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Telehealth or Telemedicine?


What is the difference between telehealth and telemedicine?  Visit the Indian Health Service (IHS) telehealth website (� HYPERLINK "http://www.telehealth.ihs.gov/" ��http://www.telehealth.ihs.gov/�) and you will find definitions for both, however, the best tip at this iceberg (website) lies with how your Area can innovatively face 21st century challenges such as rising healthcare costs, inexpensive training for staff and addressing health care needs of a changing client population.  For example, IHS telehealth identifies four main areas:  innovation, resource development, business modeling, and collaboration as opportunities for Areas to consider when seeking to increase sustainability, access to care, boost quality of health care, and cost-effective training for staff.**


Before, we look at a telehealth example within IHS; a glimpse at world-wide approaches may be helpful.  During a 2005 Price Waterhouse Coopers (PWC) health research Institute survey of healthcare executives worldwide, the findings reflected seven features of sustainability.  These seven include: 1) a quest for common ground between public and private interests, 2) a digital backbone to efficiently use technology, 3) incentive realignment, 4) quality and safety standardization, 5) strategic resource deployment, 6) a climate of innovation, and 7) adaptable delivery roles and structures.  Examples of technology usage from the PWC survey include how England is building a national healthcare information network that requires physicians to use a computer to get paid, Canada is building a national health info-way, Australia is considering making electronic reimbursement mandatory, Norway is using telemedicine to provide healthcare in remote areas and the United States is considering a national medical record system.*  So, how are some IHS Areas innovatively implementing technology?  Currently all twelve Areas report active or recent activities within telehealth.  See the fall issue of the IHS telehealth newsletter: (� HYPERLINK "http://www.telehealth.ihs.gov/Documents/THealthNewsletterNovember2005.pdf" ��http://www.telehealth.ihs.gov/Documents/THealthNewsletterNovember2005.pdf�


Many of our readers are aware of the IHS Southwest Telehealth Consortium (IHSSTC), but for readers not familiar, IHSSTC includes Albuquerque, Navajo, Phoenix, and Tucson Areas.  These four IHS Areas meet quarterly to discuss and share ideas regarding regional opportunities and strategic directions for telehealth collaboration.  Recently in May 2005, these four IHSSTC Area Directors signed a Memorandum of Agreement (MOU) that formally guide their 21st century approach to enhancing healthcare in their Areas.** On February 3, 2006, I met with Albuquerque Area Director James Toya, Chief Medical Officer Dr. Leonard Thomas, Public Health Advisor Tony Danielson, IT Director Joseph Lucero, Telecommunications Officer Larry Barry, and other IT staff to discuss how Albuquerque incorporates telehealth within several disciplines.  Within Albuquerque Area, teleradiology is used at several Service Units.  


(Continued page 2)





Inside This Issue





2006 IHS/SAMHSA National Behavior Health Conference June 5-8, 2006 in San Diego, CA


The purpose of this 4-day national conference is to develop mental health, alcohol and substance abuse treatment and prevention discussions, recommendations, and opportunities for collaboration and coordination in the interest of behavioral health in Indian communities.  This conference is designed for: Tribal and Urban Indian Behavioral Health and substance abuse professionals, Tribal leaders, Medical providers, Traditional healers, State alcohol and substance abuse directors and staff, CSAT, CSAP, and CMHS Tribal grantees, AI/AN youth and consumers, and other Federal agencies.  Register at: � HYPERLINK "http://www.kauffmaninc.com/behavioralhealth/" ��http://www.kauffmaninc.com/behavioralhealth/�


For more information contact: Frank Canizales at � HYPERLINK "mailto:Frank.Canizales@ihs.gov" ��Frank.Canizales@ihs.gov�
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Upcoming Newsletters can include Behavioral Health related articles from all IHS Areas.  If you have an article or want to pass on information regarding upcoming behavioral health or other Indian Health Service training, submit the information to Wilbur.Woodis @ihs.gov


Please send all documents in MS Word format. Please note that the editing staff of the Division of Behavioral Health reserves the right to edit or to decline any articles.   Pegi ‘oig. (Okay.)  Nt  o a ‘ep m-nei.  (I’ll see you again.)
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April 2006 Trainings


Cultural Competency for Non-Native Advocates April 1– 3, 2006


LOCATION: Rapid City, SD.  This workshop begins with a discussion of the impact of colonization on the status of Native women and how violence against Native women originated. Here the story of the national anti-rape and battered women movements and their relationship to current efforts in Indian Country will be considered. Native women’s experience in dealing with non-Native systems will be used to increase skills of non-Native advocates. Workshop includes power-point presentation, participant interaction and manual.


