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BREAKING OUR BARRIERS: Reservation-Wide Collaboration for
Comprehensive Public Access to Specialized Health Care and
Wellness Information via Telecommunications

(1) Project Definition

The applicant, the Leech Lake Reservation Tribal Council, is
dedicated to inmproving the well ness of the Reservation community.
The Tribal Council has resolved that it is inperative that the
Reservation’s tel econmuni cation infrastructure nust become nore
efficient and there is a need to set up collaborations, including
nmenor anduns of understandi ng and agreenent, to maxim ze current
and future tel ecomruni cati on capacity. The purpose of this
project is to create a sustainable tele-wellness infrastructure,
starting with building capacity in the area of health and reaching
into community networking; education, culture, and |ifelong
| earni ng; public safety; and public services. As is the case in
nmost rural areas of this country, there is an econom c necessity
to cross: disciplines; sub-cultures; cultures; Tribal, federal,
state, and county governnents; public and private sector services
and busi nesses; and educational institutions to achieve
conpr ehensi ve seam ess information, services, and comuni cati ons.
If we do not adjust and devel op our tel econmunication systemin
concert we will truly be left behind our urban friends, likely to
i ncur undue hardship and isol ationismon our real end users, the
residents of the Leech Lake Reservation.

Specific Needs: Residents in this rural area have always faced
great difficulties in obtaining health care and access to health
information. The travel distance, limted roads, harsh climate,
unfam liarity with urban areas and nedi cal personnel often creates
an atnosphere of self-persecution for tinely and urgently needed
health care services. Additionally, the majority of the residents
are under severe econonic stresses. Analysis of data, for a
famly of three fromthe Housing and Urban Devel opment (HUD)

Regi onal O fice in Chicago, showed that 91 percent were rated at
the I ow incone |evel (HUD 2/98).

e The nunber of residents devel opi ng di abetes continues to
i ncrease, in both younger and ol der ages. The resultant cost,
both nmonetary and quality of life, are devastating to fanmlies
and the community. Diabetes is the |eading cause of new
blindness in adults 20-74 years old (Centers for Disease Contro
and Prevention, 1998).

« Many of the diabetic elders are honebound and require
regul ar public health nursing services to avoid inpatient and
nursi ng hone placenent. The Reservation is designated as a Hone
Heal t h Agency Shortage Area, by the Health Care Fi nancing
Adm nistration (HCFA). The Tribal Public Health Nurses
currently have a waiting list of patients who need in-hone
servi ces.




e Rural residents have out-of-pocket costs (loss of work
time, child/elder care, hone heating maintenance [freeze-up] for
those who only have wood as a heating source, |ivestock care, and
hone security issues) that are currently not considered in the
literature or in the data given to Congress to equitably determ ne
the potential savings of tel emedicine services. Additionally,
these out of pocket costs create an extra hardship for our
residents, who may choose to feed their famlies and bear the
consequences of postponing their nedical appointment until they
require extensive costly procedures to save their life.

e Until just recently, there was not | ocal access to the
Internet. The ability of nmpbst health care professionals to
readily access valid and reliable health informati on was cost
prohibitive and certainly time consuming. The public stil
remai ns at a di sadvantage, since nost do not have in-hone
conmputers and given the econom c status, cannot afford Internet
services. The only public access on the Reservation to the
Internet is one public library in Cass Lake, MN. Please refer
to area maps for travel distances in Appendix B

The Reservation is located in North Central M nnesota, about
200 mles north of the Twin Cities of Mnneapolis/St. Paul, and
100 miles south of the Canadi an border. The Reservation covers
over 1,050 square niles or an area of 672,000 acres, nost of which
is located within the boundaries of the Chi ppewa National Forest.
Included in the central area of the Reservation is Leech Lake,
whi ch has a shoreline of approxinmately 720 miles. The environment
is typical of nobst isolated rural forested areas, beautifu
pristine natural habitat for recreational and seasonal habitation
and limted roadways that circumavi gate numerous | akes. Travel
on the roadways i s hazardous during the winter nonths not only
from snow and ice conditions, but also extrenes in bel ow zero
tenperatures, which can create life and death situations.

