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I. INTRODUCTION AND PROPOSAL STATEMENT

The International Tele-Health Planning Group, a multi-national,

multi-university, multi-industry group, proposes operational demonstration

of a real-time, twenty-four hour a day, international tele-health appli-

cations system. The proposed system will utilize existing and available

satellite communications channels, ground station equipment, ground
communication links and physiological instrumentation. Technical feasi-
bility of such a system has been verified by numerous studies and by
limited demonstrations.

The International Tele-Health Planning Group, within its membership,
has brought together all elements essential to implementation of the
proposed tele-health system. The elements may be grouped into three
broad categories.

1. SERVICE - includes personne1,'expertise and willingness to
provide necessary services and consultation as inputs to the tele-health
system.

2. TECHNOLOGY - includes feasibility and availability of hardware
and methods for a tele-health system.

3. APPLICATION - includes need for and ability to use the tele-
health system by personnel at remote sites.

The proposed system will be unique in providing around the clock
service and in tailoring the service to best fit the needs of those persons

responsible for rura]wheaTth delivery at selected remote sites. The



demonstration system is desigﬁed to allow expansion in steps to the final

goal of a world wide, self-supporting tele-health system.



II. SYSTEM DESCRIPTION

Inadequate health care, particularly in rural areas is a problem
recognized by medical institutions, federal agencies and other interested
groups. A number of proposed systems and demonstrations by various
groups have shown technical feasibility and will evaluate specific facets
of tele-health care application. '

The system pfoposed by the International Tele-Health Planning Group
is innovative and unique in the following ways: |

. Real-time, twenty-four hour a day service is to be provided
for medical emergency consultation and diagnosis. '

« The proposed system is fully supported by a major medical university
(Medical University of South Carolina). Additionally the Medical
University of South Carolina, thru the Health Communications
Network, has communication links with 23 hospitals throughout the
state of South Carolina.

« Auburn University, thru its Department of Electrical Engineering,
has the expertise in communications theory, computer analysis and
computer data management to fully utilize the tele-health system
and provide improved service to its users. Additionally the
Department of Foreign Languages, the School of Veterinary Medicine
and the School of Agriculture will provide services to help
round-out the total tele-health service.

- Emphasis is being placed on determination of specific user needs.
A symposium on rural health is planned by the International Tele-
Health Planning Group to learn what services are needed by personnel
in remote sites who are responsible for health care.
Thus the International Tele-Health Planning Group brings together a
set of skills uniquely encompassing the total health care concept along
with a proposed operational system which is technically feasible and

flexible to best meet user needs.



Additional clarification of areas of responsibility is given in the
following figures. Figure 1 shows a block diagram for the proposed
system. It consists of two urban centers, Auburn University and the
Medical University of South Carolina, serving two or three remote sites.
Location of these sites as well as details of the satellite system will
be coordinated with International Telecommunications Satellite Consortium
(INTELSAT). Major service categories are given for Auburn University
and the Medical University of South Carolina in the figure;

Four major program phases are envisioned as essential to the success-
ful operation of the proposed real-time tele-health application system.

PHASE 1: PLANNING EFFORT - Determine details of the specific system
to be demonstrated.

PHASE 2: IMPLEMENTATION - Based on results of the planning effort
establish ground stations, communications links; and initiate personnel
training, user protocol and an overa]i system operating plan.

PHASE 3: OPERATION - Provide necessary manpower to operate the tele-
health delivery system on a real-time, 24 hour a déy basis.

PHASE 4: EVALUATION AND EXPANSION - Provide continuing evaluation

of the tele-health concept through all steps of the program.

The planning effort is first and essential to the other phases. For that

reason additiéna] information of Phase 1 in the form of specific tasks is
given in Figure 2. Primary coordinating responsibility for each task
within the International Tele-Health Planning Group is also given. Results
of the planning effort would provide all information necessary for comple-

tion of Phases 2 and 3.



It is felt that results of the proposed system in conjunction with
improvements in sateliite and ground station equipment, computer-aided
health care, and tele-health care economics will lead to a world-wide
international tele-health applications system such as shown in Figure 3.
The specifiérground sites shown in the figure represent those for which
definite interest in the tele-health delivery concept has been expressed
to the International Tele-Health Planning Group.

Phase 4, a continuing effort thoughout the proposed program involves
ev2luation of results and predicted economies to determine practicability

~€ the dedicated system shown in Figure 3.
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FIGURE 2. PHASE I PLANNING EFFORT TASKS
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FIGURE 2 (Cont'd) PLANNING EFFORT TASKS
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FIGURE 3. DEDICATED WORLD-WIDE TELE-HEALTH éYSTEM
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III. PHASE I BUDGET AND PERSONNEL

The attached budget shows typical expenditures for the Phase I
planning effort. The budget of $$0,000 is for a three month effort with
documentation to be completed within thirty (30) days following the end
of the three month period.

Personnel in addition to those listed, within the International
Tele-Health Planning Group, will be available on salaried or consultant
basis to aid in achieving goals of the planning effort. Auburn University
will administer the planning effort for the International Tele-Health
Planning Group. |

A start date of 1 August 1975 is proposed. Modifications to thé
proposal are negotiable. Questions on the proposal should be directed to

Dr. Chester C. Carroll, authorized representative for Auburn University.



PHASE I - PLANNING EFFORT TYPICAL BUDGET

(3 months)
1. Salaries and Wages $21,034.00
A. Participating personnel: !
a. Lewis J. Pinson, Ph.D, Asst. Prof., Project Leader, AU
b. Hugh C. MacGuire, M.D., Adj. Prof., Project Leader, AU
¢. Vince Moseley, M.D, Director, Continuing Education, MUSC
d. J. David Irwin, Ph.D, Assoc. Prof. § Head, EE Dept., AU
e. Chester C. Carroll, Ph.D., Vice-Pres. for Research, AU
f. David L. Christensen, Ph.D., Research Associate, UAH
g. Martial A. Honnell, Professor, AU
h., H. Troy Nagle, Ph.D, Assoc. Professor, AU
i. Encel H. Dodge, Dir. of Contract § Grant Dev., AU
j. Allied Medical University of South Carolina Personnel
AU - Auburn University
MUSC - Medical University of South Carolina ~
UAH - University of Alabama at Huntsville
B. Secretarial 2,000.00
C. Graduate Research Assistants (Programming) 2,000.00
Sub-total $25,034.00
2. Overhead (58% of 1.) 14,519.72
3. Employee Benefits (18% of 1A and 1B) 4,146.12
4. Materials, Supplies and Services 1,000.00
5. Computer (2 hrs @ 250.00) 500.00
6. Travel Expenses 2,500.00
7. Communications ' 300.16
8. Consultant 2,000.00

TOTAL $50,000.00
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Dear Ted,

Please find attached hereto a publication
which I have prepared for the physicians of
Texas. I thought it might be of interest to
you.

Kindest regards,

Dr. Ted Marrs

Special Assistant to the President
of the United States

The White House

Washington, D.C. 20506






H. WAYNE GILLIES .. -

ATTORNEY AT LAW
1609 NIELS ESPERSON BUILDING

HousToN, TExas 77002

Dr. Ted Marrs

Special Assistant to the
President of the United States
The White House

Washington, D.C. 20506














































































































































































































