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ABSTRACT
Cable television cffers a great potential for the

improvement of present health services. A multipurpose cable
communications system, adapted to interorganizational medical uses,
could constitute the communications infrastructure needed in the
present disorganized state of health care delivery. Such a system of
video and data transmission offers better medical record keeping,
faster medical testing and referral, opportunities for personnel
training and continuing medical education for doctors in the
community, and opportunities for much improved administrative
communication. Ultimately costs would be less and efficiency far
greater. Disadvantages to the incremental implementation of such a
system are discussed, along with the examples of the use of cable
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I. INTRODUCTION: COMMUNICATIONS TECHNOLOGY AND HEALTH CARE

I cable television is here to stay, and will in fact develop into a

widespread and sophisticated medium of commnication, how will this affect

the future delivery of health services? Or, mure to the point, how can this

new cammnications technology be applied to improve dur health services in

an optimal fashion? These are the typ.es of general questions upon which this

paper is predicated. They are questions which evoke uncharted territary

and which can easily exhaust the 1limits of analysis. MNore important, they

suggest & host of issues that impinge not only on the evolution of cable

teleﬂ.aiotgbut o our overall societal capacity to utilize technology Jor

the alleviation of pressing social concerns, to wit our failing health-care

systenm.
The proponents of esble television have argued that we are on the verge

of a cammnications revolutian. They point to the medium's mmltiple-channel

capacity, to its enormous potential for interactive, or two-way forms of
cammnicat.on, and to its campatibility with other exerging camsunicstions
technologies fram the portable videotape reccrder to satellite relay systems-
A1l of these properties; they contend, will comlesce into a new apparatus of
video and dats tranmmission that will restructure our social, cultursl,snd
econamic envirooments. Cable television, according to thesa projections,
will radically transform tha.delivery of commercisl and public services; it
will satisfy the entertaimment thirsts of specialized audiences; it will relieve
our sense of isolation in the midst of & camplex, mass society.

And yet, despite the blus-sky blossomings of pablic relations efforts,

the press releases, and hasty partrayals of utopia, & substantial voiis continues

to confront our knowledge of csble televisim's resl potential to socciety.
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Tt is this void that the present paper attempts to £ill in relation to
health services. The paper explores how cable television and cable
caxminications systems can be applied in contimuing medical education, in
public heslth education, and in the actual delivery and administration of
healith services. It delineates both possible and preferred directions
in the application of the technology to ocur health-delivery process. And it
considers scme of the regulatory and organizational precepts that may
be required to implement the medium's health-related potential.
Nonetheless, the paper as & whole is premised on the notion that
technology, particularly cammnications technology, can be instrumental in
improving ocur health-care system. To this extent it coincides in attitude,
if not in purpose, with the visionary promises portrayed by the cable pro-
ponents. And comminications techrnology is wvulnerable to what might be
termed "technological eschatology,” namely the implication that given
tke proper technology our health problems will diseppear. OCbviously
they will not, but we may become better equipped to cope with & few of
them. There are concrete reasons why we should turn to commnications

technology for new approaches to some of the current dilemmas of

. manpower utilization and service delivery in the health area.

To begin on & defensive foot, there are those who would claim that
wedical practice is already permsated with technology and that still ocur
hesith-care system is breaking domn. The difficulty with this argument is
that it fails to distinguish between specislized medical treatment and the
large-scale delivery of health services. For while it is true that medical
"mivacle" devices abound (artificial organs, laser surgery, caronary monitoring
systems, prosthetic limbs; the 1list is endless), our general health services
have remained virtually untouched by technological innovation. It is only

very rcccntly-that coaputerized health Tecords, telediagnosis, or automated
multiphasic screening progrems have been conceived as valuable inventions in

VO PUPUR
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. worn panacea. Instead, what i3 being called for is a restructuring of existing

health-care delivery.

At the same time, it is precisely problems of general health-care
delivery -- of preventive medicine, of routine checkups and referrals, of
chronic disease, and of cammmnity and eavirommental health —- that challenge
today's medical system most severely. As New York City's Comiszion on the
Delivery of Personal Health Services recently stated:

Existing facilities and institutions, in the private as well

as public sector, do not meet people’s needs 6 far preventive
services, particularly in the crises of maternity, irfancy, and ;
childhood; @) for the long-term care of chronic illress, particularly )
among the eged; and (3) for care within the commmity of the mental
and emotional discrders that so camplicate other illnesses and 4
intensifly the social pathologies of aliemation, vice, ard crime.

The same general f£indings have been reflected in the products of other
health camisasions and study groups. What they collectively indicate i% that
our predaminantly hospital-centered system of medical care i3 no lonjer
perceived as adequate to today's bromdening health needs. Overall, this
system has served as an effective (though expensive) purveyor of inpatien.
care. It has been an efficient repositary for specialized medical technology.
But it has largely ignored vast arees of needed health services. And it is
for this reascn that mmny in government and in the medical prafessiocns have ¢
coencluded that "nothing short of a total recoastructicn” of the organization

2
of ocur medical systez is now required.

PUCHRN P el

Notice that the empbasis is on "reconstruction,” not on mare of the
same. The idea that simply mare practiticmers, more research, more hospital

beds, ever mare specialized medical technology will generste a viable heelth-

i ey o

care system is being incressingly discarded by the medical cammnity as a time-

1. Cowmnity Heaith Services for New York City, Report and Staff Studies of
Camission on the Delivery Perscoal Bealth Services (New York:
Prasger, 1969) p.6.
2. - Ibid., ».9.
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resources so that these are utilized and distributed in closer correspondence

with existing health needs. Much more emphasis is beginning to be placed m
the freeing of medical practitioners fram routine tasks; on the updatirg of
their knowledge; on the sbaring of medical technology and specialists; on
consumer accessibility to health services; on the trairing of community
health workers; and on the instruction of patients and the lay public in

preventive health and self-treatment techniques.
In this context of rescurce and service recrganization, technology --

especially information and cammnications technology -- can play an important,

even & critical role. It can and should be applied in ways that will benefit

not only the acute patient or specialized practitioner but the health delivery

process in general. For example, a jJoint Harvard-MIT Task Group on Medical

; Care Microsystems recently reparted that, "over 25 per cent of & hospital's
: budBet is spent on information processing. Furthermore, & significant and

costly portion of the time of the physician, nurse, and technical staff, is

¢
! taken up by bookkeeping activities."3 Clearly, this i3 cne area where improved

information storsge a6 cammmnications technology can help to reduce the

non-treatment responsibilities of medical professicosls. Technology slone

will not be encugh. In certain instances group practice or the regionaliza~
remocte-access
tion of medical services will have to be institutionalized before/information

systems became practicel or desirsble. But the capacity of such systems to

release medical rescurces for primary practice should not be underemphasized.

3.. "Task Group Report on Medical Care Microsystems,” G.Octo Barnett, Cheirman,
in David D. Rutstein and Murray Eden, and Li : Interfaces
and ities {Cambridge ,Mass: The s 1 P. . .
study referred to by the Task Group is R.A. Jydstrup and M.J. Gross, "Cost of -
Intoza%tghm Bandling in Hospitals,” Health Service Research, No.l (Winter 1966), |
PP- -T1. 7

4, Management infcrmation systems have already been introduced into hospital operations,:
but chiefly in the private sector and only in certain functicnal aress, such as

billing, procurement,and perscanel. l
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Ancther important area where commnications technology can contribute
to our health needs is in continuing health education, for both professionals
and the clients of the medical system. Television's role here is likely to
be particularly vital, since much of medical informetion has a visual dimension.
Techniques of self-treatment, of diagnosis, or of psychiatric interviewing
cannot be easily transmitted by print. In addition, television can overcame
problems of literacy. These, paradoxically, beset not only the educationally
disadvantaged but, in a different way, also the physician, who must wade
through dozens of reéea.rch periodicals to keep up to date with changing medical
practices; practices which could often be better demonstrated on shart film
clips. Finally, new cammmications technology could be instrumental in relieving
many of the delays in medical testing and referral that cripple today's health
delivery process. It is this cumulation of minor annoyances (e.g. a two-'
hour wait for service, a fauity referral, a lost health record) oF,
on the other hand, physical inaccessibility to health services, that is at
the heart of the medical system's inability to cope with cur currentiy recognized
health needs. Autamated screening programs and teieconsultation systems are
nascent steps toward the alleviation of same of these problems, but their
utilization is not as yet widespread. Nor has the range of cammnications
technology that could be applied to overcming problems of access, referral,
and routine checkups been fully expiored.

Hopefully, the foregoing comments bave served to sketch the case tbat
comxmnications technology can be a valuable ingredient of an improved health-
care delivery process. The following sections of this pl.;ier will focus on
the specific potential that cable television brings to this proces. However,
in reading these mﬁsequant sections, two crganizational concepts should be
kept in mind. The first of these is that cammmnications technology, including
cable television, is most likely to be integrated into our medical system in
a piecemeal and disjointed fashion. This has been the pattern of medical

8
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atilisation of technology in the past, and, unless exprossly sodified, will
provably coatinus to be in the future. The other concept is that of compre=
nensive health communiosticnos plamning. It is a concept with little tangible
{dencity, cos whioch hospitals and medical agencies are cnly ‘beginning *o

ocnsider. But particularly when taken in conjuncticm with emerging concepts

of how our heslth-care system should be restructured, it merits closer examination.

