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SENATE CONCURRENT RESOLUTION NO. 6 am ALASKA TELEMEDICINE PROJECT

Relating to the Alaska Telemedicine Project.
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] additional referral to Committee
1 attached amendment(s)
ADOPTS: Letter of Intent
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Alaska State Legislature

During Session:

During Interim:
716 West 4th Avenue, Suite 510 State Capitol
Anchorage, Alaska 99501-2133 Juneau, AK 99801-1182
(907) 258-8185 (907) 465-4993

Fax (907) 465-3872

Fax (907) 258-0226

Senator Drue Pearce

District F

Sponsor Statement for SCR 6

The Alaska Telemedicine Project is a pioneering program focused on improving the
availability and delivery of health care in Alaska using telecommunications and other
information technologies. The project involves a consortium of over 34 organizational
members, including the University of Alaska, most major telecom providers, Native

health corporations, and many regional health care facilities.

Now in its fourth year of operations, the Alaska Telemedicine Project continues
towards its goals of assessing the health care needs of the state, demonstrating
appropriate telehealth and telemedicine applications for Alaska, and analyzing
these applications for cost, benefit, satisfaction, and use.

The methods used by the Alaska Telemedicine Project have been recognized as models
for rural areas, developing nations, and all health providers. The recognition of the
project as a leader in providing low-cost telemedicine applications has come from
many entities such as the National Library of Medicine, the U.S. Department of

Commerce, and the Government of Romania.

In totality, the Alaska Telemedicine Project has accomplished all of its functions with
independent grants and without dedicated state funding. Recently, the project was
awarded a $2 million contract from the National Library of Medicine to assist the
Alaska Native Health Board in providing rural health services. Senate Concurrent
Resolution 6 would officially recognize these achievements of the Alaska Telemedicine
Project and commend it on promoting telemedicine and telehealth in the state of

Alaska.
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HOUSE CS FOR SENATE CONCURRENT RESOLUTION NO. 6( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - FIRST SESSION

BY

Offered:
Referred:

Sponsor(s):  SENATORS PEARCE, Ellis

A RESOLUTION

Relating to the Alaska Telemedicine Project.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS the Alaska Telemedicine Project, founded by the University of Alaska,
Anchorage, Providence Health Systems in Alaska, and AT&T Alascom, is a private/public
consortium of over 34 telecommunications carriers and health care organizations, including
Native health corporations, dedicated to using telecommunications and information technology
to improve the delivery of health care to all Alaskans; and

WHEREAS the Alaska Telemedicine Project is beginning its fourth year of operations;
and

WHEREAS the Alaska Telemedicine Project has predicated its existence on the idea
that "our" health care dollars must be used wisely, and that advances in telecommunications
and information technology offer the promise of health care system re-engineering that can
both contain costs of health care and improve the quality of health care for all Alaskans; and

WHEREAS the Alaska Telemedicine Project has performed planning for narrow
bandwidth telemedicine and telehealth applications that has been predicated on current and
planned end user telecommunications and information technology systems in Alaska; and

WHEREAS the Alaska Telemedicine Project has been dedicated to assessing the needs

-1- HCS SCR 6( )
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of all health care organizations in the state, demonstrating appropriate telemedicine and
telehealth technologies and applications scaled to Alaska’s current and planned infrastructure,
and evaluating these demonstration projects for cost and benefit, satisfaction, and use; and

WHEREAS the Alaska Telemedicine Project has developed an evaluation method,
sanctioned by the National Library of Medicine, designed to reveal cost and benefits,
satisfaction, and use of telemedicine and telehealth applications and technologies scaled to
Alaska’s current and planned telecommunications and information technology infrastructure;
and

WHEREAS the Alaska Telemedicine Project has established a nonprofit Alaska
TeleHealth Network for e-mail, digital imagery, and continuing medical and health care
information and education throughout the state; and

WHEREAS the Alaska Telemedicine Project has been recognized by the government
of Romania, the National Library of Medicine, and the United States Depaument of
Commerce as a model for telemedicine and telehealth applications and technologies in rural
America and deve! jping nations; and

WHERE;5S the Alaska Telemedicine Project has performed all these accomplishments
without new, dedicated funding from the state;

WHEREAS the Alaska Telemedicine Project will not preclude other entities within
the state from applying for funding for technology, but support them in their efforts to develop
partnerships to secure funding and expertise in the telemedicine field;

BE IT RESOLVED that the Twentieth Alaska State Legislature recognizes the Alaska
Telemedicine Project, its founding organizations, and commends its leadership for advancing

telemedicine and telehealth in the State of Alaska.

ACS SCR 6( ) -2-



FISCAL NOTE n

STATE OF ALASKA BiU Version:——s (lg. ip——r-
1997 LEGISLATIVE SESSION (s Publish Date; 3-34-91

Revision Date Dept Affected
Title Relating to the Alaska Telemedicine Project BRU

Component
Sponsor Senator Pearce

Requester Component Serial No.

Expenditures/Revenues
OPERATING EXPENDITURES
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING

CAPITAL EXPENDITURES

CHANGE IN REVENUES [ 1

FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

1091 Designated Program Receipts
TOTAL

Estimate of any current year (FY97) cost:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
There is no fiscal impact with passage of this resolution.

