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I. INTRODUCTION

Development of the Problem

Health has always been a humane concern, but the number of people taking an
active role in matters relating to their own health, or that of their families,
has been growing in recent years. Historically, there has been an interest in
specific health problems, such as birth control, venereal disease, sanitation,
and use of drugs. Today, the concerns have expanded to e;xcarpass all aspects
of health, disease, and access to health care. Recent trends including the
consumer movement, self care, wholistic ca.re, cost containment (patient and
facility), informed consent, malpractice claims, and the problems of chronic
illness have contributed to this expanded interest. All of these social and

political concerns have served to amplify the demand for health infor:mation.l

The maintenance of health and prevention of disease lie, for the most part,
beyond the control of current medical practice. Bconomic circunst:ances, health
education, and general attitude have a greater impact on health status and
mortality than do the number and kind of medical services used. The major
killers in this country today are heart malfunctions, cancer, stroke, and
accidents. The primary causative or precipitating factors for each of these
are affected by life style, stress, diet, and poor health habits such as

smoking or misuse of alcohol or drugs. Social factors also have a profound




effect, not only upon health, but upon access to health care. Thus, it is
obvious that when we talk about health information, we are talking not only
about disease, but about all these factors which may affect the physical and

mental well-being of an individu::\l.2

A 1977 editorial in Science stressed the responsibility each individual
has for his own health, but pointed o1t that lack of knowledge creates a
barrier to the assumption of this responsibility.> The obligation to
preserve one's own health implies a right to expect help with information. The
present picture of consumer health information is limited and fragmented, at
best. Consumers of “xmy medical services mst continually enter our facilities
to obtain health information, thereby increasing our waiting lines, at times
misusing our providers, and inconveniencing themselves. Worse yet, due to
health ignorance, patients often do not present themselves at our doors until
the disorder has escalated in severity and is out of control or nearly so.
Lack of health information appears to be a prevalent concern of our consumers

as shown by their misuse of our emergency and outpatient treatment facilities.

'Consumers must play a more active role in taking care of themselves. In

order to do so, medical information which leads to education must be readily

4

available.'”™ Bducation implies an effect on the individual; samething is

learned; and as a result, an action is taken, a behavior changed, or a decision




made. Information dissemination, on the other hand, may be considered a less
aggressive role. The individual is directed to or provided with information
without interpretation, without opinion, or counseling. Information
dissemination facilitates self-education; learning is left to the individual.
'The object (of medical information) is to save lives by educating the public
to recognize disease and anticipate its progress, thereby averting the danger
that results fram neglect. The natural intellectual growth is from ignorance
to knowledge. Little by little, information is acquired: it is only thus that

education results... 3

'You can do more for your health than your doctor can. As an enlightened
medical consumer, you can save money and time, and provide for the best
possible medical care for yourself and your family... You can learn to
recognize when it's important to get to a doctor or hospital. You can learn to
cut the high costs of rredicine.'6 Many visits to providers occur for health
information. Demand the worried well has placed upon limited health care
resources has been significant.7 ‘This greater demand contributes to longer
waiting lines, less time with the doctor (provider), increased charges (or
other costs to the patient) and higher medical-insurance premiums (increased
costs to the government). In our national quest for a symptam-free existence,
as many as 70 percent (70%) of the visits have been termed unnecessary. The
competent physician's response to these visits is either to reassure the

patient or to advise measures which are available without prescription. 8




'In recent years, the telephone has been used to facilitate access to
health information for an information hungry public.'9 Numercus medical
facilities, private and governmental, have utilized telephonic, layman-
oriented, taped messages that can be retrieved by consumers to gather health
information. Health-Line and Tel-Med are two examples of civilian systems with

Tel-Med being the predominately utilized system (Appendices A & B).

Tel-Mad, a nonprofit organization, was created by the San Bernardino County
Medical Society in Californi., and began operation in April 1972. It started
as a local experiment to improve access to accurate medical information, and to
decrease the overwhelming demand fram the w;)rried well. It has now grown to
the point that it delivers 1,000,000 health messages each month in over 200
cities in the United States.lo In El Paso, Texas, it is also utilized by

residents of Juarez, Mexico. Call wolume varies in different systems depending

upon community size, hours of operation, and pramotion.

Consumers desiring access to information dial the local Tel-Med telephone
number and request the tape by subject title or number. The operator selects
the proper cartridge from a bank of tapes and plugs it into a playback device.
The tape is in a continuous loop cartridge that automatically shuts off and is

ready for play upon the next request.