Toere are, to de sure, same aistinct sdvantages to an incremental pattern
of technological adopticm. Discrete functicoal needs, for instance, are
1deally satisfied Yy e variety--from & technical standpoint--of casmnications
systems. "In analysing jnfarmation processing peeds,” the Harvard-NIT Task
Group has stated, "the most productive tactic appears to be the development
of modules fcr specifio information processing activities, allowing precice
Laentificaticn of cbjestives and requirements.”” In optizal (technical)
terms, the sams point could apply to & c-nnictt.‘.;i technalogy like tele-
visico, vhere separate systens would be designed for separate functicns (e.g.
xerey trenmuissiom, data display, and telediagnosis. Mereover, the incre-
mantal approach is mach Bore sdaptive to conventicnal budgetary scheduler
as well a8 to user scoeptance of nev technology. How does &n administrator
fund & master overhsul of cammnications sctivities, and how does he convince
nis employees that it is necessary?
Bntthmcemousniﬁant disadvantages to the incremsntal appromch.
In many instances, different uses crrasimtoehnolawemcm on the
saxe system, 1uunstolms-tmcoctuﬂn¢l and to the dsvelopment of still
more flexible, multi-purpose systems. In relatiom to cable technology specifi-
cally, & piecemeal strategy could #ai1 to capitalize on the technology's full
potentixl. For exssple, cnly those uses of the medium which sre immediately
discernadle and easiest to implement (e.g. cos-way spd hame-criented uses) might
ve tested, leaving the technalogy's "hidden” cspacities by the wayside,

5. Rutstein and Men, guglles P o,
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By contrast, given s framewark of camprehensive health commnications
planning, the impact of cable technology co the health-care process could bdbe
very different and potentially much brosder. It could be much brosder particularly
if, and as, seversl new directicns in the delivery of health-care, which are
mmmmm:mtm,mmmmmmmm.
Among these are: (1) the deveL. -‘mt of neighborhocd based modes of health-
care delivery, vif.h emphasis co the preventive and rebabilitative aspects
of medicine; @) the creation of new medical roles for the paraprofessicnal
and other allied health perscunel; (3) the affiliation of teaching hospitais,
medical schools, and public heslth departments with cammmnity hospitals,
clinics and mursing homes; and (3) the institu’iomal coardinstion of health
services cn & municipal or regional level.

These trends have arisen for s mmber of reasons, including cosumer
and govermmental pressures &8 well as the medical camunity’s om reelization
that health services must be raticnalized if growing and previcusly ummet
health needs are to be satisfied. If pursued, their ocutccme will be & mmlti-
layered and physically dispersed system of health-care delivery, the support
of vhich is 1ikely to require a cammnicatioms infrestructure of unprecedentesd
scope and camplexity. The hospital of tcmorrow will not be & building but
s configuration of services. And in the words of Willoughdy Iathem of the
Rockefeller Foundation, its "various levels of services will be iinked through
effective transportation and cammmicstion networks, which will bave to be
devised; and an efficient referral system will de nttbl‘-.am.'s

It 18 conceivable that s mnlti-purposs cadle cammmnications system,
sdapted to intercrganizaticoal medical uses, could constitute this cammnica-
tions infrastructure for the future coardinstion and delivery o health services.

6. Willoagtly atoem,’ “Seckuology and Eoadth;” Solal Fellgy, Vod- I, ¥0. 5
(January/Peb=mary 1971), p.59.
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Such & system.of video and data tyanmmission, including two-way interconnection

between health organizations, could be utilized for adninistrative communica-

tioens, personnel training, telediagnosis, the retrieval of patient records

and lab data, the scheduling of facilities, and for other purpses. In

comparisan to the limited cqmunications modes at the disposal of todsy's .

health administrator, medical Rractitiomer, or cammmity nurse, it could

represent & guantum breakthrough. .
However, for this vision of technological achievement to be realized,

a canprehensive planning posture toward the introduction of new caxmmnica-

tions systems in health-care delivery will bave to be adopted. And cable

technolagy will have to be carefully assessed, along with alternative comunica-

tions systems, against nmumerous criteris, including technical feasibility,

user ‘acceptability, and econamic viability. . .

This paper is not intended to provide & m:;ul cost/benefit determina-
tion of this sort. 3Its conclusions, based as much on leaps of tha imagination
as on reascned calculation, must remain qualified. But, within these limits,
it attempts ‘to ontline possible health-related uses t; which cable television
can be applied in the future. Same of these (sections II and III) will be
more competible with an incremental vision of cable television's utility to
health services; the others (section IV) with & more far-resching cne. In
either event, the pramise of cable technology for health services reises l..
syrisd of planning and regulstory issues. These will be cansidered in the
f£inal section of this report.

Finally, while this paper represents cnly & first step in evaluating
the potential of & new technology to the age-old concern of health, its
preparation has not been an exclusive toil. Numerous individuals, knowlsdgeable
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in medical communication, or with overall responsibilities related to the
ﬁenvery of health services, were contacted in the course of its campletion.
Their uailtanceMbeeninnlmble.'I And it is largely they who should
be held responsible for the unexamined sssumpticons that have been weeded
out of this paper before it was written; but not for those that remain.

7.. A 1ist of these individuals appeara . at the end
addition, seversl non-medical individuals have, in
cantridbuted to the premaration of this report. I would like ]
particularly Frank White and Jeff Stamps of Foundation 70, David Othmer
of the Vera Institute of Justice, Jim Masters of New York City's Buresu
of the Budget, Stan Garlick of the staff of the Mational Acsdemy of
Engineering’s Camittes on Telecammmications, and SCCC consultants
Darbara Harrisan, Seymcur Mandelbaum, end Robert E. O'Brien.
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II. AFPLICATIONS IN CONTINUING EDUCATION, TRAINING, AND RESEARCH

Cable televisicn is an evalving technology, but to dnte it has served

uanedimfurthetrmmiuion of video programming to the

3
3

‘ principally
home. Andithssbeenam:w-to—onc,ratherthanauitchodmdim. These ) _
]

are elemental but sighiﬁca.nt facts, in that they defipne the current cperating

parameters of the technalogy. By doing so, they also suggest vhich uses of -

cable television are most likely to be implemented in the jmmediate future.
Those that donottallvithinthepa.rmters stand less of & chance of being
realized than those which do.

In relation to health services, seversl types of uses are conceivable :
which would not require a substantial modification of the present technolcgy. -
Among these are contimuing medical education, the tr}ining of health perscanel,
aspects of medical research, and public heslth educ.a;:icn. Each of these
health-related functims ecould be improved through simply the programming and
aata access to han® a.nd/ér offices that cable television provides todsy or
will soon pi'ovide.

Take, for instance, the training and instructional peeds of & municipal
5 department of public health. Currently, these are largely met either through
centralized classes involving considersble staff, facilities and transportation,

[RVPE——

: or through minimal on-the-job assistance and supervision. With the aid of

cable television, & mare Wtic and continucus training effort could dbe
undertaken. mmtiﬂlmmcwldhﬁpdm&thtonﬁltm! .
at a genersl hospital, to trainees at an environmental inspection statiomn, or

to cammmity workers at neighborhood health centers. And it might cost less.
Amn.mnmummmcunnehtwmmum

e

will be. wdwmumn nonexistent, and the face-to-
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face interaction that occurs in comventicnal training may not be easily
duplicated over the new technalogy. Nevertheless, closed-circuit television
has been utilized successfully for training purposes by business, the military,
and in certain municipal departments (e.g. police and fire); and it has found
widespread acceptance in medical and rmursing educationm. As improved models

of televised imstruction are developed, including telephmme or radio feedback
systems, the impact of cable television on the training programs of health
agencies and hospitals could be extensive.

Should today's cable television systems prove to be effective means of

disseminating not only video-programming but data as well, their future value
to the medical researcher may 21so be substantial, While visions of individuml
researchers being able to consult with each other over the cable system, ar to
retrieve research data cn an individual basis, are premature, certain group- v
based research applications may became feasidle in the foreseeable term. For
example, the titles of new research articles, grouped by specialties, could

be periodically transmitted directly to the homes or offices of medical researchers;
as could be selctive articles and reports in their entirety. And, with the

advent of data feedback (i.e. signalereturn) systems, medical agencies could

PR B

poll cable subscribers in arder to update health statistics ar, in emergencies,
to trace epidemic flows.

But the most substantial contribution of cable television to professionsl
medical activities is likely to be in the aves of contimuing medical education.
Over the past ten years contimuing medical education has became a growing
enterprise in the United States. JMore significantly, it is an enterprise thaet
has increasingly turned toward eudiovisual media as a primary mode of information
dissemination. This gredual transition from print and verbal forms of communica-

tion to audiovisual. ocnes has occurred for a mumber of reasons.

14
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First, @much of medical infcrmation (e.g. diagnostic and therapeutic
techniques) is simply difficult to transfer except by person=to-person cr
throagh a dynanic visual medium. Second, in relation to verbal instruction
and/cr live demcnstraticns, the audiovisual message, whether oo film ar
videotape, overcomes the 1imitations of repetitive, space~bound exposition.

A speaker no longer needs to repeat his message to audience after audience, nor
48 his sudience limited %o & single locality. Thiré, it has been assumed
that for certain classes of practitioners, an audiovisual . format
could synthesize and condense the volumes of printed medical information that

are available, thereby reducing the burden of infcrmatiom retrieval.

Finally, it has been hoped that uﬁiovisuslpog-minawmﬂ.dstimlstethe
learning instincts of the isolated private practitioner more effectively
than a lecture or & technical article in a periodical.

=

Not-all of these hcpes and expectations, however, bave 'been realized.
Progran producticn has been beset with a complex of difficulties, and existing
distribution systems have not always proven adequate. Most important, the
opaffiliated solo practitioner bas not been reached. And yet, it is precisely
this private physician who finds it most costly and time-conswming to attend
medical seminars and conferences. It is he who is most likely to be isclated
from routine peer interscticn, which is so vital to medical self-evaluation and
development. And, wltimately, it is he and his patients who are the main
victims of today's kmowledge explosion in medical practice and research.
Consequently, if ocur existing medicsl rescurces are to be upgraded, new sclutions
to the problem of delivering continuing medical education to salo practi-
tioners (who contimue to constitute a majority of the profession) will lave to

be found.
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Cable television may provide such a sclutin. It is mmlti-channeled
and can transxit npd&tingmmumthtothewicm'shm
or affice. &rbitilinpart&qttohﬂpinﬂﬂth&te&bletelcﬂlimﬂaﬂy
s distridbution system. In uaﬁsuing its potential in contimming medical
educatian, it would be unrealistic to separate the qualities of the medium
from the crganizational and programming realities of the past. What follows
48 a brief review of same of these past efforts, particularly in the utiliza-
tion of over-the-air and closed-circuit televisiom. It is only in the cantext
of this existing experience that we can begin to evaluate cable television's
praaise for the future.

To reiterate, the contimuing education field in medicine has beccae =
manifold activity, including a variety of players, botk public and private,
and many who stand samewhere in between. A major exsmple of public, or govern-
mental,activity is the National Medical Audiovisual Center, =~ & member
agency of the U.S. Public Health Service. MAC's mission over the past five
m-mwtom,malmm,auumwewmmm,
videotapes, slide sets, and other audiovisualmterials to health instituticns
around the coumtry. Serving as & maticoal clearinghouse, it disseminates the
m&smw,MMﬁm,mmnuﬁh
campanies, as well as its om productions. In the private sector, the Netwark
far Contiming Medical Education hes fulfilled & sixilar role. Sponscred by
& pharmaceutical campany, Roche labaretories, it distributes & biweekly '
video journal of thres new £ilms to scme €00 hospdtals and medical schools
snd sakes past filews available far replay. Other organizatians, such as the
1srger medical assccisticas, also distribute their om sudiovisual Programming.

