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“ Crossing the Quality Chasm”  
Institute of Medicine Report, 2001

“ Health care has safety and quality 
problems because it relies on 
outmoded systems of work. If we want 
safer, higher-quality care, we will need 
to have redesigned systems of care.”



What is Telemedicine?

� “Telemedicine is health care 
carried out at a distance.”

Wootton R, Lancet; 1995



What is Telehealth?

� Telehealth includes “education for 
health, public and community 
health, health systems 
development and epidemiology, 
whereas telemedicine is oriented 
more towards the clinical aspect.”

Antezana F, http://www.who.ch//1997



Why Telemedicine/Telehealth?

Improved access to care
Efficient outreach/enhanced service delivery
Cost savings to health care systems/patients
Less geographic variability in procedures and 

outcomes

Why Telemedicine/Telehealth?



Telehealth in the IHS and 
Tribal Organizations

� Various geographic areas of focused 
activity
– Alaska (AFHCAN)
– Navajo Area
– Phoenix Area
– Aberdeen Area (Rosebud)
– Others

� Application-specific activity
� One national project – IHS JVN





Why telepsychiatry?

� Mental health services needed
� Strong historical experience
� Good patient acceptance
� Published cost-effective analyses



School-based Clinic Outreach 
in Tuba City

� School-based 
clinics for over 14 
years

� Physician, CNM and 
other clinical 
services staffing

� Serving:
– 2 high schools 

(~1400 students)
– 1 junior high school



School-based Telepsychiatry

� Established in 2001
� Initial collaboration 

between:
– Tuba City Indian Medical  

Center
– Local high schools
– Arizona Telemedicine 

Program
– Yuma Proving Grounds



Program development

� Reviewed with 
school 
administrations

� Reviewed with 
school boards

� Technical planning 
and implementation



Challenges

� Technical 
challenges
– Wireless connectivity 

between hospital 
and schools

� New system 
development issues



The Scope of the Problem

� Confidential Questionnaire
– *Are you sad or worried?

– *If  YES, does feeling sad or worried get in 
the way with your day-to-day life?

– *Have you ever tried to hurt yourself?



The Scope of the Problem #2                                     

� Random sample of 100 questionnaires

• 34% of females reported feeling sad or worried

• 11% of those females reported that their sadness was 
interfering with  their day-to-day life

• 21% of males reported feeling sad or worried

• 3% of those males reported that their sadness was interfering 
with their day-to-day life

• (unpublished data)



The Scope of the Problem #3

� Suicide rates among American Indians/Alaska 
Natives aged < or = 19 years  were 3-7 times the 
national rate from 1989-1998

• Navajo Area IHS experienced a rate of 7.3 suicides per 
100,000 population in the same years (>2 times the national 
rate of 3.0)

• As  with other national samples, females exceeded males in 
attempts and males exceeded females in successful suicides

• (MMWR,52(30);697-701)



Telepsychiatry Process

� School District Approval
� Parent Group (PTO)Approval
� Parental Consent
� Referral Process
� Medications, Follow-up & Parental 

Notification
� Experience to date



Parent Group Approval

� Grey Hills Academy High School
• School Social Worker
• Parents Advisory Board
• Tuba City Indian Medical Center Mental Health 

Personnel



Parental Consent

� Brief Medical History

� Consent
• In the event that my son/daughter is referred for mental health 

services via the Telepsychiatry Program, I authorize electronic 
transmission of his/her medical information and/or 
videoconference session so that it can be viewed by a 
psychiatrist and other persons involved in his/her healthcare.  I 
understand that medical records of telepsychiatry services will 
be kept at both the referring site facility and the consulting site 
facility.  I give permission for mental health clinicians in training 
to observe my son/daughter’s telepsychiatry session and I 
understand that I or my son/daughter can withdraw permission 
at any time.



Referral Process

� School-based personnel
• School nurse
• School Social Workers
• School Counseling Department

� Clinic/Hospital-based personnel
• Adolescent Health Team Physicians and 

Midwives
• Mental Health providers

� Self-referral



Screening Evaluation

� Co-morbidities
� Medications
� Allergies
� Previous Psychiatric history

• Depression
• Anxiety
• Eating Disorders



Medications

� Parental consent
� Faxing orders to pharmacy
� Delivery of medications
� Maintaining registry



Reimbursement

� Arizona AHCCCS
• Medical vs Mental Health Reimbursement
• “Legalized discrimination”

� Regional Behavioral Health Authority
• “Seriously emotionally disturbed” vs “Seriously 

mentally ill”
• capitated monthly case rate, includes Rx

� Third Party Payers
• $.64 on the dollar in office setting
• $.15 on the dollar via telemedicine



Experience-to-date:The Numbers

� Hospital Based
• 1/1/02-12/31/02           44  visits
• 1/1/03-10/31/03          130 visits

� School Clinics
• Tuba City High School 1/2001-1/2002   25 visits

» 1/1/2003-10/31/2003        40 visits

• Grey Hills Academy High School  1/2001-
1/2002   21

» 1/1/2003-10/31/2003        33 visits

• Tuba City Junior High  1/1/2003-5/30/2003 4



Experience-to-date:The 
Diagnoses

� Major Depressive Disorder
• Reactive Depression
• Grief Reaction
• Dysthymia

� Psychosis/Schizophrenia
• Schizoid Thought Disorders

� Anxiety Disorders
� Eating Disorders



Experience-to-date:The Response

� “I love it!”
� “I hate it…”
� “I have trouble understanding her.”
� “I think I am going to be okay”
� “We’re making progress”
� “I am less afraid of my life”



Barriers to Success #1

� Referrals
• Lack of cooperative relationship with School 

Counselors
• Lack of a computerized referral process
• Disorganized mental health services



Barriers to Success #2

� Technical
• Clinic notes
• Electronic Health Record

� Personnel
• Credentialing and the new JCAHO regulations



Barriers to Success #3

� HIPAA and Parental Notification
• State vs Federal laws
• Confidentiality concerns

� Consent Based on Service
• Urgent/Emergent vs Continuing 

care/psychotherapy



Barriers to Success #4

� Teens and medications
• Noncompliance
• Side effects
• Intentional misuse: Day students vs. Boarders

� Psychiatric medications and stigma
� The pharmacy gambit
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