The tape library now addresses more than 300 subjects in English, with 200
of those also available in Spanish, and 1l other foreign languages. The length
of the recordings varies fram three to ten minutes. Members of the San
Bernardino County Medical Society have written most of the scripts, but many
have also came from health care providers in other cities. LTC Collin Smith,
fran Sheppard AFB, TX, which utilizes the Tel-Med system, says they have
expanded their library to include messages on CHAMPUS, hours of operation,
eligibility of care, and intend to add other messages on items unique to the
military. The scripts are edited and revised by Tel-Med staff into simple
lanquage for camprehension at the eighth grade education level. A panel of
physicians reviews the revision.s for accur.acy and quality of presentation. The

final script is professionally narrated and recorded (Appendix C) .ll

'Because Tel-Med programs meet these needs (preventive and health
prarotion) by emphasizing maintenance of health and preventive or early
detection of disease, public response throughout the nation is consistently
enthusiastic and supportive. As a bonus, the sponsoring agencies i'xave reaped a
harvest of goc” will and favorable publicity... Tel-Med guides them (consumer)
to proper utilization of available facilities. The messages effectively
supplement physician and staff counseling for patients and their families. An
easily accessible link of communication between providers and consumers has

resulted, 12 Because callers remain anonymous, they can request vital

information on sensitive subjects such as venereal diseases or birth control




without fear of identification. Accurate information on drug use and abuse can
be presented. A frightened, insecure listener can seek assistance with

confidence and without embarrassment.

Tel -Med has proven to be very inexpensive per phone call. A 1979

nation-wide study found the cost to be 23 cents per call. There is probably no

less expensive means to provide specific requested health informat:ion.]‘4

The basic objectives for the pre-recorded audio health/medical information
system, Tel-Med, are as follows:

1. To increase Accessibility to health information by providing
standardized, medically certified, easily understood information at no cost to
the user; anonymity and confidentiality were to be maintained, parental
permission not required.

2. To cambat rising health care costs by reducing unnecessary visits to
physicians for standardized medical information.

3. To facilitate access to health services for all citizens where there is
a definite medical need (includes reduced waiting times).

4. To help people recognize early signs of illness.

5. To help pigple find appropriate cammnity resources to deal with their
medical problems.




e —

AMEDD treatment facilities and their consumers may benefit in a number of

areas just as our civilian counterparts, through:

1. Increased public relations.

2. Decreased waiting lines.

3. Accurate and better information for lifestyle decisions.

4. Providers can use the system to augment and reenforce medical

information given to the patient.

S. Help consumers recognize early signs of illness.

6. Help consumers find appropriate cammunity resources.

The research question is to determine if a pre-recorded audio health
information system, which has been successful in the civilian arena, is

applicable to the AMEDD in the Continental United States.

Review of the Literature

Studies in the late 60's and early 70's convinced the American Medical
Association, the California Medical Association, and the United States
Department of Health, Education and Welfare to provide funding for the
development of an audio health/medical information system. The system and
organization, Tel-Med, was created in 1972 by the San Bernardino County Medical

Society as a nonprofit public assistance entity.
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Two research efforts published in March and October 1980 provided
additional data on use and effectiveness of a telephone health information
system, and the need for consumer health information. These two studies and

their survey questions serve as the foundation for this research project.

The use and effectiveness study was conducted in Winston Salem by Robert A.
Diseker, DrPh; Robert Michielutte, PhD; and Virginia Morrison, MED. The study
was performed by conducting random telephonic interviews three years after a
telephonic information system (Tel-Med) was implemented. The intent was to
determine and gather user characteristics,‘user motivation, action taken by

consumers, knowledge and information gained, and suggested system improvements.

Results of the Winston Salem study indicated (user characteristics) a
higher percentage of middle-aged adults and a larger proportion of females had
prior knowledge of the system. The results for education and incame indicated
socio-econamic status was positively related to prior knowledge of the system's
existence. However, once a consumer knew of the system, usage could be
predicted upon sex alone. Wamen were more likely than men to say they used the
system. User motivation questions revealed persons over the age of 50 were more
likely to have used the system for their own health problems than were adults

age 21-49.




Action taken or behavior modification questions showed 25 percent of the
system users had been encouraged to seek nedical or dental care initially or
sooner than they otherwise would have. Thirty percent reported the system made
it unnecessary for them to see a doctor and 42 percent followed a suggestion
made on the tape(s). Knowledge gained was demonstrated by the behavior

modification that occurred.

Suggestions for improvements included.expansion of the number of subject
tapes, and to increase advertising/pramotion of the service. Less than one
percent found the service embarrassing or offensive. Most users (82.7 percent)

gave the service an overall "very useful" r:akting.lS

The study of need for consumer health information conducted by Kathleen A.
Moeller and Kathleen E. Deeney, both librarians from Overlook Hospital, Summit,
New Jersey, was performed in October 1980. The primary intent was to gather
information relevant to the development of a new library. This study, through
a written survey, determined information needs, information sources, and the

scope of information required by medical consumers.




