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EXECUTIVE SUMMARY
San Juan County Public Hospital District No. 1 (SJCPHD), DBA
 Inter Island Medical Center (IIMC), was awarded a Rural Health Care Services Outreach grant from the Health Resources and Services Administration (HRSA) for $375,000 in May 2007.  The grant purpose is to establish, run, and maintain a telemedicine project that provides psychiatric services to isolated patients in rural San Juan County, Washington. 

San Juan County is comprised of 173 islands with the largest population groups residing in Lopez, Orcas, San Juan, and Shaw islands.  The grantee reported that the county does not have psychiatrists providing specialized psychiatric evaluation and/or pharmacologic treatment for its citizens, making San Juan County an immensely underserved region.  The lack of psychiatrists contributes to traveling off-island to access care. The San Juan County islands are only accessible by plane, boat and/or ferry system. Travel time involves several hours and a minimum ferry fare of $54.18 per round-trip for a car and driver.  In addition, many island residents do not have motor transportation and/or funds to make such a trip.  Among those who have transportation, the travel burden is often too great and services are not obtained even when recommended by the primary care providers (PCPs).

The project has two overarching goals: 1) to increase access to psychiatric services for underserved populations and 2) to influence health plans to pay for such services in order to sustain services over the long-term. The members of the Rural Health Network (RHN) are the IIMC, two COMPASS Health facilities (Friday Harbor and Everett, Washington), and San Juan County Department of Health and Community Services (SJCDHCS).  This project will address high rates of depression in San Juan County, reduce the incidence of untreated psychiatric illness, and examine the cost-offset and community health status effects of psychiatric services. In addition, the project will result in the reduction of global
 health burden of psychiatric illness in San Juan County, a condition that ranks second only to cardiovascular disease as a health burden.  Telemedicine via videoconferencing has been found satisfactory to both patients and providers, and to be equal to in-person appointments for efficacy
. The grantee reported that recent literature has called for initiatives aimed at influencing health plans to pay for telepsychiatry services in rural areas with significant health care disparities.  

The RHN is making considerable progress toward its goals and objectives, and has fully integrated the provision of telepsychiatry services.  Adults and children are routinely screened for mental and behavioral disorders and risk factors, and are provided integrated telepsychiatric services.  The technology and access to psychiatric services have been well received and rated highly by the patients and psychiatrist. 

In addition, the RHN’s goal to integrate primary care and behavioral health care through the provision of telepsychiatry services is consistent with the Office of Rural Health Policy (ORHP), Rural Health Care Services Outreach Grant purpose. The RHN is a collaboration between SJCPHD, Inc., and two other partners which is also consistent with ORHP requirements. The Network convenes regular planning, problem-solving, and project management meetings every other month.  

Furthermore, the RHN has developed a short-term sustainability plan and is in the process of developing a longer-term sustainability plan consistent with ORHP requirements.  Longer term sustainability options being considered are:  1) Health Resources and Services Administration (HRSA), Bureau of Primary Health Care (BPHC), Consolidated Health Center (CHC) grant dollars; 2) HRSA, Office of Health Information Technology (OHIT) grant dollars; 3) the State’s legislatively mandated sales tax earmark for mental health and substance abuse treatment; 4) fee-for-service; and 5) expanding the use of the TelepresenceTech
 technology for use with counseling and other disciplines.  The performance improvement options identified in the report will enhance services and ensure the sustainability of the Project.

TABLE OF CONTENTS
	Contents
	Page

	I.
Grantee Information


	1

	II.
HRSA Grant Program Information


	1

	III.
Grantee Overview 


	1

	IV.
Grant Program Performance


	3

	A. Key Area #1: Access to Telepsychiatry Services

Performance Measure #1:  Number of Patients Referred by Primary Care Providers 

Performance Measure #2:  Number of Patients Provided Services


	3

	     B.   Key Area #2:  TelePresence Technology 

Performance Measure #1:  Patient Satisfaction with TelepresenceTech Technology

Performance Measure #2:  Psychiatrist Satisfaction with TelepresenceTech Technology