Prepared by Gary Wilken Phone 465-3709
Division State Senator Date 3/18/97
Approved by 18 197 Date 3/18/97

Agency
PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution Information, call the Governor's Legislative Office
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A laska
Telemedicine
Project

Mission:

Improving delivery of health care in Alaska using
telecommunications and information technologies.

Vision:

User-friendly access to electronic communication and
information for every health provider in Alaska.

Goals:

Seek collaboration to make available the highest quality health care
to every Alaskan

Empower health providers with the best possible access to
information

Assist members in acquiring individual or collective funding for
improving access to health informatics and implementing -« .
telemedicine demonstrations throughout Alaska

Test and evaluate various state-of-the-art telecommunications and
information technologies in typical Alaskan environments

Identify the most appropriate telemedicine technologies for Alaska
Define telemedicine technologies capable of being implemented,
supported, and sustained in Alaska

Assess and quantify the cost-benefit impact on organizations who
use telemedicine technology to deliver health care in Alaska
Develop through new and existing resources a functional state-wide
community health information network

ALASKA TELEMEDICINE PROJECT
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Alaska Telemedicine Project

g strg 9nes which are seekmg

Respon mgtoatu ated chan smFeder undl
rograms based onbro art Alaska Telemedicie Praject was
es ned to maximize { creat| of Indl |du heathcarco nlzatlon Vi
to provide evaluat ns of

E C? lerl é:soncentrate ona St e-Wide needs assessment a

e Alaska Tele ed|C| Pro twasor a in 19 e University of
AlaskaI\ nchorage, rovnc]ience eaIt ystems%as?(a anc? i\tf L€ascomy

The purpose of the Project has heen, from its b t
members to ggeﬁ c&laboratfonlas they aannedrofgnr Ieipe%%lr&ncngng%s? Pr? %%ﬂ egae}\évdehvery.

The membership of the Project consists o!] rofessionals re Res ntm&ﬂjealth care
|zat|on telecom uq ications carriers, and the University of a onal noB

rs consist of or anlfatlonm tef]este Bparrow andwidt teeme|

aIt a catlons and techno ([nes and their viapi %mrural environments,
mem er organization was required to request in writing membership in the Prolect

The goal of the Pro%ect IS 10 enco rage membey 0 %an .Tat\?ns to use
telecommuncatjons and information technofogies, dscae A)w scurrentao‘ aPl nned
telecommunications Infrastructure, to improve the delivery of health care to ail Alaskans.

The Pro ctw de5| ed to as %ss th cal ab|I|t|esof|nd|V|du o anlzapons for
n?g em ntmgt n]e eIe calt Ica ans fo de onstrat e range o
t? cme and te apﬁ) |cat|ons an gnoo es scag 8 Alaska's clrrent and
ganne telecommun cat|on rastructyre: and to evaluate individual projects using
ccepted standaras o soua sclence and economic research.

ro ec

oject has been committ doen oura IQcan ersh| and reta n local
control, o'?.né \)cfua | telemedicine. angpﬁc ealth §p atlon tec g
gartm atlﬁg nhaiafe -Wide Initiative orexamp smcel rOJectm m ers ave
ccomi% d the following:

» Evaluated Third Medical Group video teleconferencing project;

g vidence Health Systems in Iaskaﬁeven site tclcradiology project has over
3 paﬂentencountesm ast 18 mont

».Co-sponsored telemedicine symposium for International Congress for
chuancﬂar Hea‘ m ’

R ATt v

b rc?f%\églgﬂe?s% ﬁl%eloy z%gtg\é\grdse telehcalth information network for health care

» Presented at four national telemedicine conferences;


http://www.telemedicine.alaska.edu
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K yf umm t NU ibM utn.

» Implemented and tested appropriate and sustainable telemedicine and telchealth
applications and technologies throughout Alaska;

» Demonstrated teledermatology and informatics program in conjunction with the
Ministry of Health in Romania;

* Signed letter of intentions with Ministry of Health of Romania;
« Deployed relehealth informatics network in Russian Far East;

» Awarded S2.0 M National Library of Medicine contract to evaluate telemedicine
and telehealth applications and technologies in rural Alaska;

 Acted as project and evaluation consultants for member projects throughout
Alaska:

* Project members have been awarded over $5.0 M in Federal telemedicine funds;

» Upcoming projects for evaluation include a tclcderzrutfoJogy project to selected
sites; wireless personal digital assistant home health demonstration project;
telccardiology project; statewide continuing medical and health carc delivery
program including TCP/IP and video "on demand."
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The Alaska Telemedicine Project

Ajoint non-pro/ll projtcifor tin cart of iliepcoplt of Alaska admlinislertd by
Provldtnct Alaska \Udicu! Ctnttr. Tr» Umwvtrsity of Alaska Anchorage, and Alascom

Oct. 10. 1995
Dear Colleague:

Thank cyou for your interest in telemedicine and. the Alaska
Telemedicine Pror/ect Your sumaort anéi the par ic Hp 1%“ of your
orgapization, Ital 1o rm [V g the elrver ea ﬁre n

sa hrIe We are ngS n letters of agreemerl) with health

or anrzatrons aroun B tate, this [ &c has een actrvely
financiall s%porte rovrdence Medical Center,
the Universjty”of Alaska Anchorage, and AT&T Alascom. The goal

tefletrnrg,dlglrr(])%ectnrsAaltgsko;rgorng study of health care needs and

The application of teIecommunrcatrons and information

tech noo% t] medicing rn Alaska has %enerated enormous.  interest

througho the State. Telemed rcrne rProNees In K. Valdez,

Homer. Cordova, Unpaiaska. Glcnall ome. Beﬁhe dotg

actr |t|es are progrrsrng fo change f WaY health care is delivered
[<e know,” telemedicine projects |n Georgia,

Kansas _Oklahoma. Wes Vrr Inja, and Texas su %est that

teelh icine_can_improve héalth” carc delivery and contain costs of

health care in Alaska.