The Reservation comunity includes parts of Beltram , Cass,
Hubbard, and Itasca counties, where, approxinately 3,935
resi dent |ndian people, and 22,287 non-Indian people live (1990
Census). The Indian Health Service (IHS) has a Service Unit
(hospital and clinic) on the Reservation which conbined with the
Tribal Health Division P.L. 93-638 Sel f-Governance Health
services, consisting of six satellite clinics, has an |Indian
patient enrollnent of nearly 13,000 people. The diabetes rate
anong the enrolled patients is nearly 35 percent and over 50
percent for patients over the age of 50.

Projections fromthe M nnesota Planning Departnent, Ofice
of Denobgraphics, indicates that the total county popul ati ons of

Beltram , Cass, Hubbard and Itasca will continue to increase
(about 10% a year) until the year 2020 (G Il aspy & McMirray,
1992). Thus, the need for health care services will continue to



escal ate without respective increases in appropriated |IHS
dollars. Additionally, the Reservation community is considered
a Medically Underserved Area (MJA) and a Heal th Prof essional
Short age Area (HPSA).

Tel ecomuni cation Sol utions for Beneficial Qutconmes: Three
sites: the IHS Service Unit, Tribal Health Division (Cass Lake,
MN), and Ball Club Clinic (satellite clinic-Ball Club, MN) wll
have vi deo equi pnent and and Internet service installed. Two
very renpote satellite clinic, Inger (lnger, MN) and Oni gum
(Onigum MN) clinics will have Internet service installed. (The
Bug- O Nay- Ge- Shi g School clinic has access to the Internet from
the school system) Regular phone lines will be used for the
hone health services for patients who have phones (60 percent).

e | nprove appoi ntnment conpliance, appropriate and tinely
patient access to specialty nmedical consultations, and retinal eye
exans for di abetes managenent, via store and forward and |ive
tel econferences. The conplication of diabetes can be greatly
reduced with early diagnosis and through Staged D abetes
Managenent (Masse, Strock, Sinobnson, Bergenstal, & Etzwiler,
1998). Additionally, 90 percent of diabetes-related blindness is
prevent abl e through early detection and treatnent (CDC, 1998).

Consider for example a fifty-five year old woman with a
diabetic foot ulcer. Without telemedicine she will need to
travel over 140 miles to receive specialized care. Many times
patients, out of necessity, go without care, which may result 1in
further infection and possible amputation. If this patient
lived in a metropolitan area her primary care physician would
refer her to a nearby diabetic foot specialist. This is not the
case 1in rural North Central Minnesota. However, with
telemedicine in place, this patient can access this specialized
care without leaving her community. The patient and the primary
care physician will have access to a consulting specialist and
up-to-date care and treatment.

* Increase the coordination of care and conmmuni cati on
between primary and specialty providers, for a substantial
positive inpact on patient health outcones; using provider to
provi der teleconferencing and e-mail, fromthe IHS Service Unit
and all the satellite clinics.

e Increase the conpliance of honebound di abetic patients to
prescribed treatnents using tel emredi ci ne equi pnent over anal og
phone lines for in-home nonitoring systens that link with the
Tribal Public Health Nursing Department. This will reduce travel
and travel tinme to the patient’s residence allowing linmted
expansi on of services. Sone patients live over 40 mles (1-way)
fromthe Departnent. (This service will only be available for
pati ents who have tel ephones; approxinately 40 percent of the
entire population do not.) A survey by Mline (Dept. of




Commerce), Virtual Reality for Health Care, Sites nunerous studies

that have shown a “cost-cutting” trend to treat nore patients at

hone using tel enedi ci ne technol ogies rather than in the hospital.
« Patients who utilize local tel enedicine services wll

save out-of-pocket costs. A reliable nethodology will be

devel oped that fairly reports the true cost (as referenced

above) of rural Anmericans when accessing specialized nedical

services. By allowing patients to stay in rural hospitals,

rather than transporting themto specialty care in urban

centers, tel enedicine may reduce health care costs in tw ways:

1) by elimnating transportation costs, and 2) by keeping

patients in rural, and typically | ess expensive, hospitals

(Emery, 1996). It is critical for Congress to understand the
actual disparity and econonic inplications when rural citizens
become ill, not just health provider expenses, to ensure

appropriate future rei nbursenent.