	10

	V.
Conclusion 

	13


I.
Grantee Information
A. Name: San Juan County Public Hospital District. 

B. Address:  550 Spring Street, Friday Harbor, WA 98250

C. Phone Number:  360-378-2141, Extension 23 

D. Fax Number: 360-378-3655

E. E-mail Address: bethwg@interisland.net 

F. Executive Director: Beth Williams Gieger

II.
HRSA Grant Program Information
A. HRSA Grant Program #1:  Office of Rural Health Policy, Rural Health Care Outreach

1. Grant Number: D04RH07913

2. Project Period: 05/01/2007 – 04/30/2010

3. Budget Period: 05/01/2008 – 04/30/2009

4. Amount of HRSA Funding as of July 29, 2008: $375,000 

5. Program Director: Beth Williams Gieger
6. HRSA Project Officer: Kristen Martinsen, M.P.M.

7. Phone Number: 301-594-4438

8. E-mail Address: KMartinsen@hrsa.gov 

9. HRSA Grants Management Specialist:  Shelia Burks
Phone Number: 301-443-6452
E-mail Address: sburks@hrsa.gov
III. Grantee Overview
San Juan County Public Hospital District No. 1 (SJCPHD), DBA
 Inter Island Medical Center (IIMC) was awarded a Rural Health Care Services Outreach grant from the Health Resources and Services Administration (HRSA) for $375,000 to establish, run, and maintain a telemedicine project that provides psychiatric services to isolated patients in rural San Juan County, Washington. The project has two overarching goals: 1) to increase access to psychiatric services for underserved populations and 2) to influence health plans to pay for such services in order to sustain services over the long-term. This project will address high rates of depression in San Juan County, reduce the incidence of untreated psychiatric illness, and examine the cost-offset and community health status effects of psychiatric services. In addition, the project will result in the reduction of global
 health burden of psychiatric illness in San Juan County, a condition that ranks second only to cardiovascular disease as a health burden. Telemedicine via videoconferencing has been found satisfactory to both patients and providers, and to be equal to in-person appointments for efficacy
. The grantee reports that recent literature has called for initiatives aimed at influencing health plans to pay for telepsychiatry services in rural areas with significant health care disparities.  

The members of the Rural Health Network (RHN) are the IIMC, two COMPASS Health facilities (Friday Harbor and Everett, Washington), and San Juan County Department of Health and Community Services (SJCDHCS).  SJCPHD DBA IIMC is a designated Rural Health Clinic and serves as the applicant organization, managing partner, and fiscal agent on behalf of the project.  SJCPHD has hired appropriately trained administrative staff and employs the project director, the project assistant and the project evaluator.  This organization has been a large contributor in the design, planning, and development of the project since the grant was awarded.  They are primarily responsible for marketing the telepsychiatry services to the San Juan County residents and the IIMC primary care providers (PCPs).  In addition, IIMC provides space for the videoconferencing equipment as well as a site coordinator to assist with the delivery of psychiatric services to patients.  Furthermore, the organization provides staff training on the clinical process of the project; has assisted the project evaluator and project assistant in the development of the evaluation; and its medical center physicians are referring their patients to the project.  The IIMC’s administrator attends regularly scheduled consortium meetings with COMPASS Health’s senior management, the project assistant, project evaluator, and the SJCHDHCS administrator.

COMPASS is the licensed community mental health center and is the contracted Medicaid mental health service provider in the northwest Washington counties.  They provide counseling services for children, adults, older adults, individuals, and families; crisis response services; psychiatric services; and chemical dependency services.  COMPASS Health in Everett, Washington, is the principle psychiatric clinic of COMPASS Health. COMPASS Health in Everett is the provider of psychiatric services to residents of San Juan County. COMPASS Health also maintains a clinic in Friday Harbor. While this clinic serves a large number of San Juan County residents, it is staffed for provision of counseling services but not psychiatric and/or pharmacologic treatment.  The COMPASS Health organization has appropriately hired administrative and clinical staff and employs the psychiatrist.  This organization has arranged for a psychiatrist in their institution to provide telepsychiatry services to this project. In addition, they provided the facility space for the psychiatric services, and contributed in-kind support throughout the demonstration project.