The conclusions as revealed by the authors showed 72 percent of the
consumers needed health information within the past year, with four out of ten
unable to find it, indicating a large information gap. Primary sources of
information were: physician with 55.5 percent of the responses. The public
library capturing 18 percent of the choices and the remainder were spread
across parents, friends, newspapers, Tel-Med, magazines, televisions, and other
sources. The scope of information requirements, or topics for which they would
like access included staying well, illness, sexual, allergies, self-help,
stress, dental health, and first aid. Each of the topics included numerous
subsets. Continuously stressed was the need for subjects to be addressed in

lay terminology. 16 .

Other studies and numercus articles address the consumers' (patients) need
for accurate laymen—criented health information. This information is not
intended to replace the provider but rather to augment their services and aide

the consumer in making health and life style decisions.

Research Methodology

Upon campletion of an exhaustive literature review concerning the need for
and use of medical information by inpatients and outpatients, the research
focuses on existing civilian systems and search for military usage. This

research includes interviews, both telephonic and in person, and use of survey

10




instruments. Simultaneocusly, the surveys collect data to determine the need of
health/medical information as felt by Army medical treatment facility consumers
and to determine if there exists a difference in usage based on demographic
variables: age, education, sex, race, and military status. In addition, data
collection is designed to determine the need for health/medical information as
felt by providers of Army medical care and to determine if a difference exists

between providers who would support a pre-recorded audio health system.

Two different survey instruments obtained responses fram providers of care
and consumers of health care in AMEDD treatment facilities. The instruments
development came from a number of sources.. Initially, questions were obtained
from the literature references previously discussed under 'Literature Review.'
Questions were added to and deleted fram in order to answer basic objectives.
The instruments were first discussed with Major Michael Smith, the
Administrative Officer for the Department of Clinical Investigation at WBAMC,
and LIC Arthur Badget, Associate Professor, US Army-Baylor. Both greatly
assisted in formulating the first draft. The second and final draft of the two
instruments (Appendix D and E) came about with the aid of Captain Michael
Hawkins, PhD, a clinical research psychologist. He assisted in testing the

instruments for validity and reliability.

11




Both surveys were sent to sixteen AMEDD medical treatment facilities (MIFs):

MEDCENSs MEDACs

DDEAMC Fort Benning Fort Knax
FAMC ' Fort Bragg Fort Lee
MAMC Fort Campbell Fort Meade
WBAMC Fort Carson Fort Riley
WRAMC Fort Hood Fort Sill

Fort Stewart

These institutions were chosen being they all have Administrative Residents
who will assist in coordinating the survey effort thereby increasing the
probability of returned forms. In addition, all sized MIFs are represented as
is a geographical cross-section. Twenty copies of the consumer survey and ten
copies of the provider survey were sent to each institution for a total of 320

and 160 respectively.

Methods of evaluating the surveys include use of frequency distribution,
chi square testing correlation matrix, analysis of variance, and regression
analysis. Level of confidence for use with chi square and analysis of variance

is 95 percent.

12




Lastly, literature research, telephonic interviews, and site visits are
employed to collect cost data to determine the cost of purchasing a cammercial

system versus the cost of producing an 'in-house' system.

Criteria to determine the applicability of a pre-recorded audio health/
medical information system to the AMEDD in CONUS is based on the responses of
consumer proposed usage and providers' support through referral. Each must
produce a frequency distribution with at least 75 percent affirmative

responses.

13
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II. DISCUSSION

Present Usage

Search for a pre-recorded audio health information system in the AMEDD
began with interviews among senior AMEDD officers (grades 05 and 06) at WBAMC.
The interviews did not produce the discovery of any operational systems. A
telephonic interv.iew with the manager of operations Teletronix, a division of
Tel-Med, Inc., produced the same results. However, an operational system was
discovered in use by Sheppard Air Force Base, Texas.

Provider surveys sent to Blanchfield Army Community Hospital, Fort
Campbell, Kentucky, reveal the use of Tel-med at the facility. Telephonic
inquiries have produced historical and organizational data. The system has
been operational since May 1980. Average usage is 360 calls per month with

slight increases during promotional periods.l

The system is operational 24 hours per day and may be utilized by civilians
and military in either community. It is operated out of the cammnication
section by the hospital telephone operators. Staffing of telephone operators
for the hospital is at the same level prior to system implementation. The tape

library consists of 305 messages (Appendix F). The Corvunity Health Nurse

16




(CHN) , Department of Preventative Medicine, has operational control of the
system. The CHN is responsible for keeping the system current and for

praomotion among the civilian and military community.

