NASA Consulting

Yale Site Visit

March 30, 1998

8am  Meeting with Ron Merrell, P.I., NASA contract

notes from Dr. Merrell's key points

NASA invented Telemedicine ™ 

It was recently realized the NASA Headquarters for “heads” only and that no real work toward commercializing anything could actually get done there.   This was 3-5 years ago, and this is when they decided to start the Commercial Space Center.   There are now 16 CSC’s.   These were designed for true reciprocity—find tech for NASA/transfer tech from NASA to private sector.   Bridge funding was provided because CSC’s were seen as economic benefit to the US.  LMSAT was to provide oversight of these new $$.

CSC’s were supposed to provide $2 return for every $1 spent on Telemedicine Technology.   Total budget for all 16 CSC’s is $12 million.   Not clear if Dr. Merrell controls all funding to CSC’s or not.   The National Association of Public Administrators (NAPA) was somehow supposed to review the CSC’s.   Not clear when or how.

Yale got stuck with some NASA baggage.  SPC (Space Biomedical Center) was set up in Moscow to work with the Life Sciences section of Russia’s Space Agency.   100 scientists between Russia and US are associated with SPC.   There is also a JWG or joint working group.   SPC has 1 yr. left to show success.   When ask for success criteria, we were told that “SBC needs to become financially self sustaining.”…..assumed to be by April of 1999.

Russia currently has lots of good tech (through customs) installed in Russia and the people trained and in place to do telemedicine.   However it is located in a “3rd rate University.”   This is perceived to be part of the problem.   Dr. Merrell has suggested specific steps to meet these goals.   They are:  1.) Becomes catalyst for medicine and education by building a distributed network with connectivity contracts with RMO sites in Russia; 2) build a Media Lab to develop content and sell it.   Gregorian (successor to Chinko) has a daughter who supposed develop this content.   Sell content to ministry of Education and Ministry of Health.   Russians are pirates anyway….they could take American lectures and turn them into their own product;  and 3) Conduct professional meetings in Russia structured like American conferences.   Get sponsors (Merrell could help with US Surgical), have vendor booths, market the heck out of it to attract the best speakers and large audiences.   Projected budgets for these activities were provided as handouts.   Russia responded to this proposal by setting up an unfunded foundation.   No significant progress has been made on any of these proposed steps.

Dr. Merrell asks these questions: 1) Can SBC be made successful?; 2)Can they be jumped started and become independent?; 3) Can they be incented or induced to want to do this bad enough to pull it off; 4) or should NASA pull back on its capital investment and send in the FINS?   Russia needs to stay cost neutral but still be induced to collaborate with NASA on global TM.   Instead, they are look for NASA to continue providing funds and don’t appear on track for becoming financially independent.   Dr. Merrell states clearly that NASA has been a deterrent to what he really wants to do in Russia.   There is some reference to commercializing content globally, online learning, and ongoing CME to Russia MDs over web delivery systems, but no dollars identified if NASA were to remove funding.  The plan would be develop an entire online package of Yale grand rounds.   Need this to run 24 hours a day by doing constant reruns of lectures and rounds.  Need cultural liaison with Russia, trained in the U.S. (Yale).   Train Russian brokers to function as migration pathway to commercialize education.

Chuck Dorhn has database of knowledge workers and technicians to support TM in Russia.  It is important to meet with Dr. Sarkisian (as JSC) who knows the tech people in Russia.  Clinton promised lots of TM over there, but provided no separate funding.   Expectations have been set too high.   School kids do get to talk to astronauts.   Russia was given $100,000 worth of equip for new satellite system, then no activity.   They don’t return phone calls or email.

Dr. Nicogossian does not back up Dr. Merrell.   Instead of allowing him to focus on the mission of CSC, he has been asked to do favors which may be outside this mission.   These include: 1) promoting NASA’s political agenda in Russia; 2) replacing  BION satellite project with commercial project; 3) identify $ .5 million to fund AIMS project; 4) make SBC a commercial success within a year.   This reduces the $2 million grant to Yale by 25%.   This has severely impacted the plans for CSC at Yale.   It has cut funding for the STEPS program.

