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INTRODUCTION

The purpose of the University of Hawaii Telemedicine Curriculum Research Project is to
develop an effective web-based curriculum for training military healthcare personnel in the use
of con.temporary communication, automation, and informatics technology in the delivery of
healthcare. The overall curriculum is broad in nature, whereby specific modules can be tailored
to the needs of the miIitéry healthcare provider (HPC). The goal of the telemedicine curriculum
is to impart both the necessary knowledge and practice skills to the HPC. The HPC will learn the
varidus clinical uses of telemedicine and will also understand the clinical and organizational
barriers to the successful utilization of telemedicine. The telemedicine curriculum has been
designed to address the communication and autorhation tools available tb the militafy
healthcare system. This advanced toolkit of telemedicine curriculum modules will support the
efforts of the DoD to efficiently and effectively apply the latest technological ac)vances.in
communication and data transfer for improving healthcare delivery. To accomplish this task,
projects using telemedicine applications have been supported, so that lessons learned from
these experiences can be used in the development of educational curriculum modules designed
o teach military and other healthcare providers how to utilize and implement telemedicine
technologies. A clinical telemedicine service has been maintained in which a hub of physician

.. specialists in Honolulu are available to primary care providers and patients in rural and/or
remote clinics. Additionally, research studies using telemedicine applications at h_igh altitudes

and with geriatric populations have been supported.
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BODY
L Devélopment of four core competency modules
Four additional core competency areas for the training of health care providers in the use
of telemedicine were identified for inclusion in the curriculum: Live and Asynchronous
Modalities, First Responder, Simulation and Virtual Reality, and Patient Education. A brief

synopsis of the information covered in each of these modules follows.

Module 7: Live and Asynchronous Modalities

Clinicians employing telemedicine tools must décide whether their needs are served
better by asynchronous, store-and-forward (S/F) methodology or by live, real-time, interactive
video-conferencing (VTC). Store/forward in its simplest form, consists of digital photographs
attached to e-mail messages. In its most complex form, mostly used in radiology, store/forward
may consist of high-resolution, digitized images managed by fail-safe computer systems that
catalogué, archive, fulfill requests for storage and retrieval, and track access, as is the case for
the Pictufe Archive and Communication Systems or PACS system in radiology. In both cases,
telemedicine tools allow experts to expand their geographic scope and provide patients with
access to expert advice that may not be Iocélly available. Live and asynchronous tools also
enable geographicallly dispersed participants to interact in group discussions to improve patient

care.
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A comparison of content, clinical bias, logistics, cost and technical equipment for both

store-and-forward and live VTC is outlined in the following table:

PARAMETER

STORE-AND-FORWARD

LIVE VTC

Content

Primarily image evaluation

Direct interaction with
people

Clinical bias

Greater emphasis on the
written history

Emphasis on interviewing
and behavioral nuance

Logistics

Easier to accomplish; can
be done with few people
involved

Harder to accomplish;
many people must
coordinate and network
connections must be
made

Cost

Inexpensive equipment;
transmission charges
usually nominal (PACs
excepted)

Special equipment more
expensive; transmission
charges may be
substantial

Technical Equipment

Widely available, relatively
simple to use

Limited manufacturers,

relatively simple to use,

but complex in technical
details.

Module 8: First Responder
With the advent of portable physiologic sensors combined with broadband wireless
networks, injured patients may now be monitored remotely. Data collected remotely may be

relayed back to control centers for review by emergency physicians or other specialists. This

capability extends the reach of the medical facility out to the patient.

Increased monitoring capabilities opens the door for more advanced therapies to be

conducted by first responders. Advanced therapies may initially be supervised, telementoring or

teleproctoring. As treatment paradigms become more defined, however, this could be

accomplished without supervision, but based on local review of physiologic data or automated

7
(0




therapy similar to defibrillation. First responder therapy based on data from physiologic sensors
will require a progressive research and development program to verify that it is safe and
effective, and to modify provider training and licensing requirements.

This module will be divided into four sections: 1) communications networks, 2)
physiologic sensors, 3) first responders — roles and responsibilities, and 4) regional control

centers — roles and responsibilities.

Module 9: Simulation and Virtual Reality

The uses of simulation and virtual réality in medical education, research and clinical care
are expanding. Decreasing costs and increasing computing power and bandwidth are leading to
affordable and widespread implementations. This module includes basic concepts of simulation
and virtual reality in medicine, to include: definitions, utility, components, current status,
data/knowledge representation (datasets), artificial intelligence, human computer interface
issues, clinical applications, display options, tracking options, use of haptics, and issues

regarding degree of realism based on purpose, augmented reality, and procedural simulation.

Module 10: Patient Education

Patient education plays a significant role in health promotion and disease management
programs. Improved patient knowledge through patient education helps to involve patients in
health care decisions, resulting in better health outcomes. This module is divided into two major
sections. The first section will serve as a resource to health care providers for patient education
with respect to telemedicine. An electronic toolkit will be developed that includes educational

materials and consent forms specific to telemedicine applications. The second section will

8
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discuss the application of telemedicine technologies in support of learning interventions, history

taking and interviewing, online connections and support, and telemonitoring. Examples of each

application will highlight their ability to support patient-centric disease management.

II. Evaluation of Web-Based Training Techniques

An evaluation plan for measuring the learning outcomes of a telemedicine curriculum for
Department of Defense health care providers was drafted (See Appendix G). Questionnaires to
measure users’ satisfaction with or reaction to each of the first four modules (see Appendix H).

Questionnaires to assess the knowledge acquired from each of the first four modules were

drafted and revised (See Appendix ).

lII. Clinical Consultation Network

In order to gain an understanding of the training needs of telemedicine providers, as well
as maintain a “test-bed” to evaluate the utility of the developed curriculum modul_es, the UH
Telemedicine Projécf has established a clinical consultation network. This network
encompasses a central core of clinical consultants operating from the Queen Emma Clinic,
Queen's Medical Center, connected to a group of satellite clinics providing medical care to
underserved areas throughout Hawaii. Hardware, connectivity, and technical support have
been provided to the Telemedicine Clinic within the Queen Emma Clinic. Equipment and
connebtivity have been provided to remote clinics located at: Hana Community Health Center,
Maui, Molakai General Hospital, Molakai, Hilo Bay Clinic and Paholoa Family Health Center,

Hawaii, and the Waianae Comprehénsive Health Care Clinic and Kalihi-Palama, Oahu.
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Dr. Joseph Humphry was able to monitor diabetic patients located at the Hana
Community Health Center. Results of these tele-consultations were presented at the national
meeting of the CDC Division of Diabetes Translation in St. Louis, MO. Teleconsultations in
psychiatry, dermatology, and diabetes are being initiated with patients at Molakai General
Hospital.

IV. Curriculum Related Activities

In support of the First Responder Module, physiological sensors were tested in high
altitude austere environments, establishing connectivity from a remote area in Hawaii to servers
in California.. Results were submitted for presentation to the 13t Ihternational Hypoxia
Symposium.

In support of the Patient Education and First Responder Modules, potential proposals
wére formulated for the use of physiological sensors and chronic disease management in
geriatric popuiations.

Representatives from Howard University contacted us congratulating us on the UH
Telemedicine Curriculum. One advocate from Howard University is using portions of the

curriculum in an undergraduate course.
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KEY RESEARCH ACCOMPLISHMENTS

Six modules completed: Telemedicine Fundamentals, Telemedicine Technology and
Environment, Conducting a Telerﬁedicine Patient Visit, Organization and
Management, Clinical Telemedicine Consult Simulations, and Case Study: Audiology
and Balance.