SJCDHCS is the local health department. SJCDHCS provides a wide array of direct public health services and referral to additional social services available in the community.  The organization has provided support to bring sustainable psychiatric services to San Juan County, attended regularly scheduled consortium meetings and provided both mental health expertise and knowledge to the project. 

The project activities are managed by both the project director and project assistant (PA). Because the PA coordinates all aspects of the project, the PA is also responsible for the coordination of consortium activities and ensures scheduled meetings are held.  Members are involved in the decision making for the project.  For Network members off island, meetings can be held over the Network’s videoconferencing equipment, if necessary.  

San Juan County is comprised of 173 islands with the largest population groups residing in Lopez, Orcas, San Juan, and Shaw Islands.  The grantee reported that the county does not have psychiatrists providing specialized psychiatric evaluation and/or pharmacologic treatment for its citizens, making San Juan County an immensely underserved region. The lack of psychiatrists contributes to traveling off-island to access care. The San Juan County Islands are only accessible by plane, boat and/or ferry system.  Travel time involves several hours and a minimum ferry fare of $54.18 per round-trip for a car and driver.  In addition, many island residents do not have motor transportation and/or funds to make such a trip.  Among those who have transportation, the travel burden is often too great and services are not obtained even when recommended by the PCP.

IV.
Grantee Performance 

A.
Key Area #1:  Access to Telepsychiatry Services
Project Goal: To “develop and implement a videoconferencing-based system of psychiatric care and technology capability to provide access to psychiatric services for residents of San Juan County.”

Key Discussion/Promising Practices:  The grantee has selected two measures: 1) number of new patients referred by the PCPs for telepsychiatry services and 2) number of patients provided telepsychiatry services.  These measures are important to the RHN because of its desire to “provide access to psychiatric services for residents of San Juan County.”
  As reported by the grantee, “approximately 10.5 percent of the adult population of the U.S. receives mental health treatment in a calendar year.
  Lack of local data regarding prevalence of psychiatric illness in San Juan County is partly due to a lack of psychiatric facilities or practitioner who would naturally compile this data.” Based on the grantee’s review of Washington State data and conversations with the primary health care providers on San Juan Island indicate that prevalence is likely about the same as the national data and “possibly slightly greater.”
 

Based on the Census
, the total population of San Juan County in 2006 was 15, 298
.  To further paint a picture of the county, the table below depicts key population demographics:

	User Characteristics
	Percentage of total population

	Persons 65 years old and over 
	20.9%

	Female
	50.9%

	White, non-Hispanic
	92.9%

	Black
	.3%

	American Indian and Alaska Native
	.9%

	Asian
	1.2%

	Native Hawaiian and Other Pacific Islander
	.1%

	Hispanic/Latino
	3.0%

	Language other than English spoken at home
	4.9%

	Persons below poverty
	8.4%

	Median Household Income
	$45,461

	Persons with disabilities
	2,306


Several infrastructure, systems, and sustainability efforts contribute to increasing and sustaining access to psychiatry services.  Leadership and planning, as in any other major undertaking, is a key component to the success of the project.  The Network convenes regular planning, problem-solving and project management meetings on an every other month basis.  The grantee is a rural, nonprofit entity that is a consortium/network that includes three separately owned health care providers.  The grantee hired appropriately trained administrative and clinical staff.  The project activities are managed by both the project director and project assistant. Because the project assistant coordinates all aspects of the project, she is also responsible for the coordination of consortium activities and ensures scheduled meetings are held.  Members are involved in the decision making for the project.  For Network members off island, meetings can be held over the Network’s videoconferencing equipment, if necessary.  The grantee recognizes that as the project expands there will be a need to develop a more structured, formal process, and reports to share with members at Network meetings.  
In the case of the integrated primary care and mental/behavioral health model adapted by the project, the PCP refers patients in the San Juan Islands who need psychiatric services to the psychiatrist who is employed by Compass Health.  The services are provided from the Compass Health offices in Everett.  The psychiatric services are provided via the  TelepresenceTech technology
.  TelepresenceTech technology delivers real-time, face-to-face interactions between people and locations using advanced visual and audio technologies. The technology transmits life-size, high-definition images, spatially discrete audio and true eye contact to provide the real-time interaction.