He Alaska Telen}edrrirne roect IS commrtteri) to . a com rehensrve
nees assessment teeme cr e in the State ased on ovider.
atient usa e addition, we are committed to de onstratrn%
ange of t eme rcrne ap lrcatrons ‘across the technology” and
across the State," and fo a comp vrﬁr ensrve eva |yation of, these
progects to gescribe  and predrct at telemedicing _applications are
most appropriate to the health care needs of the citizens of Alaska.

||0W|nrrTr the Ied of Other Worhkrn OjeCtS vve believe that
telemedicine. ma e dlef rne ca on of
telecommunications and  Information og;r to medrcal
services. It rncudes tradrtronal 22 two wa deo and audro
teIecogferencrn% remote consultation an dragngsr
new desktop ‘teleconferencing, Image. trans vrrtua
comm%nrty Information sgte ﬁ Srmpg telemedicine presumes
that the “many changes ave occurred In telecommunications
and computin hardware and software can be applied to medical
grocedurs to” contain costs anrlt] |mprov health™ care delivery,
sgecrallgr in. rural, settings.  These. a prc flons. now |8cu e’ remote
nos tfsrng video teconeren in n Igita] medical - image
frarister, ect onic . Ratrents recg s “archival ~and retrieval,
Interactive ~ informatioh  systems ™ designed to train patients in- self-



xamination and self care trarnrn for ublic. heafth and. emergency medrcrrge
B J‘ ues. . Accordin ders rRnncr ernvesthntor for “the broa
pplications  grou the eorgra Telemedicing Proje

Changes in communication technology and mformatlen rocessrnd and
management are occurr gat a more rapid ~pace tharaeven the most  optimistic
Rredr tions Functrona t ust) control “struCture andthe technology shoul
ave a transparent |nter etween  USErs.

Consistent _with this otrdn that "functronﬁlrt% must ?ontrol
strurcture and technology,” E gr IS a_.cnrohg Z tivities
performed by members™of the Alas a Telemedicine Pro% ¢t workgroup:

Summary of Activities

The following is a hronologrcal summar ?f the activities 0f Tpe Alaska
Telemedicine Pro ect WOr grou This chr noogt{ represents specific events
and accomplrshmens by the Project work group in”the Tast IS months.

L April 24. 1994: 3 technology and economic develrfgment Workshop
sonsored by the A %plred Screne(es Laborator a%/ the Col Arts. and
Qrences of UAA a the Alaska Scrence d Technolo g Foundatron
raise the 1ssues of telecommunications and economic a socrg

Peea/ Ieo Sment n Alaska Interest In- telemedicine IS expressed Dby State

egt S 6, 1994: telemedicine workshoHe U gon?ored bd/e the

. AA S

Rpp Pc(es Laborato ny and the Co 8 A Scre Guest
speakers Include Evans Medical_ Defense Performance

e |ew (MIDPR and MITRE/ESC an Dr Paul Zimnick of U. S. Air Force

3. Oct. 6*% 1994: srtF visit of MITRE()ESC and érrvard Teachrng Hospitals
sponsored y the Applied Sciences Laboratory and MITRE/ESC:

4, Nov. 5. 199%: a rofessronal Internet orum ors ort and educatron

of ryural health care rovrders Rural-Care of InterPs Rural-

% Ez)ne om. comg IS “dev oPed and implemented Dy members of the
ska TelemediCine workgroup;

3. Dec. 5-7, 1994 Members of the Alaska TeIemedrcrne workrgroug
address thg Alaska Natrve Health normatron Conference.

Sﬁamn] a(n [ t%an eve Impl Rdnt an Internet or m,
Aas trzens Heat t\rvor AK Heal neccomc ska
w rk drscussrons W glude Uest such as D en Coe a
Psyg ﬁo ist (June a{t ouls Tennin of the West
Vrrgrn of Medrcrne (July, 1995);
prelrmrnarg telemedicine meetrnq between invitees, tﬁ

|
UA d IgS]Z ITR B d t d
posé\rb Pty ang plausibi {ty 8 the Aﬁggialorte?eme crrrr]r\e/I %ergjer&qar "


mailto:Care@netcom.com
mailto:AK-Health@neccom.com

7. Dec. 19. 1994: BlrieeéJrosoosal grunt for the Alaska Telemedicine Project

sybmitted by the A clenceS Laboratory at the University of
A%aska Anc%orage tg Alaska  Science ancfl Tglchnology Founda%n;

8, Jan. 6. 1995: follow-up commu,nicat{'on with interegted ?rtici ants to
discuss ASTF grant proposal: planning tor Jan. 27. 199 teleconterence:

9. Jan. 16 1995, Alaska Science and Technology Foundation approves
the pre-proposal for t!]e Alas(iia ?elemed{cme P },ect:u N 8pproy

10, Jan. 27, 1995 multi-site teleconference telemedlcmemeetln_g
between Alaskan sites, the Russian Far East, and ESC/MITRE to diScuss
the nature of telemedicine and. projects_in Boston. Texas. Geqrgia, and
Kansas. . .On-line. participants inclyde Dr. Jay Sanders _EGeor 13,
Telemedicine PrOJeft), r_Ace Allen (Kansas Telemedicine Project), and

Dr. Jane Preston” (Texas Telemedicine Project).