Four additional modules identified and under development: Live and Asynchronous
Modalities, First Responder, Simulation and Virtual Reality, and Patient Education.
Evaluation plan for validation of first four modules in development.

Tests developed to evaluate learning of module content.

On-line testing and scoring incorporated.

Initiated contact with AMEDD Center and School for distribution of the curriculum.

Curriculum being used at Howard University.




REPORTABLE OUTCOMES

Refereed Journal Articles'

Humphry, J. & Birkmire-Peters, D.P. The successful integration of telemedicine into the
" chronic disease model in a rural setting. Manuscript in preparation.

Bangert, D., Doktor, R.H. (2002). Telemedicine as an IS implementation problem:
Comparison of dynamics in the USA and India. International Journal of Healthcare
Technology and Management, 4(6), 525-541.

Bangert, D., Doktor, R.H. and Johnson, Erik (2002). Preparing healthcare professionals
for telemedicine: Results from educational needs research. Journal of Interactive
Learning Environments, 10(3), 199-216.

Burgess, L.P.A., Holtel, M.R., Saikiv, S.M. & Jacobs, J.L. (2002). Telemedicine in
* otolaryngology: Implications, pitfalls and roadblocks. Current Opinion in
Otolaryngology & Head and Neck Surgery, 10, 194-198.

Holtel, M.R. & Burgess, L.P.A. (2002). Telemedicine in otolaryngology. Otolaryngologic
Clinics of North America, 35, 1263-1281.

Bangert, D., Doktor, R.H. and Johnson, Erik (2001). Designing web-based telemedicine
tralnlng for military healthcare providers. Journal of Continuing Education in the
Health Professions, 20(3), 162-169.

Conference Proceedings

Onapa, J., LePape, M.,Thonier, G., Saiki, S., Montgomery, K. & Burgess, L. (2003). High
Altitude Research Hawaii. High Altitude Medicine and Biology. In press.

Bangert, D. and R.H. Doktor. (2002). The Role of Organizational Culture in the
Management of Clinical e-health Systems, SSGRR (Scuola Superiore Guglielmo
Reiss Romoli), L’Aquila, Italy. ;

Bangert, D. and R.H. Doktor. (2002). Human_Factor Considerations in Implementation of
a Telemedicine Strateqy, American Telemedicine Association, Conference
Proceedings, Los Angeles, CA.

' See Appendix J




Bangert, David C. and Robert Doktor. (2002). A Cross Cultural Analysis of Human Factor
Impediments to Effective Telemedicine Utilization, American Telemedicine
Association, Conference Proceedings, Los Angeles, CA.

Bangert, David C. and Robert Doktor. (2001). Causes of Human Factor Barriers to
Telemedicine, American Telemedicine Association, Conference Proceedings, Ft.
Lauderdale, FL.

Presentations?

Onapa, J., LePape, M., Thonier, G., Saiki, S., Montgomery, K. & Burgess, L. (2003,
Februray). Altitude Research Hawaii. Poster accepted for presentation to the 13"
Internationa_l Hypoxia Symposium, Banaff, Canada.

Burgess, L.P.A. (2002, December). Pitfalls in Telemedicine and Telesynergy.
Presentation given as Visiting Professor, Hong Kong Polytechnic University, Hong
Kong, China.

Humphrey, J. (2002, May). Using télemedicine and the chronic disease model to improve

quality of diabetes care in Hana Community Health Centers. Presentation to the
national meeting of the CDC Division of Diabetes Translation, St. Louis, MO.

2 See Appendix K




CONCLUSIONS
Significant progress in the University of Hawaii Telemedicine Curriculum project has been
made during this time peridd. The remaining four modules in the curriculum are under
development for implementation on the UH Telemedicine Curriculum Website. A modified
evaluation plan is also in progress. Completion of the tasks in the statement of work during the
original contract timeframe, however, has been delayed due to numerous personnel changes in

the project. A seven month no-cost extension has been requested to complete the project.
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First Quarter (FY02) Activities
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11" INTERIM REPORT

1. Agreement No. DAMD17-99-2-9003 2. Report Date: November 2, 2001

3. Repotting petiod from: June 2001 to September 2001

4. PI: Richard B. Friedman, M.D. 5. Telephone No.: (808) 547-4420

6. Institution: University of Hawaii, Office of Research Services
2530 Dole Street, Sakamaki D-200, Honolulu, Hawaii 96822

7. Project Title: University of Hawaii Telemedicine Curriculum Project

8. Current staff, with petcent effort of each on project. (See Attached)

9. Agreement expenditures to date (as applicable):

Cutrent / Cumulative Current / Cumulative

Personnel $124,356.01 / $1,162,147.43  Travel $3,196.48 / $ 58,699.49
Fringe Benefits $ 13,246.76 / $178,833.19 Equipment$ 5,211.35 / $228,841.10
Supplies $9,096.53 / $135,217.82 Other $ 35,236.00 / $372,585.44

Curtent / Cumulative

Direct Costs $ 190,343.13 / $2,136,324.47
Indirect Costs $ 37,766.89 / $ 388,991.69
Total $228,110.02 / $2,525,316.16

10. Comments on administrative and logistical mattets.

University of Hawaii setves as fiduciary agency for this Cooperative Agreement. Consequently, all

expenditures and activities are governed by University of Hawaii policies and procedures as per the
Office of Research Services and School of Medicine Administrative Services Fiscal Office.

11. Use additional page(s), as necessaty, to describe scientific progtess for the quarter in terms of
the tasks or objectives listed in the statement of wotk for this agreement. Explain deviations
where this isn’t possible. Include date where possible. (See Attached)

12. Use additional page(s) to present a brief statement of plans or milestones for the next quarter. _
(See Attached)
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| certify to the best of my knowledge and belief that this report is true in all respects and that all
disbursements have been made for the purpose and conditions of the grant or agreement.




Item #8: Current Staff

Responsibility

Principal Investigator
Project Manager
Administrative Secretary

- Administrative Secretary
Chief Technical Officer
Systems Programmer
Clinician

Clinical Associate

Individual

Richard Friedman, M.D.

Shatee Peppet, Ph.D.
Irene Tanaka

Dolly Puchert

David Huhta, MBA
Mike von Platen
Joseph Humphry, M.D.

Daniel Saltman, M.D.

20%

100%

100% -

100%

100%

100%

20%

10%

Effectivé
04/01/99
12/04/00
05/26/99
08/01/01
06/21/99
08/02/99
07/01/01

04/01/01



Item #11: Description of Progress

Personnel Related Activates:

On June 8, 2001, Irene Tanaka, Administrative Secretary, resigned from the UH Telemedicine Project. Ms.
Tanaka continued as a temporary employee as needed until a replacement was hired.

On July 13, 2001, David Huhta, Chief chhnical Officet, resigned from the UH Telemedicine Project.

On August 1, 2001, Dolly Puchert was hired as the Administrative Sectetary for the UH Telemedicine
Project.

Dr. Seong Ki Mun, Ph.D., Director ISIS & Imaging Physics and Professor of Medicine & Radiology at
Geotgetown Univetsity, Washington, DC was invited to interview for the Chief of Reseatch and
Development of the UH Telemedicine Project from September 8-14. Dr. Mun visited with a vatiety of
personnel from the Univetsity of Hawaii, including the Medical School, the School of Engineeting and the
UH Telemedicine Project, as well as Tripler Army Hospital and other local telemedicine related organizations.