While the technology is an important facet of the project, delivery of services would not be possible without a dedicated on-site staff position responsible for the day-to-day management of all facets of the project.  The Project Assistant (PA) serves as the care coordinator for the delivery of the psychiatric services and also manages the day-to-day administrative responsibilities of the project and the Network.  The care coordinator responsibilities are detailed in the access section.  As part of the PA’s administrative responsibilities, promoting the psychiatric services to the PCPs and the community-at-large is primarily within the purview of the PA.  Promoting the project is yet another important facet.  The significant contributions made in outreach and marketing the project are central to the success of the project.  To market the project, the PA developed a project brochure and flyers, including offering equipment demonstrations to the community to help allay their potential fears.  The PA has also written several press releases and newspaper articles, including an opinion piece to reduce the stigma associated with seeking mental health services.  As part of the outreach efforts, she has presented to the Lion’s Club, the San Juan Island Prevention Coalition Board, at the Town Hall meetings, and at the Senior Center.  

Another important facet of the project is the development and implementation of three satisfaction surveys which provide feedback on various facets of the project from the perspective of the patients, the psychiatrist and the PA. While the results from the patient and psychiatrist satisfaction surveys are discussed under the access measures, it is also important to note that the grantee conducts a post project questionnaire.  Among the metrics identified in this survey, a question has been developed to ascertain how “helpful” the PA was to the patients.  Among the many positive comments provided by patients on this particular satisfaction survey, the following two comments depict the PA’s central role in the project: “Carrie’s attitude and friendly manner made me comfortable in a new environment. I was never overwhelmed or uncomfortable. I had a med change and communication between myself and Dr. Shen was handled promptly via Carrie. Dr. Shen and Carrie were a blessing.”  “Extremely helpful and returned calls immediately. Staff very helpful and professional.”  

Finally, the sustainability plan of the project is another facet to the success of the project and to ensuring continued access to psychiatric services.  The grantee reported that, during the first budget period, local resources represented 9.3 percent of all project costs.  The grantee projects that by the third budget period, local resources will account for 36 percent of all project costs.  A financial model that can sustain the project long-term is under development.  Modified/curtailed cost centers in the fourth year will result in a total project budget of $95,635.  The modified/curtailed cost centers include:  1) the services of project director ($18,000/year); 2) related fringe benefit costs ($7,500/year); and 3) conference attendance ($3,600).  The grantee has identified $31,625 in locally-available resources to support the project between year two and year three.  Provided there is a similar increase between years three and year four, $88,240 would be available.  The grantee will continue to work with the health plans to make telepsychiatry a covered and reimbursable benefit.  While the HRSA Team was on-site, the Project Director received news that the one tenth of one percent legislatively mandated from the state sales tax is now earmarked for mental health, totaling $350,000 per year statewide.  The grantee will aggressively pursue this funding source to help sustain services in its service area.  Other longer term sustainability options being considered are fee-for-service and expanding the use of theTelepresenceTech
 technology for use with counseling and other disciplines.

Performance Measure #1:  Number of new patients referred by the PCPs for telepsychiatry services 

Performance Measure #2:  Number of patients provided telepsychiatry services

1. Population Served:  There are two target populations for these measures.  The first measure’s target population, focused on outreach and marketing efforts, is the PCPs although efforts are also targeted to the general community.  The second measure’s target population is the residents of San Juan County referred by the PCP for telepsychiatry services and who chose to participate in the project.  

Based on the data outlined in the key discussion section, the grantee “could expect that approximately 1,388 adults and 455 children under the age of 17 in San Juan County would benefit from psychiatric services annually.”

2. Services Provided:  The services provided are:  a) outreach and marketing; b) patient screening and referral by the PCPs; and c) specialized psychiatric evaluation and/or pharmacologic treatment by the psychiatrist.

Marketing efforts include the development of a project brochure and flyers.  The PA has also written several press releases and newspaper articles, including an opinion piece to reduce the stigma associated with seeking mental health services.  In addition, the project evaluator has presented at several national meetings.  As part of the outreach efforts, the PA has presented to the Lion’s Club, the San Juan Island Prevention Coalition Board, at the Town Hall meetings, and at the Senior Center.  