ADVOCACY FOR CHILDREN OF NATIVE WOMEN WHO HAVE BEEN BATTERED-April 3 – 5, 2006


LOCATION: Rapid City, SD.  Advocacy for the children of Native women who have been battered is integral to the safety and well-being of both children and women.  Woman abuse is child abuse. This workshop examines the role of child advocates, social workers and child protection workers in responding to the impact of violence against women on children and protecting them from on-going violence.


 ENDING VIOLENCE AGAINST NATIVE WOMEN TRAINING INSTITUTE- April 3 - 6, 2006  LOCATION: Rapid City, SD.  DESCRIPTION:


The Ending Violence Against Native Women Training Institute builds a foundation for advocates and their allies to work effectively within their own programs and within a coordinated response.  The Institute begins with a two day plenary session to help develop a shared understanding of the dynamics of violence against Native women and highlights coordinated community response initiatives.


WORKSHOP ON WHEELS


A TRIBAL COORDNIATED COMMUNITY RESPONSE TO STOP VIOLENCE AGAINST NATIVE WOMEN- April 7, 2006


LOCATION: Kyle, SD (Transportation will be provided from Rapid City to Kyle)


The bus will leave the hotel at 7:00 AM and return after 6:30 PM.


 DESCRIPTION: This guided tour of Cangleska, Inc’s facilities will include visiting their women’s shelter, the men’s re-education program, probation department, visitation center and administrative offices located on the Pine Ridge Indian Reservation, home of the Oglala Lakota Nation.  The tour takes you through the awe-inspiring Badlands and the site of the Wounded Knee massacre as well as other historic sites.  Cangleska staff will share information and stories about the Oglala Sioux Tribe's initiative to end violence against native women  and how cultural and spiritual values can be integrated into domestic violence and sexual assault response in the work to re claim  the traditional, respectful Oglala Lakota life way.  Lunch will be provided.  Dress warm! Space is limited!


 If you wish to be included on the Sacred Circle mailing list, please call 1-877-RED-ROAD (733-7623) or email us at scircle@sacred-circle.com.  You may also visit our website at www.sacred-circle.com for training information, registration forms, Workshop Partnership Program and products information.


For more information, contact � HYPERLINK "mailto:Ramona.Williams@ihs.gov" ��Ramona.Williams@ihs.gov�














Behavioral Health Training Schedules


Area & IHS Training 


Aberdeen 


4/4/06  Patient Registration v7.1 at Aberdeen, SD


Alaska


5/3-5/06 Native Peoples HIV/AIDS Conference, Anchorage, AK


Albuquerque


3/15/06 Voice Recognition Dictation in IHS (WebEx)


3/20/06 IHS CAC & Implementation Team (Basic Setup)


4/4/06 IHS Super End User


5/9/06 IHS Su0per End User


 Bemidji


4/4/06 Behavioral Health GUI


4/25/06 Radiology v5.0


Billings


3/14/06  Third Party Billing/Accounts


IHS: Overview, Implementation & Lessons Learned


California


4/11/06 PCC+2.4 User Training


Navajo


3/16/06 Clinical Reporting System (CRS)


4/4/06 IHS: Overview Implementation & Lessons Learned


Nashville


3/21/06 Patient Registration v7.1


Oklahoma


4/5/06 Clinical Reporting System (CRS)


4/12/06 IHS Super End User-morning class


4/12/06 IHS Super End User- afternoon class


Portland


3/29/06 PIMS: Scheduling User Training


3/30/06 PIMS: Scheduling User Training
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Indigenous Suicide Prevention Research and Programs in Canada and the United States: Setting a Collaborative Agenda in Albuquerque, NM, February 7-9, 2006





