary care, staff at the seven IHS
facilities GAO visited reported that they have taken various steps to help ensure
that their patients have access to timely primary care, but obstacles remain.
Steps taken by facilities include modifying appointment scheduling procedures
and improving communication with patients. For example, staff from multiple
facilities stated that they have implemented a modified open access scheduling
system, whereby staff schedule a certain portion of appointments in advance and
keep the remainder of the appointments open for same-day scheduling. Facility
staff also reported taking steps to improve communication with tribal members in
their service areas in order to reduce missed appointments and educate patients
about the importance of primary care. However, facility staff stated that a lack of
sufficient primary care providers, as well as aging infrastructure and equipment,
are significant obstacles to ensuring that patients receive timely care. IHS
officials and facility staff stated that ongoing staff vacancies significantly reduce
their ability to ensure that patients receive timely care. For example, staff at one
facility stated that, depending on provider availability, new patients may wait 3 or
4 months for an initial appointment. Facility staff also reported working in
outdated facilities with insufficient space to accommodate additional providers
and with outdated medical and telecommunications equipment, such as analog
mammography machines and telephones with an insufficient number of lines for
scheduling patient appointments.
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