Minutes of Meeting 

Emergency Preparedness and Response Special Interest Group 

American Telemedicine Association Annual Meeting, Nashville, TN

May 14, 2007

Chair: David Balch

Vice Chair: Rob Sprang

Immediate Past Chair: Jose Salinas

ATA Board Liaison: Oscar Boultinhouse

Recording Secretary: David Ellis

Chair, Dr. Jose Salinas, opened the meeting and reviewed the progress for the SIG since its inception two years ago and particularly over the past year.  Work has progressed in partnership with the Business and Finance SIG on a telemedicine database of programs in the United States. Discussion ensued on the efforts to make this a global telemedicine database and to include information on programs from around the world.  Some progress has been made in the area of a white paper or position paper to review telemedicine issues for disaster and emergency preparedness. Legislation was recently passed which contained much of the language from white papers previously produced by the ATA.  Dr. Salinas summarized that not much work had progressed on the idea of a toolkit for telemedicine programs to use in planning for emergency preparedness and response and that the steering group for the SIG had decided not to pursue this goal. This plan of action was confirmed by those members present at the meeting.  Dr. Salinas summarized that the primary goal for the group remains that there is no significant, coordinated telemedicine disaster response and that this remains a key goal for the group. Further discussion continued on the goals for the upcoming year. 

Dr. Salinas then turned the meeting over to the newly elected chairman of the EPR SIG, David Balch.  After thanking Dr. Salinas for his service over the last year to the SIG, David covered some issues for signing up with the SIG and for participation in the listserv. 

He reviewed the potential importance of the SIG’s role in worldwide emergency preparedness planning. He then opened the floor up to the SIG membership present to provide examples and discuss their roles in local, regional, state, national and international disaster preparedness and response. 

Randy Roberson from HELP (Humanitarian Emergency Logistics and Preparedness) was the first to speak from the group:

 

Roberson – Turkey (45,000 dead, 150,000 injured, 3 million homeless),  Emergency services (those that survived the earthquake event) were grossly overwhelmed.  Tens of thousands cried out for help and no one came.  Telemedicine can significantly help address the surge capacity of hospitals and bring multiply the effectiveness in the field.    Randy’s group is actively working to help deploy Telemedicine into these types of disasters.

 

Tsunami (some estimates over 250,000-300,000 casualties).  Millions effected and/or displaced from their homes.  Telemedicine made a significant difference in tsunami relief operations - versus many of our previous mobile medical clinic efforts - and also helped increase communication and effective collaboration.   

 

There is a very significant need to integrate PTSD (post traumatic stress disorder) tele mental health programs into overall response efforts.  This is an area of need which is grossly under-served.  Left unchecked this can exacerbate already violent tendencies in many third world countries.  Significant success has been realized with even simple implementation of group discussions facilitated via telementalhealth links.  More counseling resources are desperately needed.  Significant need but almost nothing is being done     ATA could lead the way toward addressing this unmet need if we collaborate with telemental health SIG, use in PTSD and large disaster.   We should probably do a conference call between this SIG and the Telemental Health SIG to discuss collaboration.  Getting all the players together here would be a major and very positive, productive step forward.   We are working on collaborative efforts with other telemedicine and telementalhealth networks to proactively organize a database of volunteers willing to lend disaster services via tele-link when the next disaster occurs.  

Katrina 250,000 needed help, only relatively small portion of these were trauma-related. 

Important to integrate other practitioners besides ER docs.  There are very significant needs for teleradiology, tele mental health, tele ophthalmology, tele pathology and much more.  The bottom line, we need to develop new and better ways to collaborate and communicate.  The walls between the various areas of practice are nothing but counter-productive in disaster scenarios.


Randy Roberson concluded by stressing the importance of action by this organization (SIG)  “We need to stop "talking" about doing things and actually stand up and "do" them.”  "We are suffering from paralysis by analysis." 
Following was a discussion of possible efforts by ATA member programs to provide a network of telemedicine providers in order to create reach back capabilities for forward units responding to disasters.  It was also discussed that the International SIG represented a group with shared interests in developing international response capabilities and efforts should be made to collaborate with them on this project. 

