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Transcribed Facilitation Notes

Looking Ahead

Discussion focal question:  Given our success over the previous year and our suggested path for the next few years, any suggestions to modify the current priorities for this theme?  What has already happened, what needs more focus, what was forgotten, etc.

· Engage leaders from communities, community health centers, community clinics; need to do right thing, they need to be involved from grass roots level, influential both grass roots and institutional.
· Bullet 3 from symposium notes excerpt handout:  Identify collection of advocates of like-mind, have focus, informed, different sectors/ perspectives from community.  Now have individuals with knowledge representing different organizations.  Advocacy group, more focused message.

· Need outcomes and data, in order to present to others, “show me the data.”  Show how local projects have worked, value, why/ how worked.

· Educate about what?  Successful programs in US?  Cost/ benefit?  What is focus?

· Stress/ education to legislators why proactive not reactive is better, else solutions imposed.

· Educate how they can help overcome barriers, e.g., reimbursement, liability, institutional sharing of information, HIPAA.

· Show problem and proposed solution.

· Depends on constituency, but 4 or 5 key points that keep coming up, get legislative/ business support.

· Educate legislators on those barriers.

· Three constituencies to start?  Should be targeted or lose focus.  Three issues:  liability, reimbursement, ?

· Don’t concentrate on legislators only, they only focus on specific bill in front of them, focus on committee chairs, target, specific, cognizant of what we need.  Sometimes not education but hire lobbyist; e.g., genetics.

· Primary care physicians mindset/ barrier against using telehealth, refer to specialists instead or face-to-face not distance.
· What is telehealth, range of definitions.  Depends on making as easy as possible, tell physician or trusted manager personally (not just letter info); document in notes, get word out to PCPs;.  Build trust (not glitchy or humbug for physician/ patient).  Each, reimbursement/ malpractice worth it, no compliance barriers.  Young physicians will be easy adapters, older physicians don’t have time.

· Classic physician education issue, has nothing to do with telehealth per se.  Different way to education, medical conferences, show successful local project to talk about, need to address barriers to get projects going and successful.

· Projects got better movement when focus on office manager not physicians.  Key target group.  Help them understand what available/ possible.

· Also use patients to educate physicians.  Publicity to educate public as a whole.

· Waste of time traveling to Oahu for care.  Maui group pushing aging in place via telehealth, want to do conference.

· Look at legislation to support bills that could fit with telehealth.

· Genetics program families very happy re telehealth, could use them, testimonials.

· USPH has videos that show how to use telehealth in various settings, show to constituents, more powerful for legislators.

· Dr. Davis has videos of patients, would need to get their permission.

· Many different disciplines/ patients => physicians.

· Don’t need many, just examples.

· Public education campaign, radio spots.  How to reach consumer so they ask when need/ could use.  Focus on services now available.

· Still need to address barriers, so easy for both consumer and provider.  Change norms within context how do I access health care?  Must be each re pay, get there, get back.

· Systems approach, address all connected issues.

· Bill SB3227 (2006) specified health plans if pay any telehealth must reimburse for all forms of telehealth, e.g., not just face-to-face.

· Review what has already been passed, and how actually implemented.  What now can be reimbursed?

· Any assessment done on what is value of telehealth?  Payors will want to know this, instead of just “pay us.”  What is value of service (range?) that should be reimbursed, same, more, less virtual vs face-to-face; demo project.

· Medicare looked at various types of reimbursement

· Different aspects of value.  To whom:  patient, payor, physician?  Different forms of telehealth.

Being Involved

How can you get involved?  

Who else should be invited?

Types and levels of involvement

· Be informed of opportunities to talk to difference audiences about this stuff, when good to share our particular knowledge with people.  Conference to present at.  List of conferences with possible audience for telehealth presentations, e.g., Maui aging in place.  Not just IT/ telehealth related conferences.

· Action item:  Submit abstracts for local medical academy conferences every year.

· October Kauai critical access conference, rural health care association conferences throughout islands.

· Establish blog at web site.

· End users often NI rural communities, continually engage clinics, hospitals, PCPs on NI. Need strategy to keep them involved.

· Leadershp in rural communities, keep them engaged, hard to change because just keeping going.

· Brrown bag lunches, monthly, half presentation on specific projects, half open discussion, agenda items, conferences.

· Traveling road show to meet with various organizations/ physician groups/ different items.

· Doctors only a few would show up.

· Must be convenience (time, location, method) to physicians/ officer managers, drug detailing approach is very effective.  Grand rounds, standing meetings that physicians already attend.

· NI size of population get few attendees, “meetings of attrition”.

· Put on schedule for videoconference CMEs.

· Nursing organization education CME.

· Still need to address barrier issues, but continue to discuss this topic.  Need ongoing meetings to keep movement going, regular, keep momentum; also electronic interim.

Next Steps

· Meet regularly brown bag, every two weeks or month or three months.
· Regular enough on people’s schedules, every month or every two weeks.

· Not everyone can make every meeting.

· Lunch?  5pm?  4pm?  Biweekly.

· Rotate facilitate?

· Meet more regularly, figure details.

· Task force need to get feedback, maybe via email, keep everyone informed/ engaged.

· Overlap legislative task force (policy, funding) with collaborative.

· Action item:  Get contact info to NM model; Dale will contact Dr. Alverson.  NW and AZ models also.

· Anyone interested, send to Christina.  Need blurb on purpose, who might be involved.

· DOD, VA, they know about it, but couldn’t come.

Evaluation (of today’s luncheon)
Positive
· Target topic to focus

· Facilitator

· Materials available

· Nice setting

· Enough notice?

· Lunch was good idea

· Configuration of tables, not screen

· Enough time to get engaged and wanting more

Improve

· Send reminder

· Time not convenient for physicians, two hours not enough; maybe evening, breakfast, teleconference
· Email handouts ahead and agenda to decide

· Post these notes on web site

· Started/ ended 15 minutes late
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