The PCPs participating in this project screen all adults and children they see in the clinic for mental and behavioral disorders and risk factors, and refer patients to the psychiatrist, as needed.  The psychiatrist is out-stationed at Compass Health in Everett.  Telepsychiatry services are provided two Wednesdays a month from Everett.  Once the referral is received from the PCPs, the PA schedules an appointment to meet individually with each patient to educate them on the process and provide the support needed to ensure their full participation.  The PA coordinates the flow of information between the PCP and the Psychiatrist before and after the psychiatry consultation.  On the day of the telepsychiatry visit, the PA takes the patient’s vital signs and observes the consultation when her participation is requested by the patients.  The psychiatrist provides specialized evaluation and/or pharmacologic treatment.  Medications prescribed are faxed to a local pharmacy on the island.  Once the patient has been seen by the psychiatrist, the PA also schedules any follow-up appointments and ensures that the appropriate documentation is filed in the patient records.  

3. Performance Measure Table: 
	Performance Measure #1:  

Patients Referred by Primary Care Providers (PCPs) 

	
	October – December 2007 
	January – March 2008
	April – June 2008

	Total New Patients Referred
	12
	18
	13


Data Source:  SJCPHD Data Spreadsheets

	Performance Measure #2:  

Patients Provided Services by the Psychiatrist

	
	October – December 2007 
	January – March 2008
	April – June 2008

	Total Number of Patients Seen
	10
	10
	10


Data Source:  SJCPHD Data Spreadsheets

4. Data Analysis Discussion: 

Performance Measure #1: The grantee started providing psychiatric services in December 2007.  The number of patients referred by the PCPs has fluctuated during the first three quarters of operation, peaking in the second quarter.  The number of patients referred is slightly higher than in the first quarter.  To date, including patients referred in July 2008, 47 total patients were referred by their PCPs for telepsychiatry services.  The grantee reported that the peak in the second quarter may be due to concerted efforts in the first quarter to conduct outreach and market the project.  The performance in the second quarter may also be an indicator of the PCPs level of comfort in making referrals once they had determined that the initial implementation of the project was working.  The performance in the third quarter may be a natural leveling out following the more intensive efforts in the first quarter.  

Performance Measure #2:  The number of patients provided services by the Psychiatrist has remained constant for the last three quarters.  To date, including patients seen in July 2008, 30 total patients received telepsychiatry services.  The grantee has provided 98 telepsychiatry encounters. In addition, seven patients have exited the telepsychiatry project and returned for routine care through their PCP.  A number of factors contributed to the number of patients seen:  1) the number of sessions available each telepsychiatry day resulted in patients having to wait 1-2 months to begin telepsychiatry services; and 2) patients exited the project, due to returning to their PCP after successful completion of psychiatric services, choosing to see another provider or deciding to not pursue care.  The grantee set a goal/target to provide services to 125 clients referred by their PCP.
Overall, the grantee is meeting the need for psychiatry services based on referrals from the PCPs in the service area at this time and is making progress toward their goal/target.  

5.
Performance Analysis:

a.
Contributing Factors:

CF1.
Human Resources:  There is a dedicated staff position and a defined set of skills that contribute to the success of the project.  The following knowledge, skills and abilities were identified as key for the PA position:  1) organizational skills; 2) dependable; 3) adaptable; 4) problem-solving and decision-making skills; 5) confidentiality; 6) good listener/sympathetic; 7) detail oriented; 8) able to multi-task; 9) self-starter/initiative; 10) able to work independently and with others; 11) good  communication skills (oral and written); 12) conflict resolution skills; 13) good computer/technology skills; 14) ability to research reliable and valid health topics; 15) good presentation skills; 16) degree and/or experience in social work, education, public health, psychology, or related field; and 17) ability to get along with people of all types, backgrounds.

CF2.   Satisfaction surveys:  There are informal and formal processes in place to obtain feedback from patients, the psychiatrist and the PA.  The feedback is reviewed and used to enhance the project.  