Action Item:  Reach out to the leadership of the ATA International SIG to identify their members who are interested in international disaster response to participate in a joint International-EPR SIG conference call.  Also communicate between this SIG and the Tele mental health SIG to seek collaboration

A discussion followed on the next efforts for the database, hereafter referred to as the “Inventory”. This is the language that is being used by HHS for recent legislation that calls for the creation of an inventory of telemedicine assets around the country.  This inventory may be merged with the OAT inventory at some point.  The newly formed TRC centers will be involved in updating the portions of the inventory that include the regions that they serve.  This SIG is looking for a volunteer who will take on the inventory project and work with the TRCs and the ATA to keep this database up to date and available in the event of a disaster.   It was discussed that a next step should be to distribute a copy of the “inventory” as it currently exists to all the SIG members so they will have an opportunity to review, edit and update the information so as to be as accurate as possible for the federally mandated inventory which was described as an “emerging federal opportunity” that the SIG will be following closely. 

Action Item:   Solicit a volunteer from this SIG who will take some ownership of the Disaster Response database and work with the TRCs and ATA to keep this up to date and available for the next disaster.  Distribute the “inventory” to all SIG members in order to review, edit and update the information.   This spreadsheet in its current form will be distributed to everyone who has signed up for the EPR list serve.

Doris Barta from St. Vincent’s Healthcare in Billings, Montana next spoke about the statewide and interstate activities related to Disaster Response conducted by here institution.

For the past 4 years, Montana has been very active in emergency preparedness and response both with the Telemedicine Networks and the Public Health and Infectious Disease Community.

Montana has sponsored and conducted a series of seminars on disaster related topics.  They have reached out to hundreds of attendees utilizing a 6 state virtual network.   The network is comprised of existing Telemedicine hubs, web portals, and state Telecommunication and Educational video conference sites in Washington, Idaho, North Dakota, South Dakota, Wyoming, and Montana.    The seminars have been two-way interactive and covered such topics as Bio Economics of Pandemic Flu, Lessons Learned from Hurricane Katrina, Managing the Psychological Consequences of Disasters, and Role of the Military in an Infectious Disease Outbreak. 

Montana funded the ATA to build a database of Telemedicine sites who are willing to participate in response to disasters—either natural or man made.   This database will be distributed to all members of this list serve.

Montana has also formed an Infectious Disease Network called MTID.  The network is comprised of all the infectious disease physicians in the state and includes leadership from both local and state Public Health.  The network serves as a knowledge resource for local and state public health to offer commentary on policy and procedures for disease response.   Through regular meetings, this network serves to disseminate best practices in the recognition, care, and treatment of infectious disease outbreaks.   In the event of a wide spread outbreak, this network will be invaluable in providing a rapid response resource.

Rob Sprang from Kentucky presented next and here is his summary:

Kentucky conducted a drill in response to the anthrax scare.   45 sites participated, 400 doctors are available over a network of 20 existing sites.  UK has a contract with department of health in KY for 6 hour response time.    

Preparedness and Response On Advanced Communications Technology (PROACT) network connect 20 geographically distributed telehealth sites and the KY Department of Public Health.  CDC is also able to connect.  24x7 operations with a 6 hour response time.  Single point of contact at UK video bridge allows KY to interconnect all KY sites and then link to a regional hub for a larger response.  If other states adopted such a model, then a video service bureau could become the national/regional hub, and one call from each state could connect the entire state to other states.

      Southern Governor’s Association Smallpox drill included MO, KY, VA and FL.  The activity was videotaped at all sites, and a DVD has been prepared.  # of the 4 Governors participated (not FL) and showed the power of the technology.

      KY has launched 3 multi-state disaster drills that used telehealth, and KY and MO conducted a non-rehearsed drill between the 2 public health top executives of each state to test the speed that a response could be mounted.  It took 22 minutes from the time of the call that announced the occurrence of the disaster until several sites in the two states were connected.

      The network has been so successful that the Kentucky Department for Public Health has invested over $400K to develop their own network if sites, which are interconnected to the PROACT network.  Public health needed more network time that was available in the existing network due to clinical commitments, so the size of Kentucky’s telehealth network has grown exponentially.

      Every state telehealth program should make contact with the state health department and offer their resources for education, training and response activities.

      Every telehealth program should contact the CDC and certify the connectivity between CDC’s videoconference system and the state’s network.

Lea Lynch from Loma Linda University had the following comments; 

Briefly I would say that the Mobile Telemedicine Vehicle (MTV) that was developed under a grant from the DoD, is an off-road vehicle with telemedicine capability, that can bring the expertise of a tertiary care facility to the site of a disaster.  The vehicle can send TM images, including x-ray, from the vehicle back to the Loma Linda University Medical Center ER.  It also has, housed inside it, an ATV that can be deployed to more remote locations, and still connect back to the MTV.  It has a robust communications system, including satellite, that would allow it to work independently in an area without a communications infrastructure, and the ability to  set up and deploy a communications network in such an area.