However, vhile a substantial proportion of hospital-affiliated physicisns

mmwmmmwmmm-m, otherg=—

the solo practitioners and those at non-subscridbing hospitals<=have remained
1sclated fram these .audiovisual forms of continuing msdical educstiem. This
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1k,

fact has lead to the testing of mare local petterns of outreach utilizing
over-the-air television. For example, at the state level, Califarnia's
Medical Television Network transmitted medical programsing through local educational
television stations to about 70 hospitals for & period of three or four years,
but the administrative, cost and ascheduling burdens of this system proved
to be too great. ETV off-hours had to be used (e.g. nomn break car 7:30 in
the marning); prograns were screened anly cnce; each hospital had to rent
a descrambling dsvice (at $750 per year); air-time (about 60 hours) cost more than
$20,000 annually; and an expensive receiver maintemance contract had to be
secured. As a result, the Medical Televisiom Network is now the Medical
Media Netwark, and is more satisfied with a mail distribution system, by which
it contimues to provide both Califcrnia and out-cf=-state institutions with its
l6mn  Pilms, super-8 cartridges, and accampanying study gnidsa.e

Over-the-eir tranmmissions an ETV and camsercitl television have been
tried elzevhere. In same cases the medical programming has gone directly into
thehane.9‘ But even when moderately succesaful, these experimsnts have
1ustrated the limitations of utilizing conventiooal television for coctiming
education purposes. Limited access and off-hour time slots are simply not
encugh to atiract large mmbers of professiomsl viewers with ary degree cf
persistence. Nor is it enough to suppart the scale of facilities required for

the production of quality programming.

8. This informtion was acquired by phane fram Mr. Richard Getz, Executive
Directer of the Medical Media Ketwark.

9. Ffar experiences at the Universities of Utah and Pittsburgh and other centers,
see Jerame J. Harris, “Telsvision as an Bducationsl Medium in Medicine,”

The Journal of Medical %ﬁg, Val. 41, No. 1, January 1966, pp. 13-1S.
ollow-up viever survey four years after the inception of over-the-eir
broadcasts in New York City (over’ municipal Channel 31) was reported by

Ains C. McGuinness et. al., "The Medical Television Audience of the Kew Yark

Acedemy of Medicine After Four Years,” of the Bew York af
Medicine, Vol. ki, No. 3, March, 1968, pp%_mg_. .
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e

There has been another approach to the delivery of continuing education
by television, which has not depended on over-the-air channels. Perhaps the
single, most comprehensive example of this type is the Louisisna Hospital
Television Network. Inaugurated in 1967 and state-funded, LHTN now encom-
Dasses 17 receiving affiliates across Louisiana, including several state hos-
pitals, psychiatric institutions, and two medical schools. Pive of these
affiliates can originate programming and two, Loulsiana State University Med-
ical School at New Orleans end the Earl K. Long Memorial Hospital in Baton
Rouge, are interconnected for simultareous two-way video transmission. The
primary purpose of the Louisiana system iz to produce "programs dealing with
updated education for physicians s ourses, mental health, mental retardation,
and ancillary personnel which make up the State Department of HOSpitals."lo

Interconnection for the Louisiana network is provided by South Central
Bell microwave and cable lines at a special educatiohal rate of about
$200,000 per year. This is a substantial outlay, but LETN programs nine
hours a day and the microwave circuits it utilizes are expandable to six :
channels at only incremental costs.u Programing for the system includes J

replays of tapes from the U. S. Public Health Service, RCME, and other sources,
as vell as those produced by its participating medical schools. In addition,

et el

one or two hours of live programming are presented each day, ranging from a
regular electrocardiographic seminar to a teaching conference osn disbetes

(which patients are encouraged to attend along with their physicians). and a
supplementary two-way talk-back system is available for the live Programming.

10. louisiana Bospital Television Network, informational brochure, State

of Iouisiana.

11. The technical and cost specifications of the LETN system vere provided i
over the phone by Mr. Lucian Stsnley, Director of LHTN. Additional in-
formation on programming comes from materials sent by Dr. Rafael Sanchez,
Chairman of the Subcapmittee on Television, Louisians State Hospital
Board,

ERIC

Aruitoxt provided by Eic:
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A similar system to LHTN, but at the metropolitan level, exists in
Georgia. Originally called the Community Medical Television System, and
since re-named the Georgia Regilonal Medical Television Network, it operates
within a 20-mile radius of Grady Memorial Hospital in Atlanta on a
two-channel, FCC-chartered Instructional Television Pixed Service (ITFS)
system. Since its inception, 2 hospitals and other medical
institutions (including Emory University Medical School, the Georgia Depart-
ment of Public Health,and the National Medical Audiovisual Center) have
Jjoined the network by acquiring their own receiving equipment at an average
expense of $3,000. Some 20 hours of predominantly live programming (i.e.
medical demonstrations, lectures, grand rounds, etc.) are presented over
the GRMIN each week. This is accomplished within an annual operating

budget of $185,000, which is funded by the federally-sponsored Regional
R

Medical Program.

These systems in Louisiana and Atlanta are obviously approaching the
point of institutional viability in terms of their utility to users. The
ITFS mode Of transmission in particular is a highly efficient way of
reaching hospital-affiliated physicians throughout a metropolitan area.
The costs of such a system are relatively small (i.e. in ccmparison to
leased lines) and its coverage substantial. But the existence of both of
the systems is predicated on governmental aubsidy and both are aubject to
the de;icienciec inherent in available medical programming.

While the number of sources of medical programming continuea to grow,
none of these, whether natiozal or hospital-based, public or profit-making,

12. Other medical ITFS networks are in operation in San Francisco, Indiana-
polis, Milwaukee, Detroit, Houston, ete.
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17.

has escaped one or another form of criticism fram users and local distribu-
tors. Same of the existing programming is simply too esoteric for the gen-
eral practitioner with practical everydsy concerns; much of it, like much of
instructional TV, is flat-out boring. In other instances, the criticism is
directed at the generality of the films and videotapes being produced.
Programs are produced for a general medical audience, whose needs are actually
heterogenecus. What is detailed for the nurse may be superficial to the
specialist, and so forth. What is consequently required is a concept of
program production that is asudience-oriented. Mr. David Glazer, Director of
the Georgia Regional Medical Television Network, has illustrated how such a
cuncept might operate, as follows:

"Teke samething like a surgical operation. What the

practicing surgeon needs is detaii on the actuai operating
techniques. For the nurses you have to place much more

emphasis on pre- and post-operative examinations and care

of the patient. The G.P., on the other hand, also needs

oifferent questions answered; if and when to refer a

patient to a surgeon and how to deal with him after the

operation. You need at least two, and probably three,

different tapes of the same operation, depending on the
audience. In ancther area, cardiac rehabilitation, we

Plan to do a separate tape for the nurses, a separate 13
one for the dietitians, end a third for the physician.”

An equally insurmountable problem has been that of knowing when and
where O reach the practicing physiclan, even given the best of programming.
Indeed, one quickly gets the sense that a dialectic of virtually ideoclogical
proportions goes on amang professionals in medical television on just this
point. Same assert, catch the physician at the office during the day; once
home, he's dead to the world like the rest of us. Others would stake their

careers on the home-viewing evening hours. The only ares of agreement is

13. Perscnal interview response, March 3, 1971.

Q
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that new ways must be found to reach the practitioner where he lives or
works. Few argue that the central station concept, which has been adopted
both by the national programming distribution sources and, to a more
1imited extent, by local(e.g. ITFS) systems, is very adequate. Mainly, it
is not responsive to the costs (lost fees and overhead) that face the solo
practitioner who must fight city traffic and give up valuable time to
watck programming of only potential import to his continuing medical educa-
tisn.

It is in this context >f access and scheduling, that the potential of
cable television assumes u_ndeniable magnitude. The home-office dichotamy is
irrelevant o its &dOptiDn.' Cable television can reach the isolated medical
practitioner at either place, or at both, with updating educational materials.
At the same time, cable television will not automatically eliminate the pro-
Sramming problems that have beset medical television in the past (although
it can be argued that the availability of an efficient home éistribution
system may motivate medical institutions to come to terms with some of these
problems more resdily than would otherwise be the case). But at a minimum,
cable television can provide a valuable additicnal 1ink between the medical
programmer and his traditionally scattered comstituency.

The provision of such a link, utilizing cable television, has already
been attempted by two of the organizations mentioned above. In 1969, Com-
munity Medical Cablecastj.ng, a parallel organization to the Network for
Continuing Medical Education, began transmitting medical programming to
physicians in five eastern-seaboard coamunities from Decatur, Alabama to
Ithacs, New York.‘ Today, two years later, more than 700 doctors are re-
ceiving NCME's biveekly medical journal on local cable systems (including

Sterling-nanhnttan's). Each new video-journal runs for about an hour and

<1
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19.
includes three separate programming segments as well as four or five minutes

of pharmaceutical ads. No extra charge for the NCME programs is involved
for physicians subscribing to the participating ceble systems. The tapes
focus on s variety of topics, ranging from "Epidemic Genetic Disease” to
"The Doctor as investor,” and are replayed a total of eight times during
the two week period in evening hours. And, in the course of introducing
this service, CMC is testing both private (mid-band) and open channel modes
of transmission, to determine corresponding reactions of physicisns and the

non-medical public. In short, wbat we have here is an early initiative in
cable medicine.

In Lake Charles, Iouisiana, the Louisiana Hospital Television Network
is also btroadcasting directly into physicians' homes and offices through
a local cable system. Since LETN brosdcasts from 8 a.m. to 5 p.m. each
weekday, the cable hookup is particularly helpful to those doctors who,
for sne reason or another, are unable to view the LN programming regularly
at Lake -Charles Charity Hospital, the area’s only institutional receiving
station. The telecasts are received on a private (mid-band) channel, but
in thiz c=== cayment for the adspter (about $L40) is the individual
doctor's responsibility.