Curriculum Related Activities:
July 2, 2001 submitted UHTP annual report to TATRC.

The UHTP Advisoty Committee met on September 12, 2001. The agenda included a presentation by Dr.
Seong Ki Mun on telemedicine applications at Georgetown and the DoD.

A video teleconference with the UHTP and Dr. Rufus Sessions and Jessica Kenyon at TATRC, Ft Detrick,
MD and Col Edward Knights, Belinda Ramirez, Velma Butts, at AMEDDCS, Ft Sam Houston, TX was held
to discuss the possible transfer of the curticulum modules. Details associated with the hosting of the UHTP
curriculum modules by AMEDDCS wete discussed and a copy of the modules was sent to AMEDDCS on a
CD disk. '

Level 2 evaluation Instruments developed for Cutticulum Modules 1-3 by Sharee Pepper.

Administrative and Other Activities:

Coordinated weekly Grand Rounds broadcast from Queen’s Medical Center to multiple sites throughout
~ Hawaii and the Pacific. The Commonwealth Health Center of Saipan (including approximately 40
physicians) began connecting by PEACESAT to these weekly VIC presentations.

Continuing clinical consultation service: diabetes case management. Dr. Joseph Humphry conducts biweekly
telemedicine consults with the Hana Community Health Center on Maui, from the UH Telemedicine Project
facilities and Queen Emma Clinic.

Dr. Peppet and Ms. Puchert attended a RCUH (Research Corp. of the UH) workshop on a new
computerized petsonnel data entry system (9/7/01).




Drs. Richard Friedman and Shatee Pepper and Michael von Platen visited Waianae Comprehensive
Community Health Center (WCCHC) to discuss cooperative projects, possible telemedicine applications and
equipment needs (9/25/01).

On August 29, 2001 Sharee Pepper was the guest speaker for the weekly KKapiolani Woman’s and Children’s
Hospital Seminar Series.




Appendix B
Second Quarter (FY02) Activities

(October 1, 2001 to December 31, 2001)
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12" Interim Report

1. Agreement No. DAMD17-99-2-9003 2. Report Date: February 11, 2001

3. Reporting period from October, 2001 to January, 2002

4. PI Richard B. Friedman, M.D. 5. Telephone No. (808) 528-2938

6. Institution University of Hawaii, Office of Research Services, RCUH
2530 Dole Street, Sakamaki D-200, Honolulu, Hawaii 96822

7. Project Title: University of Hawaii Telemedicine Project (UHTP)

~ 8. Current staff, with percent effort of each on project. SEE ATTACHED

9. Agreement expenditures to date (as applicable):

Current / Cumulative Current / Cumulative

Personnel $92,466.39 / 1,254,613.82 Travel $3,232.50/% 61,931.99
Fringe Benefits $13,446.15/$192,279.34 Equipment $ 36,422.30 / $265,263.40
Supplies -~ $ 19,985.46/$155,203.28 Other $ 34,489.33 1/ $407,074.77

Current / Cumulative

Direct Costs $ 200,042.13 / $2,336,366.60

Indirect Costs $ 33,378.45/$422,370.14

Total: $233,420.58 / $2,758,736.74

10. Comments on administrative and logistical matters.
University of Hawaii serves as fiduciary agency for this Cooperative Agreement.
Consequently, all expenditures and activities are governed by University of Hawaii

policies and procedures as per the Office of Research Services and School of Medicine
Administrative Services Fiscal Office.

11.  Use additional page(s), as necessary, to describe scientific progress for the quarter in
terms '
of the tasks or objectives listed in the statement of work for this agreement. Explain
deviations where
this isn’t possible. Include date where possible. SEE ATTACHED
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12.  Use additional page(s) to present a brief statement of plans or milestones for the next

quarter.
SEE ATTACHED

| certify to the best of my knowledge and belief that this ,report'is true in all respects and that all
disbursements have been made for the purpose and conditions of the grant or agreement.



Item #8: Current Staff

o

Responsibility Individual FTE Effective
Principal Investigator Richard Friedman, M.D. 20% 04/01/99
Director Telemedicine Lawrence Burgess, M.D. 100% 01/01/02
Project Manager Sharee Pepper, Ph.D. 106% 12/04/00
Administrative Secretary Dolly Puchert 100% 08/01/01
Systems Programmer Mike von Platen 100% 08/02/99
Clinician Joseph Humphry, M.D. 20% 07/01/01
Clinical Associate Daniel Saltman, M.D. 20% 04/01/01




Item #11: Description of Progress

Personnel Related Activates:

Dr. Daniel Saltman’s percent effort increased from 10% to 20% on 11/1/01. Dr. Saltman is
facilitating a UH-Ka’'u Hospital Pediatric Tele-psychiatry services partnership to support the Fehz
Consent Decree for the State of Hawaii.

Dr. Lawrence Burgess joined the staff on January 1, 2002 as the Director of Telemedicine for
the University of Hawaii School of Medicine and anticipated new Principal Investigator for the
UHTP.

Curriculum Related Activities:

Advanced Level 2 evaluation Instruments developed for Curriculum Modules 1-3.

National Advisory Board Meeting was held by VTC and phone conferencing on November 12,
001. The agenda was focused on discussing appropriate modules for development during the
current renewal period of the UHTP grant (see attached minutes).

Administrative and Other Activities:

, Coordinated weekly Grand Rounds broadcast from Queen’s Medical Center to multiple sites

throughout Hawaii and the Pacific.

Continuing clinical consultation service: diabetes case management. Dr. Joseph Humphry ‘
conducts biweekly telemedicine consults with the Hana Community Health Center on Maui, from
the UH Telemedicine Project facilities and Queen Emma Clinic.

Dr. Pepper attended a workshop on NIH policies, procedures and funding opportunities (11/7-
11/9) and a workshop with UCSF School of Medicine on Training in Clinical Research (12/13-
14/01).

Dr. Pepper gave talk on telemedicine and demonstfation of UHTP curriculum modules to
meeting of nurses from Korea sponsored by the Center for Asia-Pacific Exchange (CAPE) on
11/19/01.

Dr. Burgess attended Medical Meets Virtual Reality (MMVR) Conference in Newport Beach, CA
(1/22-26/02).
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University of Hawaii National Advisory Committee Meeting VTC

Tuesday, 13 November 2001, 1600-1730

Attending - Participants were connected either by video teleconference or by phone:

Dr. David Bangert, UHI

Dr. James Bates, CERMUSA ‘
COL Lawrence Burgess, Tripler Army Medical Center
Mr. Conrad Clyburn, TATRC

Dr. Robert Doktor, UHI

Dr. Richard Friedman, Principal Investigator, UHI
Ms. Jessica Kenyon, TATRC

COL Edward Knights, AMEDD C&S

Ms. Cheryl Miles, USAMRAA

Dr. Leon Moore, USUHS

Dr. Sharee Pepper, UHI

COL Ron Poropatich, TATRC/WRAMC

Dr. Rufus Sessions, GOR, TATRC

Mr. Michael von Platen, UHI

Meeting Highlights:

The Advisory Board was convened in order to get the group’s input on what would be the
most valuable modules to develop under the second phase of work. The renewal
proposal specifies that four new modules will be developed to extend the basic
curriculum.

Dr. Friedman welcomed the group and summarized the objectives of the meeting.

