Virginia Telehealth Initiative Consensus Conference:
“Developing a Vision and Strategic Plan for Telehealth in Virginia”

May 26, 2005

Concurrent Breakout Session:  Telehealth in Rural Virginia and 

Virginia’s Critical Access Hospitals

Notes 

Moderator – Dena S. Puskin, Sc.D., Director Office of the Advancement of Telehealth, 

                       Health Resources and Services Administration

Recorder:  Rebecca J. Davis, Ph.D., Executive Director, Virginia Rural Health Resource 

                   Center & Virginia Rural Health Association

Introduction of Participants – 30 

Dr. Puskin asked if there were any issues not already discussed in the morning session that should be added to the list.

James Tyler, Carilion Giles Memorial Hospital requested that the tertiary hospitals for the CAH facilities be included in the telehealth network and asked how the complete CAH network could be integrated into the telehealth network.

Dr. Puskin asked the question, “What was the vision for how telehealth can help solve problems in rural areas?” and to start the discussion, asked the group to list “What are the biggest health issues in Virginia?”

Biggest Health Issues - responses from the group –

· Lack of specialist and sub-specialist services 

· Timely access

· Chronic diseases

· Affordable access

· Care coordination

· Lack of mental/substance abuse services

· Spanish language/cultural linguist

· Access to dental care

· Evidence-based information for both patient & provider

· Health literacy

· Surveillance 

Next she asked the group to list barriers to using telehealth to address these issues –

Barriers to Telehealth - responses from the group – 

· Cost

· Personnel

· Equipment

· Connectivity

· Fear of technology

· Lack of vision

· I’m afraid to reveal that I need any help

· Wrong people in the network

· Lack of protocol & procedures on how to use the equipment

· How we train new providers important

· How to train who is already out there 

· Cost effective for specialists

· Liability

· Credentials

· Scheduling

· Reduce EMS – trip to ER by doing evaluation by relehealth enroute to the hospital

· Making it easier to identify sources of funding

· Need infrastructure across the state

Comments on Barriers to Telehealth by Dr. Puskin –

· Resource to apply for universal services – leverage FLEX/USDA/Universal Services 

· Regulatory structure – e.g., Pharmacy laws – in California every insurance carrier must cover telemedicine 

Based on the list of pressing issues and barriers, Dr. Puskin asked the group to identify the Important Items that should be Included in the Strategic Plan – 

· Licensing & credentialing issues

· Inexpensive broadband

· Cost savings for transportation

· Patient safety

· Readily available access to both specialists and sub-specialists - quality care

The group also suggested that:

· We have a lot of equipment across the state, but it is not organized

· We need to educate providers and patients about telehealth and we need to market the program

· We need to build on existing referral patterns and not use telehealth to create new ones, e.g., CAHs need to refer their patients and connect to their network facilities and not across the state

The group also recognized that there was a “whole range of policy issues” that would need to be addressed to make telehealth work – 

· Internet drug purchasing

· Reimbursements – Medicaid

· Licensing & Credentialing
Other comments from group participants–

· Issues that keep CAHs and your facility from implementing telehealth include significant barrier to reimbursement of cost as related to telehealth 

· Collaborative for developing measures of benefits would be helpful in marketing the program

· Identifying what’s valuable to whom 

· Legislators

· Providers

· Patients

When Dr. Puskin reported out to the whole group she made the following points from the group discussion – 

· Education of telehealth program needed

· Licensing & credentialing is a major issue

· Referral patterns – not changing the ones already in place, even if they are across state lines for those facilities located close to the state borders

· Readily available, timely access to quality health services, including specialist and sub-specialists