11, Feb. 10, 1995: telemedicine teleconference between Alaska sites and
tqe Medical CoJﬂe e of Georgla: Aemonstran%n protf/ggt researc% ancf
planning  continue:

12, Feb. 13 1995: a letter of agreement is signed between the Applied
Sciences Laboratory of UAA and "Elmendorf AFB to assess the Air Force's
telemedical aIppllc tions in Alaska.  This 18 mouth project will Prowde a
Prototg/éj,e_ for “assessment, demonstration, and evaluation o
elemédicine practices In - Alaska:

13, Feb. 27-8. 1995 members of the ATP. workgroup attend telemedicine
WOkaEOpS sponsoreg by Amersican Telemedicine gAss%c%tFon ¥n Da(ﬁas;

14, March 7. 1995 Members of the ATP work rous% meet with Yukon-
Kuskokwin Health Cor%oratmn In Bethel to establish a working
agreement for telemedicine applications;

15, Agrll 3, 1995: @ letter of agreement is signed between the Applied
Science Laborator)( of UAA and”the Alaska Department of Emergenc

Services to conduct a Health Aid Communications Review. ~This project,
conducted by Dr. Beth Stamm_of the Ps cholo_%y Department at UAA," is
contacting €ach Health Aid Clinic to eferm| e

telecommunications capacity in rural Alaska:

16. . March 158 1%95: Members, of the ATP workgrou mﬁet ith
Bhys;clans and health car?_ ﬁ)rowders_m Magadan™ and Kharaborsk, the
aB?JSIll%gtiE%rS'EaSt to establish a working agreement for telemedicine

1. rch 17 1995: Members of the ATP warkgroup meet with Norton
%ouan Eil-le_alth Cor;r_orat;on n?n Nome to estabm ga V\F/)orE?ng agreement for

telemedicine  applications; !

lq. April 17-19, 1%95: members of the K\TP.worngoYé) attend
telemedicine w?]rks ogs sgonsored bg merican “Telémedicine
Association a the Mayo Clinic in Rachester, Minnesota;



1%. rl 24, 19?] members Bf the AIaF %Telemedwm% workgroup hold
telecon erence with Dr, Rhctt u[%%e te nterne ermatgog
S%:fee(t f0 IFaSli(SS applications of the Global Dermatology Grand rounds

20, Ma 1995: remotediagnosis and medical education demonstration
%o sore{ E) th% from_An ﬂorage to Bethe? Fa?th jjuneau, an
abaros Russian Far East:

Juge 15-17, 1995: members of pe Al%ska Telemedicine Project attend

Te eme |C|rl)e 2000 Cog eren e' at Lake -Tahoe as respondents tQ. a panel

discussion the Medical Defense . Performance Review regar mg

Prommmg |n|t|eﬁt|ves attemptm% to improve the delivery of”health care
civilian, military, and ‘native constituencies;

. t]une 16, 1995: members of the Alaska Telemed|cme Proaect present

Healt Resources on the nfernet a Pr?wd nce Hospital dl

con %nctlon with the Nutional Networ Libraries of Medicine Pacific
west  Region:

23, Jul ey 4 - 6, 1995 Members of the Alaska Telemedicine Progect meet
with  Gen, James Hastm and re resentatlves from Triplcr Medica’
Center to discuss. the ARamal Proj ect and_paints of cooperation
regardln? teemedlcme initiatives |n the Pdcific. rim: ~ Lori Eussen
travels Nome  todiscuss AT&T "Picasso™  picturephone demonstration
prOJect W|th rpler; (

Julz 14 199? embers.of fhe Alaska TelemedicinePr 3jecﬁ eet
presgntatlve [r[g the Nationt Insthtute ot Drugs and” Alcono
an varqus ﬁate of Alaska groups to form the Alaska State

Epidemolcgical  Work group;

25, July 25,1994: Members of the Alaska TeIemedlcme Project meet

with My” Dan_Johnson, D|rector of the Alaska Rural  Health “Board, to discuss
joint efforts to_ sponsor and He two telemedicine educational forums
for the State Division of HeaIt Social Services;

% 1,199 Ms. Kathe BcLucha -Roberts continues p%rnc ination in
St ering Committee work for "Alaska 200" members of laska
Teeme icine P (?JEC'[ continue  committee Partlcpanon on - economic
development and” universal service committees;

27. 9 2.1995: Members of the Alaska TeIemed|cme Pr%ect meet with
r. Marty Robinson, General Mana%;er of Prime Cable of Alaska, to discuss
the uses of broadbandconnectivity Tor ~urban telemedicine applications;

u% % 895 Members of the Pr ect meet with Mr. Don Johnstone,

D|rector f the East Aletfnans orough .Health Cor oratt%n o discuss

eooperahon e grdmg (s emedicine actjvities. glns on - cooperation
system buildout and on a grant su mitted by Johnstorie



