Regional Telepresence Utilization:  Exponential Growth and Foundational Investment
A report issued reflecting use of telepresence by the Human Services Departments of Blue Earth, Brown, Faribault, Freeborn, Le Sueur, Martin, Nicollet, Rice, Sibley, and Watonwan Counties

The DHS/MNIT owned-and-operated telepresence network provides secure, encrypted, HIPAA compliant connections to over 6,000 users – which include Minnesota tribal nations, counties, law enforcement, courts, schools, mental health providers, other human service agencies, and those they serve.  

The South-Central Community Based Initiative (SCCBI), an Adult Mental Health Initiative for the counties listed above, has found DHS/MNIT’s easy-to-use, cost effective, and expandable telepresence network to be highly successful at improving access to services.  Maintaining this network is critical to our ability to serve people.

As a result of the COVID-19 pandemic, leaders in the counties above agreed to expand access to the existing project beyond mental health services, so we could safely serve the public in other program areas.  Using the DHS/MNIT network, we quickly added telepresence users to serve people easily through their home computer or smartphone.
Who is using the DHS/MNIT telepresence network in our region now?
Who is waiting to be added to the network?
· Public Health
· All law enforcement
· Drug Courts
· All Emergency Depts
· Community Providers
· All Jails
· Regions statewide

· County Case Managers & Licensors 
· MNChoices Assessors 
· Human Services Supervisors & Directors
· Psychiatry & Therapy Providers
· Jail-Based Care Coordinators
· Some Law Enforcement Agencies 
· Rural Emergency Departments
· Residential / Community Providers
· Mental Health Clubhouses

Why is this network at risk?
· The current network is limited and AT CAPACITY and needs to be moved to the cloud.  Some other regions request to join the network because of COVID-19 have been denied due to this.  For the first time ever, users have reported “busy signals” when they attempt to make a connection. 
· Out of necessity, other counties / regions have quickly purchased access to other systems that are costlier, not integrated, and likely to offer only a short-term solution.

Why is funding critical now?
[bookmark: _GoBack]An investment of at least $2 million would allow for necessary upgrades to the DHS/MNIT system to immediately occur.  It would eliminate capacity issues and allow expansion state-wide.  It is imperative that Minnesota proactively positions itself to maximize the use of technology, ensuring essential service delivery for the future.

This is a critical and necessary investment to support our lifeline to the most vulnerable Minnesotans right now AND invest in a platform that will allow for growth into the future.Report issued 4/9/2020
*projected using actual trend data

SCCBI Regional Telepresence Utilization
Pre & During COVID-19 Pandemic 2020

Monthly Utilization, pre COVID-19	Monthly Utilization, during COVID-19	339	8239	


SCCBI Regional Telepresence Users  Pre and During COVID-19 Pandemic 2020

April 2020	Total Licensed Users	245	Feburary 2020	Total Licensed Users	130	
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