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Overview

• Kan-ed

• Kansas eHealth network environment

• The FCC’s Pilot Program in Kansas 
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The Kan-ed Act was signed into law on April 21, 2001. Through the Kan-ed Act, the Kansas Board of Regents (KBOR) was charged with providing a “broadband technology-based network to which schools, libraries and hospitals may connect for broadband Internet access and intranet access for distance learning.”

Kan-ed currently provides a private statewide network to which members connect for video conferencing, distance learning, training, professional development, and virtual meetings. In addition, Kan-ed provides access to educational and research databases, an authenticated portal called the Kan-ed Empowered Desktop, E-Rate consulting services, and EMResource, a trauma diversion and resource tracking system that has been used in Kansas to address trauma care, emergency preparedness, and state-wide communication. In addition, Kan-ed provides grant funding for internet and private network access, and provides grants for video conferencing equipment.

Kan-ed’s e-Health Network is planned to align with recommendations of the state-supported Health Care Cost Containment Commission and Kansas HIE/HIT Initiatives. 

The FCC’s Pilot Program in Kansas is intended to serve as a means of developing a sustainable funding formula for access at the local loop – from the endpoint premise to the network edge – and interconnecting the network backbone with the NHIN via I2/NLR.

A new network infrastructure (AVPN) is currently being proposed. The AVPN incorporates operations with the network backbone serving state government and State of Kansas agencies. In this new network infrastructure, the Kan-ed network will provide increased bandwidth, reduced backbone expense and robust features through comprehensive MPLS enabled, Layer 3 solutions for connectivity. The availability of this solution is scheduled to begin in January of 2009. The standards based architecture ensures that open systems and any-to-any connectivity are available to the network’s hospital members. The new network specifications will support traffic prioritization and enable video and data and other optional Internet applications over a single connection. Kan-ed contracts for it’s network operations center (NOC) located in Lawrence, Kansas. The Research and Education Network in Kansas, KanREN, Inc1. manages and monitors operation of the Kan-ed network and facilitates the interconnection between the Kan-ed network and Internet2, a national backbone for advanced networking resources. Kan-ed works closely with the Kansas Hospital Association, the Kansas University Medical Center, the Kansas Department of Health and Environment’s Office of Local and Rural Health, the Kansas Health Policy Authority and numerous Regional Hospitals to develop health care applications and appropriate measures to support and/or expand the secure, reliable, high speed connectivity platform for telemedicine and distance education for the health care providers in the network.
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Kansas has 83 CAHs, the largest number of CAHs of all states. This can be compared to the average number of CAHs per state nationally, 28.7 and the number of CAHs in states with the largest number of CAHs: 1) Kansas (83), 2) Iowa (81), 3) Texas (73), 4) Minnesota (72), and 5) Nebraska (64).7  Kansas CAHs are fairly evenly dispersed throughout the state: approximately 20 miles between each hospital. CAHs in Kansas represent 66 percent of the state’s hospitals (125) 8 and 80 percent of the state’s rural hospitals (104). The number of CAHs in Kansas will likely remain one of the highest of all states as few states continue to have hospitals eligible to convert to CAH status.



Best Practices
• Examples 
• Cloud County Health Center - Concordia, Kansas
• Pioneer Health Network
• EMResource

Presenter
Presentation Notes
Cloud County Health Center is a twenty-five bed Critical Access Hospital with over 70% of the hospital services provided to Medicare and Medicaid patients.  Cloud County Health Center provides a wide range of health care services to Cloud County and the surrounding area of North Central Kansas.  Kansas Department of Health and Environment has certified Cloud County as a Medically Underserved Area and Federal Health Professional Shortage Area for 2004.   Based on the 2003 census, Cloud County had a total population of 9,859.  A large percentage of the population consist of two vulnerable groups, people in poverty (11.8%) and the elderly (22.6%).  This hospital provides Health Care services in this community and to surrounding counties – Cloud, Mitchell, Republic, and Washington, the focus is on safe, quality health care services, but with a special emphasis on these two groups. The poor and elderly, those with the most need for health care services. 

Two years ago we provided a small grant for CPE.  The outcomes were great.  The Radiologist, Dr. Kueker, provided services to four area hospitals through the use of remote imaging & diagnostic technologies.  