2 ug. 16. 1995: Membersof the Project meet with Dr. John Ingram,
B)?edrcato‘ 8rrector Prov,\r/| ence /g[aska Meaﬁcal n@enter mergency J

artment, to test the applicability of FirstClass c-mail for emcigenc
opgra tions: PP y gency

A7, 1995: rnbers P the Prorect meet with Dan Molle
Admrnrstr tor, and medical staff of Valdez Community Hospital to discuss
Valdez as a demonstratron site for project activities;

Au 1995 Members of the P ect meet wi Don May,
Aaska %acr?rc University, to discuss t Project ang] ﬁe conomics ot
telecommunications:

32. ][995 Membrarso the Prorlect met/. with Dan J?hnson
Center for Rura Health Debra rickson.” DHSS. to plan” Qct. 26
e ducation vY<rsop on telemedicine_ for DHSS: Memb ers eet with Ms.
Bar ara ? olov Universit Consortrum Library, an for
medical library access privilegés for demonstration proects

PgMSI 1995:  Members of the Prorect meet with. Mr. Sean O'Shea,
rr 0 arke[trn}gr T&T/Alascom. to discuss continuing support of the
project by AT-\FT/Alascom,

34, Sept. 6. 1995: Members of the Project meet with Mr. Thomas
Edrington. ~ General Marp]ager of B oragﬁ Telephone Utility, to discuss
continting support for the™ project

35 Sept. 7/8. 1995.  Members of the Prorject meet with members of the
Elmendoft AFB telemedicine staff for tarnrng on renortrn% Rrocesses
and evaluation demonstration:  members présent information regarding
joint operations demonstrating patient medrcal records applications;

3? Sept. 9. 1995: mbers of the(ftuect meet with the SouthwesA
Alaska Munrc al erenc & 0 drscusa health care delivery
systems and the se ectron o Kodra a5 a Project demonstration site;

Sept. 21, ][995 Members of the Proj ect pra]rtrcr ate. In a Pro rdence
sstem deo ' teleconference fo Portland eetrng IS a failure
ecause system incompatibilities between GCI and AT&

teleconferencing  systems;

38, Sept. 23. Ms Kathc Boycha- Robcrts pre(ents the Telemedicine
Pro ect o . M drﬁ% Transcrrptronrsts of Alaska fo rsguss the rgrflrcatrons
anges in carc delivery and electronic medical recor

9, 1995:  Members of heP eet with representatives of
%ural 1eveﬁ?R[nent Corporatron Indt t ervrces AIQ 8 w
scom 0 an a two our resent tion on_current
teIemedrcrne te%[tn? n| srp lications in Alaska; _members of the
Project review rat Aask 3001 do%rment or attentron 0
telecommunications  systems and telemedicine applications;



40. Oct.1, 1995: the teleradiology demonstration project begins to
collect data, Tcleradiology sites include Providence Alaska Medical
Center, Cordova Hospital, Unaloska Family Clinic, Homer Hospital

41. Oct.4, 1995: Ms. Kathe Boucha-Robcrcs meets with Home Health Carc
directors and supervisors to discuss the implications of telemedicine
initiatives for home health care;

42. Oct.6, 1995: Members of the Alaska Telemedicine Project attend the
Russian Peace Conference, sponsored by Rotary International, and
discuss health carc systems and delivery problems in the Russian Far
East.



Telemedicine: will

-cay fax machines? Diignosis =
and (reatmau of injures and
iliness via video from ore Rural
.Ahdu community u>
Anchorage?
These are jusr two concepts of
Telemedidnc” that members
of Providence | .bskaMalical Center
anddir University of Alaska Anchorage

(UAA) arcresearching

Tekmedkuieis the
practice ofhealth care
delivery, diagonals,
cGasukatiafl, treatment,
trcuisfcr ofmedical data
antieducation using
interactive audio,
visual and data
communications.

Hie AlaskaTelemedicine Project s
assessing iheatmmt medical ddrvisy
systems 10 determine tliealipiop(iiie
icLirxticux; applications for Alaska,

says Fred Pearce, of the UAA Dept,
ofjixinsikiin and Tefeconinwriicitions,
TUemuidne is the practice of health
caredelim y, diagrirok, consultation,
treatment, transfer o f medical data and .
education using interactive audio, visual aid
dxa communications. TTteuseof
ulcmcdjdne can Jxlp dinu'rute die
constraints o f towns spread far apart and
dwevcr-prescm factor of wcaiicr.
Teksnulicine cmjxwcrs local providers
and consumers by providing tlietn with
'instant” feedback on Itealdi problems as

vhJlas ongoing tn-arwcncsuch as pregnancy.

Specifically, die ALiska'lidaiKxiidaK
Project is attcni|Ming 10 Jcicnnine whcdier
tdenuxiicinL* isaisj effective. For examjdc,
would it lie cficaper to set up an x-ray fax
machine in a rural community and send an
x-ray into Providence Alaska Medical
Cower, radicr than send the injured softball
pli/erinro Andioragc on the next plane?