« This project will provide an innovative exanple of how to
create pseudo libraries using existing satellite clinics for
public access to Internet health information, both during business
hours and with the help of volunteers, weekends and eveni ngs.
Peopl e need good information if they are to nmake deci sions about
how to maintain their health and where, when, and how to use
health care services (Patrick & Koss, 1995).

e« Establish collaboration opportunities from non-health
care tel ecommuni cation users to share
servi ces/ hardwar e/ expertise in concert that will inprove
sustainability and ultimately the well ness of the community we
all serve.

The initial focus, (diabetes services) of this three year
tele-well ness project is a collaborative effort between the
Tribal Council’s Health Division; Regions Hospital, St. Paul,

MN; Heal t hPart ners Foundation, M nneapolis, M\, the IHS, Bem dji
Area, Cass Lake Service Unit (hospital/clinic); Paul Bunyan

Tel ephone, Benidji, M\, Merit Care, Fargo, ND; and St. Luke’'s
Hospital and Clinics, Duluth, MN. Currently, there are no

t el enmedi ci ne services on the Reservation and a linited

tel ecomruni cation infrastructure.

Regi ons Hospital, HealthPartners Foundation, |HS Bemdji
Area, the Cass Lake Service Unit, and Paul Bunyan Tel ephone
Conmpany has worked closely with Reservation staff for the past
year planning and researching the application of tel enedicine on
the Reservation. This effort has been very well received by the
residents and professionals on the Reservation and has resulted
in the primary collaboration relationship for this application.
The ot her nedical collaborators, Merit Care and St. Lukes, have
a collaboration relationship that will fold into, and be
conmpatible with the proposed infrastructure devel opnent. G ven



the conplexity of devel oping the proposed infrastructure, it was
determ ned to approach the identified unnet needs systenmatically
and in small increnments to ensure successful acconplishnent.
For this reason the budget and work plans are reflective of
known costs of the primary coll aborators. Honestly, it is not
currently known what the extent of the total in-kind
contribution will be fromthe other collaborators. However,
there will be no additional need for federal dollars to
acconplish the proposed goals. (The IHS staff in-kind
contributions are federal dollars and not sited in the budget.)

The foll ow ng businesses and educational institutions wll
col |l aborate with the above coll aborators once the conpatible
infrastructure is established. This systemw Il be the final
phase, realistically year 3, of the tele-wellness systemthat wll
create an effective, efficient seam ess network of heal th/well ness
information for the residents of the Reservation: Bug-O Nay- CGe-
Shig Tribal K-12 School, Bena, M\, Cass Lake-Bena Public School,
Cass Lake, M\, Laporte Public School, Laporte, M\, Wl ker-
Hackensack- Akel ey Public School, Wal ker, M\, Leech Lake Tri bal
Col | ege, Cass Lake, M\, Bem dji State University, Bemidji, M\, and
the Gty of Cass Lake, MN. The total of these coll aborations
represent all of the mmjor enployers on the entire Reservation.
(2) Evaluation

Qualitative evaluations will include: utilization surveys
of all patients who's nedical condition could utilize
t el emedi ci ne technol ogy, including appoi ntnent conpliance if
t el emedi ci ne services were not available; regular witten
surveys of professionals and tel emedi cine patients to nmeasure
user satisfaction and suggestions for inprovenent. Surveys wll
be revi ewed and eval uated by the Reservation’s Project
Coordi nator/ Trainer with each of the specialist provider sites.
There will be quarterly tel econference neetings with the Project
Director, Project Coordinator/Trainer, and all respective site

Coordi nators. These neetings will analyze surveys and recomend
adj ust rent s based on user feedback. Data collection will be on-
goi ng.