CF3.
Provider buy-in:  There is provider buy-in from the PCPs and the psychiatrist. Central to obtaining buy-in was the need for the PCPs to: 1)  meet the psychiatrist; 2) clarify who would be doing crisis management; 3) identify clear definition of roles and responsibilities; and 4) their ability to see the equipment first hand to gain a better understanding of the project.  

CF4.   Credibility:  Credibility was key to the involvement of the PCPs.  This was achieved by having the psychiatrist directly work with the physicians, physician to physician, in presenting the telepsychiatry concept and process.  

CF5.  
New graduate psychiatrist:  Contracting with a new graduate who was   open to trying something new and with an interest in serving children has contributed to the project’s success.  Also, the psychiatrist’s comfort level with and adeptness with technology enhanced the services provided.  

CF6.
Availability and quality of technology:  The TelepresenceTech technology was readily available from Advances In Technology and focused on the encounter between patient and provider.  Eye contact is a key feature of this system.  The TelepresenceTech technology delivers real-time, face-to-face interactions between people and locations using advanced visual and audio technologies.

CF7.
Geographical challenges:  The geographical challenges create a “captive audience” of patients as patients have greater access than going off island.

b. Restricting Factors

RF1.
Availability of Psychiatrist:  There are several factors that impact the availability of the psychiatrist.  The number of patient slots is limited, at this time, due to the psychiatrist costs associated with the project which, in turn, limits services to two Fridays a month.  Furthermore, the grantee has not had an opportunity to approach COMPASS to explore the availability of additional psychiatrist time or explore contracting for psychiatrist time from outside the consortium members.  

RF2.
Time constraints:  With the majority of the time devoted to full implementation of the project, the grantee has not had time to expand marketing to the schools in order to enhance and expand services to children.  

RF3.
PA role:  As the project has grown and the PA’s role has expanded to include data gathering, this has the potential to negatively impact the PA’s ability to accomplish all facets of the project.  

RF4.
Counseling:  Patients have expressed an interest in having greater access to counseling services.  The grantee does not currently have the processes in place to utilize the TelepresenceTech technology for counseling.

RF5.
Reimbursement:  Fee-for-service reimbursement is not available for psychiatry visits at this time.  

Performance Improvement Options:

a.
PIO #1.  Contact COMPASS Health to determine the availability of additional psychiatrist time; in particular, the services of a bilingual (Spanish/English) psychiatrist given the community demographics.

b.
PIO #2.  Contact the local health department and approach IIMC Chronic Disease Electronic Management System (CDEMS) staff to identify the availability of staff support for data gathering and documentation of the patient flow process.  Develop a plan to review and analyze data over time to continue to enhance the evaluation of the project.   

c. PIO #3.  Conduct more frequent meetings of the Network to keep members abreast of project activities and increase active participation.  Also, consider developing a Network satisfaction survey to gauge the performance of the Network as a group and identify areas for improvement.  Resources available at:  http://www.managementhelp.org/boards/brd_eval.htm  

d. PIO #4. Develop a more structured, formal process for meetings and identify progress and financial reports to share with members at Network meetings (i.e., board of directors type structure).  

e. PIO #5.  Develop a plan to explore the feasibility and timing to pursue the following funding resources:  1) HRSA, Bureau of Primary Health Care (BPHC) Consolidated Health Center (CHC) and Office of Information Technology; 2) Veterans Administration; 3) the state’s legislatively mandated sales tax earmark for mental health and substance abuse; 4) fee-for-service; and 5) expanding the use of the  TelepresenceTech technology for use with counseling.  

