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The Mongolian Dornod province is located 656 km from the capital city. Cardiovascular diseases constitute the major health issue (prevalence per 10,000: 313.5 in 2002; 499.7 in 2010). Provincial health services are provided through a secondary level hospital and 19 primary outlets. Huge distances, poor infrastructure, harsh climate, and a technology and skill gap between central and provincial levels imposed telemedicine to develop health services. The telemedicine cardiovascular project supported by the Luxembourg started in 2001. It aimed at improving cases management locally through tele-advising and to reduce unnecessary referrals. Dornod joined in 2002. Doctors had no experience in echocardiography, and were under trained in cardiology. Connection to the Internet was limited. The operational mode was built on exchange of data/images for advise between the province and the center, and between provinces as skills improved. Reaching that level implied considerable effort in training, and a constant stimulation of the teams to keep a “team spirit” alive. In addition to formal lectures and hands-on training, a website with a forum and dedicated sections for self learning programs was designed. Credits obtained through self educational exercises, exchanges on the forum, and the introduction of new techniques such as Holter monitoring as skills progressed, were the incentives that kept the staff operational and stable over years. With regard to the objectives, unnecessary referrals decreased from 60.7% (in 2007)to 39.2% (in 2011) meanwhile the number of necessary referral increased. Early detection of targeted diseases improved (hypertension at 1st stage : 52% to 67%), and the rate of treatment following recommended guidelines has reached 59%. This project combined a team building process around a network with self education procedures. This contributed to the improvement of services as the medical staff felt supported by their peers. It accounts for the stability of the staff over the past ten years that ensured continuity of services. 
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