With a blank sheet of paper, CSC can succeed.   Here’s how.   Do a big TM project in Greece.   Offer courses from Yale in laparoscopic surgery to Athens University.   Get them to name a Ministry of Health who can then do countrywide deployment.   They have money over there.   They need to do the training.   They badly need a link to the Greek Islands.   Dr. Merrell is willing to open an office in Greece as soon as feasible.

Go to Egypt because this is another untapped TM territory.   They reply to both phone calls and emails over there.   Yale has a $20 million contract with the Saudi’s already in place for TM.   This shows Yale is ready to support global telemedicine on a commercial basis.   Next go to Istanbul and Brazil.   Yale is already doing CU CME conferences over dial-up 14.4 modems in Brazil.

Funding has been cut to the STEPS program.   However, there has been an Advisory Committee set up which consists of potential sponsors of commercializing technology in CSC.

1 hour 45 minute meeting pre-empted scheduled meeting with Dr. Satava

Butch Rosser  10am

Dr. Rosser has sponsorship from U.S. Surgical and has a technical staff made up of MD’s and PHds.   Dr. Rosser proceeded to give a formal lecture using a CD ROM presentation made for South Africa.   His group has produced 9 CDs in 2 years.   High quality production, light on the details.   Two projects were notable:  operation House Call and Operation Rain Forest.   Dr. Rosser’s stuff gave demos of the House Call system and other projects in the works.   Nice system using COTS and POTS, NetMeeting, and Medvision.   System cost is around $16k, doesn’t have any vital signs support, and takes about 30 minutes to do a simple consult.   It was suggested that the team look at American Telecare and HELP Innovations home TM products just to track current market products.

Met with Vincent Grasso and Johanna Selles.   Dr. Grasso is leading the Everest project and doing other “extreme TM” activities.   He says a legacy system will be left behind on the Everest project.   Budget for this project is $5 million.  Ms. Selles has been on-board for 3 weeks and has been hired as the clinical coordinator.  

Lindsey Holaday  2pm

Met with Lindsey Holaday who is a multimedia video producer.  Her department supports TM activities in one building.   They have fiber links all over building and two codecs which can be rolled around.   One codec is 384kbps, the other is 128.   Did not see any clinical tools.  Network infrastructure is pretty good with full support for campus Telecom.    There is a cardiology project she supports in Argentina, but the business model is not mature.   They have been doing Saudi Prince model since 1994.   Her department supports grand rounds, CME and non-CME.   There are 6 hospitals in the Yale referral area.   None are doing clinical consults.    There is no centralized TM service or control.   She does not know what every department is doing in TM, but knows more than anybody about the range of TM activities at Yale.

Peter Angood  3pm

Dr. Angood said there are currently no protocols for clinical TM, and this has hindered the growth.   Lindsey is perceived as part of the problem.   Ron wants to develop TM and Rick wants to do toys.  Peter co-chairs the TM committee.   He is focused on education.   Dr. Stahl is focused on running the 2nd Opinion program.   There is no “Unified System” for TM.   Dr.’s Rosser, Stahl, and Satava are the elements which need to be unified.   Dr. Angood said the function of the committee is to assess technology innovations and steer faculty to techniques and technologies.   The Web is only for store and forward and has little use today for clinical apps.

Dr. Merrell 4pm

In the closing meeting, Dr. Merrell addressed the “unified system” approach, and indicated that it will not work at Yale.   Instead of a centralized approach, Yale is growing “crystals in solution”, and it will crystallize all at once.  He says they are planning to do 1000 consultants in the month of June.   This lead to a discussion about whether or not their current resources could support this.  There was some disagreement on this issue, but it was not confrontational.

