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Objectives

As a result of completing this training, participants will be able to:

1. Describe and follow best practices for providing diabetes care and

education via telehealth.
2. ldentify patients who may be well suited for a telehealth visit.

3. Initiate the establishment of a telenutrition/other telehealth program at

their workplace.
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Telemedicine
+ Public Health Activities and Education

J

Telehealth

J

Digital Health

+ Remote Patient Monitoring (including CGM technologies, patient portals)

Asynchronous or store-and-forward care

Synchronous care

® Distant Site

Originating Site
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|s Telehealth Appropriate”?

« Chronic condition management
» Counseling
* Medication management
* Review of test results
VS.
« Complex cases

 Procedures
* Hands-on care
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4s.o¢ Digital Health for Diabetes Prevention &
Management

« Chronic Disease Management

« Remote patient monitoring
« CGM or blood sugar logs
* Food logs
* Medication management
» Access to specialty care

* Patient-Centered Care

* Meeting the patients where they are
« Overcoming barriers: transportation, childcare, work, immobility
« Coaching, educating, intervening, observing the patients in their living environment
» Meeting with the caregivers
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Timeline — CSU Telenutrition Trial

03-Mar-2019 ™ e 8 .
Equipment Telenutrition trial period

requisition 24-Jun-2019 to 24-Sep-2019
signed by all
parties

September

14-Jun-2019
Equipment
arrives at
Telenutrition
provider’s office
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( “s-w® Expenses and Financial Benefits

* EXpenses

* Four Cisco DX-80 video-conferencing units
* One additional license to use the equipment outside the IHS network
« Salary of Public Health Nutritionist

» Travel expenses for site visits

 Financial Benefits

* No need for additional office space for the provider

« Zero work hours spent commuting to the satellite clinics
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Check-in at the
front desk

triage room

Patient is given the Patient is accompanied to
nutrition education the telehealth room by
material nursing or clerical staff
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* Main projects
* Analysis of Telenutrition visit data from a
three-month trial period

« Comparison of visit data between in-person
nutrition visits and telenutrition visits

« Comparison of revenue data between in-
person nutrition visits and telenutrition visits

» Additional projects
» Tele-Exercise class
» Diabetes program
« Walk-in Telenutrition Clinic

Indian Health Service
Office of Information Technology
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e ‘4. Telenutrition Trial Period — Project No 1
Aggregated Visit Data

% No show for all 3 facilities

% Attendance for all 3 facilities

a - 3
Telenutrition Visits .
60 .
20 06/ 14-07/23 07/24-08/23 0R/74-09/73 6/24-07/ 08/24-09/23
. I . N . AN W g N\ Tatal pev monit Total per month
06/24-07/23 07/24-08/23 08/24-09/23 % Cancellations for all 3 facilities % Rescheduling for all 3 facilities
Total per month i “l‘
m Scheduled/Walk-in . Attended P
mmmm No-show Cancelled 3:
s Rescheduled = Linear (Scheduled/Walk-in) 20
= Linear (Attended) 12
07/24-08/23 8/24.09/ 06/24.07/23 07/24-08/23 08/24.05/23
Yotal 5e¢ ncath Yoral per inciith
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Telenutrition Trial Period — Project No 1: Findings

 During the telenutrition trial period:
* The total number of scheduled/walk-in visits increased.
« The number of attended visits increased.

 Percent attendance increased.

12
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Characteristics of the Two Time Periods Compared in the Project

Control period Trial period

Dates of visits 06/24/2018-08/26/2018 06/24/2019-09/24/2019
Reviewed dates 06/24/2018-09/25/2018 06/24/2019-10/24/2019
Training No 2 weeks
Annual Leave No 12 days (incl. weekends)
Federal Holidays 1 day 2 days
Health screenings Yes, one cycle of sports physicals (8 days) Yes, one cycle of Head Start screenings (4 days)
Type of offered visits In-person nutrition visits Telenutrition visits
Nutrition provider Maria Kofas Maria Kofas

13
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“..e¢ us.w® Telenutrition Trial Period — Project No 2:
Attendance of In-person and Telenutrition Visits

Comparison between in-person and telenutrition visits % Change between in-person and telenutrition visits
140 e
102.63%
120 A
100 80
80 60
60 a0 35.42% 33.33%
19.65%
40 — 20
20 0 —
. Scheduled,/Walk-in Attended No-show Rescheduled % Attended
. .
Scheduled/Walk-in Artended No-show Cancelled Rescheduled % Attended o
® Total throughout trial period u Total throughout control period an -29.17%

14



Indian Health Service

(: Office of Information Technology

Telenutrition Trial Period — Project No 2: Findings

* When compared to a “control period” when in-person nutrition visits
were offered:

* The total number of scheduled/walk-in telenutrition visits was higher than face-
to-face nutrition visits.

* The number of attended telenutrition visits was higher than the number of
attended face-to-face nutrition visits.

