THE OFFICE FOR THE ADVANCEMENT OF TELEHEALTH 
(OAT) http://telehealth.hrsa.gov/
Director: Dena S. Puskin, Sc.D.  (301) 443-3682     Email:  dpuskin@hrsa.gov
What is Telehealth? What is Telemedicine?

· Telehealth: The use of electronic information and telecommunications technologies to support health-related services when distance separates the participants. Those include clinical care at a distance, patient and professional education, and health administration.
· Telemedicine: The use of electronic information and telecommunications technologies to provide clinical care when distance separates the participants.
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Office for the Advancement of Telehealth (OAT) - OAT is part of a broader Office of Health Information Technology, within the Health Resources and Services Administration, which is a component of the U.S. Department of Health and Human Services

OAT’s Mission - To advance the use of telehealth technologies to improve access to quality health care for the underserved.

OAT’s Activities

· Administering telehealth grant programs

· Evaluating the use of telehealth technologies and programs

· Developing telehealth policy initiatives to improve access to quality health services

· Assessing technology investment strategies

· Fostering partnerships within HRSA and with other Federal agencies, states and private sector groups to create telehealth projects

· Providing technical assistance

· Promoting knowledge exchange about “best telehealth practices”

POLICY
  (
    GRANTS
  (
   TECHNICAL ASSISTANCE

GRANTS
Since 1989 - Awarded over $250 million in grants to grantees in 49 states and 3 jurisdictions
2005 – $35 million – Oversaw 150 competitive and congressionally mandated projects

2006 – $6.8 million – Oversaw 159 competitive and congressionally mandated projects

2007– $6.8 million – Oversee 149 competitive and congressionally mandated projects
Distance Learning         Telemedicine        
Informatics

Public Health
Telehealth Network Grant Program: 16 Grants (See Attached Slide)
Purposes:     Improving access to quality health care services
Reducing isolation of health care practitioners and improving quality of care provided
    Fostering integrated systems of care; and 

    Facilitating a systematic evaluation of feasibility, costs, appropriateness and 
      acceptability (to practitioners and patients)
    Assess the cost-effectiveness of remote home monitoring

Telehealth Resource Center Grant Program: 5 Regional/1 National Grants

Purpose:  To assist providers in developing Telehealth programs (See attached Fact Sheet)

Licensure Portability Grant Program: 2 Grants

Purpose:  To reduce or remove the licensure barriers to cross-state Practice (See attached slide)
Health Care Challenges and Technology Trends
Challenges:  Health Care Provider Shortages (Nurses, Specialists in remote areas)

 
(1/2 of nurses will approach retirement in next 15 years)

                      Medical Errors (Federal study – up to 98,000 deaths in hospitals)
                      Uninsured (45-47 million - How do we provide basic cost effective care?)
                      Bio-terrorism/Infectious diseases/Global AIDS epidemic
                      Aging population - Baby boomers – 20% over 65 by 2030 (est. 70 million)
     Trends:    Home Health - Low Cost Equipment, Monitoring at home, Patient Support

Rehabilitation/Long-Term Care
Public Health – Epidemiological tracking integrated with clinical care         

                       International – Global AIDS – South Africa – Establishing Networks

                       Integrated Information Systems – Automated Patient Records

                       Disaster Preparedness – Bio-terrorism/Infectious Diseases
                       Expanded telecommunications options – E.G., Wireless

                       Internet Prescribing, Telepharmacy
POLICY
Federal Joint Working Group on Telemedicine

· Federal Interagency Group that coordinates members’ telehealth activities 

· Ensures no overlap in Federal funding

· Supports federal policy activities, initiatives, and information sharing

· Develop actions to reduce the barriers to telehealth 

Barriers to Telehealth

· Limited Reimbursement

· Clinical Acceptance  ( Integrating telemedicine into clinical practice: many applications improve access but not provider productivity)

· Financial Sustainability
· Telecommunications Infrastructure: High cost and/or limited availability of high speed telecommunications lines
· People Infrastructure: Lack of trained individuals with experience

· Organizational/Systems Infrastructure: Telehealth technologies are enabling technologies – The key is to have an efficient system 
· Volume low for some applications, thus per unit costs remain high

· State Licensure laws

· Evaluation – Measuring outcomes/benefits of employing telehealth technology

· Policy Lag – Privacy issues, Technical and clinical standards (both private and public)
TECHNICAL ASSISTANCE INITIATIVES