The answerto tlat isawnllSsd, “that
depends” say Pearce and Katite Ikxicha-
Roborts, Director of AlTiliinnns,
TektnaliciticaiulTilecoiifcreiicing for
PinvideiKr,

iix)xuuftrg furclicr, u takes dedicated

pg/d-T" /7 tt .

It Serve rami

telephone fetes to transfer the x-ray by fax
and it takes a qualified medical sealTpercan
in the community to take die x-ray first.
Keeping tlur equipment anda trained
medical person in each community will cost
clrilbni. If thereare sigrufioBirnunlxr -

0/ huci knees, then there isa cost savings

o fthe tmiupxxudon. Rut die unknown is
die total coat to keep the crylipriKut up-to-
dateand ilic personnel trained.

Another jiroblem, Pearce says, is dot
Alaska's satellite rdecunununicitions
infrastructure is not capable o f the bund
width needed to handle x-ray transferor
video teleconferencing. Lines are only
avaibble between AitcJiorjgc, Fairbanks
andjuneau, and no* between other
communities where (he service is most
needed.

but even with all die compliotions”lie
Alaska 'hdcnuxlicine Project is working
with oilier; to set up systems. Providence is
working txi setting up a system currently
including Homer, Cordova and Dutch
Hubor. Tlie lilmeralorf Hospital hasa
two-way video system with Fort
Wainwngjfu in IniiUutks, Adaltand Kodiak,
Die UAA WAMI pnogiam hasa project in

Alaska?

Petersburg and Juneau s Bartkn
Memorial Hospital is connected with
Seattle, Virginia Matson. Ben an E-mail
system is being suggested.

A | of these txpgoms will he
evaluated fiireflccrivenesi Questions
to be answered include* .

shHides

. V\lo<erd|eamCﬂ|t load g tnsor

afna,d aulbus!):ysttrm itt ALaki?

eHow muchw illitcnUto upgiule drt

systemsloaam anaduretdm edicitw f

< \ih a liredx aamrgtedsand cuftabdkta

ofALcska's badd) oweprovident

« \VIxt sat vfowningwtUbe nuaied

atld atu h rtcast?

o \Wittd ia tft tike theiiew d d tvay

systaid W hatsudstuxd tobetdan to

tdunte dietUsabouttcfem edkntt?

* Hawm udtxttHtxm hiare and

com putersoftware cost*

« Urotfpolcies mvdto be dcvdiped

in oindarto rmduaoi quality awe,protect

pim U aeftchstdalkyiodpttnidelabdjry?
Bouda-Robcrrs believes that the

only way telemedicine wdi work is

wfien die upapmait V\‘mdbe so easy to

use, it'll be like common sense, a

NBA opens new Ketchilom Shoreiine®*BrMoch B =

fT\nMom % ,July IXlcnpna| Bank «/Aicka opened ks newestb W U dyV'«Il" V . )
Netkmaf Bank of Atoka ttotchScari Shorefln

P fwti«?npocpe Tew s

p ]

e Brancfi Atij)

Bfttoan ajufcigiJUy 17,198S.Hcfasw laro (ftor):
~dkn CartUm, KatcftianGateway Borougfi Mayan m )
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ALASKA REPORT,; STATE
CONSORTIUM SEEKS
SUSTAINABLE TELEMEDICINE

Nosv a year underway, the Alaska Telemedi-
cine Project (ATP) appears to be on.the verge of
bearing fruit.

The ATP haskeptalow profile to date, butafter
a number of interviews conducted by GTR, we cun
tell you that won’t be the case for much longer. ATP
is worth taking notes on for two reasons: 1) the
diverse technologies itemploys; and 2) the coopera-
tion across a wide variety of stakeholders to make the

project work. 1
(amt'd. pnxf)
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ALASKA (cantd,from pa$e 1)

The ATP isbasically an Alaskan.state initiative
to build a Inw-costand sustainable telemedical/heulth
deliver Infrastructure. It is sponsored by all major
sectors: the telcos, the DoD. the Indian Health
Service, the providers and the state government. The
technical strategy is to create an online service-xtyle
community health information network (CHIN) that
anybody can hook into — whether nurses serving
remote villages, or physicians across the waters in
the Russian Far Hast .

The plan IS for all parties to work together on
needs assessment and needs evaluation. Different
members of the consortium have different levels of
technical sophistication. The military, for example,
already has a five-site videoconferencing system
connecting itshub at EImendorf Air Force Base with
clinics and stations stretching across the Aleutian
Islands. “Each individual member has complete
autonomy over their project,” says Univ. Alaska-
Anchorage’s Fred Pearce, one of the ATP's initia-
tors. Still, with only two tertiary-level care centers in
Anchorage, it makes sense that they and the military
have agreements to share facilities for remote con-
suiting.

As of today, the CHIN — based on "First
Class" software put out by a Toronto-based vendor
SoftAj'C — s just being installed. (First Class,
already the basis of the state’s emergency medical
system. incorporates bulletin board and e-mail fea-
tures.) In a related project, data from o«er 250
teleradiology cases remote "undriveable" locations
and big-city providers is being collated. Over time
teleradiology will be integrated within the First Class
suite and be earned out over the local Internet,

Alaska has history as
technology testing ground

Given its geography and location and strategic
importance, Alaska has long been a site for both
commercial and military technology testing, espe-
dally forsatellites. The people we spoke toall make
the point that in Alaska — once you get away from
the "big" coastal cities — you are dealing with
essentially third-world conditions obtaining in the
interior— a frozen white wasteland that is as large os
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ihe U.S. east of the Mississippi.