The systems' goals are to assist the community in remaining healthy, to
recognize early signs of illness, to adjust to an illness of surgery, to
prevent same health problems, and to promote public relations in and among the
civilian and military communities. The CHN feels all goals have been realized,
but not to the extent possible. Call volume must be increased to significantly
realize the stated goals. Usage is directly related to pramotion and promotion
is a time—consuming effort. In order to reap the full benefits of the system,

an intense promotion/advertising camparing must be init:iat:ed.2

In contrast to the Blanchfield Army Cammunity Hospital, Sierra Medical
Center, El Paso, Texas, utilizes the Tel-Med system to a greater degree. Their
System receives approximately 1100 calls per month and is operated by two
full-time employees per eight-hour shift. The key to their success lies in
promotion. Their brochures are readily available throughout El Paso at
7-Eleven Stores. In addition, two billboards and frequent ads in local papers
provide the telephone access number. Currently, brochures can also be found in
clinics throughout William Beaumont Army Medical Center for use by the military

commurnity .

17




In summation, usage in the AMEDD facility is low; however, it is meeting
established goals although minimally. The system can be fully successful if

properly pramoted among consumers and providers.

Consumer Survey

A set of twenty consumer surveys sent to sixteen AMEDD treatment facilities
netted 248 usable surveys for a 77.5 percent return rate. Demographic analysis
include use of frequency distribution for sex, race, and military status plus
descriptive statistics for education level and age. The demographic data was

campleted by 243 respondents. The camposition (profile) of the respondents

are:
TABLE 1
CONSUMER PROFILE
Sex Military Status
Males 109 44 .8% Active Duty 99 39.92%
Females 134 55.2% Dependent, AD 85 34.27%
Retired, AD 28 11.29%
Race Dependent., Ret 33 13.31%
Other 3 1.21%
Caucasian 159 65.4%
Negro 66 27.2%
Other 18 7.4%

The mean level of educatinn is 13.23 years with a range of 7 to 23 years.
Average age is 33.3 years and a range of 12 to 75 years.

18




When asked if within the past year have they (consumers) had a need for
information on health or disease, 159 or 64.1l percent, responded yes and 89,
or 35.81 percent, responded no. The next question asked if they had difficulty
obtaining information; 43 or 17.34 percent said yes; and 205, or 82.66 percent,
said no. Comparing the number of respondents (159) who said they needed
information against the question of difficulty in obtaining information, the
result shows a slightly higher percentage, 27.04 percent, responding yes.
Therefore, 64 percent of the respondents have needed health/disease related
information within the last year, and 27 percent of the group have had

difficulty obtaining it.

Consumers were asked to rank the most frequent sources of health
information for them. They were given eight sources and asked to rank them on
a scale fram one to eight, with one being the most frequent source and eight
the most seldom. Respondents number 248; however, only 34 camplete rankings
are given. Figure #1 shows the sources chosen as first (248 respondents) and

figure #2 (139 respondents), the second choice.

19
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As might be expected, the provider (Physician, Physician Assistant, Nurse,
or Allied Health Scientist) is the first choice for the majority of patients
receiving 61.8 percent of the responses. Articles from variocus journals,
magazines, and newspapers with 25 percent are the second most popular source.
These results mirror results from the literature review (Moeller and Deeney) in
position/ranking. However, this study shows a higher percentile of responses
for providers. This may be due to access and availability to the AMEDD health
system or to this research question's referral to providers vs physician as in
the literature. However, Moeller and Deeney did not give a choice for any
other category of provider; therefore, access and availability of AMEDD

consumers appear to be the cause for the slight variance.

Question #4 of the consumer survey asks if they would use an audoio (taped
message) medical information system if it were available. A frequency
distribution (Table 2) shows a majority of yes respondents. If all respondents
act as they indicate, then the AMEDD consumer would use the system slightly
more (8l percent vs 70 percent) than the general population. It must be
remembered, in order to use the system, adequate advertising/pramotion must
reach the consumer. Low usage levels are universally attributed to poor

pramotion.
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TABLE 2
CONSUMER PROPOSED USAGE
# of # of
Choice Respondents Responses
Yes 201 81.05%
No 46 18.54%
Possible 1 -40%

Camparison to determine if indicated future use differs among groups based
on demographic data, sex, race, age, education level, and military status
provides data that reinforces the Diseker and Michielutte study. Analysis of
variance (ANOVA) use for sex, race, and military status provides statistical
significance of correlation for sex only. The results with an F-ratio of
12.6007 and probability value of .0008 indicate that the null hypothesis (Ho),
there is no difference between desired use and sex of the respondent, is false.
Therefore, there is a statistical difference. Upon evaluating the mean score,
1.29 for males and 1.1l for females (given that yes is scored 1 and no is
scored 2), it is obvious females are more likely to use the system. The null
hypothesis, based on proposed usage and race, Caucasian, Negro, or other was
not rejected at the 95 percent level. Therefore, statistically there is no
difference based upon race. Military status also subject to ANOVA resulted in
an F-ratio of 2.23 and a probability value of .0655. Although this is very
close to rejecting the null hypothesis, it did not; therefore, military status
is not an indicator of usage. Should the level of significance have been

chosen to be 90 percent, the null hypothesis would have been rejected.
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Multiple regression and correlation matrix tests both resulted in
disproving any statistical relationship between projected usage, and age or
education level. Multiple regression provides a slope in such a small quantity

{1/100ths) as to make forecasting based upon age and education levels useless.