 Percent attendance was better for telenutrition visits than for face-to-face
nutrition visits.

15
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Comparison of aggregated financial data per period

Telenutrition Trial Period — Project No 3: ... &
Financial Data for Control and Trial Period . . .
Percent change between telenutrition and in-person nutrition visits Comparison of financial data per wisit

450,00

5344 54
431200

HLE 2
4 113.68% £400.00 i
120005 i 539106
430,00
B (=™
100.00% 93.23% 25000
420000
£150.00
ﬂﬂ I m L £100.00
S50.00
&0, 0055 $0.00
Bisr ¥E‘h|ed AMDUNT |:|Er'-'|slt METEGE collec Ted & oL D o
B Comrol perind W Trigl period
80,005
22.06%
s Percent of billed amountthat was collected
20,005 10.42%
100.00% 91.49%
000 - | — _ 80.00%

82.77%
“ 60.00%
20.00% -B.72%
40.00%
m Total billed amount ® Total collected amount 20.00%
0.00%

® Percent collected Average billed amount per wvisit

m Control period = Trial period

m Average collected amount per visit 16
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Telenutrition Trial Period — Project No 3: Findings

* The establishment of a telenutrition program did not result in revenue
loss.
* The generated revenue was doubled.
* Reimbursement rates were slightly increased.

» Percent of billed amount that was paid demonstrated a slight decrease for
reasons that have yet to be determined.

 Main outcome: Telenutrition programs can be lucrative and
investing in such programs can boost revenue generation in
addition to improving access to care in remote areas.

17



Indian Health Service
Office of Information Technology

W
: -
3 / ( Z% 2] I TR, T T
= 218 Mational Park
- fn et
© . " iyt ] Cut Bank

4 o ho | # o Havre
gtianal Forest o Glasgo Wi
I o o Conrad o
| Halispell
] =id ey
OO0 G“’.‘ﬂ1 Fﬁn"'i 4]
o
Lenistiowm Glendive
Mizsouls e &
Q Montana
i | Helena
n ] & : o~
wearLodge Mides City
Billings Area Chsnuaer :
Mational Foras AraGoniia D [BITe
- Billimgs: -
arce & el ; ] 8
. et F 3 Bittarroot Bozemean O o Livingston . aﬁ*s. Heazln
[elenutrition Program NationsiFores e " Roion
o " Gallatin
Mational Forest [
=almon - Challis Sheridan ell
= ares Powell 2 < Rt
Mational Forast Targhee AL
* Mational Forest cf,_.,.f Buitaio Gillette  SPearfishe
‘ o L
" Worand
fimedt Rexbura * Teten Mational o Meweastl
=i Ll Thunder =
i Idaho Falls o 0 R ;
b ldaho o - 'E.E':'" Thermopalis Basin Mational & Ho
: Grassland
o Rivertan
Wountain Pocatelo SWyoming Casper
H e %1 ‘, [+ !Jﬂ-:.‘ﬂ'.:l"-
Twin Falls Bridger -
e Mational Forest
B Logan Rk Rawlins Soot
o Eprings o
Erigham o o
Ty | u|.,lj_":n|e
o Evanston
Mpden i © Cheyeanne 1 8

Elko



Indian Health Service

o SERVICES b,
A C: Office of Information Technology
#’é * -

o,

Billings Area Telenutrition Program (con’t)

 Based on the outcomes of the CSU

Telenutrition Pilot Program

 Available to the entire Billings Area

 Two types of services:

 Telenutrition training for on-site RDNs (arm A)

 Patient care via telenutrition (arm B)

19
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» Getting started

» Supporting Literature

Statement of Need

Goals and Objectives

Methods and Strategies

Timeline
* Phase |: Assessment
» Phase Il: Preparation for implementation
* Phase lll: Implementation
» Phase |V: Expansion
« Evaluation

 Sustainability

20

« Budget
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Timeline

Phase |: Assessment
* Needs Assessment
» Telenutrition Implementation Guide
 Telenutrition Training OR MoU/Collaborative Agreement

Phase Il: Preparation for implementation
 Telenutrition Readiness Assessment Questionnaire

Phase lll: Implementation
« Data Collection and Analysis
* Re-evaluation and Adjustments

Phase |V: Expansion

» Types of services, clinic hours, etc. 21
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w59 Telenutrition Readiness Assessment
Parameter m

Executive staff and Tribal leadership support the Telenutrition Program and lead implementation and
development efforts.

The Telenutrition Program Team has developed a detailed plan that includes staff and equipment
requirements, budget, evaluation strategies, and sustainability plans.

A memorandum of agreement between participating facilities is in place and clearly defines roles and
responsibilities for all involved parties.

RDN State Licensure has been acquired.

Medical Nutrition Therapy role, goals, and outcomes have been explained to the referring providers.

The Telenutrition Program Team has developed a Telenutrition Implementation Guide which has been
reviewed with all participating staff members.