Much of the interior is a long way from any-
thing, let alone health care providers; in fact there
are many sites thatare only accessible by plane. The
natural appeal is to getsome kind of cheap technical
setup in place in these villages to eliminate medical

etransports which can easily run upwards of $25,000,
according to Kathy Boucha-Rnberts of Providence
Medical Center, a tertiary care provider in Anchor-
age (partnftheSistersof Providence chain). Boucha-
Roberts, along with Fred Pearce at the University of
Alaska (also in Anchorage), IS the founder of the
ATP initiative.

But one thing Alaskans are a hit sensitive
towards isoutsiders from the lower 48 coming in and
putting, us they say. a Native face on their grant
applications: That is. doing TM projects with their
own interests at heart in projects ostensibly intended
to improve Alaskan health care. Thus the emphasis
in this pmjeetnn the non-flashy side of telemedicine:
e-mail, phor.e links,slow teleradiology. The general
feeling is that something cheap and low-tech will be
practical and can be built on. but something high-
tech and Mushy like expensive videoconferencing is
better left to die future.

"Today it's safe to say that almost everyone in
the state titany level of dealing with TM issues —
whether planning or fullblown— is in collaboration
with the Alaska Telemedicine Project," says Rob-
eels, adding: “The uniqueness of this particular
project is that we are spending a tremendous amount
of energy trying to figure out how we can do this
togethcrand notin competition. | think itis the only
TM project where nil the health care providers in the
state have come together."

Since the inception of the ATP idea in August
1994. the group Isnow set— at the outset of 1996 —
to formalize as anot-for-profit corporation and kick
offan 18-24 month period of demonstrations. Some
demonstrations — more informal — have already
beenperformedbythegroupoverthecourseofl995.
ATP will apply forgrants from the state science and
technology foundation.

: The principal communications technology
employed will be satellites. “Some areas up here will
never have fiber," says Fred Pearce, Ph.D., of the
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University of Alaska - Anchorage. ‘Therefore we
have to look at narrow bandwidth applications.”
Services will be supplied by the local provider,
which has gone through a number of name changes,
eventually to emerge as AT&T Alaska. The hope is
to get from $250,000 to $1 million from the state, but
as Roberts told us. “The attitude in Alaska is about
collaboration — not money. What we are doing is
spending our health care dollars smarter.”

Demos come to an end: future unclear

In the second halfof 1995, coming to an end at
thestaitof 1996. Alaskahasbeen testing teleradiology
over T1 bandwidth satellite links to three remote
villages. These expensive links have been subsi-
dized by the phone company but that subsidization
will end shortly. Over a three mouth period. 258 TR
cases were canned out. Although the technology
proved successful, the related costs and personnel
issues are still being sorted out to determine further
deployment.

Providence Medical Center itself is consider-
ing a range of connectivities, including home tele-
medicine via partnerships with cable providers or
through home health agencies equipping its nurses
with personal digital assistants (PDAs). According
to Boucha-Roberts, the vendor and carrier commu-
nity will be ready when Providence makes up its
mind which way to go.

On the other hand, the University is laying the
ground work forlinks to the Russian Par East through
visits by Pearce and other experts. A number of
people are interested in these talks — including the
military and potential exporters, he told CTR. A
couple of teleconferencing meetings have been held
with major healthcare facilities in Vhidisvostok,
Magadan, Andyr and Kharabosk.

Although satellite is the primary means of
coverage, beams can still be “iffy." The major bird
is the Aurorall, owned by GTE and Pacific Telecom
Inc. (PTI). which in the last year sold off Alascom to
AT&T. You can getall the bandwidth you wantover
the satellite, but a T| connection will run $10-
s ', 000 permoiith in munycases. Switched services
such as ISDN are not available.

One common Alaskan communications prob-

lem is that to reach many rural sites you have to make
a “double satellite hop,” in many cases fooling the
modem into thinking the connection is terminated,
“Unfihhe middle of July there were only four voice-
grade circuits licensed from Alaska to the [Russian
NeurEast|." saysPearce. Typically, calls place there
travel the reverse way around the world: From
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Alaska to Seattle. New York, London. Leningrad.
Moscow and then, finally, to Magadan, YetMagudan
by air is but as far away from Anchorage as Seattle.
ATE&T and the ATP are working to try to upgrade the

infrastructure.
Development in Russia will take twenty years,

estimates Pearce, adding that the way to gerstsrted is
to get the Russians hooked into the Alaska network
through AT&T so that they can start taking advan-
tage of simpte e-mail,

The rollout for ATP has occurred in three
stages: 1) bringing together the consortium (com-
pleted in 1995): 2) doing teleradiology because itcan
be done (mostly completed, but probably to be ex-
panded in this year); and, 3) rolling out an e-mail
system that meshes with the systems at the univer-
sity. “We have a beta version of [First Class] out,”
saysPearce., who particularly praises the conferencing
and file-attaching features of the product along with
its “robustness” (handling down to speeds of 1200
baud).