Patient care areas of focus in this project include Radiology, Intensive Care Unit, Cardiac Rehab, and Physical/Speech/Occupational Therapy.  The specific benefits to patients that are reported by this HCP include:
Better trained staff through the use of distance learning opportunities.
Wider availability & quality of training materials (online, multimedia rich content)
Efficiency gains by significantly reducing the time to diagnose Radiology images, run patient care applications, locate research materials
More reliable equipment allowing us to provide better health care response to our patients
Improve patient safety by the use of network based video cameras

Professional Education Opportunities
The Pioneer Health Network (PHN) is comprised of 16 hospitals throughout Southwest Kansas and offers Interactive Television (ITV) educational programs that are delivered across the Kan-ed network. Educational programs serve a variety of audiences, including physicians, nurses, managers/supervisors, human resource directors, facility managers, financial officers, purchasing agents, environmental services, dietary staff, and a customer relations series designed for all staff members. The programs cover many Continuing Medical Education (CME) topics including health issues such as Hepatitis C, Overuse Injuries of the Hip and Knee, and Pediatric Oncology, as well as administrative concerns such as working with customers, hiring, and evaluation.

EMResource: EMResource: is an application that gathers, stores, and distributes access to real-time information on hospital emergency department status, hospital patient capacity, the availability of staffed beds, and available specialized treatment capabilities for hospitals across Kansas. As part of their mission to expand upon the collaboration capabilities of their member institutions (K-12 schools, higher education, libraries and hospitals) Kan-ed provides funding to make this program possible.



Challenges & Approaches to Meet Them

• Business Model

• Policy Context and Development

• Network Integration and Migration
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Business Model:  Our business model for the network has a unique mix of challenges and benefits derived from being organized and managed as a state entity.  In many respects the network proper, and the support for the resources to operate a network, are the solution sought by the systems of institutions and agencies in the public sector that have advocated for, and participated in, it’s development and implementation.  This approach is in some ways the converse of network development in the unique contexts of other states where the initiative to develop a network moves toward it’s marketplace from the innovators who have identified the opportunity and are working to marshall the resources and assuming much, if not all the risk, on their own.  I don’t think either is all right or all wrong – but did want to point out this distinction.  We have the benefits of multiple agencies and associations with missions of statewide scope integrating plans and coordinating execution of those plans to drive toward a systemically coherent vision of the desired network.  

	Constraints:  The primary set of constraints in our setting have to do with, as you might imagine, operating effectively within the competitive interests of industry and influence of regulatory and policy making authorities.  There is complexity embedded in every aspect of our work to turn up a network with the advanced resources and capacities like those envisioned by rural health care providers in Kansas and that also meets the expectations of partners in the private sector and government.  

	Adoption:  In terms of adoption of various types of advances in the uses of technology in the delivery of health care, challenges have to do primarily with having the budget to procure and deploy network elements and telemedicine peripherals with ROI being either too far out or perhaps non existent, and second, having the time for health care providers, physicians, nurses, allied health care workers, and administrators to learn new systems and incorporate their uses in practice.  In Kansas, we have been able to accelerate some of these processes effectively by simply putting the dollars in the local budgets for high yield drivers like specifically, videoconferencing endpoints.  We allocate funds for a grant program to support equipment and technology purchases of cpe.  I have administered this program since 2004 – we solicit proposals from members of the Kan-ed network, provide technical assistance on the development of these proposals, review and select projects for award of funds – really for a relatively small amount of funds – typically between $5,000 and $25,000 per project – HCP’s have quickly and effectively begun to incorporate interactive videoconferencing capacities into their routine operations.  This goes to the demand side of the equation and makes a huge difference to administrators when, on balance, they see significant savings from cost avoidance in travel, training, and time off task.  

	Scaling and Rapid Lifecycles:  Scaling up a new technology or effective practice with technology can – as you are all well aware – take too long sometimes especially with respect to product lifecycles and so the approach of de-funding a particular solution that has significant buy-in already can be a challenge.  There are many examples of this dynamic but most recently our experience with this has been in our decision to offer grant funding for programs that migrate their videoconferencing endpoint systems from standard definition to high definition.  The most recent round of grant project we’ve funded included 20 HCP’s moving to Polycom HDX series equipment, LifeSize systems, and Tandberg systems.  Again, for a relatively small amount of money per project, these endpoints now enjoy a higher quality video experience and everyone using the new systems have a higher level of comfort incorporating the technology in their operations.  This has meant that we needed to migrate from an older MCU with less capacity to a carrier class MCU to meet requirements for interoperability and higher volume of sessions.  Our NOC installed a Codian 8000 this summer and the result has been greater reliability, and greatly enhanced capacity.