Dr. Sessions reviewed some of the recent background for the group. Previously the
GOR and PI agreed that instead of developing a series of subspecialty modules, UHI

“would develop modules aimed at advanced core competencies required to conduct

telemedicine. Candidate core competencies were listed in the renewal proposal (page
6):
o 1 -Advanced Knowledge in obtaining and handling graphic images, including
knowledge of existing standards, issues of resolution, etc.
o 2 - Advanced knowledge in techniques associated with store and forward
technologies
o 3 - Advanced knowledge of real-time teleconsultation
o 4 - Understanding the interaction and dependencies between all members of the
health care system that are supporting deployed units
o 5 - Knowledge of the considerations and details associated with the informatics
required to document the patient encounter, history, diagnosis, treatment, etc.
o 6 - In-depth understanding of key success factors in the deployment of
telemedicine applications .
o 7 - Advanced knowledge of the capabilities of medical modeling and simulation
technologies to enhance medical care
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o 8- Knowledge of capabilities and limitations of telementoring

o 9 - Advanced knowledge of specific medical devices used in telemedicine for
diagnosis and/or treatment (microscopes, arthroscopes, endoscopes, robotic
arms, and microsurgical devices) and specific issues associated with their use

o 10 - Advanced knowledge for specialized provider groups individualized to
medical specialty learning needs

o 11 - How to develop an atmosphere for the adoption of telemedicine

o 12 - How to develop an administrative structure to foster effective telemedicine

o 13 —How to evaluate the cost-effectiveness of new telemedicine applications,
including how to evaluate the true costs of a telemedicine application

COL Poropatich pointed out that while much of the technology connected with
telemedicine is likely to change dramatically over the next few years, the users will
remain the same. It is important to respond to those groups, to include allied health care
workers and combat medics. Dr. Bates was in concurrence with the suggestion.

COL Poropatich also suggested that the value added by telemedicine needs to come
across more clearly in the curriculum — not only to providers, but to patients as well.

o Module 4, developed under phase |, addresses this issue somewhat.

o Dr. Sessions pointed out that if UHI should address the patient in the curriculum
this would represent a significant change in target audience. Heretofore, the
curriculum has only been considered a distance learning resource for those who
might execute telemedicine in a clinical or deployed setting.

o COL Poropatich suggested that addressing the patient would, however, increase
the likelihood that telemedicine will be utilized. If patients are aware of it, they can
ask for it, and thus the technology may be used more often.

o Dr. Friedman found the concept of addressing patients interesting, even though it
represents a change in direction. The group as a whole was mostly in agreement
on this issue.

Mr. Clyburn mentioned that there is significant interest at the senior leadership level in
online distance learning references that could be made available to troops deployed in
remote areas.

COL Poropatich pointed out the need for the curriculum to be Triservice-focused.

Dr. Sessions stated that TATRC has a number of programs aimed at developing
telemedicine and telehealth support materials. Because so many of TATRC/DoD’s
resources are set to develop telemedicine resources and assets, it is important to be
wary of turning resources dedicated to distance learning toward things that already have
the lion’s share of resources. It is not a good ldea to repeat elements in other DoD-

funded programs.

Dr. Bates is in support of addressing store-and-forward techniques in the new modules.
o Dr. Sessions is of the opinion that this is a core function of telemedicine and that it
is already covered fairly well in the basic curriculum developed under phase I.
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o COL Burgess stated that he would like for the advisory board to name six potential topics
for the new modules, of which two would be labeled essential by the board. This would
give UHI the flexibility of choosing two from the remaining four topics. He is of the
opinion that the UHI could ethically only develop teaching modules in areas where they
have ongoing work.

o This would also give UHI the opportunity to experiment with the remaining four topics to
see which two turn out to be the best for the new modules.

o Dr. Sessions disagreed with this idea and does not see it as an ethical problem for
the UHI, with all the expertise that they have developed over the course of the
Project, to develop the types of modules that are being discussed. Further, the
Cooperative Agreement already specifies the method by which the final decision
on the content of the curriculum will be decided, in consultations between the GOR
and the PI. Neither the Army nor the University has unilateral authority in the
Cooperative Agreement to decide what specific work will be done. That is inherent
in the nature of a Cooperative Agreement as opposed to a Grant or a straight
solicited contract for work.

e After general discussion of the 13 topics under consideration, Dr. Sessions made a
motion for the group to go through the list of topics in the proposal to see which, if any,
could be eliminated on the spot through consensus.

o Eliminated topics, by number: 1, 6, 8, 9, 11, 12 (determined by group consensus).
o Topics remaining in consideration, by number: 2/3, 4, 5, 7, 10

2 and 3 can be combined. Dr. Bangert said that the division between them
is artificial anyway, and that multi-point conferencing could be covered there
as well.

4 was kept, without debate.

5 remains in consideration, but the decision was not unanimous. COL
Burgess said that it is bioinformatics and only indirectly related to
telemedicine. Dr. Sessions, on the other hand, pointed out that #5 is
essential to understanding how information captured in clinical encounters
is acquired, transmitted, archived, and accessible — this is a root function of
telemedicine/telehealth. Mr. Clyburn agreed that it should be left open for
consideration.

7, which addresses medical modeling and simulation, was debated as well.
COL Burgess thinks that because there is a lot of interest in this arena that
is likely to continue, it is important for the curriculum to address it. Dr.
Sessions agreed with the importance of medical modeling and simulation to
advanced medical technology in general, but pointed out that TATRC
already has a strong R&D program in it, and that the application of MM&S
to health care has not yet reached the degree of penetration in telehealth

such that it begs to be included in a telemedicine curriculum. Mr. Clyburn

mentioned that he is aware that the UHI has recently taken over the Maui
High Performance Computer Center. Various groups of influencial people
are excited about leveraging these resources, so perhaps the possibility
should be left open.




« 10 was kept without debate, since it addresses modules for combat medics
and could be expanded to include a module directed towards patients.
Regarding a module addressing patients, please refer to the discussion
above.

In summary, patients, providers and allied health workers were identified as the three possible
target audiences. The following two modules, one directed towards patients and one toward
allied health workers, were felt to be high priority by committee members.

1) A generic curriculum module appropriate for patient populations that would give an
overview of telemedicine and possible applications. This module would also incorporate
some of the information included in the first 5 modules restructured for a different target

- audience and could be viewed while waiting in an office or lobby.

2) A curriculum module to support first responder allied health workers (e.g. Duty
Corpsman, 91 Whisky, and other Tri-Service equivalents). This module could also be
useful for rural nurses and civilian practitioners with similar needs.

(Note - these two modules are covered under Number 10 of the renewal proposal,
“Advanced knowledge for specialized provider groups individualized to medical specialty
learning needs.”)

The final two modules would then be chosen from the following options with consensus from the
TATRC and UHI staff. .

1) Numbers 2 & 3 could be combined to include advanced knowledge in techniques
associated with store and forward technologies and real-time teleconsultation. The need
to include multipoint consults was also noted.

2) Number 5 — Knowledge of the considerations and details associated with the informatics
required to document the patient encounter, history, diagnosis, treatment, etc. including
knowledge of basic database technologies involved in telemedicine.

3) Number 7 — Advanced knowledge of the capabilities of medical modeling and simulation
technologies to enhance medical care.