The Diseker and Michielutte study on use and effectiveness also showed that
sex was a factor in usage with females utilizing the system more than males.
Although knowledge of the system was a factor of age, education level, and
monetary status {(direct relationship) usage after knowledge did not show a

direct or indirect relationship.

Questions 5 through 7 address: trust of the system, proposed behavior
modifications based upon advice given and increased peace of mind after
listening to a tape. The patterns of response follow the results of proposed
usage with the exception of peace of mind. Negative responses amounted to 21
percent for trust and 20 percent for behavior modification which indicate the
intended usage response of 81 percent was valid. The question ca;cerning peace
of mind shows a 31 percent negative response. Most of these responses

contained a camment indicating they still would want the provider to reassure

them.
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Lastly, question #8 of the consumer survey asks if the service would be
used: for the entire family, only for the respondent, only for other members
of the family, or not at all. A frequency distribution produces 69.35 percent
for the entire family, 10.89 percent for the respondent only, no response for
other members, and 19.76 percent for not at all. The responses validate
question ¥4 regarding projected usage. Negative responses total 19.76 percent
and affirmative responses camprise 80.24 percent which mirror the negative and
affirnétive responses previously given. The consumer survey produces a
respondent profile (Table 1), the current sources of health/medical information
(Figures 1 and 2), and proposed usage. Currently providers are the single
largest source of information and consumers predict 81 percent would use a

pre~recorded information system if it were available to them.

Provider Survey

Providers, Physicians, Physician Assistants, Nurses, and Allied Health
Scientists received an eight-question survey at sixteen separate AMEDD MIFs
throughout the Continental United States. Each MIF received ten surveys; a
total of 160 surveys. The return rate of 82.5 percent represents 132
responses. The survey instrument is designed to measure the feeling providers
have towards health/medical information and their projected support of a
pre-recorded audio system. A breakdown of the numbers of respondents by

category is reproduced in Table 3.
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TABLE 3

CATBGORY OF PROVIDER RESPONDENTS

$ of
Category # Responses Cunulative
Physicians 59 44.7 3 44.7 %
Phys Asst 10 7.58% 52.27%
Nurses 32 24.24% 76.52%
Allied Health Sci 31 23.48% 100.00%

The first question asks providers their opinion regarding the importance of
access to information 71.21 percent find access to be extremely important, 25
percent moderately important and 3.79 percent of little importance.

Undesirable and extremely unimportant are not response selections. Camparing
categories of providers to the responses in question #1 through the use of

ANOVA, the null hypothesis, there are no differences between providers'
responses, is rejected. The F-ration is 3.32 with a probability value of
.0214. The analysis shows physician assistants to value the importance of
health/medical information for consumers a little less than either physicians,
nurses and allied health scientists. The closer a group's mean value is to one
(1), the more they regard the importance of access to health/medical
information. Nurse responses have a mean value of 1.125, the closest to one of
all four groups. Physicians, Physician Assistants, and Allied Health

Scientists have mean scores of 1.37, 1.7, and 1.32 respectively.
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Question #2 asks providers if information on health and disease is equally
important for all or some patients. 'All' was chosen 75 percent of the time
and 'some' 25 percent of the time. This further shows a strong trend for the

support of health/medical information availability.

The survey utilized questions 3 and 4 to determine locations and types of
pre-recorded systems in and outside the AMEDD. All ten providers at
Blanchfield Army Hospital, Fort Campbell, KY, responded 'yes' to knowledge of a
system in the AMEDD specifically at their facility. Surprisingly, none of the
ten agree on who has operational control or where the system is located. Only
one response is correct by saying it is located with commmnications; however,
most are aware of brochures (Appendix E), which contain telephone access
number. Question four, awareness of systems outside the AMEDD, is of little to
no value. The question is often misinterpreted indicated by the listing of
television channels, names of drug companies, books, articles, and other

unrelated answers.

An affirmative answer to the referral of patients to a professionally made
taped message occurs 107 times for 81.06 percent of the responses and negative
responses number 25 for a share of 18.94 percent. Same responses also include
coments indicating they, the provider, would first listen to the tape prior to

referral. To determine if a difference exists among groups of providers who
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would refer patients the statistical test of chi square provides data to reject

the null hypothesis. (There is a difference.) The probability value is .1671.
Contingency tables of observed frequencies and expected frequencies are in

Table 4.