Quantitative evaluations will include cost conparisons to

| HS Contract Health dollars previously spent for off-Reservation
di abetic care (FY 95, 96, 97) to dollars spent after

tel emedi ci ne services are available (Pl ease refer to Appendi x
H. Note that while the data in Appendi x H has a “Di abet es”
cost, current IHS data entry protocols require many of the true
costs of diabetes services to be placed in the “Heart D sease”
category as a result of atherosclerosis fromdiabetes. Data

will be collected fromall patients, all encounters.
An outside evaluator with 29 years of experience with the
IHS will be contracted to anal yze and determine the actual costs



of diabetes services. The evaluator will also work with
Reservation staff to develop a fornmula to determ ne out of
pocket costs for access to specialized services. Additionally,
Heal t hPartners will provide an Ph.D. |evel evaluator to neasure
changes in: nunber and type of yearly encounters, total costs,
and changes in the diabetic popul ation.

Each of the Tribal satellite clinics (6) will record the
number of patients/comunity menbers who receive instruction on
Internet use and keep a |l og of the total nunber of people who
use the Internet.

(3) Significance

I nnovati on: The applicant understands that TII AP is encouraging

i nnovative tools rather than access, unfortunately we have not
even reached the starting line yet. A search of the literature

i ncludi ng previous TII AP grantees finds simlar technol ogy, rural
popul ations, and Indian reservations successfully utilizing and
provi di ng services. However, we would |ike to ensure that our tax
dollars are used efficiently and effectively by stretching the
dol l ar and the concept of collaboration to be inclusive of every
entity that uses telecomunications in our conmunity. This is the
same concept that our electrical coop uses to ensure everyone has
adequate, econom cal electricity. Telenedicine holds great

prom se for inmproving the services and the quality of life in
rural conmunities. Experience to date, however, suggests that
with | ow popul ations density, many rural comunities |ack
sufficient demand for services to support the sophisticated

tel ecomuni cations infrastructure required to sustain advanced

t el enedi ci ne systens (Puskin, Mntzer, & Wasem 1997). By
mexi m zing the current tel econmunication infrastructure (i.e.
sharing T1 lines, technol ogists, and hours of operation) and
focusing on the needs of the community as a whole, this project
wi Il produce |ocally accessible conprehensive services. Wile the
initial focus of this project is in the area of health,
specifically diabetic care and prevention, it will cut across al

of the application areas since it is difficult in rural areas to
sustain utility services independently. Typically, health care

t el ecomruni cati on needs do not require full T1 lines, which
equates to the foll owi ng peripheral opportunities:

In the area of conmunity networking: this project wll
link with other |ocal community sources to help community
nenbers access information fromcounty and federal governments,
coll eges, and universities. This networking is inportant
because of the environnental, social, and behavi or determ nants
of health, the base of infornmation that can help inmprove or
mai ntain health is much broader than that of information solely
about nedical issues (Patrick & Koss, 1995).



In the area of education, culture, and lifelong | earning

tel econferencing: Tribal and IHS health care staff will provide
limted classroom presentations for K-12 schools (n=4) in year 3.
Tribal and IHS health care staff will provide cultural sensitivity
training for the collaborating specialist providers. And, the
specialist health care providers will provide continuing education
opportunities for local staff.

Pseudo Library Model: 1In the area of public services:

Reservation satellite clinics will offer training and access to

the Internet, simlar to public library accesses to information
on the Internet including evenings and weekends. dinic staff
will also be avail able for answering questions about newy
acquired health information. Additionally, the Tribal Project
Coordinator/ Trainer will be responsible for developing a Health
Di vi sion web page for health and public service information.
Internet conmunity planning and interdisciplinary information
shari ng encourages col |l aboration at the university, in the
comuni ty and el sewhere, including participation at all |evels
of busi ness and education (James-Deranp, 1999).

In the area of public safety: the comunity will be able
to access product safety, recall, and environnental hazard
information and e-nail |aw enforcenment officials. Additionally,
Tribal court information will be available on the web page.