The MTV has been deployed to multiple venues including NASCAR events and other mass gatherings, as well as participated in drills (including Strong Angel), in an effort to test and improve its capabilities.  It was activated by request for the Esperanza Fire here in Southern California in October 2006.  This was the fire that I mentioned took the lives of 5 firefighters.  During this deployment, the MTV staff was able to evaluate and treat, or make the decision to transport patients to the ER.  By treating patients (firefighters) in the field, they could be returned to duty much more quickly.  If one team member is out, the whole team is down until they can be returned or replaced.  The MTV can be staffed by an RN who can connect with the ER doc via TM. 

Everyone at the meeting agreed that funding for disaster preparedness and response activities will be key in moving ahead and be a critical issue.   This issue may soon be addressed by the new Pandemic and All Hazards Preparedness Act 42 USC 201 recently enacted by both the US House and Senate.  While no funding is currently attached to this legislation, all indications are that this will be forthcoming.    Full language of this legislation will be distributed to anyone on this list serve who requests it. 

David Balch gave a brief presentation on the issues related to the integration of Telemedicine into Disaster Response plans.   He discussed the various roles that Telemedicine may serve in both preparedness and response and he outlined what’s different about our current risks than previous disasters.   He described why Telemedicine can play a key role going forward given the threat of Infectious Disease outbreaks and Biological terrorism.  He discussed his experiences over the past few years with the Montana project and the Norovirus outbreak that involved several states in the Northwest.  David then described an upcoming large scale exercise on the evacuation of Los Angeles.   This exercise “Operation Freedom Rings” will be conducted in July and there is an opportunity for Telemedicine networks and individuals to participate.   The planned evacuation route is to Phoenix, with camps and communication centers established along the route.   One of the exercise challenges is how to medically support millions of earthquake survivors as they evacuate a devastated area.   Anyone interested in participating should email David at davidbalch@yahoo.com.   The slide set from his presentation is also available on request to anyone on this list serve.

Next a discussion ensued on the lack of available communication bandwidth during disasters.   Satellite bandwidth is limited and expensive and cell phone saturation often brings down these networks in the immediate disaster zone.  There was mention of a government program for priority cell access, but we have been unable to obtain any further information on this topic.   It was suggested that it may be beneficial to have a joint teleconference with some interested members from the both the Technology SIG and the Emergency Preparedness and Response SIG to discuss this issue.  Participants were reminded of the role that amateur HAM radio operators can play in a disaster setting providing necessary and rapidly available emergency communications.  It was suggested we should be in contact with a cellular telephone organization. 

Action Item:  Reach out to the interested members of the Technology SIG to participate in joint SIG conference call regarding the technical issues. 

A discussion regarding changing the name of the SIG emphasized the importance of preparedness as much as response and felt the name should remain the same for the present. 

GOALS for the coming year for the SIG were discussed 

GOAL #1:  Continue efforts toward white paper (s) describing the role of telemedicine and the issues pertaining to disaster preparedness and response.   We have collected names of people in the group who are willing to contribute to this effort.   We seek one volunteer who will lead this initiative.   Please email David Balch if you are willing to coordinate this effort.

GOAL #2:  Continue efforts on a telemedicine program emergency preparedness inventory along with reviewing and participating in the federal efforts to establish an inventory of national telemedicine emergency preparedness and response resources.   We seek one volunteer who will lead the inventory initiative.

The toolkit was removed from the current objectives. 

GOAL #3: Continue efforts to present a short course for emergency preparedness and response at next year’s telemedicine meeting in Seattle.   Dr.s Salinas and Latifi indicate that they are willing to continue coordinating this short course.

GOAL #4:  Improve communications between members of the SIG by having at least 2 general membership conference calls during the coming year.   In addition we plan to have regular leadership meetings, and a proposed conference call with the International SIG and the Telemental health SIG.

49 SIG members attended the meeting.  The chart below indicates attendee’s interest in specific committee.

	SIG Member
	2007
	2006
	Location
	Affiliation
	email
	Position Paper 
	Database Website 
	Interests

	Don Darragh
	
	X
	Pittsburgh, PA
	Chorus Call, Inc.
	