Appendix C
Third Quarter (FY02) Activities

(January 1, 2002 to March 31, 2002)
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Quarterly Report

1. Agreement No._ DAMD17-99-2-9003 2. Report Date: July 19, 2002

3. Reporting period from: January 2002 to March 2002

4. PI. _Lawrence Burgess, M.D. 5. Telephone No.: (808) 528-2938

6. Institution: University of Hawaii, Office of Research Services, RCUH
2530 Dole Street, Sakamaki D-200, Honolulu, Hawaii 96822

7. Project Title: University of Hawaii Telemedicine Project (UHTP)

8. Current staff, with percent effort of each on project. See Attached

9. Agreement expenditures to date (as applicable):

Current / Cumulative Current / Cumulative
Personnel $26,396.38 / $1,297,509.52 Travel - $1,437.30/ $63,369.29
Fringe Benefits $5,298.40/$200,126.87  Equipment $0/$265,263.40
Supplies $6307.01/$160,660.36  Other $17,915.49/ $417,977.33

Current / Cumulative

Direct Costs $57,354.58 / $2,404,906.77
Indirect Costs $11,700.34 / $436,352.33
Total: - $69,054.92 / $2,841,259.10

10. Comments on administrative and logistical matters.
- University of Hawaii serves as fiduciary agency for this Cooperative Agreement. Consequently,
all expenditures and activities are governed by University of Hawaii policies and procedures as per
the Office of Research Services and School of Medicine Administrative Services Fiscal Office.

11.  Use additional page(s), as necessary, to describe scientific progress for the quarter in termsof the
tasks or objectives listed in the statement of work for this agreement. Explain deviations where
this isn’t possible. Include date where possible. See Attached

12.  Use additional page(s) to present a brief statement of plans or milestones for the next quarter.
See Attached
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I certify to the best of my knowledge and belief that this report is true in all respects and that all
disbursements have been made for the purpose and conditions of the grant or agreement.
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Item #8: Current Staff

Position Name FTE Effective
Principal Investigator Lawrence Burgess, M.D. 50% 01/01/02
Project Manager Sharee Pepper, Ph.D. 100% 12/04/00
Administrative Secretary Dolly Puchert 100% 8/01/01

Systems Programmer Mike von Platen 100% 08/02/99
Clinician Joseph Humphry, M.D. 20% 07/01/01
Clinical Associate Daniel Saltman, M.D. 20% 04/01/01

Item #11: Description of Progress

Personnel Related Activates:

. Sharee Pepper, Ph.D., left position of Project Manager on 02/14/02

Lawrence Burgess, M.D. replaced Richard Friedman, M.D. as Principal Investigator on 01/01/02, with
- final approval later in the quarter.

Curriculum Related Activities:

The UHTP Advisory Committee met on September 12, 2001. The agenda included a presentation by Dr.
Seong Ki Mun on telemedicine applications at Georgetown and the DoD.

Administrative and Other Activities:

Coordinated weekly Grand Rounds broadcast from Queen’s Medical Center to multiple sites thrbughout
Hawaii and the Pacific.

Continuing clinical consultation service: diabetes case management. Dr. Joseph Humphry conducts
biweekly telemedicine consults with the Hana Community Health Center on Maui, from the UH
Telemedicine Project facilities and Queen Emma Clinic.

Dr. Burgess attended Medical Meets Virtual Reality (MMVR) Conference in Newport Beach, CA (1/22-
26/02). oo



Dr. Dan Saltman initiated a potential telemedicine initiative surrounding the Felix Decree with Hawaii
Health Systems Corporation and community providers.




Appendix D
Fourth Quarter (FY02) Activities

(April 1, 2002 to June 30, 2002)




Quarterly Report

1. Agreement No._ DAMD17-99-2-9003 2. Report Date: July 19, 2002

3. Reporting period from:_April 2002 to June 2002

4. PI: _Lawrence Burgess, M.D. 5. Telephone No.: (808) 528-2938

6. Institution: University of Hawaii, Office of Research Services, RCUH
2530 Dole Street, Sakamaki D-200, Honolulu, Hawaii 96822

7. Project Title:_University of Hawaii Telemedicine Project (UHTP)

8. Current staff, with percent effort of each on project. See Attached

‘9. Agreement expenditures to date (as applicable):

Current / Cumulative Current / Cumulative
Personnel $66,506.94 / $1,364,016.46 Travel $5,968.09 / $67,900.08
Fringe Benefits $8,358.90/ $208,485.77 Equipment $0/%$265,263.40
Supplies $1,309.87/ $161,970.23  Other $18,692.05 / $436,669.38

Current / Cumulative

Direct Costs $99,398.55 / $2,504,305.32
Indirect Costs $12,576.30 / $448,928.63
Total: $111,974.85/$2,953,233.95

10. Comments on administrative and logistical matters.
University of Hawaii serves as fiduciary agency for this Cooperative Agreement. Consequently,
all expenditures and activities are governed by University of Hawaii policies and procedures as per
the Office of Research Services and School of Medicine Administrative Services Fiscal Office.

11. Use additional page(s), as necessary, to describe scientific progress for the quarter in termsof the tasks
or objectives listed in the statement of work for this agreement. Explain deviations where this isn’t
possible. Include date where possible. See Attached

12. Use additional page(s) to present a brief statement of plans or milestones for the next quarter. See
Attached



I certify to the best of my knowledge and belief that this report is true in all respects and that all
disbursements have been made for the purpose and conditions of the grant or agreement.




Item #8: Current Staff

Position Name FTE Effeqtive
Principal Investigator Lawrence Burgess, M.D. 100% 01/14/02
Project Manager Deborah Birkmire-Peters, Ph.D. 45% 04/29/02
Administrative Secretary Dolly Pucﬁert 100% 08/01/01
Systems Programmer Mike von Platen 100% 08/02/99
Clinician Joseph Humphry, M.D. 20% 07/01/01
Clinical Associate Daniel Saltman, M.D. 20% 04/01/01

Item #11: Description of Progress

Personnel Related Activates:

Deborah Birkmire-Peters, Ph.D. hired on as project manager.

Curriculum Related Activities:

A conference call with the UHTP and Dr. Rufus Sessions and Jessica Kenyon at TATRC, Ft. Detrick, MD
on April 24, 2002 was held to discuss the specific curriculum modules (see attached minutes). This was
followed up with a meeting on June 3" (see attached minutes), and a follow-up VTC on June 25" It
was concluded what the 4 modules would be for this funding cycle, and how the evaluation would be

conducted.

Drs. Birkmire-Peters, Bangert, and Doktor met to develop a detailed evaluation plan for the UH
Telemedicine Curriculum. Tests to assess acquisition of module content and to measure participant
satisfaction was finalized. '

Drs. Birkmire-Peters and Doktor met with William Dendle, UH Compliance Office and Executive
Secretary, Committee on Human Studies, to discuss IRB requirements for modifications to the Evaluation
Plan.

Administrative and Other Activities:

- Coordinated weekly Grand Rounds broadcast from Queen’s Medical Center to multiple sites throughout

Hawaii and the Pacific. The Commonwealths Health Center of Saipan (including approximately 40
physicians) began connecting by PEACESAT to these weekly VTC presentations.
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Continuing clinical consultation service: diabetes case management. Dr. Joseph Humphry conducts
biweekly telemedicine consults with the Hana Community Health Center on Maui, from the UH
Telemedicine Project facilities and Queen Emma Clinic.

Drs. Dan Saltman and Lawrence Burgess initiated a potential telemedicine initiative surrounding the Felix
Decree along with the Dept. of Psychiatry, University of Hawaii JABSOM.

