FY 2014 PUBLIC HEALTH MASTER AGREEMENT ANNEX
Program Description and Reporting Requirements

PROGRAM NAME: Telemedicine Equipment Deployment

PROGRAM CODE:  341 	

FUNDING SOURCE:  State/ Telemedicine 

PURPOSE:   To increase access to healthcare across Georgia and reduce health care access gaps by delivering state purchased telemedicine equipment to identified districts, training necessary district staff on proper equipment usage, and expanding the telemedicine network.   

FUNDING REQUIREMENTS: 
Restrictions:
· 13 state-owned Cisco Clinical Assistant VX telemedicine carts ( no more than one cart can be deployed to a district) 
· Indirect costs shall not be charged to this program unless a cost allocation plan has been approved by the Office of Financial Services.
· Allowable costs/expenses shall include travel, lodging/meals, supplies and educational materials.  
· Program funds not utilized by the end of the fiscal year shall be returned to the state office program manager.
· At the end of the fiscal year all unexpended funds will lapse and return to the state program office. 
· The Department of Public Health telemedicine program retains ownership of all equipment purchased.  

Deliverables:
Primary
Ware County Board of Health (Southeast Health District,  Waycross) 
· In collaboration with state office program manager recipients are responsible for developing and maintaining a program implementation work plan outlining the number of telemedicine carts plus various medical peripherals (otoscope, microcamera, general exam camera, and stethoscope) to be deployed, when, and their exact locations.  
· Assemble, configure and test telemedicine equipment prior to deployment. 
· Contact receiving district and coordinate schedules for delivery/installation/testing 
· Coordinate and provide on-site training to identified telemedicine staff on cart usage, peripherals, scheduling, troubleshooting, warranty, etc.  Ensure training times, locations and any additional details are provided to needed staff.  
· Telemedicine carts will be delivered, set up, tested, and training completed within two weeks of confirmed location of deployment.  Scheduling will be dependent upon receiving district’s availability 
· Provide follow up training and troubleshooting as requested or identified, either via videoconferencing or on-site demonstrations.  
· It is hereby acknowledged that complete execution is dependent upon compliance from receiving districts

Secondary
Receiving (Telemedicine Equipment) Health Districts 
· Identify one individual at Health District to serve as primary telemedicine project coordinator. 
· Work with state office program manager to identify usage of telemedicine cart and location.  
· Once telemedicine cart usage/location has been approved by district health director and the state office program manager, notify Waycross telehealth staff to assure appropriate connectivity and infrastructure is established.  
· Coordinate scheduling for equipment delivery/installation/testing with the Southeast Health District.  
· Maintain telemedicine equipment in good condition.  

PERFORMANCE MEASURES:

Objective:  Ensure that 100% of telemedicine carts are deployed and implemented in districts. 

Objective:  Ensure that 100% of identified telemedicine staff is trained on proper cart usage.

Objective:  Ensure 100% network availability, except during routinely scheduled maintenance/upgrades, or acts of God, beyond control. 
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ALLOCATION METHOD:  100% funding sent to Ware County Board of Health to deploy telemedicine carts for the benefit of the entire state of Georgia. 

REFERENCES:  

Guidelines for Georgia Public Health Nurses Practicing in Telehealth/ Telenursing/Telemedicine
http://health.state.ga.us/pdfs/nursing/Guidelines%20for%20Telemedicine_Telenursing%20Practice%20012213%20FINALRevised_03.12.13.pdf 

Georgia Department of Public Health Telehealth Videoconferencing Network Map WITH district key

Georgia Partnership for Telehealth: http://www.gatelehealth.org 
DPH is contracting with GPT to gain access to medical specialist in their database and assist with scheduling.

REPORTING REQUIREMENTS:	
· Sign in sheets with names/credentials of staff trained in equipment usage shall be submitted within 15 days of training to State Office (training and development) for inclusion in SABA.   Any change in staff usage of equipment shall be submitted to the state office program manager within 30 days of the change.
· Submit quarterly expenditure report to the state office program manager by the 15th of each month following the end of the quarter.  
· Expenditure reports should be submitted electronically, when feasible. 

PROGRAMMATIC CONTACTS:

PROGRAMMATIC/STATISTICAL REPORTS ARE TO BE TRANSMITTED ELECTRONICALLY DIRECTLY TO: 

		ANNEX 2


Suleima Salgado, MBA
Telehealth Director
Georgia Department of Public Health
2 Peachtree Street, NW
Suite 15-277
Atlanta, GA 30303-3142
Office: 404.657.2305
Email: susalgado@dhr.state.ga.us 
Russell Crutchfield
Deputy Chief of Staff
Georgia Department of Public Health
2 Peachtree Street, NW
Suite 15-301
Atlanta, GA 30303-3142
Office: 404.657.6303
Email: rucrutchfield@dhr.state.ga.us 