	X
	
	Global pandemic response

	James Webster
	
	X
	Chattanooga,  TN
	Continental Film Productions (SONY) 
	
	X
	
	

	Jana Lindsey 
	
	X
	Honolulu, HI
	Shriners Hospital for Children
	
	X
	
	Pacific region efforts 

	Nancy Vorhees
	
	X
	Spokane, WA
	Inland Northwest Health Services 
	
	X
	
	

	Michael Caputo
	
	X
	Burlington, VT
	University of Vermont
	
	X 
	
	

	Pamela Kelly
	
	X
	Columbia, MO
	Missouri Telehealth Network, UM
	
	X
	X
	

	Rachel Mutrux 
	
	X
	Columbia, MO
	Missouri Telehealth Network, UM
	
	X
	X
	

	Frederick Pearce
	
	X
	Anchorage, AK
	University of Alaska Anchorage
	
	X
	
	

	Phil Johnson
	
	X
	Herston, Queensland, Australia
	Centre for Military and Veterans Health 
	
	X
	
	Emergency response and governance , leadership

	Alberto Hernandez Abadia de Barbara
	
	X
	Madrid, Spain
	Spanish Ministry of Defence
	
	X
	
	Telemedicine in extreme situations

	Diane Castelli
	
	X
	Lowell, MA
	AMD Telemedicine 
	
	X
	
	

	Anne Burdick
	
	X
	Miami, FL
	University of Miama
	
	X
	
	

	Michael Smith
	
	X
	Ridgefield, NJ
	General Devices
	
	X
	
	EMS response

	Randy Roberson
	
	X
	Payson, AZ
	HELP
	
	X
	
	Cross border telehealth practice, satellite comm..disaster preparedness

	Christopher Keeys
	
	X
	Laurel, MD
	MedNovations
	
	X
	
	Telepharmacy

	Karen Waite
	
	X
	Toronto, Ontario, Canada
	NORTH Network
	
	X
	
	Canadian disaster planning, US integration

	Vicki Pendleton
	
	X
	Loretto, PA
	CERMUSA, St.Francis University
	
	X
	X
	

	Frank Rodriguez
	x
	
	Miami, FL
	Information Technology, University of Miami, School of Medicine  
	frodriguez@med.miami.edu
	
	
	

	Antonio Marttos, Jr. MD
	X
	
	Miami, FL
	Surgery, Telemedicine, University of Miami, School of Medicine 
	amarnos@med.miami.edu


	
	
	

	Joe Suyama, MD
	X
	
	Pittsburgh, PA
	Emergency Medicine, UPMC
	suyamaj@upmc.edu
	
	
	

	Karla Lavin-Santamaria, PhD
	X
	
	Loma Linda, CA
	CURE Center Project, Loma Linda University 
	Klavin-santamaria@ahs.llumc.edu
	
	
	

	Rachel Mutrux
	X
	
	Colombia, MO
	Missouri Telehealth Network, School of Medicine, University of Missouri
	MutruxE@health.missouri.edu
	
	
	

	Samuel Lyness, MD
	X
	
	Washington, DC 
	Neurosurgery, Walter Reed Army Medical Center 
	samuel.lyness@amedd.army.mil
	
	
	

	Casey Joyce
	X
	
	Billings, MT
	Grants Associate, St. Vincent Healthcare, Billing MT 
	casey.joyce@svh-mt.org
	
	
	

	Brett McPherson, RN, BSN
	X
	
	Loma Linda, CA
	EMS, Center for Prehospital Care, Loma Linda University 
	brmcpherson@llu.edu
	
	
	

	E. Lea Lynch, MD
	X
	
	Loma Linda, CA
	Emergency Medicine, PI CURE Project, Loma Linda University 
	llynch@llu.edu
	
	
	

	Bruce Jackson
	X
	
	New York, NY
	President, Advanced Technology for Emergency Medical Services 
	bpj 1 @emsat.org
	
	
	

	Jill Graygo
	X
	
	Miami, FL
	Research Manager, School of Medicine, University of Miami
	jgraygo@trauma.med.miami.edu


	
	
	

	Gina Litzinger, RN, MSN
	X
	
	Loretto, PA
	Telehealth Development Specialist, CERMUSA, Saint Francis University 
	glitzinger@cermusa.frands.edu
	
	
	

	Clayton Knoll
	X
	
	Edmonton, Alberta, CAN
	Technology Manager, Capital Health Regional Telehealth 
	Clayton.knoll@capitalhealth.ca
	