Iike CMC, the Louisiana network has started negotiating with other
cable system operators in order to enlsrge its access to the isolated
practitioner. This has besen done at least in part on the pz:mpti.ng of a
recent survey committee, vhich revieved the overall status of the Iouls-
ians Hospital Television Network. A wider role for cable television was
specifically envisaged in one of the camnittee’s principal reccemendstions.
It stated that: ':

" A drive should be mounted to prcamote and provide accessibllity
of programs to private physicians and hospitals in the State.

It was our impreasion mtmmmmunummmum
Wﬂusmmm,m“hnm”
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knowledge of existence of the Network. Cable television systems such

a8 the one st Lake Charles represent an ﬁpanding and inex-
peansive svenues £or schieving this goal.™

Other public medicel television systems are also seeking to extend their

services by cable televigion. The ITFS system in Atlanta, for instance,
has started exploring this possibility with Cox Communications, the holder

i

of a locsl franchise. In the private sector, the projected Gridtronics

service of Television Camunicetions, Inc. (a2 multiple-system owner) will

Rt A

provide a special professional channel, carrying medical programming, when

SR A,

fully-implemented in a year or two. Other commercial systems, such as the

PRIV

prospactive one in Columbus, Chio, are also planning to offer .ealth pro-
gramaing for general and professional viewers on a gsubscription basis. 4
But despite these few promising initiatives, current or planned, the ;

problams of providing continuing medical education over cable television on

a large scale should not be lightly dismisged. As we have seen, most of ‘
~ these probg;m are not hardware-related, but concern the administration and f
L production/programing. In sum, cable television offers great promise toward ,
» allaviating many of the distribution and scheduling problems that have -=
“ limited continuing education efforts in tue past, but its effective utiliza-
' tlon will remain subject to the resolution of perplexing program production n
‘ difficulties. In addition, its full power will depend ca advances in the :,;
. aetworking >f cable systems on a regional or national basis; unless such :'3
notworking oecurs, whether by microwave or satellite, program producing '
, organisations will 2ind it cumbersome to deal with a potpourri of scattered ;
; local systems except, ss at present, on a highly-selective, demonstration !
g basis.

1k, "Report of the Survey Coammittes for the ILouisiana Hospital Television Net- ;
work," Dale Groam, N.D., Chairman: May, 1970, p. 6. ‘
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Finally, cable television'’s utility to the process of continu_ing medicel
educaticn will be subject to the constraints of competing media developments.
video cassettes and super-&i cartridge projectors, in particuiar, may sup-

Plant scme of the potential that cable televisiom offers. Yet, to some extent, the
emerging arrsy of media slternatives may produce camplementary rather than
exclusionary uses. Thus, a logical system of future media apportiomment

might consist of the more specialized programming needs being met by cassettes
and the more general by cable., It is unlikely, Yor example, that cable tele-
vision will be the ideal programming delivery system for the neurologist or
bone specialist, but it may adequately serve the educational needs of most
interniste, genersl practitioners, nurses and surgeons. Only with the advent
of home videotape recorders, capable of duplicating programs for individualized
viewing, could cable television become the nexus of a medical library without
walls. Io the meantime, it can extend many medical classrooms, which is

service enough.
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III. APPLICATIONS IN PUBLIC HEALTH EDUCATION AND INFORMATICN

An additional area where cable television (as the medium is presently 5
constituted) could have a considerable impact is public health education. This
is an aspect of hLealth care that has largely been ignored in the past. And N
: yet, it is increasingly recognized that serving the informational needs of the :
i public is a eritical ingredient of health-care delivery. To the extent that
individuals are well informed about organized medical services, and to the
extent that they are able to cope with health-related problems on their own (e.g. in
!mtritio.n, child care, chronic disability, family planning, etc.), the entire
health—care system is strengthened. The importance of cable television's potential
contribution to publisd t}iuesg.lth education lies in the fact that it provides a
relatively 1nexpensive/mode of information dissemination into the home. It is
the lack of. such a mode, that has been at least one of the principal constraints
in public health education efforts to date.
In examining how cable television could be applied to public health
education, both of the sbove points—the need for better health education services

and current difficulties in meeting these needs—bear underscoring. Clearly,

(SRR A

in a more distant past, health education was nogyggrceived as a separate component

of medicine. Rather, it was part and parcel of the process of medical treatment.
.a sense, the travelling

calugeit

B L e A LU R

The country doctor performed both functions, as did, in

-t

tonic peddler or the home~doctoring almanac. At some point, however, a break-

Cim e e oty

down in these routine educational practices began to occur; one which today is

greatly amplified by the information explosion in the health sciences and the

complexity of medical ard educational organization. As a consequence, the burden
on today's consumer in keeping up to date with disease symptoms, the aftereff<:ts t
of drugs, preventive diets, and medical prepayment plans, is enormous. And

the corresponding task of keeping the public informed on health-related

Q i’ .
- i
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matters has reached an unprecedented stage of diffuseness and uncertainty.
"Bducation for health,” wrote the National Commission on Community Health
Services, "has became everybody's business and no one's clear responsi-
bility. "15

To be mare specific, there are at least three factors which undernine
our current ability to educate the public in relatiom to jits health needs:
(1) the existing allocation of medical resources, (2) faulty approaches to
public health education, and (3) inadequate modes of distributing health
information economically to a heterocgenecus publie. It is the third of
these points that will be discussed in greatest detail in this paper, since
it reiates most closely to the potential role of cable television in pudblie
health education. But the context of this role will also be determined
by the first two factars, and therefcre these will also be reviewed, if
only summarily.

The existing allocation of medical z;eaou:rces has constrained the
development of an adequate public health education capadbility simply by
supporting a fee-for-service medical system. Because of this system,
the physician tends to concentrate on the delivery of immediate treatment
rather than on preventive and rehabilitative practices. In turn, this
has placed the burden of public health sactivities on manicipal health
departpents, which have been underfinanced and which, consequently, bave

not been able to £ill health edusation needs, particularly those of the poor
and the elderly. Coincidentally, while medical insurexce plans, both private

15. Health Is a Cammunity Affatr, Repart of the National Commission on
Cammmity Bealth Services (Czmbridge, Mass.: Harvard University Press,
1967), p. 63.
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and govermmental, have extended access to medical treatment > they too have
not fostered (with a few excepticns, e.g. Kaiser-Permanente) significant
educational and Ireventive programs. Finally, in the area of medical
research, very few resources have been expanded cu the cammnication of
research findings to non-professionals.

dn shart, cne answer to improving public awareness of health-related
infarmation is o reconstitute our priorities in medical resource allocaticn.
Anobhu' is to immprove o educational methods. To quote a Secondary refer-
énce, there are at least forr wniversal " 'fallacies®
the effectiveness of Public heelth programs.™ These are summrized as Lol

lows:

e
‘fallacy thesinglcm'-thetendmcytoumhao-
geneity of groups, especially within the artificially created

e S et SO
individual differences and person-to-person relaticmships.,
Each of these fallacies hasg Irojected campaign after campaign in publie
health edneation to failure, éspecially in poverty and blue~collar areas.
What they indicate are the shorteaming of simply "diffusing"” informatian,
which the health educator considers valuable, to an indigent Population,
Rather, what is required is a camprehensive cammunications procesa between

tbehmlthserucedelimsystmamthepopmgtimtobe 8erved. This

16. Edward A. Suchman, "Public Health," in Paul F. Lezarsfeld et al., eds.,
The Uses of Sociclogy (New York: Basie Bocks, 1967), p. 579. Suchman
is boarrowing fram Steven Palgar's "Healtk Acticn in Cross-Culturea
Perspectives,” in Howard Freeman et al., eds., Handbook of Medical Soci-
Slogy (Englewood Cliffs, N.J.: Freatice-Hall, 1963}, — — o
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pmmmwowmmémmmmhotmwmum
but also an understanding of indigenous social and health practices, as

well as immroved services.
The third factor which has limi‘ed health educaticn efforts in the

past, and one on which we wvant to focus pnrticu.hr attention, pertains
to the modes of information distribution that have been available to
the health educator, and which are inadequate. Take, for a moment, the
enn@hofafublichealthmruwbocmﬂucts several group seminars a
week on venereal disease. While her service may be invalusble, it is
not likely to have 2 visible impact on a population of, say, 100,000.
The perscnal approach is classic, but it is out of tune with today's
service needs, On the other hand, existing approaches aimed at wider
sudiences (e.g. lectures, pamphlets, films, etc.) bave also proven to
be deficient. These approaches are either too costly and too general
in information value, or they place the burden of information acquisition
on the individual. The result is that those who need the information

most are also likely to be the most removed from it.
In the area of television, health educators have utilized over-the-

_mummpmmm and when the good will of individusl station

operatcrs has permitted them to do so. Most stations air a certain amount
of free public service announcements, many of which are health-relsted.
And sape have coopersted in local health cxapaigns (e.g. related to polio
or Bubella vaccinaticns), but in emch instance the health educstor remains
at the pxblic-relations mercy of the station and must accept sporadic and
off-hours time slots for his "spot" messsges. In sum, his flexibility in
utilizing television is highly constrained by the cost exigencies of this
campetitive mass modium. '

<
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Her is it entirely clear how effective a shoart annamewment can be
in cammmnicating health nowledge to the public. To be sure, certain basic
health facts have been imparted in this manner. Jaccb Feldman illustrates
this point in The Dissemimation of Health Information, where he reparts
that, "Surveys conducted for the American Cancer Society show an increase
over the years in the percentage responding either 'yes' ar *scmetimes’
to the question, 'Could a person have cancer without knowing anything was
vrcas?"'m But as Feldman also points cut, because mass TV campaigns have
been selective in terms of the diseases they cover (6.g. poiic, cancer,
VD), there remain prevalent illnesses about which the public is virtually
uninfarmed (e.g. diabetes, ulcers, haptitu).m And even in respect to
those diseases which do receive spot coverage, tha‘_pragntic question of
the value of knowing the symptams dammﬁamemnotwn-
solved. Is infarmation of this sort pertinent or is it so general that
it becames useless to any rrocess of self-screening? To know that “a sore-
ness in the chest™ is s potentially serious sign of cancer will probably
not motivate an individual to see a doctor unless he has more infarmation

=y

about the type of chest pain which cancer invclves, its duration, spread,

wnageg

ete. And yet it takes time to impart this infoarmation; time which is ex-

trenely costly over existing teleﬂlicn.lg'

TARSE VORI '

17. Jaccd J. Peldman, The Dissemination of Health Information: (Chicago:
Alaire, 1966), p. 5°. .

18. Iid., pp. 91 et al.

19. Occasionally the costs of a half-hour health education rrogrem are met,
tut principally on educsticoal teievision and principally far the pro-
fessicnal viewer. For example, the suthor’s casml survey of coe week's

ng in the 12-channel New York mstropolitan ares producel four
hours (out of a possible 1,000 plus hours) of such health-related

‘programming S
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Given this econcmic limitation to the utilization of conventicoal
television, and the access limitations of the other media, what are the
ways in which cadble televisicn might be instrumental in improving the public
health education process? To answer chis question in content terms, let us
begin by assuming a mmltichannel cable transmission capadilily to a sub-
stantial mumber of hames, and that one of these channels is allscated to
public bealth education. And let us allocate $200,000 as an anmal opera-
ting budget to each urban cammmity with access to such a chammel {(cr
roughly the amount it takes to program one hour of prime time netwark tele-
visin). These may be slightly unrealistic premiscs in that, even on 60-
or 80=chammel systems, public health education programming may bave to be
tine-stered on a channel with other uses. And it may cost samewhat more to
progran a cammmity channel than is suggested here. HNevertheless, taken
together, these two premises allor us to imegine a new kind of televised
health service, which is cnly merginally reflected in existing applicaticns
of the TV medium.