TABLE 4

PROVIDER CONTINGENCY TABLES (CHI SQUARE RESULTS)

Observed
Physician PA Nurse AHS
Yes 43 9 . 27 28

No 16 1 5 3

Expected
Physician PA Nurse AHS

Yes 47.85 8.11 25.94 25.13
No 11.17 1.89 6.06 5.83

The next two questions (6 and 7) referencing trust in a pre-recorded tape
and future time savings are tested among the four groups of providers using
ANOVA. In both cases, there is no significant difference among the groups.
Scoring ranges fram 1 to 5. A score of 2 is used assigned to trusting very
much and 3 to trusting tapes a little. The mean score for trusts is 2.4

indicating the groups fell between trusting the tapes very much and trusting
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the tapes a little. Again, unsolicited comments make reference to listening to

the tapes prior to referring patients.

Time that would be freed up averages 2.96 hours per week with a range of 0
to 10 hours. This may be skewed to the right for the question did not allow
for a negative response. Eight responses said a pre-recorded system may
generate more patient questions which, in turn, would take more time. These
eight responses are coded as the savings of 0 hours; unfortunately, potential

time consumption due to additional consumer questioning is never indicated.

Therefore, referral to a system would be performed by more than 80 percent
of the providers, physician assistants value medical/health information for
patients a little less than the other providers and providers believe such a

system would save 2.96 hours per week.

Cost
Although cost is not used as a criteria in this paper for accepting or
rejecting the system concept cost is ultimately a factor for a decision by a
medical treatment facility. Two alternatives exist in the acquisition of an
information system. The first is to purchase a system off the shelf. The

second is to produce pre-recorded tapes in-house.

28



The most widespread system that can be bought off the shelf is Tel-Med.
This system has proven successful throughout the country and is in place in
more than 200 cities. Tel-Med is also regarded as being highly reliable; it is
backed by a nonprofit corporation that has been producing a quality product for
14 years. It satisfies the needs of its health care sponsors and as of this
date, has not been subject to litigation.3 Teletronix information systems of
Colton, California will provide all the necessary Tel-Med equipment and
training to became functional. They will also assists the facility in
determining equipment requirements. An initial set up cost, plus one year

support fee, is as follows:
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T. Byuipment Cost
A. Teletronix Model 1510 (S-unit playback) $12,455.00

B. Phone installation (5 lines) 500.00
C. MAccessory equipment (cartridge holders) 450.00
$13,405.00
II. Tape Cost
300 Tapes @ $25.00 each $ 7,500.00
$ 7,500.00
III. Program Support Fee (Appendix G)
$30.00 per month $ 360.00
$ 36000
TOTAL $21,265.00

The Teletronix Model 1510 is capable of playing five separate tapes at one
time to as many consumers. The equipment features a l4-month warranty. The
total tape cost is dependent upon two variables: quantity and standardization.
Quantity speaks for itself; total cost is reduced or increased depending upon
the size of the library. A tape taken directly from the master library
(standard tapes) costs $25; re-narrated tapes are $40 each; and in between is a
modified master library tape; one selected by the licensee from the master
library that requires the addition of any information, which costs $35 a piece.
Tapes which originate from the licensee or fram a script fram another licensee
are $40. The total cost estimate is based on a standard tape and a typical

library of 300 tapes.4
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Cost of running an answering service is not included in the estimate.
Same facilities such as Blanchfield Army Hospital and Sheppard AFB Hospital
incorporate the mission into an existing department without providing
additional staffing. In addition, costs may occur for advertising and/or
brochures listing available messages. This printing and reproduction may be
accamplished by the individual facility or through a commercial firm. Sierra
Medical Center uses a local advertising firm who produces brochures at a cost

of $:50 per 2500 brocht.u:'es.s

In-house costs are the same for the capital equipment, assuming it is
purchased from the same vendor, and for the telephone lines. Tapes and program
support fees are the only variables in this comparison. Tapes can be produced
in the Television Branch, Health Services Media Division, Academy of fiealth
Sciences, Fort Sam Houston, Texas. The actual taping cost of a five and
one-half minute tape, the length of an average Tel-Med tape, is $16. This cost
includes $7 for the cartridge and $9 for 30 minutes' salary. Two individuals,
GS-7, are required: one to read the script and the other to opera(:e the
recording equipment. 2additional tapes can be reproduced at the rate of six per

hour; thereby reducing the $16 cost to approximately $10 each.6

In addition to $16 for an original, the cost of script production must be
included. Teletronix, Inc. estimates each tape requires a professional writer
20 hours to write. The 20 hours include research, original script
documentation, and eventual rewrites as necessary. Plus a panel of six
experts, typically five physicians and one lawyer, review the script prior to

its taping. Total cost is estimated to be $750 per original tape for
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'Iel—Med.7 The military may be able to accamplish the script writing at no
extra cost by tasking organizations and personnel based upon existing assets;

or costs my be higher if resources are added to develop scripts.