(4) Project Feasibility

Funduscope Techni cal Approach : Dr. Lloyd Hildebrand, a world

| eader in tel enedicine, has provided consultation and advi se on
interventions for the Reservation’s diabetic population. The

t echnol ogy devel oped by the University of Cklahona evol ved into
the I noveon Corporation, now directed by Dr. Hildebrand. The

I noveon System uses the gold standard for assessing diabetic
retinopat hy which is stereoscopic fundus photography interpreted
in qualified reading centers by specially trained non-physician
readers under the supervision of a retinal specialist.

The technol ogy consists of a Zeiss fundus canera. This floor
nount ed equi pnrent functions as a |l ens systemfor a 35mm canera
body, and is required to inmage the internal structures of the eye.
A 35mm fil mbased canera is used in traditional fundus
phot ogr aphy, however the | noveon Systemreplaces this canera body
with a digital canera. This filmess canera replaces the film
with a CCD chip, which captures the image. This inage is
transferred to a conputer via a connection (called a Firewire
connection). The workstation is an off the shelf conmputer with
sufficient nenory and CPU processing speed to optim ze nanagenent
of large sets of image data. The display nonitor is specially
designed to view the inages in three di nensions by allow ng
"stereo display". This allows the retinal imges to be displayed
three dinmensionally which inmproves the diagnostic accuracy of the




study. This is especially inportant for reliable detection of
clinically significant macul ar edema and sone forns of
proliferative diabetic retinopathy.

(a) interoperability: The Inoveon System has
operationalized this research protocol for clinical use by
converting fromfilmbased photography to a digital system By
deploying digital (vs. filmbased i magi ng) distributed
tel emedi cal services can be placed in primary care settings to
capture the essential data. These inmges can be sent
electronically to a centralized reading center (i.e. Vanderbilt
Uni versity Fundus Phot ography Readi ng Center) for expert
interpretation. Fromthis interpretation a final stage of
di sease is determ ned, and a recommendati on (based on the
Ameri can Acadeny of Ophthal mology's Preferred Practice Pattern
for Diabetic Retinopathy) is made and sent electronically to the
sending site.

(b) technical alternatives: Nothing on the market
currently conmpares to this system

(c) scalability: The integration of nultiple distributed
sites linked to a centralized reading center using digital
technol ogi es creates a scal able solution. Furthernore, by
i ntegrating di sease nanagenent with tel emedi ci ne and e-comrer ce,
this project will be able to create econom es of scal e that
all ow for diabetic retinopathy services beyond screening (i.e.
answering the question "is there retinopathy present?") to
i ncor porate di sease nanagenent decisions (i.e. answering the
question "can this patient safely return for another eval uation
next year or does this patient require | aser surgery?").
Answering the di sease managenent question creates efficiencies
for the patient and health care systemby reliably identifying
the high-risk population and safely identifying the low risk
popul ation that only needs annual foll ow up.

(d) mmintaining the system: Business Rul es
The Application ensures the tel enedical diabetic retinopathy
di sease managenent busi ness process, devel oped by | noveon, is
execut ed as designed. Fundanental elenents include:

(i) appointment scheduling, (ii) digital retinal photography,
(iii) digital imge reading, (iv) analysis of reading results and
generation of algorithm c reconmendation, (v) recomendation
reporting to the patient care site, and (vi)adm nistrative reporting.

I noveon Systenis suite of applications inplenents a
client/server approach using TCP/IP (Internet) networking
protocols to control the workfl ow and manage the data required to
support diabetic retinopathy evaluations. 1In addition to
guar anteed secure data delivery, the application controls access
to the service and enforces the business rules and processes (i.e.
qual ity assurance).




| n-Home - Techni cal Approach: HELP Innovations Inc. has devel oped
a two-way interactive audi o/video connection over standard |ines.
The POTS (plane ol d tel ephone system) hone based vi deo system by
HELP has been used at Regions Hospital with great success. The
systemwi ||l be used in this grant for foll owi ng homre bound

di abetic patients.

(a) interoperability: The systemruns in “standards” or
H 324 which allows the systemto work with other POTS based
vi deo systens, Region’s current HELP system has successfully
linked up with other H 324 systens. The HELP systemallows for
mul tiple inputs: blood pressure, blood glucose testing, and
st et hoscopes.