What follows, at this point, are anly hypothetical suggestions on how
the channel time might be utilized. Undoubtedly, cther specific uses could
be imagined, and many of the uses suggested here are likely to prove im-
practical, or of secondary &pqrhnee, once the real-life effort to provide

cheﬂ.thedmstimmmabletmdumucm. But the

exxxples presented will serve as an initial renge of programming
pummtm,vhichm.be tested. _
For parposes of abstraction, lat us label cce area of potential health

rrogramming health care assistance. It wounld incorparate most of the

-
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seiaalded sl e

Trogramying dealing with how

of illness. SmedthisprogrminSVouldbeotgeneralinterest,mch

as a series on drugs, jneiuding poiscning control, the scquisitiom of

curative drugs, and parcotics addictiom. Other pcrtions might be geared

to a particular group, for mpie, the elderly apd chronically i1, ad~-

vising them on self-care techniques, or, the pregrant woaman, explaining
pre- and post-patal care and early child develomment. The format of the

prograns could vary depending the intended audience and the proclivities

of the local producers, but both dramatic and expositcry approaches could

be tried. A call-in foarmet, stimmlating questicns and ansSwers,

could be an ideal @y of conveying & miscellany of information on camRoR

househoid diseases, accidents, and general heelth problems m & regular

<

ate

basis.

Under prevestive health Frogramming, snother possible programming

categery, basic practices in preventive health would be explained and demon-
gtrated. For example, & series @ the preparaticn of low-budget yet protein-
and vitamin-conscious meals could be of trependous value to the ghetto

mothe». A parallel effort in which a geries of programs Cn wevenbive.dml

Bl s ARt

health would be transmitted over closed-circuit television (with reception points

1ocal Schocls, churches and housing Irojects), bas alresdy been proposed
by & health services center in the Watts cammmnity of 1os Angelea.zo With
access to a cable televison system such programing could be produced not
cnly in dental health and sutrition, but in mmercus other areas of pre-

ventive bealth (e.g. hygiene, femily planning, ssnitaticm, nental health, etc.).

20. "A Proposal far Dental Health Biucsticn in Watts,” preliminary areft,
mmwmmmmimdmsmcmmuwmm
Wcmtommethhcm,orﬁeedkmaicm— .
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And again, a variety of program formets could be explored, including film

clips, local interviews, penel sessions, and brief demonstrations by public
‘health nurses.

The purpose of & third category of programming, medical practice
orientation, would be to familiarize viewers with the intricacies of medical
crganization. As Michsel Crichton remarks in Five Patients, "A persan
visiting EBurope can get better advance informaticn than a person entering
the 'foreign country’' of the honpital."a More importantly, this lack of
knowledge about the organization of medical services is often a deterrent
to the procurement of the services. In short, programming dealing with different
medical approaches to patient treatment, with hospital organization, with
health-care financing and insurance, and with patient rights in medical
practice, is as easential to any comprehensive health education effort as
is the enumeration of symptoms or the principles of first aid.

A fourth category of programming, community health information, is one

in which cable television's role could be particularly unique. Here an
attempt could be made to provide current information about local health
services on as continuous a basis as possible. Different program segments
might be devoted to different geographicsl sub-sections of the community,
stating the times and places at which various kinds of health services are
evailable aiong with any special health-related campaigns that are undervay.
This same programming might also become an excellent vehicle for acquainting
viewers with local doctors and public health personnel, thereby relieving

the psychological distance which often obstructs the meeting of health needs.

21. Michael Crichton, Five Patients: The Hospital lained (New York:
Alfred A. Knopf, 1970), p. 207.
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Finally, & health news program, covering commnity medical facilities
and events, snd possibly also relevant research or legislative develop-
ments, could be presented to the entire viewing population on & weekly or
monthly basis.

while the above types of programning focus on different aspects of
the delivery of health services (i.e. self-care, preventive care, medical
practice, and crganized health services), an additicoal programeing spproach
could be devoted to exaxninirg specific diseases. ©nphasizing prevalent 111~

pesses, such or disesse could be of interest to a signifi-

cant portion of the viewring population at any given point in tipe. The
percentage of a population that has had some contact (directly, in antici-

paticn, or by perscoal relation) with diabetes, cancer, alccholism, heart

aisease, cbesity, drug addicticn or gastrointestinal disorders is 1ikely to be at

least five per cent, ard in some cases as high as 30 or L0 per cent. Comsequently,

the appeal and impartance of well-produced programming of this scrt, re-
viewing a disease fram causes and symptoms to therapy and rehabilitation,
ghould not de underestimated.

To repeat, these prograzmeing jdeas are not intended to be exhaustive
but rather, merely to suggest the different kinds of informationmal material
that conld be braught together by & eaemnity-oriented health education ser-
vice cn cable television. Moreover, the success of such & venture will be
based as much on presentation as oo substance. If a traditional format
is adopted, pmogramswmﬂdbe developed as packaged, half- or ocne-hour Bseg-
ments for fixed time slots in a weekly schedule. On the other hand,

numercus innovative approaches could be explored. One new format might
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consist of a medically-trained "disec jockey," who, along with a small pro-
gramming team, would coordinate the day's viewings (including informatiam
about local services, call-in ques:iions and answers, film clips, discussions
of health facts, news segments, etc.j. This latter apprcach correspcnds
more closely to the notion of a televised service versus the conventional
programaing schedule, but, agein, its viability is unprover and will have
to be demonstrated.

Ir sum, the most that & paper such as this ome can do is to indicate
the thearetical viability of a televised health educzticn service. Most
of the facts at our disnosal abcut cable television ~- its channel copi-
ousness, its low access costs, and its relative lack of dependence on mass
audiences ~~ suggest that it is a natural medium for a service of this
kind. But, at the same time, the nedium per se will not educate the public
unless accaumpenied by appropriate programming. This means attention to
content relevance and digestibility, to program scheduiing and pramotion,
and to feedbick fram both the viewing cammnity and medical professiomals.
And it is 2lso likely to mean same foarm of subsidization of programming
facilities and production costs though, as was suggested above, these may
be modest even campared to ETV budgets. ’

What continues to remein at issue, however, is where the health pro-
gramming, which has been hypotheticzlly projected in this section, will
care fram. Clearly, much of it could be produced locally at low budgets.

It would be locally-oriented and locally-developed. But ideally, this locel
programming woulé be supplemented by higher-cost, and more centrally-produced

programs, for example, on mejor diseases and the universal aspects of

UTRORTZ S LI



) Y WA P PO A\ T e ey e - toysar s yres

- epra o 2y P YIET TS

N I st AL (3 s+ a1 9 - e i i o s

e e e o e st i et WA TS S T VLT

32.

preventive health. And yet, in the course of completing this study very
little programming of this sort was uncovered. This strongly suggests that
both govermment and the medical profession will have to re-orient their
current programming efforts in the health field in the future, if the clear-
cut potential of cable television in public bhealth education is to be
realized. The present focus of these efforts is almost exclusively on
professional needs; it will bave to be broadened to include those of tbe
public as well.
1¢, in conjunction with cable television's development, such a re-
orientation does take place, we are likely to witness the emergence of &
multi-tiered system of public heslth programming production. At the local
level, a pudlic health channel or programing center would collect informa-
tion on local health services and events, and provide the community with
a variety of relatively unrehearsed programming. This programming center
could be staffed withii s commmity health center or could utilize the
joint resources of several health organizations. Its activities would,
however, be supplemented in a number of wvays. They would be supplemented at
the national level by programming sources such as those which already exist
in the continuing medicel education aTea -- 3.g. the Medical Medica Network
(California), the Network for Comtimiing Medical Education (%ew York), or
the Naticmal Medical Audiovisual Center (Atlanta). These mational scurces
would produce public health programming that is of "universal” relevance,
thereby freeing the local centers to concentrste omn community-related health
information. Progremming sources at othey, imtermediste levels are also likely
to become involved, particularly once the viability of cablecasting health

35
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£ infarmtion is demonstrated. 1In a large metropolitan ares, for example,

a dozen or more medical institutions and groups (e.g. hospitals, public
health departments, medical centers, cammunity health programs, county medi-
cal societies, etc.) could each develop occasional programming in their am
aress of expertise -- fram mdic&l organization to family plamning. And,

if properly cocrdinated, this projected mix of local, regicnal, and national
programming scurces could lead to & balanced and rescurce-efficient system
of public health education.

It is further posaible that & number of health-related crganizations
will want to utilize the cable system for more directed purposes in health
education. For example, the practice of Nexico's Social Security Adminis-
tration and of several damestic hospitals (e.g. Camarillo State Hospital in
Califarnia, Sslem Hospital in Massachusetts) to present televised instruc-
tional programs to their patients may be adopted by cther hospitals in the
future. Both health and occupeticmal programming could be developed spe-
cifically for this purpose, not cnly for bedridden. patients but for cutpatients

as well (a8 is currently being planned by Grady Memarial Bospital,
Atlanta, in the area of family planning). And beycnd pure hospital usage,
prisms, rursing hames and mental health institutions may also wish to inte-
grate televisea instruction with ongoing rehabilitative programs.