“Itcomes out to around abuck aclient, so Tuse
the analogy that we arc building a system like
CompuServe or America Online,” he told us. Users
will be able to access the National Library of
Medicine’s Grateful Med and make other use of the
Internet. Alascom will provide the 1-800 dial-in
service free ofcharge forthe first 18 months, with the
local exchange carrier picking up dial-in costs on its
end, (There isa SONET ring in Anchorage.)

Right now the parties are testing out the Internet
and First Class for use in teleradiology to remote
sites. “[First Class] works superbly.” says Pearce,
adding, “We are playing around with video capture
capabilities, again usingFirstClass.” Afterall.even
if it takes four hours io transfer a 2K x 2K file over
Internet, so what? It’s still cost effective versus a
three-week travel turnaround time.

Th<i global game
It is important to keep a broad focus to make
sense of what is going on. Health care is only one
aspectofabiggerpicture. Basically,says Pearce, the
goal is to make Anchorage into a major hub of
healthcare informatics, telecommunications and
transportation and to be an incubator for new tech-
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nologies and techniques, It is definitely ir. a good
position to be a gateway to the Russian coast. Over
time you can expect to sec new telecom partnerships
between Alaska and the Russians: Sen. Stevens from
Alaska is a key player in this emerging world.

The Russian Far East is one of the few not
totally picked-over portions of the earth in terms of
mining, timber and other natural resources, and tha
big oil companies are now attempting ro extend their
presence. This is difficult without Infrastructure,
both telecom and otherwise. Medical care — occu-
pational health — also gets pushed to the forefront.
Health care aid is agood way for some of these firms
to get it foot in the door in this section of Asia.

Activity is brewing around linking the so-
called Atlantic Rim effort (headed up by the Elec-
tronic Systems Command at Hanscom Air Force
Base in Massachusetts, whose John Evans has been
In to give u talk to the Alaskan consortium), which
aims to connect East Coast American providers to
peers in Norway and England, to military and civil,
inn TM practitioners in Alaska and— one day — the
Russian Far East.

These ideas are pushed through talks and small
meetings, plus a couple of big conferences coming
up later in 1996: 1) aglobal telemedicine and federal
technologies meeting to be held In Williamsburg.
Va., July 17-20: and, a congress on circum-polar
health in Anchorage in May. bringing together Rus-
sians. Japanese. Norwegians and others to discuss
economic und health care infrastructure as well as
telemedicine. (For information on the polar confer-
ence. refer to the numbers for Pearce and Boucha-
Robcits below.)

Concludes Pearce, 'There’s a history in this
state of gran: money coming in and diying up, and
[our goal with the ATP] is to build the foundation
first, and then, as switched services become avail-
able, migrate to [higher bandwidth] applications.”
We’ll keep you posted...(Kathy Boucha-Roberts,
Providence Alaska Med. Ctr., 907-261—3195; Fred
Pearce. Ph.D., Univ. Alaska - Anchorage, 907-786-
4183; Denver Lodge, Indian Health Service, 907-
271-4700: Lori Eussen. ATT Alascom, 907-264-
7380: Soft Arc (vendor of First Class) — Alaska
contact: John Sheoherd, 907-694-5141; Sen. Ted

Stevens, 202-224-3004.)

15



Alaska

Telemedicine Project Member Organizations

University of Alaska Anchorage. Anchorage
Providence Health System in Alaska, Anchorage
AT&T Alascom, Anchorage

Academy of General Dentistry, 'Anchorage

Alaska
Alaska
Alaska
Alaska
Alaska
Alaska
Alaska
Alaska
Alaska
Alaska

Area Native Heal'h Service, Anchorage

Center for Rural Health, Fairbanks

Division of Emergency Services, Anchorage

Federal Healthcare Partnership, Anchorage

Native Health Board, Anchorage

Primary Care Association, Anchorage

Rural Development Council, Anchorage

State Department of Health & Social Services, Juneau
State Division of Emergency Services, Juneau

State Hospital and Nursing Home Association, Juneau

Anchorage Diagnostic Imaging Center. Inc.
ATU Telecommunications, Anchorage

Bartlett Regional Hospital, Juneau

Bristol Bay Area Health Corporation, Dillingham
Chugachmiut Health Care Program, Seward
Columbia Regional Hospital, Anchorage
Commonwealth North. Anchorage

Copper River Economic Development Council, Glennallen
Eastern Aleutian Tribes, Anchorage

Electronic Systems Command, Hanscom AFB
Fairweather, Inc., Anchorage

GCl, Anchorage

Geneva Woods, Anchorage

GTE, Anchorage
International Union for Circumpolar Health, Anchorage

KAKM,
Kodiak

Anchorage
Area Native Association, Kodiak

Manilag Association, Kotzebue
Medical Defense Performance Review, Hanscom AFB

Ministry of Health, Romania. Bucharest

MITRE

Corporation, Boston

North Slope Borough Department of Health, Barrow

Norton

Sound Health Corporation, Nome

PTI. Anchorage
SEARCH. Sitka

SG&A,

Dallas

Southcentral, Anchorage
Troika Technologies. Anchorage

United

Utilities, Anchorage

US Department of Veteran's Affairs, Anchorage

Valley
WAMI

Hospital, Palmer
Rural Telemedicine Network, Anchorage

Yukon-Kuskckwim Health Corporation. Bethel

ALASKA TELEMEDICINE PROJECT MEMBER ORGANIZATIONS