Drs. Burgess and Birkmire-Peters attended the 2002 American Telemedicine Association Conference in
Los Angeles from June 3-5, 2002, where meetings were conducted with TATRC.

Dr. Joseph Humphry submitted an abstract for presentation entitled: Using Telemedicine and the Chronic
Disease Model to Improve Quality of Diabetes Care in Rural Community Health Centers.

Kevin Montgomery, Ph,.D. Stanford UMC, and NASA Ames was a visiting professor providing valuable
insight in remote patient monitoring and virtual reality. (April 17-20, 2002)

Bernie Huang, Ph.D., Director of Informatics —Department of Radiology of The Children’s Hospital Los
Angeles was a visiting professor and gave valuable insight as to how remote data transfer of large data
amounts could be accomplished through internet which is critical for telemedicine and virtual reality.




University of Hawaii Telemedicine Curriculum
Teleconference, 24 April 2002, 1600-1730

Attendees - Affiliation
Dr. Deborah Birkmire-Peters UHI
Dr. Larry Burgess UHI

Ms. Jessica Kenyon TATRC
Ms. Cheryl Miles USAMRAA
Dr. Rufus Sessions TATRC

Summary of Action ltems

1. Dr. Burgess will work on potential solutions for evaluating the curriculum.

2. The UHI will maintain an ongoing list of members of their Advisory Committee. The list
should be updated regularly.

3. Drs. Sessions and Burgess should continue discussions about a time for a meeting at this
year's ATA Meeting in Los Angeles.

4. Jessica Kenyon will provide by e-mail a direct link to the Defense Acquisition University
(DAU) presentation, given at the 2000 Internet2L.earn Summit, sponsored by TATRC.

5. Generally, continue discussions on the next four modules to be developed.

Minutes

e Purpose of meeting is to discuss project goals and issues raised by Dr. Burgess in his

letter to Col Roller (dtd 4 Feb 2002) regarding possible changes to the SOW
o Work for next phase should include evaluation of the curriculum and development
of advanced modules.

e Dr. Burgess stated that he would no longer like to alter the SOW because of the
considerable time that would be required to make official changes. Instead, he would like .
to keep the SOW as it is and proceed with designing four new modules. Dr. Sessions
concurred. ‘

e Dr. Burgess said that he would like to develop four new modules, based on the
recommendations of the Advisory Committee, which last met in November 2001:

.o First Responder
o Patient Education A
o Store & Forward v. Live Telemedicine, Multi-point Conferencing
o Simulation module as applied to distance learning and education

¢ During the last meeting of the Advisory Committee, there was no controversy surrounding
the idea of developing modules for the First Responder and for patient education. There
was some disagreement, however, on the other two. Those listed above are the modules
that Dr. Burgess would most like to develop.

¢ Dr. Sessions raised the possibility of an informatics module, but Dr. Burgess responded
that the University of Hawaii team does not currently have the expertise to develop such
a module credibly. Instead, their expertise is primarily clinical. Dr. Burgess expressed an
interest in developing the module, should the project receive additional funding next year.
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e Curriculum Evaluation

o Dr. Burgess has not had success in attempting to get evaluators from Tripler.

» Staff is 30% depleted because of deployments

» Staff members are working extra shifts as it is; persuading them to
participate in an evaluation is very difficult.

o Dr. Sessions stated that evaluation is an essential component of the project, and
that it is a deliverable in the current SOW. .

» Both pedagogically and scientifically, there is a real need for a credible and
valid evaluation of the modules that have already been developed,; this is
almost more important than developing new modules.

= Dr. Sessions said that he has been asked repeatedly about evaluation for
the UHI curriculum, so the need for it is clear.

= Funds have already been assigned to the UHI Business School to perform
the evaluation, per the cooperative agreement.

= Dr. Sessions would like to be closely involved in planning for the evaluation.

o Dr. Burgess has spoken to COL Knights of the AMEDD Center & School, and the
AMEDD C&S has a copy of the current curriculum on CD-ROM.

= Dr. Sessions suggested an online evaluation of UHI's curriculum through
the AMEDD C&S.

= Ms. Belinda Ramirez and Ms. Velma Burrs of the AMEDD C&S, who were
involved in earlier discussions about the UHI curriculum, offered to produce
an evaluation piece for the project. This is an important avenue for future
discussion.

o Dr. Burgess suggested the possibility of an online evaluation tool. Participants
would evaluate the curriculum online in exchange for CME credit. Dr. Sessions
agreed wholeheartedly with this idea.

o DoD evaluators are ideal, but it is not possible to get them, Dr. Burgess mentioned
the possibility of getting non-military personnel to do it. Paying an honorarium is
customary for evaluations at universities.

¢ Potential New Topics for Curriculum
o Advanced Distance Learning
o Home healthcare
= Military buy-in for this topic is not great, but Dr. Burgess suggested that
renaming it Outpatient or Distance Monitoring would make the topic seem
more relevant. Physiologic monitoring of troops has an obvious tie-in with
the First Responder. Dr. Sessions concurred.
e Dr. Burgess stated that the UHI is expecting an additional $1 million, next year, to cover a
year of work
o Ms. Miles agreed that it is appropriate to generate a wish list for future work under
future funding
o By mid-summer, the UHI plans to give us a white paper on the work they would do
with the additional million.
o At some point, the UHI will need to reconvene the Advisory Committee to solicit
additional recommendations on future work.




¢ Need to maintain a list of who is on the Advisory Committee, and updated it regularly with
any changes.
¢ Potential meetings at the ATA

o]

o

There will be an ad hoc panel on Human Factors this year; Dr. Birkmire-Peters will
be present for that panel, as will Drs. Bangert and Doktor.
It would be useful to have a one-hour meeting between UHI staff and TATRC, to
include Conrad Clyburn. Also, it would be beneficial to have present TATRC
personnel who are working on medical modeling and simulation. *ACTION:
Should decide when to have this meeting (possibilities include early Wednesday
morning or Monday late afternoon or evening).
On Saturday, 1 June, there will be a meeting hosted by TATRC for all mternatlonal
and Congressional projects
On Wednesday, 5 June, there will be an all-day meeting at which there wull be
reports on progress in telemedicine initiatives in the last year. MG Martinez-Lopez
will be part of this meeting.
= This meeting is open, so the UHl is invited to join.
Dr. Sessions is considering hosting a second Internet2Learn Conference, and may
hold a discussion session at ATA this year to follow up on the idea.
= Dr. Sessions recommends that Dr. Burgess and his colleagues look at a
presentation given by Defense Acquisition University at the first
Internet2Learn Conference
(http://www.tatrc.org/website_i2l/i2l_2000/presentations/Frank_So.htm). Dr.
Sessions was very impressed with the overall environment and
infrastructure they developed for distance learning.
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University of Hawaii Telemedicine Curriculum — Meeting

ATA 2002, Los Angeles, CA
Monday, 3 June, 2002, 1600-1730

Attendees Affiliation
Dr. Rufus Sessions TATRC
Ms. Jessica Kenyon TATRC
Dr. Larry Burgess University of Hawaii -
Dr. Deborah Birkmire-Peters TAMC/University of Hawaii
Ms. Belinda Ramirez AMEDD C&S
Ms. Cheryl Miles USAMRAA
Minutes

Primary topics for discussion:

o curriculum evaluation

o IRB issues ,

On 1 June 2001, Dr. Friedman e-mailed to Dr. Sessions and Danny Laspe an
amendment to the renewal proposal regarding subjects for the evaluation of the
curriculum. The proposal amendment states: “It is our proposal that the curriculum
testing will be done on subjects provided by the military. This would be most
advantageous as this is the group for which the curriculum is targeted. However, if these
candidates are not available, we will test the curriculum on subjects from Hawaii. These
subjects may include physicians, nurses, and physician assistants practicing in the
community, faculty of the JABSOM and the VA Hospital in Hawaii, Medical Residents in
the University of Hawaii JABSOM Residency Program and medical students and nurses
from JABSOM.”