In the long term, as the technology of cable television matures, even
more sophisticated applications af public health education could be attempted

22. A mmber cf stuldies of the utilization of televisian in group psycho-
therapy have alreedy been recorded, with gonerally positive resclts. Bee,
for example, Frederick H. Stoller, "Group Psychotherapy oo Television,”
in Mlton M. Berger, ed., Videotape Techni s in tric and
Treatment (New York: Brunner , 1910); . Tucker et al., 'Tel a

Pye ectiveness ot c:.oud-cmlzit relcvuicn a8 a ¥edium in Treat-
ment of the Mentally 11,” A.M.A. Arch. Ophthal. Otolaryng., 77 57-59,
Jamuary 1957. For an ovu-au discussion of psychiatric uses cf television,

see James J. {-der, The Manual of Television
Imgiration (Am Arbor: Nayoard ﬁ, %%
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With the proper switching equipment, different prograzms could be sent to
viewers, grouped by needs ar geography, over the sape channel. And as two-
way (signal-return) cammnication beccmes possible, viewers will be adble to
send infarmation related to their health needs directly to the programming
source as well as to participate in certain farms of "programmed instructicm.”
This same kind of system might also be used to transmit facsimiles of printed
health information to the hame and, uitimately, to schedule hospital visits
or medical referrals cn an individual basis.

These 1last few items represent the long-range potentiszl of cable tele~
vision (vhich by then will have became a misnamer) as applied to public
health education. Their specific programming i plications and relsted costs
remain largely unexplored. In the peantime, a substantially incressed flow
ofhealthedncatimprogrmingixrtothehanthrd‘#@csbh television is
now in the realm of possibility. If this possibility is fully realized, we
could begin to transform our present notiomns of what it means to be

healthy society.

37
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IV. APPLICATIONS IN HEALTH SERVICES DELIVERY AND ADMINISTRATION

The preceding two sections of this paper have focused on ways in
which cable “elevision could contribute to the improvement of health services,
chiefly ip terms of the current technology. As & result, the uses which were
delineated have been primarily educational ones, relying on the pedium®s
tresent hame programming orientation. There is, however, an alternative
approach to examining cable television's health-related promise. This second
a-rroach assumes that cable technology will became mach more sophisticated;
that current experiments in interactive forms of cable television and cable
date transmission will eventually permit the developmment of a cammnications
utility; and that such & utility will not only serve the programming needs of
hane audiences,but also the varied cammnication needs of our encumbered
urban service institutioms.

The role that such & commmications utility could play in the area of
health services is twofold. At the most genersl level, it could help resolve
the principel structural dilemms that or health-care system currently faces;
that is, how to decentralize its facilities and resources without forfeiting
the economies of centralized organization. And in specific terms, a communi-
cative utility could improve the system's capacity in a range of commmnications
oprations, which directly affect tbe delivery and administration of health
services. Since the structwal dilemma underlies these apeéiﬁc uses, let
us first examine its rghtionship to commieations technology.

The concept of decentralizing health services no longer needs mmch
elaberation. Its validity has been recognized by numercus health study groups
and, increasingly, by the medical profession. In essence, what the concept

proposes is a cammmity-based mode of health-care delivery &s an answer to

e A
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N
many of the problems inherent in today's centralized, hospital-based medical
system -- problems of accessibility, of queuing (waiting and referral), and
of assembly-line depersonalization. Indeed, the first signs of a decentralized
health service have already started to emerge. As Gerald Rosenthal has
reported, "new organizaticnal and institutianal forms, such as neighborhood
heelth centers, satellite outpatient departments, and the like, are being
developed. u?3 These cammmity-based institutions represent a clear alternative
to the stigmtizing enviromments of hospital clinies and emergency roams,
which remain the principal health-care cutlets for many of our citizens,
particularly the urban poar.

At the same time, decentralization 18 not necessarily a cure-all; it embodies
its own set of problems. Most of these stem fram the econanies of scale that
can be achieved in the provision of health services and that are absent under
decentralization. Particularly with respect to f:p.tient treatment, it is
simply more efficient to provide related primary and anciliary services on
a8 centralized basis. In other words, the cn-line arganization of specialists,
nurses and technicians; equipment procurement and maintenance; effective dietary
and life-systems suppart; accounting; and other functions can be performed
more econcmically at 2 small number of teaching hospitals than at a host of
cammnity clinics.

And decentralization causes seversl other dislocations in the overall
health delivery process. For instance, doctars decoms more isclated from
peer~-interaction; and it is, consequently, mare difficult for them to stay
abreast of improved medical practices. Moreover, specialized equipment and
persconel must now be allocatod throughout the medical system, which, in turn,
creates new problems of accessibility and service definition. Anmd the
administration and coardination of a dispersed service system Deccmes an
organizational challenge of often inswrmountadle propartions. There are, in

23.7 Gersld Rosenthbal, "Health Care,” in Saamel E. Beer and Richard B. Barringer,
méiom State and the Poor (Cambridge, Mass.: Winthrop Publishers, 1970),
P- L 4

!

a9

EE AL TR

RN

TN T RO . e e il et
250 '-h'r.‘Je‘:\;(f':.\zl;i{_:“\‘h'v,";‘:'ﬁ.-'? g dimprit a4

R S AT N R PRI Y SRR



37.

short, strong justifications far contiming many of om- medical services om
& centralized basis. And yet, decentralization is equally necessary if
existing prcoblems of service quality and coverage are to be overcome.
This structural dichotomy is not wholly unsoluble, however. Furthernors,
it is the contention of this paper that new cammmications technolo_gy-
and conceivably cable technology in particaiar--can play a very significant
role in resalving it. For it is important to remember that cammnications
systems (in conirast, for example, to stationary information banks) do not
Per se¢ centralize or decentralize operations,but only link them. With the
advent of & capmmications utility, the centralized rescurces of a health-care
system could readily complement its decentralized services, and vice versa.
And diﬁerent aspects af medical service could be arganized at different scales
of population coverage in a mutually reinfarcing manner. :
What specific functions could such & commnications utility support? The ,
answer is many different cnes. Same of these will be more administrative :
than medical in nature, though still specific to the delivery of health services.
Scme will require video ar bard-copy equimment, others only digital trans-
mission systems. Still others ars difficult to classify, both in terms of
) cantent and required cammnicatimms capability.
To begin with the last type, those difficult to classify, & prime example :
iz the develomment of & unified patient recard system. The recording and ,
starage of individual health records is partly an administrative cperaticn :
end at the same time central to the actual treatment of the patient. In
sddition, it remains unclear whether this function could be improved in
the future through camputer-besed infarmation systems or through video cmmicatim.ah

i
1

2h. The tendency is to visualize & camputer-based, digital cammnication system
far the performance of this Junction. But there are counter-walling arguments,
based on limited instituticoal rescurces and user flexidbility, which suggest
that the video transxission of existing, handwritter cr typed matient records
my de the mcre effective sclutimm, all factors considered, to the storage and
réerieval problem. .
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What is clear, however, is both the ubiquitous and problematic role that
patient records play in the ouganized delivery of health services. In
the words of a recent study of commmnications needs in a major mnicipal

health department:

The problem of the rapid availability of patient records

thmughoutahealthcaremtanismenomusone. This

is particularly true as basic outpatient services become

increasingly decentralized. Under these ccaditions a

given patient is very likely to utilize a mumber of heslth-

care facilities over time, either because of change of

residence or because of the varied distribution of special-

4zed medical services. Providing doctors at different

facilities with the patient's up-to-dz;e medical record

is an arduous health management task.
What the report subsequently calls for, on the basis of interviews with
the senior personnel of this department, is the development of an instan-
tanecus and unified patient record system, with input and output terminals
in the nmumerous pm'sically-scattered facilities of the department. This
is only one of the eritical functions that an advanced cammunications
system could perform in an urban area.

Once a system which intercomnects decentralized bealth facilities

is installed, its data-carrying capacity could be adapted to pumerous
other health-related needs. Management informatlon systems for the schedu-
1ling of facilitles and appointments could be readily maintained as could
autcmated systems ),for service billing and insurance chsrges. 8o could
special data banks for research into the spread of diseases. And the
video or facsimile capacity of the system could be utilized for adminis-
trative comzmunications, in both crisis and routine situations, In addition,

since significant progress has already occurred in the camputerization of

25. FPhilsdelphia City FPlanniag Ccomission, "Telecamm=zications Needs for

Municipal Functions in Philadelphia, Part II: The Department of
Public Health," Staff Report, November 1970, P. S. This planning
reportmdnrbedbytheauthorofthopmontpaper,mﬂcuploycd
by the PCEC during the summer of 1970.
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various medical functions (e.g. ir interactive diagnosis, electrocardio-
gram and electroencepbalogram analysis, life system monitoring, ete.),
an appropriate commnications system could ultimately make these operations
availgble to the camﬁnity health center as well as to the large hospital or
medical st:hoo]..26

Other uses to which suchaaystaacouldbeappue;!reluteverydirect]y
to the actual delivery of health services on a decentralized basis, The
complementary notions of telediagnosis and teleconsultation, whereby
physicians assist in the prescription of patient therapy by remote video
access to local health outlets, suggest not only what is possible, but
what msy be pragmstically necessary in the transition from a system of
health-care tkat is predominantly centralized to cne that is community-
based, For example, in a detailed analysis of the current hospital system
of one metropolitan area (Cincinnati), Jerry Schneider concludes: "it
is clear that the present spatial gap between the supply of and demand for
ho:pit;l services...is very great.” But he adds that, "If a dispersal of
hospital facilities wers begun nov in Cincinnati, we estimate that scme
20 to 30 years would probadly be required to achieve a hospital
system that ia patient-oriented..."z, However, an opersticnal dispersal
of services, if not of actusl facilities, could be accomplished much more
rapidly through the appropriate design of telediagnosis and teleconsul-
tation systems.

26. On medical camputerization, see Charles A, Myers, M_i?
%mm {Cambridge, Mass.: The MIT Fress, 1970),
PP e

27. Jerry B. Schneider, "The Spatial Structure of the Medical Care Pro-
cess,” Regional Science Research Institute, Discussion Paper Seriss
Bo. lh, w’ July l%?, PP 59 and 52-53.
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A case ir point 1s & naw heslth progran recently proposed by New York
City's Health Services Adnini:trttion.zs The idea behind the proposal 1s
to interconnect & series of neighborbood pedistric centers to & nearby
municipal hospital with the help of two-way closed-circuit ¢elevision.