Technical assistance may be needed to pursue additional HRSA, BPHC/CHC and OHIT funding.  Resource information and funding opportunities are available at:  HRSA/BPHC/CHC (http://bphc.hrsa.gov/); OHIT (http://www.hrsa.gov/healthit) (http://www.nrtrc.org/).  The HRSA/Seattle Regional Division is also available to assist the grantee in navigating BPHC program requirements and funding opportunities.    

f. PIO #6.  There are screening assessments and electronic-based tools that when used in tandem improves the ease of screening and referral of patients for counseling and psychiatric services.  Explore the feasibility of using the Quick PsychoDiagnostics Panel
 and Patient Tools
 to enhance the project efforts and track clinical outcomes.  Technical assistance may be needed.

g. PIO#7.  Contact the Washington Community Mental Health Council to build on efforts underway to pursue Medicaid reimbursement for telepsychiatry services.

h. PIO #8.  Explore the feasibility of making the equipment available to other disciplines; in particular, counselors given patients expressing interest in having access to counseling services.    

i. PIO #9.  Develop a plan to document all facets of the project including the systems and processes in order to duplicate this effort in other communities in the San Juan Islands and elsewhere.  As part of the plan, consider developing a train-the-trainer module. Also consider creating a fee schedule for the training activities that could be used as a revenue generating stream to continue to support and sustain the project.  Technical assistance may be needed.

B.
Key Area #2:  TelepresenceTech Technology 

Project Goal:  To “develop and implement a videoconferencing-based system of psychiatric care and technology capability to provide access to psychiatric services for residents of San Juan County.”  

Key Discussion/Promising Practices:  The grantee has selected two measures which include four patient and psychiatrist satisfaction metrics to determine the successful implementation and use of the TelepresenceTech technology
.  The satisfaction measure is important to the RHN because of its desire to provide access to telepsychiatry services due to the geographical remoteness of the area, and as a means of addressing the transportation barrier and travel time required to access care off island.  

The TelepresenceTech technology and satisfaction surveys are central to the project’s success.   While the TelepresenceTech technology was described in depth in the access section, for the purposes of this section, it is important to also note that Advances In Technology has staff to support the effective use of the system.  Staff is available to provide training on the system, and can troubleshoot remotely in real time.
The grantee has a formal process in place to gauge the successful implementation and use of the TelepresenceTech technology.  The grantee has developed three satisfaction surveys with specific evaluation metrics on the videoconferencing-based system.  The first survey is a patient satisfaction survey assessing how satisfied they were with the use of the equipment and experience with the videoconferencing and face-to-face interaction.  The second is a satisfaction survey completed by the psychiatrist assessing how well the system worked, whether picture and sound were okay, and the psychiatrist’s perception of patient’s satisfaction.  Lastly, the third satisfaction survey is one completed by the site coordinator and is titled, Provider who Accompanies Client Post Session Questionnaire.  Since the grantee and psychiatrist satisfaction surveys are central to the patient-provider encounter, the patient and psychiatrist satisfaction surveys were identified as the focus for the measures development.  Four metrics were identified from each survey as being directly linked to the TelepresenceTech technology:  1) the participant was able to communicate adequately; 2) the equipment worked properly during consultation; 3) privacy and confidentiality were protected during consultation; and 4) overall satisfaction with session.  Each metric is rated from 1 (strongly disagree) to 7 (strongly agree).  Completion of the satisfaction survey is required to participate in the project.

Performance Measure #1:  Patient Satisfaction with TelepreseneTech Technology

Performance Measure #2:  Psychiatrist Satisfaction with TelepresenceTech Technology

1. Population Served:  The target population is:  a) the patients referred and who have been seen by the psychiatrist and b) the psychiatrist who has completed the consultation.  

2.
Services Provided:  The patient and psychiatrist satisfaction surveys are administered with the completion of each patient visit.  Survey data is gathered and reviewed periodically to identify ways to improve the project.