(b) technical alternatives: PC based video systens were
| ooked at and it was determ ned that the end users (in hone)
were not confortable with operating a PC. The HELP system has
mul tiple inputs which nmany ot her POTS based systens do not.
| SDN woul d be preferred but to the renmote | ocation | SDN service
is not an option.

(c) scalability: The project will start with 12 systens.
Expansi on of the systemw Il be directly inpacted with users
response and confort levels of the Nursing staff. Currently,
the Nursing staff spends over $38,000 dollars a year for travel
to renote homes. The systemwi |l reduce this expenditure.

(d) mmintaining the system Maintenance and training are
provi ded by the vendor. Most maintenance is done by the vendor
calling onto the system |If the problem can not be resolved the
vendor over-nights a new vi deo box.

Telemedicine Systems

Techni cal Aproach: The Intel Teanttation Systemis a PC based
Vi deo Conferencing systemthat will include a cart and 32"

view ng nmonitor. The system adheres to all existing standards
and with the use of the Madge Switched will allow the

tel enedi ci ne systemto use varied speeds. This is needed due to
the fact that one mmjor receiving site operates at 384kb and the
ot her operates at 512kb. The AMD 2500 General Exam nation
Canmera will allow high resolution video inages. The canera is
able to send both still and live inmages. Still inmages can be
saved on the Intel PC and reviewed at a |later date; or a

Di abetic Wund specialist can view previous pictures and check
on the progress of wound healing.

(a) interoperability: The Intel TeanfStation runs
H. 261/ 263/ 320/ 323 Vi deo; Gri1l/722/723/728. The PC can al so be
used to access Internet when the video is not being used.

(b) technical alternatives: The video will be running over
Tl lines. Working with Paul Bunyan Tel ephone (PB), it was
determ ned that we woul d see significant cost savings if we ran
the video using Internet Protocol. This would allow PB Telco to
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sell us a fractionalised T1. | SDN service is not an option at
the two clinics. W will have the option to “back hall” video
into Fargo, ND for dial up service.

(c) scalability: The three video systens will be a spring
board for expansion into other areas. As the tel ecomrunication
infrastructure grows so will the access of | SDN services, which
shoul d reduce |ine charges.

(d) mmintaining the system Mintenance of the systemis
witten into the vendors contract. The vendor will train on
site staff for mnor repairs. The vendor can diagnose and fix
many problenms via a dial in nmodem The vendor currently
supports over 20 school videoconferencing systens in northern
M nnesota. Tel ecomruni cation issues will be addressed by the
Tri bal Technol gi st and PB Tel ephone Conpany.

Applicant Qualifications (Please note Advisory Conmm ttee nenber
vitas are avail abl e upon request.)

The Tribal Health Division, Cinic Director/Health Planner
will oversee and serve as the Project Director for this grant
project. The Project Director is post-doctorate level in health
and education and an experienced grant adm nistrator (please refer
to vita in Appendix E). The Division currently manages 30 percent
of the health care services on the Reservation and is considered a
“Mature Contractor”. The Tribal Health Division is a division of
the Leech Lake Reservation Tribal Council which nanages over
$10, 000, 000 of other progranms and services on the Reservation. The
Reservation’s Managenment and Informati on Systens Department will
work directly with the Health Division and Regi ons Hospital staff
to purchase and install the tel econmunication system

Regi ons Hospital has extensive experience in tel enmedicine.
The tel emedi ci ne program at Regions Hospital began with a
Departnent of Corrections (DOC) contract in 1996. The majority
of specialties within Regions have seen these patients via
tel enedi ci ne, and through this program Regi ons Hospital has
conducted over 700 telenedicine visits. Additionally, through
February 1999, the Burn Center specialists have seen 63 patients
in 178 telenmedicine visits. Regions Hospital also has a
contract with Gllette Children's Hospital and Merit Care to see
patients via tel enedicine.