It is envissged, for exazple, that under the new plan these centers, or
child bealih stations as they are presently called, could be open 15 hours
a day instesd of the current two-and-a-balf. Seven times as many patients
could be served through telsdiagnosis and teleconsultation. And either
by remote video or with added hard-copy equipment, patient records and
other medical data could be transferred to & c--val storage facility,
facilitating contimuity 4n follow-up services. In sddition, because of
the greater volume of service that is projected, this system would,
acccxding to the proposal, reduce unit service costs by ten to 30 per cent
over the current procedure.

Similer, mmmqmmmbompropouafortu
selivery of psychiatric fervices to prisons in New York City. But more
importantly, forthep\a?oua of this paper, such systems have already
been tested through & ac;d.l of demonstration progrems. In fact, the utili-
zation of two-way television in medicine dates back to at least 196k, It
vas at that tine taat the Nebrasts Pyshistric Institute in Omaba end
Hcrfonmul.mlnupim.mmu away, were linked together for
a variety of medical communicstions services, 4ncluding staff education,
psycblatric consultation and diagoosis, televised patient visits, remote

28. Ae Lo 1lavin, MDey and David Otimer, "A Proposal for Conversiocn of
mzmawwmwwtmwmwm
Using Closed-Circult Television,” Health Services Administration,

New York City, 1971. .

29. Bebda A. Benschoter, milE4-Parpose Televisicn,” Annals of the Eew
B A eer feisnses, val. 162, Mereh 31, 1957, . WA-Te.
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Other medical centers have also developed twowmy transmission facilities
for the remote delivery of healih services and/cr medical education and
research purpoges. These include the University of Kansas Medical Cenier,
Hitcheock Medical Center at Dartmouth College, the Louisiana Hospital
Television Network, and the Medical Center Hospital of Vermont. The Vermont
netwerk, for example, which links two hospitals about a bhalf mile apart,
was initislly utmzed for flucroscopic examinations and in radiation therapy
dut bas gradually expanded its range of functicns. It is now used to monitor
electrocardiograms, microscopic imagus, and electroencephalograms, as well
as surgical procedures and teaching conferences. And in the future, the
system hopes to serve two cammmity hospitals, each about UG miles away,
with suppartive diagnostic and consultative resources.so

Finally, the most publicized of the experiments in "talemedicine” have
occcurred at Massachusetts General Hospital in Boston. There, under the

directcyship of Dr. Kemneth Bird, two principal links have been established.
& The first of these tied a remote medical station at Logan Airport to ME's

5 emergency roam. With the assistance of & nurse/camerawcman at the airport
facility and of supplementary electronic instruments, MGH physicians have
providing counselling and treatment to more than 2,000 patients through this
system, Arother link, between MGH avd the Veterans' Administration Hospital
in Bedford, Massachusetts, some 25 miles away, has been utilized for remote
psychiatric services and for professional consultations.

L TIPSR

For the most part, these demonstration projects have been successful in
what they set cut to prove, namely, that problems of accessibility to medical
services due to the uneven distribution of medical rescurces could be allen iated
through the utilizstion of two-awmy television. As Dr. Raymond Murphy et. al,
concluded in e preliminary evaluation of the MGH,Logan Airpart systea,

otis “can the Spé nowledze and skills of the teaching
30. “Jomn P. Tampas, M.D., and A. Bradiey f’ﬁ‘ W.D., "Kperiments vith wo- Wy
Televizion in a Teaching 831&1 C > J
¥Medical Associstion, Val. , June 2?, 1968, pp. ﬁ-%
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hospital and medical center to remote as well as less remote medicnlly
disadventaged a.reas."3l More specifically, Dr. Cecil Wittsom in assessing

the earlier Nebraska system points to two Services, neurological evaluations
and speech therapy, which due to staff limitations were simply: not available
to peatients at Norfolk State Mental Hospital priar to its linkage with the
Nebraska Psychiatric Institute. "It is in these situations,” he concludes,
_"where rreviously unavailable services can now be rrovided by cambining the
capabilities of two or mare institutions, that television presents particular
rramise to the medical prctessicn.“'aa And he suggests that the two-way video
linkage improved both the morale and overall capabilities of the Norfolk
personnel as well as permitted them to keep up to date with professional
develomments in (mahg--a2 factar whicl should ultimately assist such outlying
public instituticns (whether in rural aress or in inner-city ghettoes) to
recruit and maintain qualified staffs.

Needless to say, skeptics have contimed to doubt the viability of
rroviding health services through the TV medium. But in reponse to these
doubts, the practitioners of telemedicine have pointed to the detailed
results of their experiments. They have asserted, far example, that with
the adequate training of assisting parsmedical personnel and with apmopriate
ancillary equipment, "over 90 per ceat of the medical problems which present
themselves can be magaged by a telediagnosis system, w33 ‘And with a few exceptions
(e.3. gymecologic Palpation), most diagnostic operstion_o, experience has
convinced them, can be practiced at a distunce--including the perception of
Physical symptoms end cardiac sounds, and the analysis of blood and urine samples,
X-rays, or electrocardiograms., Most importantly, patient reactions to the

31. ~ Raymond L.H. Marphy dr.; ND. ot al., Telem_-%o-u; A Nev Compmnity Health
Resource, Repoart I, Massachusetts General Hospital, 1970, p. 15.

32. Dr. Cecil L. Wittson, "Nebrasks Initistes Cross-Country TV-Psychiatry,”

Educational Screen and Andiovisusl Guide, November 1965, p. 23.
\’

33. Raymond L.H. Murphy, Jr., M.D., et.al., gp.cit., p. 13.
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telediagnosis system have, they report, been overwhelmingly positive.

The practitioners of telemedicine have also challenged a different breed

all that is

of critics; those who feel that an audio medium is/needed for remote comsultation
and diagnosis. This may be true, they have said, but only for limited purposes.
Electrocerdiographic data or pulse rates can be transmitted over the telephone
and symptoms can be verbally described. X-rays, on the other hand, are much
more difficult to deal with and the remote enalysis of blood or urime. samples
is not possible except with the aid of a telemicroscope. In addition, as Reba
Benschoter, who heads the Biomedical Commumications Service at the University
of Nebraska Medical Center, points out, simultaneous two-way video communication
creates a psychological presence between doctor and patient which the telephone,
even with the help of a nurse at the patient terminal, can simply not duplicate.35

If we accept all of the above capabilities and experimentsl accomplishments,
it is clear that telemedicine may play an important role in the health-care delivery
system of tomorrow. The futuré development of telemedicine does, howvever, face
one significant hurdle; that of costs. For example, the cost of leasing microwave
relay lines for th: NPI-Norfolk system involved on annual cutlay of about $50,000.
The microwave transmission network proposed by the Health Services Administration
in New York City would cost $125,000 for a system covering four neighborhood child
health stations. Apd the overall development of the MGH-Bedfcrd system hes been
supported by a tbree-year grant of $340,000 from the Veterans Administration:
also not & paltry sum. While demonstration systems justify these kinds of expendi-
tures, it is unlikely that wide-scale adoption of telemedicine will proceed unless
ways of cutting costs are found. Furthermore, since trarsm’ssion lines, whether
built or lessed, constitute such a major expense, it is in this area thst e bresk-

through will have to be made.

3%. See ibid., pp. 9-1b

S. Personal interviewv rosponse, March 5, 1971.
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Tt is these cost comsiderations that also raise the underlying question
of whether cable television syatems can provide the health-related communications
functions ocutlined above. For unless a time-shared, multi-purpose coammunications
utility based on cable technology is developed, there is no other easily
discernible altermative to today”s high-cost and fragmented approach to communi-
cations needs in health and other service areas.

Unfortunately, no definitive answer to this underlying issue can be formulated
as yet. Intensive research into the performence and cost parameters of cable
technology wili have to be carried out before it becomes evident if a communi-
cations utility for health and other uses is feasible. This research will also
bave to examine problems of institutionalization, user attitude, and professicoal
ethics which may arise in conjunction with the remote delivery and sdwinistration
of health aer;icea.

In the meantime. one can only point to a few promising signs bhere and there.
One is the judgpent expressed in the Rew York City proposal for television-supported
child-healt™ :xi.ers that, were cable installed in the appropriate service areas,
this would represent the “"least expencive transmission nethod."37 Another is
sone recent system design work completed within the General Electric Company,
which suggests that a two-way medical commmications network can be compatible
with cable telcvisicn.-38 If this iz the case, then we my be on the verge of

36. Tt is conceivable that the Pl curephone could constitute such an alternmative.
However, the ultimate cost of tbhe Picturephone, as well as its capadility to
transait alpbanumeric data, remain uncertain. Its resolution is inadequate
for telediagnosis. And while a sophisticated, multi-purpose cabls television
system could transmit many-to-one educational or training prograzs along with
limited point-to-point services, it ig unclear whether the Picturephone could
also serve this package of diverse functions.

37. A. L. levin, M.D., and David Othmer, ob.e¢it., p. 11.

38. Preliminary informstion from Dr. Edwin langberg, Msdical Systems Comsultant,
General Elsctric Company. :
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a health-care delivery syastem that can better cope with the mmerous service
: accessibility and coordiastion issues which confront it today.
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V. CORCIUSION: ISSUES IN THE IMPLEMENTATION OF TELEMEDICTHE

What are some of the gencral conclusions that can be drawn from this
preliminary review of cable television's potential to improve the delivery
of health services? Tbey are, it seems, as follows. In & very positive sense,
we have found that the overall promise of the technology is substantial. The
multiple-channel capacity of cable television can provide a new, video-program-
ing distribution mode into tb: home, the doctor's office and the hospital ward,
the effects of which, though not easily measurable, could have a considerable
impact on the health-care delivery process. The publiec would become more
informed about health services and more knowledgeable about preventive health
practices. And, through continuing education and training prograss, the
effectiveness of our medical manpower would be incressed. In addition, it
has been suggested that the limited accessibility and often depersonalized
nature of existing medical care could be reduced through the development of
cable-based telemedicine systems, which would extend health services out of
today's congested hospitals and into the community.

These are important findings. They highlight the fact that cable technology
can be brought to bear on some of the critical problems that face today's
medical system. But, at the same time, & simple affirmation of these positive
£indings leaves much unstated.

