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Disasters Stress 
Healthcare System 

infrastructure, 
resources, and staff

A BIG Problem: Where there are no ICU beds, there are no critical care trained clinicians!
Locations without ICU beds do not have clinicians who know how to 
use ventilators – even if they become available.  Necessary is a 
simple, consistent means to reliably and effectively support people 
who deliver critical care.  As long as network resources are available, 
Tele-Critical Care is a solution*.

* BarbashIan et al. NEJM Catalyst (2020).

Map by Lydia Zuraw/Kaiser Health News
Source: Kaiser Health News analysis of hospital cost reports filed to the Centers for Medicare & Medicaid Services
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NETCCN and the Society of Critical Care Medicine
Tele-Critical Care Support
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NETCCN Basic Capabilities
1. Secure, mobile communications capabilities, including synchronous audio/video 

and asynchronous messaging
2. Capability for basic documentation in real-time as well as data collection and 

reporting. 
3. A patient registration and cohorting system
4. A team organization and management tool including handoff features for change 

of shifts and transfers of care
5. Cloud-based information storage including ability for later offloading to EHRs, 

HIEs and other systems
6. Survey and Consent tools, also HIPAA Compliant
7. A well-described clinical and staffing model that incorporates the technology in a 

simple, reliable manner for scaling during a disaster.



NATIONAL EMERGENCY TELECRITICAL CARE NETWORK
Tiered Staffing with Remote TCC Support
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Key Milestones:
• ASPR-TATRC MOA/IAA signed 9-2020
• 4 light TCC platforms in COVID Hotpots
Next steps:
• Integrate Teams with Cross Platform Applications 

Module
• Scale clinical services delivery
• Integrate interoperable medical wearables and 

remote-controlled medical devices
• LEARN with the TiDE Learning Accelerator
• Achieve FEDRAMP cyber security
• Visualize Data, Apply AI

A BIG Problem: Where there are no ICU beds, there are no critical care trained clinicians!
Locations without ICU beds do not have clinicians who know how to 
use ventilators – even if they become available.  Necessary is a 
simple, consistent means to reliably and effectively support people 
who deliver critical care.  As long as network resources are available, 
Tele-Critical Care is a solution*.

* BarbashIan et al. NEJM Catalyst (2020).
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NETCCN 
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The NETCCN project began in June after receiving funding from the CARES act appropriation as a competition to rapidly develop a ”light” tele-critical care systems that could bring remote critical care expertise to the point of need, rapidly, anywhere in the US, using network enabled mobile devices.  We began with 9 clinical-technical teams, and, after three sprints lasting a total of 6 months, we down selected to 4 teams that deployed their solutions in real-world settings to demonstrate proof-of-concept that TCC could be delivered with a hardware light solution in a rapid fashion.  As you can see here, we have just started phase 2 of the project, a collaboration between the HHS-OASPR to bring these 4 teams who had previously been competitors, together into a collaborative, national TCCN network capable of delivering flexible telemedicine support during disasters.  Phase 2 work also includes enhancing the system with technology enables remote monitoring, and remote control of ventilators and IV pumps to the NETCCN ecosystem.  Finally, we are rapidly working to scale the capacity of the system so that we can deliver more support to more people.  This last part is, in many ways, the most challenging because of some of the real-world challenges we noted previously with deploying TCC successfully – namely ensuring that our system delivers high quality care that improves outcomes.Avera Health partnered with VitelNet, and DocBox  Deloitte Consulting, LLP partnered with AWS GovCloud, Decisio Health, Elsevier, Qventus, T6 Health System, Verizon, and Zyter Expressions Network, LLC partnered with Mercy ACO Clinical Services, Active Innovations,�and SDSE Networks The Geneva Foundation partnered with Omnicure, Society of Critical Care Medicine (SCCM) Discovery Network, DocBox, MD PnP Program at Massachusetts General Hospital, and Madigan Army Medical Center (MAMC)/Telemedical Research for Operational Support (TR4OS) 

https://khn.org/news/as-coronavirus-spreads-widely-millions-of-older-americans-live-in-counties-with-no-icu-beds/
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Barriers to NETCCN
Legal, regulatory, and administrative barriers to licensing, credentialing, billing, and liability 

protection make practice across state lines, institutions, and provider systems difficult 

9

Significant changes made in response to 
COVID-19 are only partial solutions

• Intra-state variation

• Focused on moving resources and people

• Do not explicitly address telemedicine

• Reimbursement for remote critical care 
services is unclear

• Limited interoperability and coordination 
between platforms and providers

Necessary for Success: Funding plus some combination of 
the following:

• Extension of current compacts and Acts to cover 
telemedicine

• A national TCC provider registry (or incorporation into 
the EASR-VHP)

• Formation of an NDMS program for telemedicine/TCC

• Full adoption of the Uniform Emergency Volunteer 
Health Practitioners Act (UEVHPA)
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Some liability protections for emergency medical volunteers have been put in place, but most are organized in terms of states. Emergency Management and Assistance Compact (EMAC)adopted by all 50 states, Washington DC and other administrative territoriesallows states to send state assets to assist other requesting statesaddresses liability and responsibilities of cost and allows for credentials, licenses, and certifications to be honored across state linesrequesting state covers the tort liability and the responding state covers the workers’ compensation liability. Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VHP)provides standards and guidelines to assist states with setting up standardized volunteer provider databases.Federal, state, and local governments offer volunteer health professionals some degree of protection (or immunity) from civil liability, but these protections vary by state. Protections require membership in the Medical Reserve Corps or registration with the ESAR-VHPactivity must be within scope of practice. Uniform Emergency Volunteer Health Practitioners Act (UEVHPA) provides license reciprocity to responders and libability protections including immunity and liability protection for acts of omission while providing health care services during an emergency. Enacted by 17 states and the US Virgin Islands.*There is currently work in progress to establish CPT codes for this service but this will not be formalized until late 2020.
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