· Strategic/Financial planning guidelines for grantees

· Telehealth Technical guidelines in 11 specialty areas

· Grantee Annual Meeting

· Grantee Listserv
Information sharing for the grantee community

                  Supports OAT policy and information dissemination activities 

· Evaluation/Government Performance and Results Act (GPRA)
A formal GPRA reporting system to capture selected measurable outcomes

· Publications (see web site http://telehealth.hrsa.gov/ )

DEVELOPING A SUCCESSFUL TELEHEALTH PROGRAM
Needs/Demand/Market Assessment

· What are the health care needs?  Who else is providing the service?  How do people in the area currently receive the service? Does specific and current data support the need/demand assessment?  Has the local community provided input into the market assessment, and if so, are these users, decision-makers, etc?
· How will the proposed telehealth project/technological application meet the need?

· Are the telehealth technologies the only alternative to provide the services?

· Does the project specifically address the needs in the area?

· What health care resources/expertise/telehealth resources are available? Does the proposal build on those resources or duplicate them?

· Do the local citizens support the project (financially) and will they utilize it? How do you know they will utilize it?
Goals and Objectives

· Project goals must specifically address the identified needs/demand
· Objectives must relate to project goals, be measurable, outcome oriented, time limited and achievable
· Process (i.e., setting up a telehealth network) IS NOT A GOAL

· Does the project provide quantifiable benefits such that the capital investment and operating expenses can be justified?  
· Does the project incorporate an ongoing process for evaluation such that progress to achieving goals and objectives can be measured? Does the evaluation model clearly define:
· Inputs

· Process

· Outputs

· Outcomes

· Costs

Physician/Clinician Acceptance/Support

· Is the technology designed to integrate/work seamlessly with existing healthcare practice?
· Does the project have clinical champions and incorporate sufficient technical support?

· Have the clinicians “bought-in” to the technology?

· Is there adequate technical support to clinicians?

Strategic Planning

· Do all network partners understand their roles and responsibilities?  (e.g., memorandums of agreement)
· Is there a formal governing body?

· Are the project developers familiar with other telehealth systems and how they operate? 
· Do local citizens have an active role in ongoing management?

· Is there a marketing plan for the community?
· Have sufficient resources been allocated to management and operation of the project? Training? Technical Support? 
· Has a specific implementation work plan with timelines been developed?  Have specific individuals been designated and their roles defined?

· Have operating procedures and clinical protocols been established?  Are all network partners aware of their respective roles and responsibilities?

· Where possible, does the project incorporate multiple uses (including clinical care, distance learning, clinical information systems, and patient records)?

Purchasing Equipment/Software/Telecom Services - A Thorough Assessment:

· Does the equipment/software meet all current and emerging standards for interoperability/data exchange

· Does the equipment/network design optimize the available telecommunications infrastructure

· System appropriateness - Have all technological options been considered?  Is the option chosen to meet project goals and objectives the most cost-effective means of deployment?  (e.g. costs versus benefits)

· Does the system allow for upgrades and can it communicate with other networks? (Stay away from proprietary hardware and software, use “open systems”)
· Can the system be operated and maintained with available resources?  (In house versus outside technical support)

· Can the system be easily used by clinicians and patients?

· Can the network generate sufficient revenue or achieve sufficient cost savings to cover telecommunications charges, equipment depreciation, maintenance and other system-related costs?

· Is the proposed equipment proven to work in the project setting? (i.e., space, lighting, acoustics, ease of use)
· Consider vendor and telecommunications service contracts, extended warranties, where appropriate.  What is the maximum “down-time” when a system malfunctions?

Sustainability
· Will the project generate sufficient revenue or cost savings to be sustained financially?

· Is there a long-term strategic plan for the program? Does that plan consider the telehealth program as revenue or a cost center? 
· Where possible, does the project serve various venues or provide for multiple uses? (hospitals, schools, community facilities)  Can the project sell its services for ancillary uses?

· Is there a means to monitor and evaluate program performance and provide any “mid-course corrections” or changes as conditions warrant?

· Is there a plan for loss of key employees?  Is there a plan for sustaining and increasing clinical champions? 

· Does project leadership keep abreast of all reimbursement and funding opportunities?

· Is there an ongoing plan for ongoing local community support and collaboration with other entities? (community advisory groups, larger healthcare providers)

· Is there an ongoing public relations and marketing effort?
4