Policy Context and Development:  I only want to point out here that while our FCC Pilot Project in Kansas is focused specifically on last mile connectivity for HCP’s which seems straightforward and simple enough, many challenges emerge from uncertainty and ambiguity in the regulatory and policy making environments.  Adopting a multi-lateral set of approaches to influence the outcomes of regulatory decisions and policy making initiatives has seemed to meet with some success.  For example:  supporting initiatives to create and sustain pipeline programs to meet challenges like the nursing shortage, the need for EMS training, emergency preparedness planning, and for CME and CNE programs that are aimed at improving quality in health care delivery seem at first to be outside the domain of network engineering and technology deployment – however, with the recognition that these very important systemic goals are interdependent and that the network & technology infrastructure is essential for meeting these goals, the agencies, institutions, and community stakeholders in Kansas work together on their respective development agendas from a well established consensus about the necessity and significance of having advanced networking resources available.
	Geography and Demographics
	Specific Targets – Pipeline Recruitment and Retention, Nursing, EMS, Improving Quality

So, summarizing – our systems have been working diligently in concert for some time now to anticipate the support being made available through federal funding programs generally and in particular for the FCC’s Rural Health Care Pilot Program.  Because that is the case, there is significant groundwork in Kansas upon which we can build a truly advanced network infrastructure.  

Currently our development work is focused on network integration and migrating endpoints to Layer 3 connections with the State’s wide area network services.  Using the lease service approach rather than building plant satisfies our requirements to effectively and efficiently keep the very significant pilot phase work underway at our member HCP’s going forward seamlessly, we can go to scale more quickly with new connections, and it permits, we believe the agility our members need from a network that can respond to changing demands. 

Network Integration and Migration
	Primarily video centric 
	Peering
	AVPN



Sustainability
• Local – Cost sharing model for local loop

• KUSF – State appropriation to Kansas Board of Regents for Kan-ed
– Supports the Kansas Backbone

• U.S. Department of Agriculture Rural Utilities Services Distance 
Learning and Telemedicine Grant Award
– Supports CPE and local infrastructure needed for applications
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Kan-ed’s eHealth network environment has been developed with the expectation that the resources to support sustainability will be allocated as a mix of local, state, and federal program funding. 

Funds supporting the costs of operation for the statewide backbone network to which eligible HCP’s may connect for telehealth and telemedicine have historically been committed by the Kansas Board of Regents Kan-ed network through the Governor’s Budget request and Legislative appropriations process.  

This program has also enjoyed the support of allies from the telecommunications industry I think because we have managed to create a win-win proposition.  The funding cycles, procurement and deployment, and service level agreements reflect an approach that drives adoption of advanced services, enhances and expands revenues which may have taken much longer and required more investment to develop, and ultimately sustains sources of revenue upon which the Kansas Universal Service Fund and the federal USF rely in order for there to be resource to support programs like the RHC and e-rate.  

State another way, it is anticipated that a feasible sustainability model will result in a positive impact on the “expected contribution factor” for the USF both in Kansas and for USAC. 

Local – Cost sharing model for local loop

KUSF – State appropriation to Kansas Board of Regents for Kan-ed
Supports the Kansas Backbone

U.S. Department of Agriculture Rural Utilities Services Distance Learning and Telemedicine Grant Award
Supports CPE and local infrastructure needed for applications
	The objectives of this application are to: 
		improve access to telemedicine applications 
		increase educational opportunities for healthcare professionals
		provide health and wellness educational opportunities to patients and community members



Resources
• Kan-ed Annual Evaluation Reports, compiled by the Office of 

Education Innovation and Evaluation (OEIE) at the Kansas State 
University can be found at http://www.kan-ed.org

• Some information included in this presentation is taken from the 
State of Kansas Legislative Division of Post Audit Report of October 
2007 which can be found at http://kslegislature.org/postaudit

• There is a draft of the Kansas Rural Health Plan which reflects the 
broad based, multi-system input  created by Rural Health Solutions, 
St. Paul, Minnesota - www.rhsnow.com, funded by the Kansas 
Department of Health and Environment, Office of Local and Rural 
Health, through a grant from the U.S. Department of Health and 
Human Services, Health Resources and Services Administration, 
Office of Rural Health Policy.
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PURPOSE
The Kansas Rural Health Plan is a three-year constituent and stakeholder driven road map that offers strategic and program development guidance for the Kansas Rural Health Options Project (KRHOP).

This gives us very clear and comprehensive understanding about the needs, expectations, and directions of the hcp community in Kansas and where the state’s network fits in the game-plan.  

http://www.kan-ed.org/
http://kslegislature.org/postaudit
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