Graduate Management Project Summary – Best Practice

Title: Pacific Asynchronous TeleHealth (PATH) system - Providing Asynchronous Teleconsultation throughout the Pacific Region. 

Executive Summary. Tripler Army Medical Center‟s Pacific Asynchronous TeleHealth (PATH) system provides effective specialty teleconsultation to Department of Defense beneficiaries throughout the Pacific region. PATH improves access to care and quality of care at a reduced cost, and serves as a model for other asynchronous telemedicine platforms. 

Point of Contact: LTC C. Becket Mahnke, Chief, Pediatric Cardiology and Director, Pacific 
Asynchronous TeleHealth (PATH) system, (808) 433-6225, Christopher.Mahnke@us.army.mil 

Summary of Best Practice: The PATH system is an internet-based, asynchronous (store-&-forward), HIPAA-compliant, provider-to-provider teleconsultation system hosted at Tripler Army Medical Center (TAMC). Remote providers require only a computer with Internet connection and browser software to access the system, making it readily available regardless of time and location. Physicians enter patient demographics, history/physical exam data, and supplementary multimedia (pictures, video, or sound) as dictated by the clinical need, cases are then screened by physician consult managers at TAMC and forwarded to the appropriate specialists who are notified via e-mail. This system supports three elements of the Military Health System‟s Quadruple Aim. Experience of Care (convenient, high quality care) in that the PATH system is able to provide patient centered and real-time physician specialty consultations to remote locations. The PATH system eliminates the need for patients and family members to be transferred to TAMC for an evaluation or treatment by specialty physicians, keeping patients and family members at their home stations thereby supporting the aims of Per Capita Cost (eliminating waste, providing cost savings) as well as Readiness (medically ready force). 

Background: The Department of Defense (DoD) Healthcare System for the Pacific Region covers five time zones and crosses the International Date Line with military treatment facilities located throughout Japan, South Korea, and Guam with limited local support. TAMC serves as the DoD‟s tertiary medical referral center for the Pacific region, with a full complement of specialty services however, travel to Hawaii for health care requires costly air travel and lodging as well as time away from home stations, representing a significant cost to the DoD. While host-nation specialty consultation resources are available in some areas, it is limited by language and cultural barriers, cost, and patient concerns. In order to reduce costs, improve the quality of care, and increase access to care, pediatric specialists at TAMC developed the PATH system to provide asynchronous teleconsultations to remote primary care providers in the Pacific region. 

Literature Review: Callahan et al discuss an internet-based store-and-forward telemedicine system used for pediatric subspecialty consultation, and Ehrlich et al describe telemedicine used to support a children‟s hospital in Chechnya. The US Army Medical Command‟s Consultant for Telemedicine also details the numerous clinical specialties provided via teleconsultation in support of Operation Iraqi Freedom and Operation Enduring Freedom. 

Implementation Methods: LTC Mahnke and his team retrospectively reviewed 1,000 pediatric teleconsultations (to include basic demographics, location and specialties of physicians for each) from Jan 2006 - Mar 2009 in order to assess the PATH systems impact with regard to cost, quality, and access. Response time, a measure of access to care, was calculated for all teleconsultations along with the ultimate outcome. 

Results: The PATH system processed nearly 400 pediatric teleconsultations in 2009 from over 20 hospitals and clinics throughout the Pacific region, with twenty-eight different TAMC specialties consulted. The number of teleconsultations increased approximately 15% per year since 2006. 90% of teleconsultations originated from outpatient clinics with question resolution in 60% of all cases without a face-to-face subspecialty evaluation. Only 15% of teleconsultations resulted in patient transfer to TAMC for definitive diagnosis and/or treatment. PATH precluded patient transfer in 12-43% of teleconsultations (annual savings $208,283-$746,348/year) and generated an average of 1.7 relative value units per billed teleconsultation. 

Conclusion: PATH improves access to pediatric specialty services via asynchronous provider-to-provider teleconsultation, by providing cost-effective, fast, convenient, and high-quality care to patient populations who might otherwise require travel for transfer to a larger medical facility. The PATH system serves as a model for other DoD asynchronous teleconsultation platforms.
