
IPHCA UDS Training 
 
 

November 5, 2009 
8:30 am – 4:00 pm  

 
University Place Conference Center & Hotel, IUPUI 

 
 

IPHCA and the Bureau of Primary Health Care with John Snow, Inc. present: 
2009 UDS Training 

 
The Uniform Data System (UDS) Training will be a full day training covering the preparation of the 2009 UDS 
Report.  Changes to the UDS editing and submission process, and to several of the tables will be highlighted 
along with a clear description of the differences between the UDS and BPHC’s new ARRA reporting (the 
HCQR).  This will not, however, be an ARRA training program. The training addresses each of the tables, 
integrating a discussion of the changes that have been made and the definitions necessary to complete the 
reports. Because of wide-spread problems in submitting the new clinical measures tables (Table 6B and 7), 
these will once again be covered extensively.   

 
BPHC continues to modify the submission process.  Changes, which began last year with the introduction of 
the Electronic Hand Book-based UDS will continue this year.  As noted in PAL 2009-10, the process of editing 
will no longer take place after formal submission of UDS reports.  The new process is still being designed, but 
it currently calls for a February 15th date by which time all UDS reports must be ready for review, and a 
continued but abbreviated review process.  JSI will review clinical measures sampling procedures, will check 
reports for potential errors, and discuss our findings with grantees so that they may make appropriate 
corrections.   

 
The UDS training is aimed at those who are responsible for gathering and reporting the data elements 
included in the UDS report, as well as for management staff who need to understand the definitions and 
concepts used.  UDS training will be conducted by BPHC’s UDS contractor, John Snow Inc.  

 
Cost: IPHCA Members - $100 per person   Non-member - $150 per person 
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