The Indian Health Service (IHS), the National Institutes Health of the United States, and the Substance Abuse and Mental Health Services Administration, joined with Health Canada and the Canadian Institutes of Health to host participants from the U.S., Canada, and the U.S. Territories, including the Caribbean and Pacific Islands to attend the first ever meeting for reducing suicide among indigenous communities.  This bi-national conference brought together representatives from research, service organizations, community programs, and governments (countries, Tribes, and villages) to share the most current information on Indigenous suicide, to find ways to continue communication and collaboration and to form and support workgroups to bring substantive research and prevention efforts forward in a multi-year effort.  Stay tuned for a final report of the findings of this historic meeting. For more information contact: � HYPERLINK "mailto:Frank.Canizales@ihs.gov" ��Frank.Canizales@ihs.gov�
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 Update: Indian Health Service Division of Behavioral Health Methamphetamine Initiative


In 2004 a national workgroup was formed including Indian Health Service, Substance Abuse and Mental Health Services Administration, Bureau of Indian Affairs, Department of Justice, several tribal behavioral health programs, and several private sector groups to coordinate national, area, and local efforts to address methamphetamine abuse issues.  The national interagency workgroup agreed that this effort was to be a community driven, but nationally coordinated effort for both clinical and community mobilization development models.  It was clearly evident that this intense substance of abuse was impacting all systems in the community, tribe, state, regional and national environments.  Therefore, the initiative seeks and incorporates federal, state, and local funders of health, law enforcement, courts, environment protection, social services, and behavioral health, to share information, resources, and coordinate mutual efforts.  


Collaborative programmings with other governmental and private organizations are critical to develop and coordinate medical, social, educational, and legal efforts. Most recently, in 2005, there were five national level meetings and summits on methamphetamine held specifically for tribes and tribal programs, sixteen regional level conferences and trainings, and scores of local community conferences and programs. Based on registrations for the national and regional programs, alone, over 2,000 people attended. 


Among the highlights of these trainings and meetings: 1) The Phoenix Area Health Summit, Reaching for a New High, Uniting For Methamphetamine-Free Communities, provided clinical tools, training, and community mobilization models for tribal communities,  with over 450  in attendance.  June, 14-16, 2005:  Phoenix, Az, 2) The Billings Area “Know Meth” Summit, Call to Action on Methamphetamine Treatment, offered clinical  skill-building to deal with this epidemic and strategic plans and tools to for communities to use in coordinating responses, with over 240 in attendance. November 16-17, 2005:  Billings, MT, 3) The National Clinical Update on Substance Abuse and Dependence Training (Formerly known as the “Primary Care Provider Course on Alcoholism and Substance Abuse") is a three-day intensive clinical training for physicians, physician assistants, nurses, and advanced practice nurses, held twice per year. They are designed to increase the skill level and knowledge base of healthcare providers in substance abuse evaluation and treatment. The programs are limited to 30 providers per training and the curriculum is updated annually with the most current nursing, addiction medicine (including Meth), and prevention information. This training is available to all providers in Indian health settings: federal, tribal, urban and private. In 2005, the programs were held in Red Lake, MN, and Phoenix, AZ., 4) The IHS/SAMHSA National Behavioral Health Conference is the single most significant annual gathering of behavioral health professionals and programs nationally. In addition to its presentation programming, it is also convenes several national task forces, workgroups, and interest areas over the entire week of programming. Among the significant tracks in 2005 were methamphetamine clinical and community trainings and programs, with over 600 people in attendance. 


Currently planned meetings for the remainder of 2006, include:  1) Fargo, ND,  Methamphetamine Summit, in association with the Aberdeen Area Tribal Chairman’s Association and SAMHSA.  July 11-12, 2006, 2) Oklahoma Area Indian Health Service Cherokee Nation, 06 Meth Summit, 3) White Bison Taking a Stand Against Meth: Recovery is Possible April 20-23, 2006 Denver, CO, 4) National Clinical Update on Substance Abuse and Dependence Training For Medical Providers May 9- 11, 2006:  Phoenix, AZ and June 20-22, 2006:  Bangor, ME, 5) IHS/SAMHSA National Behavioral Health Conference 	June 6-8, 2006 San Diego, CA and 6) National Native American Law Enforcement Association National Methamphetamine Conference Albuquerque, NM November 14-17, 2006


For more information on the Division of Behavioral Health 2006 Initiative regarding activities and for current methamphetamine happenings within the Indian Health Service Area level, contact Wilbur Woodis at � HYPERLINK "mailto:Wilbur.Woodis@ihs.gov" ��Wilbur.Woodis@ihs.gov�



