The tel emedi ci ne and hone health tel ecommuni cati on
operation will utilize the training and expertise of Dr. Robert
Cox, Hays Medical Center, to help devel op policies and
procedures, patient/staff relationship training, and provider
technology training. Dr. Cox and a coll eague have agreed to
provide in-kind, on-site training for Reservation and IHS staff.
Budget, |Inplenentation Schedule, and Tineline: Please refer to
the tinmeline of inplenentation of this three-year project found
in Appendi x G and the budget found in Part VI.
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Sustainability: This project will create a sustainable tele-
wel | ness infrastructure beginning with buil ding capacity for

telenmedicine that will be conpatible with three of the mmjor
tertiary care hospitals in the state. Once the tel enedicine
operation is ready, it will nerge into the tel econmunication

system on the Reservation to purchase additional phone lines in
some communities and share existing lines in others. The

col | aboration and sharing of tel ecommunication services is an
econonmi ¢ necessity as well as a security for long-term
sustainability.

The use of the satellite clinic pseudo libraries will reduce
the barriers of access to health infornmation. One recognized
failure of the health care market is inadequate infornmation on
conparative cost, quality of services, and providers (Patrick &
Koss, 1995) for patient information. Additionally, nost people
seek information locally (culturally confortable) fromw thin
their community or surrounding comunities.

Much needed hospital and clinic revenues will be kept in
the rural comunities by: facilitating nore rapid “repatriation”
of patients discharged fromdistant tertiary care centers,
facilitating the treatnment of patients at an earlier stage of
illness, and by |ocal access to educational prograns.

Congress has passed the Bal anced Budget Act of 1997 which
i ncl uded state provisions requiring that HCFA begin rei nmbursing
for Medicare Part B Telehealth services in nore than 700 rura
HPSAs (Grigorian, 1998).

(5) Community Involvement

Partnershi ps: Please refer to Appendix F for a conplete list of
formal partners, to-date. As the project progresses, any future
comunity contributor can be folded into the tel e-well ness
system

I nvol venent of the Community: The Tribal Council devel oped a
strategic plan six years ago, which included tel econmunication
services. Overall the plan was a trenendous effort of al
comunity stakeholders to define a vision of howto nmeet the
heal th care and wel | ness needs of the Reservation conmunity. The
i nterest of Regions Hospital and HealthPartners to work with the
Reservation community menbers to hel p design this grant
application has been very well received. (Far too often rural
provi ders are unwel cone or disregarded as a vital link in the
chain of service for conprehensive health care.)

A special two-day neeting was schedul ed at Cass Lake. This
neeting invol ved community and nedical |eaders fromthe
Reservation, St. Paul, and M nneapolis who voiced their needs,
concerns, and helped plan this project. Additionally, there have
been nunerous neetings with all of the nmjor enployers and stake
hol ders in the community. Please refer to Appendi x A for evidence
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of community support and for other Tribal Divisions,
(Organi zational Chart Appendix D) including the Tribal College who
will benefit fromthis project.

An Advisory Committee was fornmed including physicians,
researchers, engineers, community |eaders, and representatives
fromall of the collaborators (See Appendix I). This

interdisciplinary group will be responsible for informng and
getting feedback from key stakehol ders and the end users
regardi ng i mportant developnents in this project. The will neet

quarterly in the first year, biannually in the second and third
year.

Senator Wellstone is very active and hel pful in the

comunity, please refer to his letter of support. Due to the
limted tine frane, the other Congressmen have been asked to
forward their letters directly to M. Irving (the Applicant
trusts this is acceptable, this nmethod was | earned at the grant
writing workshop).
Support for End Users: The Inoveon System di abetic retinopathy
has been clinically tested, conparing its clinical performance
in a popul ation of diabetic patients at the Carl Al bert Indian
Health Facility in Ada, Okl ahoma.

In order to support and ensure end user’s confort with the
tel emedi ci ne system nonthly introductory and training courses
will be offered the first year of the project. Patients wll
have the opportunity to visit their home (satellite) clinic and
wi tness a denonstration of the equi pnent, an explanation of its
uses, and the chance to ask questions.

