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What GAO Found 
The Indian Health Service (IHS) uses measures based on data from its electronic 
health record system to monitor health care quality. These measures cover areas 
of care such as diabetes management and access to dental services. IHS 
officials use these measures to identify areas for improvement and guide the 
development of initiatives to improve patient care. For example, officials from one 
IHS area office told GAO they implemented an initiative to increase alcohol 
screening rates after finding low screening rates at an area facility. 

IHS uses a web-based incident reporting system, called the IHS Safety Tracking 
and Response system, to monitor adverse events—events that could have 
caused or did cause harm, damage, or loss to patients. IHS facility staff are 
responsible for entering information on adverse events from their facility into the 
system, and conducting an investigation and quality assurance review. Over a 2-
year period, federally operated facilities recorded over 27,000 adverse events, 
including events that were prevented before reaching the patient. IHS area office 
officials may provide resources to help facilities complete investigations. IHS 
headquarters officials oversee specific high-risk adverse events. 

IHS Safety Tracking and Response Adverse Event Process at Facilities 

 
IHS recently developed standard reports for areas and facilities on trends in 
adverse events entered into its tracking system, but reports for headquarters do 
not include data on area- or facility-level trends needed to compare performance. 
Officials have not created such reports because they believe each area and 
facility should be assessed based on its distinct circumstances. However, 
comparing trends across areas and facilities does not preclude also looking at 
each location on its own. Without obtaining and regularly reviewing data on 
adverse event trends by location, IHS headquarters has limited information to 
provide management oversight on patient safety. Thus, it cannot effectively 
prioritize attention and resources or disseminate best practices, creating the 
potential for disparities in patient care based on location.  

View GAO-23-105722. For more information, 
contact Michelle B. Rosenberg at (202) 512-
7114 or RosenbergM@gao.gov. 

Why GAO Did This Study 
American Indians and Alaska Natives 
are disproportionately affected by certain 
health conditions. This includes a higher 
mortality rate compared with the 
overall U.S. population. IHS provides 
care to about 2.8 million such 
individuals through a system of 
federally and tribally operated facilities. 
IHS’s information technology systems 
contain information that can be used to 
monitor the quality of care provided to, 
and safety of, patients at federally 
operated facilities. 

GAO was asked to review IHS’s 
capacity for using its information 
technology systems to manage patient 
care and monitor adverse events. 
Among other objectives, this report 
examines how IHS (1) uses its 
electronic health record system to 
monitor health care quality at federally 
operated facilities and (2) monitors 
adverse events. GAO reviewed agency 
documents, including policies, meeting 
minutes and agendas. GAO also 
interviewed IHS officials from 
headquarters, four area offices, and 
four federally operated facilities.  

What GAO Recommends 
GAO is making two recommendations 
to IHS. IHS headquarters should 
regularly review and compare data on 
adverse events trends for—at a 
minimum—each area and take steps, 
as appropriate, to make improvements 
and disseminate best practices in 
response to those trends. The 
Department of Health and Human 
Services concurred with these 
recommendations.  
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