Referral and scheduling processes are outlined and explained to the participating staff members (medical
staff, appointment clerks, etc.).

Necessary equipment has been purchased and is ready for use (installed with an established connection to
leading RDN).

Necessary staff has been identified and given list of tasks required by the program.
Appropriate space for the visits has been identified and assigned to the Telenutrition Program during the

agreed upon hours of operation. The configuration of the space resembles that of a traditional nutrition 29
office (with food models, posters, nutrition education material, etc.) and allows for privacy during sessions.
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e Evaluation

« Patient Satisfaction

« Employee Satisfaction
* Visit Data

* Reimbursement Data

 Sustainability
* Revenue generation and other sources of funding

« Program needs (staff, equipment, etc.)

23
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- Patient gave consent. Hevta Cae
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Steps Towards the Establishment
of a Telenutrition Program

|dentify your facility’s needs

- Outpatient nutrition visit
In-person at the facility
Via telehealth
Live video visit at the facility
Live video visit at the patient’s home
Phone visit at the patient’s home
Full integration of nutrition in primary
care
Group in-person or video visits
- Sports physicals or other health
screenings
Nutrition screening and guidance

Indian Health Service
Office of Information Technology
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Program (con't)

2. Workflows and space considerations

3. Procedures and policies
* Adverse events reporting and management

4. Currently available resources

5. Technological needs

« Bandwidth

« Equipment

« Platform
 Privacy - Security
» Ease of Use
» Workflow/Procedures
 Reliability

* |T Support

26
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Workflow Map Symbols

Process start or
end

Process step

Decision
point

Automatic process

Reference

point

27
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Telenutrition Visit Workflow

Provider Referral notification is sent to AC contacts patient to
enters referral the Dietitian (RDN) and the > schedule >
in the EHR. Appointment Clerk (AC). Telenutrition visit.

Patient selects:

For visit type a: AC checks
patient in and gives the
relevant handouts.

h 4

For visit type a: RDN completes chart
review, prepares patient handouts,
and sends them to AC. AC gives
reminder call to the patient the day
before the visit.

a. Visit by video
at the clinic

b.  Visit by video

at home

Visit by phone

Nursing staff takes the patient
to the triage room and gets
height, weight, and BP.

h 4

Nursing staff or AC takes the
patient to the telehealth
room.

For visit type b: AC gets the patient’s
email address and mailing address
and sends the video invitation. AC

gives reminder call to the patient the

day before the visit.

at home.

h 4

RDN gets the patient’s verbal
consent for the video visit and
provides Medical Nutrition
Therapy (MNT).

For visit type c¢: AC gets the patient’s
preferred phone number and mailing
address. AC gives reminder call to
the patient the day before the visit.

For visit types b and ¢: RDN

For visit types b and c: RDN
checks the patient out, sends
education handouts to AC

and the patient via email,
and schedules follow-up. 28

completes chart review,
checks the patient in, gets
verbal consent for the
video/phone visit, and
provides MNT.

h 4

Patient schedules follow-up
with AC, gets supplemental
material, and checks out.
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Telenutrition Program (more)
6. Staff needs

* Telehealth Team
/. Advertising
8. Patient and staff education
9. Launch, stabilize, grow, and scale
10.Quality Improvement

29
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Best Practices for a Successful Telehealth Visit

» Before the visit
* Review workflows and procedures
* Make sure you have IT support
 Test the equipment
 Adjust lighting, noise levels, and background
 Remove potential distractions
« Send instructions to the patient
« Get the patient’s updated contact information
* Determine back-up plan

« Send appointment reminder
30
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Best Practices for a Successful Visit

 During the visit * After the visit
* Be punctual * Provide supplemental
« |dentify yourself material and treatment plan
information

* Obtain consent

* Review privacy rules and procedures * Review follow-up plan

Image Source: Issue Brief, Virtual Care: A

* Provider’s location Guidance Brief, The Center for Health Design.
« Patient’s location

» Equipment/Platform Observer Webcam

« Recording .—::..:__-_-_jG‘a{e‘a‘,{g;;"['

* Review back-up plan

* Review session outline

« Narrate actions

» Observe the patient’s environment

« Pay attention to body language and eye contact

Visual |
“target”

31
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Assessing Outcomes

* Visit attendance

» Patient satisfaction
 Staff experience

* Clinical outcomes

* Financial outcomes

 Access to care
» Digital divide

32
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Potential Obstacles and Missteps

 Obstacles

* Miscommunication

» Potential solutions
« Early leadership involvement
* Frequent communication with colleagues

 Lack of support staff

« Potential solutions
* Nutrition visit on the same day as PCP visit
» Assignment of specific tasks/roles to involved staff members

» Missteps

* Unrealistic expectations
33
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Key Points

« Start today!

* Assess your needs.

* Build a strong team.

 Start small, expect setbacks, and keep pushing forward.
 Plan, do, study, act.

Pave the way for patient-centered care with telehealth!

34
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Questions?

Thank you!
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