Dr. Sessions stated that the evaluation must now take first priority, and also pointed out
that some of the project funds are specifically targeted for the evaluation.

According to the original, FY 98 agreement, the Business School was to conduct the
evaluation. »

o Dr. Bangert said that they submitted an evaluation plan before the first two years
of the project were over. According to him, an evaluation plan only, not the
evaluation itself, was required under the original SOW.

o The evaluation plan consisted of four parts:

= assessment of general satisfaction with modules

= assessment of how much the subject learned from the curriculum

= assessment of whether the subject later applied what he/she learned from
the curriculum (this may not reflect negatively on the curriculum, for
example, if the subject has not been working in telemedicine at all)

» assessment of whether organizational goals have been achieved

o Dr. Burgess stated his opinion that the third and fourth parts of the original
evaluation plan would be difficult to achieve, at best, since for them to be relevant,
subjects would have to be involved in active telemedicine programs. He would like
to modify the plan to exclude these steps from the evaluation.
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* |t was suggested that subjects could be asked if they have used
telemedicine in the last six months. If yes, then step 3 would be
appropriate.

Dr. Burgess suggested that the University of Hawaii could find subjects and would
probably have to pay them honoraria. Potentially, the group of subjects would be a
mixture of civilian and military.

o For military subjects, it might be possible to attract them with an honorarium of
sorts. Instead of a direct payment, which they are not allowed to receive, they
could make an indirect payment to their TDY funds, or similar. -

= Cheryl Miles agreed to investigate whether or not this approach is feasible.

* Any appearance of organizational pressure to participate in the evaluation
would have to be avoided; this is a potential IRB issue.

o It may also be possible to recruit reservists for the evaluation.

Dr. Doktor suggested the possibility of a weekend session for the evaluation, in which
there would be no honorarium, per se, but the University of Hawaii would pay for
participants to stay in a hotel for a weekend, where they would complete the evaluation.
Dr. Burgess agreed that this might be a good idea, since it would provide good incentive
for participation.

Dr. Birkmire-Peters and Dr. Sessions emphasized the importance of having each
participant evaluate all four modules (excluding the audiology module). The material
evaluated should be the same for each participant, in order for data from different
participants to be comparable.

o The original evaluation plan called for each participant to evaluate only a single
module. Having each participant evaluate all four would reduce the number of
subjects required, and, as a result, may also make it possible to get all military
participants. ‘

Dr. Birkmire-Peters also pointed out that a rigorous assessment of how much was
learned from the curriculum is the most important component of the evaluation.

All agreed to go back and rework the evaluation plan. Dr. Birkmire-Peters is taking the
lead and will work collaboratively with Drs. Bangert and Doktor.




Summary of Action Items

- Cheryl Miles agreed to investigate whether it will be possible to pass money through,
for example, the Jackson Foundation, in order to pay subjects for the evaluation. This
would not be a direct payment, but instead perhaps a payment to their TDY funds or
similar. This was noted as a potential IRB issue, as well, both in terms of the money
that might be involved and the potential appearance of organizational pressure to
participate. «

The University of Hawaii, led by Dr. Birkmire-Peters, is going back to the drawing
board on the evaluation plan. Drs. Bangert and Doktor will work with her on this.
Unlike the current plan, the new evaluation plan is likely to involve fewer subjects who
evaluate four of the original modules, rather than fewer subjects, each of whom only
evaluate a single module.

Set up a VTC for Tuesday, 25 June, at 1500 EST (0900 Hawaii) so that Dr. Birkmire-
Peters, Drs. Bangert and Doktor, and Dr. Burgess can present their newly devised
evaluation plan.

Find out if the original FY98 proposal was reviewed by RCQ. Is there any prohibition
in the award document against the use of human subjects?

Cheryl Miles agreed to determine whether the University of Hawaii would be allowed
to pay for food for evaluation participants, should it be decided to have a weekend-
long evaluation at a hotel, as suggested by Dr. Doktor.

Dr. Sessions, Jessica Kenyon, and Cheryl Miles will update Danny Laspe by telecon
upon return from ATA.



Appendix E
First Quarter (FY03) Activities

(July 1, 2002 to September 30, 2002)
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Quarterly Report

1. Agreement No._ DAMD17-99-2-9003 2. Report Date: October 31, 2002

3. Reporting period from:_July 2002 to September 2002

4. PI. _Lawrence Burgess, M.D. 5. Telephone No.: (808) 528-2938

6. Institution: University of Hawaii, Office of Research Services, RCUH
2530 Dole Street, Sakamaki D-200, Honolulu, Hawaii 96822

7. Project Title:_University of Hawaii Telemedicine Project (UHTP)

8. Current staff, with percent effort of each on project. See Attached

9. Agreement expenditures to date (as applicable):

LINE ITEM CURRENT CUMULATIVE

Personnel A $79,916.46 $1,443,932.92

Fringe Benefits $12,980.64 $221,466.41

Supplies $16,351.93 $178,322.16

Travel $4,396.73 $72,296.81

Equipment $0 $265,263.4

Other $14,627.84 $451,297.22

Direct Cost $128,273.60 $2,632,578.92

Indirect Cost $24,607.22 $473,535.85

10. Comments on administrative and logistical matters.
University of Hawaii serves as fiduciary agency for this Cooperative Agreement. Consequently,
all expenditures and activities are governed by University of Hawaii policies and procedures as per
the Office of Research Services and School of Medicine Administrative Services Fiscal Office.

11. Use additional page(s), as necessary, to describe scientific progress for the quarter in termsof the tasks
or objectives listed in the statement of work for this agreement. Explain deviations where this isn’t
possible. Include date where possible. See Attached

12. Use additional page(s) to present a brief statement of plans or milestones for the next quarter. See
Attached

I certify to the best of my knowledge and belief that this report is true in all respects and that all
disbursements have been made for the purpose and conditions of the grant or agreement.
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Item #8: Current Staff

Position Name FTE Effective
Principal Investigator Lawrence Burgess, M.D. - 50% 01/14/02
Project Manager Deborah Birkmire-Peters, Ph.D.  45%  04/29/02
Administrative Secretary Dolly Puchert 100% 08/01/01
Systems Programmer Mike von Platen 100% 08/02/99
Graduate Research Assistant Kathleen Khimm 50% 08/01/02
Clinician Joseph Humphry, M.D. 20% 07/01/01
Clinical Associate Daniel Saltman, M.D. 20% 04/01/01 ,

Item #11: Description of Progress

Personnel Related Activates:

Kathleen Khimm was hired as a 0.5 FTE Graduate Research Assistant. She is a candidate for a M..S.
degree in Computer Science.

Curriculum Related Activities:

Dr. Burgess attended the Annual Meeting of the American Academy of Otolaryngology — Head and Neck
Surgery in San Diego, California. He serves on the AAO-HNS Telemedicine Task Force. (20 —- 25

September 2002).

Dr. Birkmire-Peters gave a presentation to the Hawaii Quality Healthcare Association on evaluation of
telemedicine applications (14 August 2002).