( Telemedicine continued from page 1)


For example, during a typical emergency room sequence, digitalized radiological images are sent to Albuquerque Area for reading by a radiologist from University of New Mexico Hospital or Albuquerque Indian Hospital.  The results are usually sent back to the Service Unit within minutes.  Obviously one advantage is cost saving of a Full Time Employee (FTE) by not having a full-time radiologist at each Service Unit.  A similar cost savings application exists for telepyschological services and this use of technology allowed Albuquerque Area to provide case management and discharge for two clients last month at New Sunrise Regional Treatment Center (NSRTC) located in San Fidel, NM.  The use of telehealth technology also allows families of the patients to save money as they can sit-in from a site within their community while telepsychological services are provided miles away at the NSRTC site.  For more information contact � HYPERLINK "mailto:Tony.Danielson@ihs.gov" ��Tony.Danielson@ihs.gov�


Albuquerque Area is exploring how to use Telehealth to monitor Congestive Heart Failure (CHF) patients from their home.  A patient can either punch in the data into a keyboard link from home or readings can be sent directly from monitors attached to the patient for morning, midday and evening readings.  The data can be read by a heart specialist who can advise the patient to either reduce or increase the prescribed heart medications without the patient coming in for an office visit.  Another advantage is real time diagnosis versus making an appointment and traveling to the heart specialist office.  Behavioral health is another telehealth area that Albuquerque is using via a partnership with the Veterans Administration.  This collaboration allows IHS to use VA behavioral health specialists to treat American Indian veterans with the obvious advantage of VA behavioral health specialists reducing a need for full-time IHS behavioral health service providers.


For every telehealth application, Albuquerque Area is committed to ensuring confidentiality of patient health care and the inclusion of each Tribal community toward the design of new services.  Each Service Unit using this type of telehealth works with the local Tribal community to forge a local advisory board.  The advisory board works to develop what type of telehealth services will be provided within their community and overall these advisory boards work in a capacity similar to IHS child protection teams.  


For our techie readers, IT Director Joseph Lucero and Telecommunications Officer Larry Barry provided a layman description of their telehealth system.  Currently, all Albuquerque sites using telehealth technology are transmitting the digital signals over a secure T1 link between sites or a fiber optic for some.  T1 uses two pairs of normal twisted wires, the same you use in your house. T1 normally can handle 24 voice conversations with each conversation being digitized at 64 Kbps. But, with more advanced digital voice encoding techniques, it can handle more voice channels. T1 is a digital transmission link with a capacity of 1.544 Mbps (1,544,000 bits per second).  Mr. Barry advised they are looking into upgrading their system to Digital Signal 3 (DS3). DS3 refers to the speed of an advanced digital signal and is used to classify capacities of digital lines and trunks. DS-3 is the equivalent of 28 T-1 channels, operating at a total signaling rate of 44.736 Mbps. The primary reason for Albuquerque Area to consider upgrading to TS3 is having vision to see the potential for expansion and allow more sites within Albuquerque Area to use telehealth.  One potential expansion area is staff training and this will allow cost effective training as well as help make the overall telehealth system more cost effective.  Staff can train from their Service Unit locations while saving travel and time away from their work sites.  Currently, each site within Albuquerque Area costs approximately 22K for initial set-up equipment. This set-up cost does not include monthly service charges to a service provider. For approximate start up IT costs, contact Joe Lucero at � HYPERLINK "mailto:Joe.Lucero@ihs.gov" ��Joe.Lucero@ihs.gov�  or Mr. Barry’s email is � HYPERLINK "mailto:Larry.Barry@ihs.gov" ��Larry.Barry@ihs.gov�


This summary of the value of telehealth reflects how the Albuquerque Area is taking to heart a telehealth system that is an innovative, adaptive delivery system that includes quality and cost savings for their Tribal communities. For more information on telehealth efforts within the Albuquerque Area, email Dr. Leonard Thomas at � HYPERLINK "mailto:Leonard.Thomas@ihs.gov" ��Leonard.Thomas@ihs.gov�








* Excerpt from 2005 Price Waterhouse Coopers (PWC) health research Institute survey of healthcare executives worldwide


**From Indian Health Service: � HYPERLINK "http://www.telehealth.ihs.gov/" ��http://www.telehealth.ihs.gov/�






