Therefore, the exact cost of each tape produced in~house cannot be
accurately determined until the parameters of such a mission are defined. Cost
per tape must be based upon resources, mission allocation, and quantity of each
tape produced. To produce a tape for a few facilities would be far greater
than the average cost for many facilities. However, for camparison, one can
assume in-house script production cost to be the same, $750. If each tape
costs approximately $10 versus $25 from Tel-med, a $15 differential exists. A
break-even point would occur after the S0th tape is produced (750 divided by
15). Any production of less than 50 tapes would cost more than commercial

purchasing.
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FOOTNOTES
lIm:erview with Karen Pugsley, Captain, ANC, Camunity Health Nurse,
Blanchfield Army Community Hospital, Fort Campbell, Kentucky, 27 March 1984.
Ibid.

3Int:erview with Mr. Mark Provost, Manager of Operations, Teletronix,

Colton, California, 27 December 1983.

4l?‘ee Schedule, Tel-Med, Inc., Colton, California, 1 February 1984.

SInterview with mrs. Lynn Freeman, Director of Volunteers, Sierra Medical

Center, El F:30, Texas, 20 December 1983.

Interview with Mr. Coleman Barber, Health Science Media Division,
Acadeny of Health Sciences, Fort Sam Houston, Texas, 13 January and 27 March

1984.

7. .
Ibid. Mr. Mark Provost.
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III. QOONCLUSIONS AND RECOMMENDATIONS

Conclusions

The use of a pre-recorded audio health/medical information system in
civilian comunities has proven to be frequently and effectively utilized. The
systems have increased accessibility to health/medical information, assisted in
cambatting rising costs by reducing unnecessary visits and aiding consumers in
recognizing early signs of illness, and helped access to healthy services by
helping patients find appropriate cammnity resources. Furthermore, these
systems have increased public relations between consumers and providers at a
relatively inexpensive cost. Accurate and camprehensible messages have
assisted in changing lifestyle decisions in the general population by promotion
preventive medicine, the key ingredient to better health.

The AMEDD consumer in CONUS has shown through the survey instrument they
mirror the needs and wants of civilian health care consumers. Consumers in the
AMEDD health care system have the same degree of need for health/medical
information and turn to the same sources as their civilian counterracts to
satisfy that need. Projected AMEDD consumer usage of an information system is
in excess of the actual usage of civilian systems and nearly 6 percentage

points higher than this project's established criteria.
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Providers of care in the AMEDD have uniformly agreed health/medical
information is a necessary adjunct to patient care. Ail four primary groups
have indicated, through 8l percent affirmative responses, they would refer
patients to a professional made information tape. In addition, most feel such
a system would free up two to three hours per week to spend providing better

care.

Given the responses of the AMEDD consumers and providers, plus the
pre-established criteria, it is concluded that a pre-recorded audio health/
medical information system is applicable to the AMEDD in CONUS. Cost
determinations mist be evaluated on a case-by-case basis at the particular

medical treatment facility.

Recammendations

It is recommended that Health Services Command determine which medical
treatment facilities in CONUS do and do not have access to a health/medical
information system. Those facilities with an available system should be
directed to coordinate with the appropriate local health agency to ensure the
AMEDD consumers are aware of the service. Dissemination of brochures/
advertising can be accamplished through the local Cammnity Health and
Bducation Program (CHEP) comnittee and the Community Health Nurse. Other
avenues of promotion exist and should be pursued such as military newspapers,

daily bulletins, command briefings, and cammnity awareness councils.
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Medical treatment facilities which are remote or do not have access to an
existiiy hcalth/msdical information system should be considered as a potential
site for a system. The determination to purchase a cammercial system or to
produce tapes at the Academy of Health Sciences must be made by the HSC
Cammander. Cost determinations, system reliability, and proven efficacy should

sway the decision towards a cammercial product.
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APPENDIX D
Survey Questions To Consumers

Please answer all the following questions to the best of your knowledge. Your
answers will be kept confidential. There is no need to sign or in anyway
disclose your identity on this survey.

1. Within the past year, have you had a need for information on health or
disease? Yes No

2. Within the past year, have you had difficulty obtaining health or disease
information? ' Yes No

3. Wwhere have you sought medical information within the past year? Please
rank on a scale of one to eight with one being the most frequent and eight
being the most seldom. If you have not used all eight sources, rank only those

you have used.
Provider (Physician, Physician Assistant, Nurse, Allied Health

Scientist)

Public Library

Tel-Med .

Articles (Journals, Magazines, Books, Newspapers)
Television

Federal and State Agencies (Other Than Your Iocal Military
Treatment Facility)

Friends/Relatives

Other

T

4. Would you use an audio (taped message) medical information system if it
were available by telephone? Yes No

5. Would you trust the medical information provided by a taped message?
Yes No -

6. Would you follow the advice given on a taped message?
Yes No

7. Would a taped message on medical information make you feel more at ease
with your, or your family's, medical problem? Yes No

—

8. Would you use the service:

For your entire family.