	
	

	Bruce Bobo, SME
	X
	
	Allentown, PA
	Media Services, Lehigh Valley Hospital 
	Bruce.bobo@lvh.com
	
	
	

	John Stone
	X
	
	Johnstown, PA 
	Program Manager, Mountain Top Technologies
	jstone@mntntp.com
	
	
	

	Gregory Polens
	X
	
	Johnstown, PA
	Software Developer, Mountain Top Technologies 
	gpolens@mntntp.com
	
	
	

	Barbara Beckerman
	X
	
	Oak Ridge, TN
	Program Manager, Biomedical Engineering, Oak Ridge National Laboratory
	beckermanbg@ornl.gov
	
	
	

	Nancy O’Connor
	X
	
	Allentown, PA
	Director, Business Operations, Lehigh Valley Hospital
	nancy.oconnor@lvh.com
	
	
	

	Tom Brewer, MS
	X
	
	Billings, MT
	Director, Partners in Health Telemedicine Network, St.Vincent Healthcare 
	tom.brewer@svh-mt.org
	
	
	

	Robert Galli, MD
	X
	
	Jackson, MS
	Chair, Emergency Medicine, University of Mississippi Medical Center
	rgalli@emergmed,ummed.edu
	
	
	

	Joe Chirco
	X
	
	Houston, TX
	
	jchirco@firstgenesis.com
	
	
	

	Oludare Odumosu
	X
	
	Loma Linda, CA
	
	oodumosu@llu.edu
	
	
	

	David Dyjack
	X
	
	Loma Linda, CA
	
	ddyjack@llu.edu
	
	
	

	Tamara Thomas
	X
	
	Loma Linda, CA
	
	tthomas@llu.edu
	
	
	

	Paul Cox
	X
	
	
	PERL Research 
	paul@perlresearch.com
	
	
	

	Ryan Eldridge
	X
	
	Scottsdale, AZ
	Global Media Group
	reldridge@globalmedia.com
	
	
	

	Timothy Bickel
	X
	
	Louisville, KY
	
	tmbickel@upalouisville.org
	
	
	

	Jennifer McCain
	X
	
	
	
	jmccain@peds.uab.edu
	
	
	

	Dale Moyen
	X
	
	
	
	dalem@kapiolani.org
	
	
	?pacific tsunami response drill 

	Brian Reynolds
	X
	
	Spokane, WA
	
	reynoldsbtr@hotmail.com
	
	
	

	Kaila Knobloch
	X
	
	
	
	Kaila.knobloch@mckennan.org
	
	
	

	Lori Balch
	x
	
	
	
	lobalch@yahoo.com
	
	
	

	Doris Barta
	X
	
	Billings, MT
	St.Vincent Healthcare 
	Doris.barta@svh-mt.org
	
	
	

	Nicholas Bell
	X
	
	
	
	nbell@laso.org
	
	
	

	Oscar Boultinghouse
	X
	
	Galveston, TX
	
	oboultin@utmb.edu
	
	
	

	Michael Ackerman
	X
	
	
	
	ackerman@nlm.nih.gov
	
	
	

	Carol Carew
	X
	
	
	
	ccarew@rmcl.org
	
	
	

	Chris Bogue
	X
	
	
	
	cbogue@missouri.edu
	
	
	

	Chris McInnis
	X
	
	
	
	cmcinnis@globalmedia.com
	
	
	

	Jorge Ivan Lopez Jaromillo
	x
	
	
	Facultad de Medicina – Universidad deAntigua, Medallin, Colombia
	simulacion@medicina.udea.edu.co; jlopezja@gmail.com 
	
	
	

	Ashok Bapat
	X
	
	
	
	abapat@cermusa.francis.edu
	
	
	

	Gail Beagan
	X
	
	
	
	gbeagan@centennialcollege.ca
	
	
	

	Wendy Baynard
	X
	
	Washington, DC
	TeleNeurosurgery, Walter Reed Army Medical Center 
	Wendy.baynard@amedd.army.mil
	
	
	

	Harry Clark
	X
	
	Burlington, VT
	Fletcher Allen Health Care 
	Harry.clark@vtmednet.org
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Please use this list serve to launch discussions on any of the topics mentioned in these meeting minutes.     We are forming committees to work on the white paper and the inventory, and now looking for a leader for each.   We are considering forming committees for International and Technical issues.   Please let us know what areas you are interested in becoming more involved.   This SIG is nothing without your participation.

Dave