Administrative and Other Activities:

Coordinated weekly Grand Rounds broadcast from Queen’s Medical Center to multiple sites throughout
Hawaii and the Pacific. The Commonwealths Health Center of Saipan (including approximately 40
physicians) has been connecting by PEACESAT to these weekly VTC presentations.

Continuing clinical consultation service: diabetes case management. Dr. Joseph Humphry conducts
biweekly telemedicine consults with the Hana Community Health Center on Maui, from the UH

Telemedicine Project facilities and Queen Emma Clinic.




Drs. Burgess, Birkmire-Peters, Bangert and Doktor met to finalize the evaluation plan design (19
September 2002). It was decided that the most ecologically valid approach was to recruit participants who
would read each module on-line at their convenience. After completing each module, each participant will
complete a reaction questionnaire.to assess their level of satisfaction with that module and a test to
evaluate learning of course materials. Participants will be given a two-month period in which to complete
the four modules. Each participant will given a voucher for a one-night stay at a local hotel during a
specified weekend. During that weekend participants will be interviewed in to determine whether they
have been able to or have any plans to implement any telemedicine applications into their environment.

Tests to evaluate learning of course material for each of the four modules were revised. Each test consists
of 15 multiple-choice or true-false questions.

Drs. Humphry and Birkmire-Peters are revising a manuscript reporting the integration of telemedicine
into the Chronic Disease Model in Hana, Maui.



Appendix F
Second Quarter (FY03) Activities

(October 1, 2002 to December 31, 2002)
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Quarterly Report

1. Agreement No. DAMDI17-99-2-9003 2. Report Date: January 31, 2002

3. Reporting period from:_October 2002 to December 2002

4. PI. _Lawrence Burgess, M.D. 5. Telephone No.: (808) 528-2938

6. Institution: University of Hawaii, Office of Research Services, RCUH
2530 Dole Street, Sakamaki D-200, Honolulu, Hawaii 96822

7. Project Title: University of Hawaii Telemedicine Project (UHTP)

8. Current staff, with percent effort of each on project. See Attached

9. Agreement expenditures to date (as applicable):

LINE ITEM CURRENT CUMULATIVE

Personnel $162,772.48 $1,606,705.40

Fringe Benefits $31,115.21 $252,581.62

Supplies $16,958.68 $195,280.84

Travel $10,481.58 $82,778.39

Equipment $0 $265,263.40

Other ' $16,297.00 $467,594.22

Direct Cost $237,624.95 $2,870,203.87

Indirect Cost $47,435.09 $520,970.94

10. Comments on administrative and logistical matters.
University of Hawaii serves as fiduciary agency for this Cooperative Agreement. Consequently,
all expenditures and activities are governed by University of Hawaii policies and procedures as per
the Office of Research Services and School of Medicine Administrative Services Fiscal Office.

11.  Use additional page(s), as necessary, to describe scientific progress for the quarter in termsof the
tasks or objectives listed in the statement of work for this agreement. Explain deviations where
this isn’t possible. Include date where possible. See Attached

12.  Use additional page(s) to present a brief statement of plans or milestones for the next quarter. See
Attached
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I certify to the best of my knowledge and belief that this report is true in all respects and that all
disbursements have been made for the purpose and conditions of the grant or agreement.




Item #8: Current Staff

Position Name FTE Effective
Principal Investigator Lawrence Burgess, M.D. 50% 01/14/02
Project Manager Deborah Birkmire-Peters, Ph.D.  75%  04/29/02
Administrative Secretary Dolly Puchert 100% 08/01/01
Graphics & Systems

Programmer Andrei Sherstyuk, Ph.D. 75% 08/01/02
Systems Programmer Mike von Platen 100% 08/02/99
Graduaté Research Assistant Kathleen Khimm 50% 08/01/02
Clinician Joseph Humphry, M.D. 20% 07/01/01
Clinical Associate Daniel Saltman, M.D. 20% 04/01/01

Item #11: Description of Progress

Personnel Related Activates:

Deborah Birkmire-Peters, Ph.D., Project Manager, increased time to .75 FTE as of 1 October 2002.
Andrei Sherstyuk, Ph.D., Graphics and Systems Programmer was hired .75 FTE as of 1 October 2002.

Curriculum Related Activities:

A conference call with the UHTP and Dr. Rufus Sessions and Jessica Kenyon at TATRC, Fort Detrick,
MD on October 9, 2002 was held to discuss the upcoming Product Line Review and four new modules.
See attached minutes.

A meeting to finalize plans for the trial run of the High Altitude Study was held (10 October 2002).
Participants included: Dr. Lawrence Burgess, Dr. Deborah Birkmire-Peters, Dr. Janet Onapa, Dr. Kevin
Montgomery, Michael von Platen, Marc LePape, Guillaume Thonier and Kathleen Khimm.

The trial run of the High Altitude Study was conducted from 12-13 October 2003. The purpbse of the trial
run was to determine the researchers’ abilities to acclimate to the high altitude, to test proposed sensors
and communications systems, and to test the proposed logistics prior to the actual study.




A Post-Run meeting was held to review the findings of the High Altitude Study test conducted the
previous weekend (21 October 2002). Participants included: Dr. Lawrence Burgess, Dr. Deborah
Birkmire-Peters, Dr. Janet Onapa, Dr. John Claybaugh, Michael von Platen, Marc LePape, and Kathleen
Khimm. Dr. Stanley Saiki, Glenn Kim, and Guillaume Thonier participated by teleconference. Equipment
and study issues were discussed. See attached minutes.

An abstract was submitted for presentation to the 13™ International Hypoxia Symposium to be held 19-22
February 2003 in Banff, Alberta, Canada. The abstract discussed the use of Mauna Kea as an accessible
laboratory for high altitude research.

Dr. Birkmire-Peters and Dr. Joseph Humphrey met to discuss revisions for a paper presenting the results
of a teleconsultation service for diabetic patients between the clinic in Hana, Maui and Honolulu.

Dr. Birkmire-Peters met with representatives of the Mountain Medicine Division at the US Army
Research Institute for Environmental Medicine (USARIEM) regarding UH High Altitude Study (15
November 2002). See attached presentation.

Dr. Birkmire-Peters gave a presentation on Telemedicine to the 7™ Center for Asia-Pacific Exchange
Workshop for Clinical Nurse Specialists (18 November 2002). See attached presentation.

Dr. Birkmire-Peters attended the MedNet 2002 meeting in Amsterdam, The Netherlands (4-7 December
2002).

Dr. Birkmire-Peters gave a presentation on the University of Hawaii Telemedicine Curriculum for the
TATRC Product Line Review (12 December 2002). See attached minutes and presentation.

Weekly meetings were held for the Aging in Place (AIP) telehealth project that was designed to
demonstrate the feasibility of using telehealth/telemedicine technology to enable elderly to maintain a
quality of life and health in their preferred living environment. The project will demonstrate the use of
remote monitoring and communication links among seniors and their care management team, including
geriatric physicians, nursing specialists, psychiatrists, social workers, case managers and lay caregivers.
Participants iricluded: Dr. Daniel Davis, Dr. Brett Flynn, Dr. Patr101a Blancette, Dr. Lawrence Burgess,
and Kathleen Khimm.

Administrative and Other Activities:

Coordinated weekly Grand Rounds broadcast from Queen’s Medical Center to multiple sites throughout
Hawaii and the Pacific. The Commonwealths Health Center of Saipan (including approx