Only for yourself.

Only for other members of your family.
Not at all.

1]

44




9.

10.

11.

12.

13.

Survey Questions To Consumers
{Continued)

I ama Male ____ Female.
My race is -

My education level is ___ years.
My age is _____ -

My present status is:

1]

Active Duty

Dependent of Active Duty
Retired Active Duty
Retired Dependent




APPENDIX E
Survey Questions for Providers

Please answer all the following questions to the best of your knowledge. Your
answers will be kept confidential. There is no need to sign or in anyway
disclose your identity on this survey.

1. How important a camponent of patient care is patient access to information
on health and disease?

Extremely Important

Moderately Important

Of Little Importance

Undesirable

Extremely Unimportant

s

2. Do you believe information on health and disease is equally important for
all or just some patients?
_ Al
Some

3. Are you aware of a pre-recorded audio medical information system in the
AMEDD?

Yes Location:
No

|

4. Are you aware of any pre-recorded audio medical information system outside
the AMEDD?

Yes Type or Title: (Tel-Med/Health-Line)
No

5. Would you refer your patients to a professionally made taped message
concerning their health problem? Yes No

6. How much would you trust a professionally produced pre-recorded message on
your patient's medical problem?

Without Questior.
Very Much

A Little

Very Little

Not at All

il

7. Estimate how much of your time would be freed up if your patients had
access to audio health information systems. hours

8. I am a:
Physician (Specialty)
Physician Assistant (Specialty)
Nurse (Specialty)
Allied Health Scientist {Type)

a5
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APPENDIX G

TEL-MED, INC. PROGRAM SUPPORT FEE

The following services provided by Tel-Med, Inc. to all licensees
are sustained by a monthly program support fee of $30.00, as
documented in the Tel-Med, Inc. Current Fee Schedule.

I.

II.

III.

Iv.

CONTINUAL REVIEW OF TAPE CONTENT - Each tape in the Tel-Med,
Inc. Master Library is under continual review by the physi-
cians of the San Bernardino County Medical Society, selected
health care specialists throughout the country, the Tel-Med,
Inc. Medical Director and staff. In addition, comments from
medical authorities in the United States where scripts are
under review for new Tel-Med programs, are incorporated with
the latest available health and medical information, to en-
sure the content of each tape is pertinent and accurate.
When revisions due to medical-.update are made necessary, all
licensees are notified immediately, and the updated tapes
are provided at cost.

RESEARCH AND, DEVELOPMENT OF NEW TAPES - We continually
explore new areas and respond to consistent inquiries for
new topics to be added to the current Tel-Med, Inc. Master
Library of over 300 tapes. Our many sources, including
health care experts from operating Tel-Med programs, have
provided material on a multitude of topics not presently
available in the Tel-Med, Inc. Master Library.

NATIONAL CLEARINGHOUSE FOR HEALTH CARE INFORMATION - As an
extension of our research and development program, we can
provide all Tel-Med, Inc. licensees with any material we
have compiled for develooment as an addition to their 1li-
brary. Through this practice of collecting and dissemi-
nating data, Tel-Med, Inc. acts as a national clearinghouse
for health care information.

TEL-MED, INC. NEWSLETTER - The Tel-Med, Inc. Newsletter is
published monthly and circulated among Tel-Med licensees
to help us all benefit from each others' experience. Wwe
receive input from each licensee and publish information
that can benefit everyone. 1In addition, the Newsletter is
our medium for notifying licensees of available new and
revised tapes, and all other services provided by Tel-Med,
Inc.
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APPENDIX H
SCRIPT DEVELOPMENT GUIDELINES

1. Before writing your own script, check with the Tel-Med,
Inc. office. It is possible that another Tel-Med licensee
has already developed a script on the subject. If so, it
is available for your use. Please keep in mind, however,
this source material is not part of the Master Library,
and Tel-Med, Inc. does not assume responsibility for its

accuracy.

2. Scripts should be no longer than five minutes in length
(about two and a half double-spaced, typed pages).

3. Write your script for the eighth grade listening level.
Anything more complicated will not be as effective or reach

as many people.

4., Make certain all script changes are legible. For minor
changes, a simple "line out" of the material with a clearly
printed word above that line is suitable. For major re-
visions, please retype the script; double-spaced.

5. Clearly note difficult pronunciations. More specifically,
give phonetic guides for names, organizations, streets and
medications to assist the narrator.

6. Keep your trailer message short and to the point. We
suggest that you do not refer to names or telephone numbers
since they can and do change. Such changes will outdate
your tape.

7. Send the final script to us, and we will assign it a
5000 Series number prior to recording. This is done to
circumvent any conflicts in the Master Library numbering
systemn. .

8. The general rule of thumb is: submit your script ex-
actly as you want it recorded.
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