3. Performance Measure Tables:

	Patient Satisfaction with TelepreseneTech Technology


	
	December 2007 – February 2008
	March 2008 – May 2008

	The patient was able to communicate adequately 
	6.7
	6.8

	Equipment worked properly
	6.3
	6.3

	Privacy and confidentiality were protected during consultation
	6.9
	6.9

	Overall satisfaction with session
	6.8
	6.6


Data Source:  SJCPHD Excel Database

	Psychiatrist Satisfaction with TelepresenceTech Technology


	
	December 2007 – February 2008
	March 2008 - May 2008

	The psychiatrist was able to communicate adequately 
	5.6
	5.7

	Equipment worked properly
	5.9
	5.9

	Privacy and confidentiality were protected during consultation
	6.0
	5.9

	Overall satisfaction with session
	5.7
	5.8


Data Source:  SJCPHD Excel Database

4.
Data Analysis Discussion:

Performance Measure #1:  The grantee implemented the satisfaction surveys in December 2007.  Based on a scale of 1 (strongly disagree) and 7 (strongly agree), 98 respondents rated the four metrics consistently high in the first two quarters. The 98 respondents constitute a 100 percent response rate.  The grantee reported that high ratings are an indication that the technology has been received well by patients, patients feel protected during the encounter and the space is considered confidential.  Based on other feedback from patients, they report feeling “special” given both the technology and staff support.  The high ratings can also, in part, be indicative of patients’ new experience with the technology and with having ready access to psychiatric services.  

Performance Measure #2:  The psychiatrist completed 98 surveys (100 percent response rate).  Based on a scale of 1 (strongly disagree) and 7 (strongly agree), the psychiatrist rated the four metrics fairly high; however, the psychiatrist rated the same metrics slightly lower than the patients.  The grantee reported that the psychiatrist has indicated that periodically the picture breaks up and at times, there is a slight delay.  The psychiatrist’s knowledge and adeptness with technology may also contribute to the slightly lower scores.  The grantee recognizes that when the picture breaks up or there is a slight delay that this may pose some challenges in effectively communicating with the more anxious patients.  
Overall, the grantee has successfully implemented the TelepresenceTech technology as evidenced by the high scores from the patient and the psychiatrist satisfaction surveys.

5.
Performance Analysis:

a.
Contributing Factors:

CF1.
Communication feature:  The TelepresenceTech technology has been designed specifically to create direct eye contact.  This feature enhances communication.

CF2.  Technology:  Having the psychiatrist at a remote location contributes toward anonymity and a greater level of comfort for some patients.  This has also been reported in the literature. 

CF3.  Response rate: In order to participate in the project, the patients must agree to complete the satisfaction surveys at the end of each consultation.  In addition, there is a sense by patients that they are helping other patients by participating in the survey.  

b. 
Restricting Factors

RF1.  Marketing project results:  As the project has grown and the PA’s role has expanded, there have been, at times, time constraints in sharing the project results with the providers, Network members, the community-at-large and others.

RF2.
 Connectivity challenges: Sometimes there is a lag in the signal transmission or the connectivity is choppy which may or may not be related to bandwidth
.  

Performance Improvement Options:

a.
PIO #1.  Contact the vendor to identify ways that these issues might be addressed.  

b.  PIO #2.  Develop a marketing plan to share the project results with the community-at-large through current venues like town hall meetings, PCPs patient education sessions, and posting results on the project’s website.  Also consider other venues such as developing a project newsletter as a means to communicate project results and progress to several audiences.  Identify other entities outside of the San Juan Islands that may be interested in the project results (e.g., TelepreseneTech, other ORHP grantees, HRSA, etc.)

Overall Performance Conclusion:  The RHN is making considerable progress toward its goals and objectives, and has fully integrated the provision of telepsychiatry services.  Adults and children are routinely screened for mental and behavioral disorders and risk factors, and are provided integrated services.  The technology and delivery of care have been well received and rated highly by the patients and psychiatrist.  

In addition, the RHN’s goal to integrate primary care and behavioral health care through the provision of telepsychiatry services is consistent with the Office of Rural Health Policy (ORHP), Rural Health Care Services Outreach Grant purpose. The RHN is a collaboration between SJCPHD, Inc., and two other partners which is also consistent with ORHP requirements. The Network convenes regular planning, problem-solving, and project management meetings every other month.  

Furthermore, the RHN has developed a short-term sustainability plan and is in the process of developing a longer-term sustainability plan consistent with ORHP requirements.  Longer term sustainability options being considered are:  1) HRSA/BPHC/CHC grant dollars; 2) HRSA/OHIT grant dollars; 3) the state’s legislatively mandated sales tax earmark for mental health and substance abuse; 4) fee-for-service; and 5) expanding the use of the TelepresenceTech technology for use with counseling and other disciplines. The performance improvement options identified in the report will enhance services and ensure the sustainability of the Project.  
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