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" Directory Scope

m Broad table of contents:
e Summary
e Overview of Activities
o New Directions
e Charts
o Area/modality specific
o Appendices with Resources

" Executive Summary " Leading Clinical Applications

m Radiology

m Dermatology

m Psychiatry

m Retinal screening
= Cardiology

m >200 sites in Alaska connected
via AFHCAN network

m 81/237 facilities outside Alaska
who reported information
reported active clinical telehealth
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‘Diverse Use of Telehealth

" Pediatric Services

s m 3 IHS Programs
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m Dermatology
u Mental health
m Radiology

m Retinal
Screening

m Cardiology
m Orthopedics
u Neurology
m Toxicology
m Child Abuse

" Directory Limitations

"Emerging Capability

m Information re: activities based
on site-report

m Limited information available for
many sites re: pediatrics and:
¢ Quantity
¢ Quality

® Home telehealth

m Tele-pharmacy

= Rehabilitative services
m elCU

m eED

m “Robotic surgery”
o Virtual simulation

" Telehealth in Context

m How can telehealth support
improved clinical service delivery
for families and communities?

o Home telehealth
o Community outreach

"Home Telehealth

m Opportunity for improved case
management of children/teens
with chronic conditions

e Cardiac
e Asthma
e Diabetes
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" Community Outreach

m Services to Chapter Houses on
Western Navajo Nation

m Services to schools and school-
based clinics

"Distance Learning

m Many examples of continuing
education via videoconferencing:

o Mountain Plains Health Consortium
e Arizona Telemedicine Program

o Center for Native Telehealth and
TeleEducation (at UCHSC)

o Navajo Area Virtual Grand Rounds
(under development)

"Innovative Training

m “Pathways into Health”

o Health professions education for
American Indians and Alaska
Natives utilizing:

o Distance Learning
o On-site Education
o Cultural Integration

‘Med Tech Training Program

m Distance Learning-Based Degree
= Options:
o Track for existing employees

o Track for undergrads or high school
students immediately upon
graduation

Integrated Systems of Care

m The IHS Electronic Health Record

m Focus on “enterprise
architecture”

o Integrate images, reports with EHR
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"Vista Imaging

= To support an enterprise solution
for integrating medical images,
telehealth capability, and
different types of information into
the Electronic Record:

e Scanned documents
e Consults
¢ Reports
¢ Advance Directives
e Consent Forms




"New Directions

m Business modeling for Thealth
services

¢ Reimbursement

¢ Virtual Centers of Excellence
m Evaluation

e Focus on how to evaluate quality
m FAQ re: licensing, credentialing
® On-line training

o Telehealth “101”

" Telehealth Evaluation

M Horton; IHS JVN Program

"Quantitative vs. Quality

m Randomized controlled trials and
Telehealth

m Telehealth vs. new medical
technology diffusion

m Case Reports and other evidence
¢ Qualitative assessments
o Business cases
o Community perspective

" Outcomes and the Literature

® Many organizations decide to
implement telehealth with
information that is not necessarily
part of the “medical” literature

o HMOs and other organizations

" Possibilities
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Virtual Centers of Excellence

m Radiology Reading Center

um ENT Tele-Consultation Center
m Cardiology Consultation Center
m Telepharmacy Specialty Center
m eED
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"ENT Tele-Consultation Center

m Already done over AFHCAN
network in Alaska:

o Specialists at Alaska Native Medical
Center

o Audiologist travels to village clinics
o Noteworthy cost savings

m Pilot planned with Portland Area
IHS for care to eastern
Washington state

o Expert triage model

" Cardiology Center

m Distributed Cardiology support
services for:

o Emergency department support

e Non-emergent EKG and
Echocardiogram interpretations

" A Virtual Emergency Dept?

m 24, 7 Real-time support
e Many EDs without ED trained
clinicians
m ?Effect on:
¢ Clinical decisions
o Patient transports
o Referrals to specialists

"Why care about elCU?

m elCU reduces mortality,
morbidity, and length of stays

I m Consider pediatrics in elCU
| planning

" Challenges

m Networks
m Evaluation

m Business modeling
o Reimbursement policy
o Project sustainability
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"Sustaining Telehealth

“The real voyage of
discovery
consists not in
seeking new
landscapes but
in having new
eyes.”

Marcel Proust




" Collaborations

IHS Southwest Telehealth
Consortium

m Within health care for First Nations,
Inuit, American Indian, and Alaska
Native communities

m With other US Federal agencies
e VHA
e DoD/TATRC

m With regional telehealth networks
e Arizona Telemedicine Program

m With regional telehealth consortia
o Northwest Thealth Resource Center
o Four Corners Thealth Consortium

= Develop regional resource
directory

m Business modeling for Thealth

m |dentify clinical needs that may
be met by telehealth

m |dentify regional opportunities for
collaboration

"Reimbursement

" Performance Improvement

m Most Medicaid programs
reimburse for telehealth care

o Many states mirror Medicare rules
o Real-time services
e Some reimburse store-and-forward
e Most need more information
o “Toolkits” under

development

m Business process change

o Can home telehealth improve
service utilization?

o Does access to specialists via
telehealth at the “point of care”
improve specialist utilization?

« “Advanced Access”
o “Just in time” consults
« “Doing today’s work today”

" Framing Telehealth’s Future

m More than “enhanced access to care”
o How measure access?
o New care vs. “substitution care”
m Efficiency (ie. Value)
u Quality:
o Variations in care
¢ Quality Indicators
o CRS/GPRA+
e Health Promotion
o Healthy People 2010
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