In addition one full tinme Project Coordinator/Trai ner and
one full tinme Technical Support staff will be hired to work with
the system (see Budget Narrative, Personnel 424A). The
i sol ati on of the Reservation necessitates additional trained
staff.

Privacy: Patients’ rights of privacy will be observed at al
times. Video and recorded tel ecomruni cati on sessions will be
treated as part of the Medical Records, and retained in the
secure Medical Records area.

Security: Wth the exception of the primary inmage files, which
contain no identifying patient information, all data transferred
by ftp is encrypted during transm ssion and during |ocal conputer
storage to ensure privacy. Data transferred using Wb protocols
is encrypted using the Secure Sockets Layer protocol. These
approaches to data transnission and security are in conpliance
with the | atest recommendati ons fromthe HCFA (Nov., 1998) for

I nternet conmunication of HCFA Privacy Act-protected and ot her
sensitive HCFA information. Access to client workstation roles
is restricted by encrypted user nane/password conbi nations, and
nmachi ne address (I P nunber) under server control.
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(6) Reducing Disparities
Descri ption and Docurmentation of the Disparities: Virtually
every citizen in the Reservation community has the ability to
beconme el ectronically enpowered. Please refer back to Section
(1) Project Definition for the description of the popul ation.
Low soci oeconomi ¢ status is a factor that enconpasses
famlies and individuals who have linited i ncones or | ow paying
jobs. Low soci oeconomic groups tend to live in substandard
housi ng and have substandard water and sewer systens. The
Heal t hy Peopl e 2000 document has stated several health
rel ati onships to | ow soci oecononi ¢ stat us.

Heal th disparities between poor people and those with
hi gher incomes are al nbost universal for all dinensions of
health. Those disparities nay be sumari zed by the finding that
people with [ ow incone have death rates that are twice the rates
for people with incomes above the poverty level. |If all people
wi th di abetes received recomrended screening and foll ow up for
eye di sease, the annual savings to the federal budget could
exceed $470 mllion (CDC, 1998).

Strategies for Overconming Barriers to Access: This proposal is
dedi cated to ensuring conprehensive health care and health
rel ated services.

Currently, the IHS Service Unit has 11 primary care
providers. Additionally, one physician and two Tribal md-1Ievel
providers rotate between the six satellite clinics. There are
11 acute care clinic exam nation roons for these 11 providers in
the Service Unit clinic. The lack of tinely access to care
creates inefficiency and causes patients to wait for
approxi mately 30 days for a schedul ed appointnent. This results
inalimtation of access for health care services, for people
who al ready have a docunented | ow health status. The current
access to specialty care at satellite clinics is drastically
limted which affects the ability of the staff to perform
efficiently and creates a stressful environnent for the
patients. Additionally, the inappropriate waiting tine for
patients who do not have an appoi nt nent causes patients to seek
services off the Reservation or unfortunately, postpone
prof essional help until their condition is intolerable. The
proposed tel ecommuni cation solutions will certainly have a
positive inpact towards inproving access and ultimtely the
health status of the community.

(7) Documentation and Dissemination

Docunentation Plan: It is planned to generate quarterly reports
for the Advisory Conmittee (internal) and annual progress
reports for funders and stakehol ders (external). The Project
Coordinator/ Trainer will track consultation nunbers by specialty
in order to track needs. In addition, a chronicle of
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qualitative events will be kept by the Project

Coordi nator/ Trai ner who will have a presence at all of the
clinic sites. The two outside evaluators will provide sunmary
docunents to the Project Director.

Information Dissenination Plan: This group intends to

di ssem nate information about this tel enmedicine project via
conferences, publications, and other opportunities that cone to

their attention. It is planned to present abstract(s) at the
annual Anerican Tel enedi ci ne Associ ation neeting. Updates on
the project will be presented at the Annual Burn Retreat at

Regi ons Hospital and at the Annual Surgery Department Retreat at
Regi ons Hospital. 1In addition, articles about the project wll

be submtted to appropriate journals. The Health D vision web-
site will offer ongoing updates on progress besides providing
heal th i nformati on.
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