It assumes, first of all, that appropriate bedlth programming will de
forthcoming as socn as the new distridution system is irn place. This is a
significant sssusption, particularly in the public health education ares, where
both public health agencies and the medical profession remain, on the vhole,
wedded to ireditional and insdequate approaches, and unmoctivated about forging
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Another important area where communications technology can contribute
to cur health needs is in continuing health education, for both professicnals
and the clients of the medical system. Television's role here is likely to
be particularly vital, since much of medical information has a visual dimension.
Technigues of self-treatment, of diagnosis, or of psychiatric interviewing
cannot be easily transmitted by print. In addition, television can overcome
problems of literacy. These, paradoxically, beset not only the educationally
disadvantaged but, in a different way, also the physician, who must wade
through dozens of research periodicals to keep up to date with changing medical
practices; practices which could often be better demonstrated on shart film
clips. Finally, new cammmnications technology could be instrumental in relieving
many of the delays in medical testing and referral that cripple today's health
delivery process. It is this cumlztion of minor anncyances (e.g. a two-
hour wait for service, a faulty referral, a lost health reccrd) Or,
on the other hand, physical insccessibility to health services, that is at
the heart of the medical system's inability to cope with our currentiy recognized
health needs. Autamated screening programs and teieconsultation systems are
nascent steps toward the alleviation of same of these problems, but their
utilization is not as yet widespread. Ncr has the range of cammnications
technology that could be applied to overcaming problems of access, referral,
and routine checkups been fully expiored.

Hopefully, the foregoing camments have served to sketch the case that
comsmnications technology can be a valuable ingredient of an improved health-
care delivery process. The following sections of this paler will focus on
the specific potential that cable television brings to this proces. However,
in reading these subsequent sections, two organizational ccacepts should be
kept in mind. The first of these is that cammnications technology, including
cable television, is most likely to be integrated into our medical system in
a piecemeal and disjointed fashion. This has been the pattern of medical
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utilisation of technalogy in the past, and, unless exypressly modified, will

probably coatinus to be iz the future. The other concept is that of compre-

hensive heslth communioations planning. It iz a concept with little tangible

identity, one vhich hospitals and medical agencies are only beginning to
ocasider. But particularly when taken in conjunction with emerging concepts
of how our healthecare system should be restructured, it merits closer examination.

There are, to be sure, scme distinct advantages to an incremental pattern
of technological adoption. Discrete functicoal needs, fcr instance, are
4deally satisfied by & variety-~fram a technical standpoint--of commnications
systens. "In amalysing information processing needs,” the Harvard-MIT Task
Group has stated, "the most productive tactic appears to be the develomment
of modules for specifio infermation processing activities, allowing precise
identification of objectives and roquirn.nta."’ In optimel (technical)
terms, the same point could apply to s ealnnicttid’fi technology like tele-
visicn, where separate systems would be designed for separate functiocns (e.g.
xeray tranmmission, data display, and telediagnosis. Morsover, the incre-
sental approsc: is much more adaptive to conventional dudgetary schedules
as well as to ussr asceptance of new technology. How does an administrator
fund & master overhaul 3f cammnications sctivities, and how does he convince
his employees that it is necessary?
But there are also significant disadvantages to the incremental approach.
Ia many instances, different uses of a given technology can coexist on the
same system, 1umto1mg-tmcmmmatomm1motnm
mare flexible, multi-purpose systems. In relaticn to cable technology specifi-
caliy, & piecemeal strategy could fail to capitalize on the technology's full
potential. For example, oaly those uses of the medimm which are immediately
d:llccmbi’ and easiest to implemant (e.g. cne-vay and hame-criented uses) might
b testsd, leaving the technalogy's "hidden” capacities by the wayside.

S. Rutstein and Men, mo, P ko,
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Again, these are straightforward concerns. The more of the above
franchising issues that are resolved postively, the greater the nw

that some of the potential heelth programming uses of cable television will

be achieved. These uses, in other words, will follow incrementally.

3 By contrast, the situation is altogether more complex when one approaches
the question of how to implement the service-oriented,potential uses of ceble
television. While the concept of & mlti-purpose health commnications utility
of the kind described in section IV is extremely promising, it remains subject

to numerocus uncertainties. And these uncertainties are not -likely to be reduced

unless large-scale, publicly-supported anelysin, experimentation, and planning
comprehensive

is untertaken. Such a process of evaluation would have to examine in depth

the institutional, economic, technological, and regulatory dimensions of

implementing telemedicine systems based on cable technology. What follows is

2 ' a summary of the issues which each of these dimensions incorporates, and how

4 some of them could be more fully explored.

First, institutional factors, though often the most difficult to asses,
are basic to an understanding of telemedicine's value to the performance of
health-related functions. It is in this context that we must ask if the intro-
duction of commmications technology will really improve health-care delivery
and facilitate the achievement of bealth goals (e.g. accessibility) or whether
it will only serve, as radical critics contend, as a subterfuge for increased
‘medical expenditures and professional aggrandizement. In addition, we must
determine if tbe members of the pedical institution, professionals and admir.-
jstrators as well ss users, will respond positively to the introduction of
such technology. In practice, this will mean resolving several questions.

For example, are health organizations capeble--in terms of manpower, informstion

programs and supporting facilities--of putting the technology of telemsdicine

ERIC 52
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to its optimal use, or will special training and other programs have to be
developed? And correspondingly, how can the attitudes of users, concerning
the delivery of health care, be introduced into the design of new, technology-
based health delivery systems?

A second important aspect of the acceptability of cable systems to the
health services administrator will, of course, pertain to the cost implications
of such systems. This is why economic analysis must accompany the overall
evaluation of cable systems for telemedicine. First, some clear-cut assessment
must be made of the respective costs and benefits of both simple and more
complex models of health communications utilitiea.ho In addition, determining
how much of these costs will have to be borne by local health
institutions or other public funding sources (as opposed to those which will
be covered in commercial development) is a critical task. The economic hypothesis
that sophisticated health applications of cable television can be appended to
commercial cable systems at only incremental costs to the public sector verges
on the outcame of this determination. Finally, the extent of these added costs
and who specifically (municipalities, the profession, federal government) will
undertake them also remains at issue. Perhaps existing programs in bealth
fecilities construction and educational media development will finance gome

of the 1ncral::ent, but additional government grants or new legislation may also
1
be required.

40. A useful model of media cost analysis, incl -ding production, distribution
and reception costs, is provided by Michael . Sovereign, "Costs of Educa-
tional Media Systems,” Series II peper, ERIC Clearinghouse on Zducational
Medie and Technology, Stanford University, Jupe 1969.

L4l. Por example in "Telsmedicine: A New Health Informaticn Exchange System,” a

! paper dslivered at the 1970 Medical Services Conference of the Anerican Medical
: Association, Dr. Keuneth T. Bird and Marie E. Kerrigan, R.N., both of the
Massachusetts Gepersl Hospital, have urged that, "A seperate entity probadly
within the Department of Health, Educaticn and Welfsre be created and given
the authority and funds to facilitate the emergence of telemedicine...[and
that] a massive government-initiated engineering program to transfer space-sge
instrumentation and capabilities into telemedicine de started -ow.”
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In order to adequately resolve many of the institutional and economic
questions related to the application of cable technology to healtﬁ services,
2 closer examination of the technology itself is also necessary. Ideally,
such an evaluation would be conducted through a series of demonstration
projects testing a variety of public and social service uses of cable TV.
The health component of such a project, or projects, might consist of a two-way
telecommunications network, linking a city's or urban area's various health
’ institutions (i.e. public health agencies, major hospitals and medical schools,
‘ commnity health centers, etc.) for telediagnosis, teleconsultation, ana the
. 2lectronic commnication of patient records and other health data. The demon-
L stration project would evaluate the benefits and costs of these "remote” health
zervices and would suggest the kinds of technical equipment and requirements
: {e.g.channel and two-way capacity, receiver terminals, computer systems, etc.)
that would support an asrea-wide, multi-purpose health communications utility.
% In addition, the project would assess the overall competibility of the demon-

stration network with conventional "tree-type" cable systems; with other types

JEETT

of cable systems (e.g. Rediffusion or loop-aistribution); as well as with other
media, such as the telephone, ITFS, Picturephone, and cassettes.
It is the cumulative results of the above kinds of research and demor:stratica

Pt S NP AN

efforts that will permit us, much more conclusively than at present, to judge
whether telemedicine presents a desirable and feasible solution to many of our

current health delivery prchiems. These results will also tell us whether a
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comprebensive system of telemedicine can be superimposed, technically and

economically, on commercial, home-oriented cable television systems. And if
the latter is the case, the results will also indicate the types of regulatory considera-
tions technical and otherwise, which should govern the long-term development of
cable technology. For all of these reasons, the value of a large-scsle demon-

stration project is particularly relevant.
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In the meantime, both franchising authorities and health institutions
would be well advised to cooperatively explore and plan health service utili-
zations of cable technology. Otherwise the regulatory challenge of cable tele-
vision will not be met in the best public interest. For while cable television's
potential in the health gservices arsa is enormous, this potential can be easily
channeled away from the pressing inadequacies of today's health-care system.
Commercial programmers may produce health programming for cable television,
but only for financially-viable audiences (e.g. physicians and not nurses). ’
Health professionals may also utilize cable TV, but primarily to promote
professional activities (e.g. research or public relations) and at the expense
of needed public health education. And city governments mey bepefit from cable
television by taxing its revenues rather than insuring that socially-valuable,
cable-based services in mdtn and other areas are generated.

To encourage genuinely public service uses of cable television, regulatory
control is not likely to, nor zhould, shape the med.ium'; content, but it can
facilitate the realization of overall public and social objectives. For these
objectivexr to become manifest in the health area, and for them to be tnna]:ated
into clear regulatory postures, the combined voices apd evaluations of health
professionals, consumers, administrators, and public lesders will have to be
heard. Otherwise, we are likely to develop a system of telemedicine that serves

the interest of only a few; or no system at all.
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"Oh my," Mrs.Thompson sald. "How far awvay is he?”
"fwo and & balf miles,” Dr. Marphy seid, not looking

up from the cardiogran.
(Micbael Crichton in Five Patients,
describing Massachusetts Genersl
Hospital's telsdiagnosis system. )

At the age of 30 Rosa Lee Welch had gone Forth, baving
never once laid eyes on a doctor, and at the age of 31
rk-up she 80O obviously

had still not had the medical wo
needed -- mind you, after a year in Boston's Roxbury,

amrtyetroflivingwithinttewnile'ofamthree
medical schools and sanme hospitals tiat are the world's

finest.
(Robert Coles, "The Doctor and
Rewcomers to the Ghetto,” The

American Scholar, Winter, 1971)
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