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Webinar Tips and Notes

• Your phone &/or computer microphone has been muted.
• If we do not reach your question, please contact your regional TRC. 

There may be delays in response time:
https://telehealthresourcecenter.org/contact-us/

• Please fill out the post-webinar survey.
• Closed Captioning is available. 
• Please submit your questions using the Q&A function. 
• The webinar is being recorded.
• Recordings will be posted to our YouTube Channel:
 https://www.youtube.com/c/nctrc

https://telehealthresourcecenter.org/contact-us/
https://www.youtube.com/c/nctrc
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Lesson 1. 
Subject matter 
experts play a 
key role in 
program 
guidance.



Need for 
Telepsychiatry
Trying to Solve the 
Problem of ED Boarding



Evidence Based 
Clinical Outcomes

Studies demonstrate that telepsychiatry is equivalent to face-to-face 
for:

� Assessment

� Diagnoses

� Therapeutic alliance

� Treatment adherence

� Clinical outcomes



Telemedicine in psychiatry is a validated 
and effective practice of medicine that 
increases access to care. The American 
Psychiatric Association supports the use 
of telemedicine as a legitimate 
component of a mental health delivery 
system.

February 2018 APA Policy on Telepsychiatry



Barriers to 
successful 
telepsychiatry 
implementation

� “Change fatigue”

� Inadequate clinician support

� User-“unfriendly” interface

� Privacy concerns

� Lack of sufficient information

� Clinician technophobia

� Messaging failure to physicians

� Inadequate training

� Lack of strong IT leadership and support



Principles of 
successful 
telemedicine 
systems

� Clinician drivers and users must own the system 

� Management and support must follow best-practice

� Users must be well trained and well support

� Applications should be evaluated and sustained in a clinically 
appropriate and user-friendly manner

� Information about telemedicine program development must be 
shared 



Licensing

� One of the most significant challenges facing wide-spread adoption of 
telemedicine

� Unlike a drivers’ license, one state’s medical license does not permit a 
physician to practice in another state

� Significantly limits growth and development of telemedicine

� VA allows physicians licensed in one state to practice medicine in any 
VA facilities in any state

� Most states require full medical licensure in the state where the 
patient is located

� Some states allow reciprocity between bordering states

� Some states allow out of state physicians to consult with in state 
physicians on patient care

� Some states grant conditional or temporary telemedicine



VT 
Telemedicine 

Law

Prescribing. Providers may issue prescriptions via 
telemedicine, without the need for an in-person 
exam. Treatment recommendations and prescriptions 
delivered via telemedicine are held to the same 
standards of appropriate practice as those of in-
person settings.

Informed Consent. Providers must obtain and 
document the patient’s oral or written informed 
consent before using telemedicine. Details of the 
informed consent requirement, including certain 
exceptions where consent is not required, are set 
forth in the statute.

No Recording Allowed. As noted above, the law 
prohibits recording telemedicine consultations, 
stating: “neither a health care provider nor a patient 
shall create or cause to be created a recording of a 
provider’s telemedicine consultation with a patient.”



Need for 
Telepsychiatry

� ED boarding of patients with mental health needs is having negative 
impacts on

� patients, 
� providers, and 
� the hospital system. 

� Telepsychiatry can 
� reduce the time these patients spend awaiting evaluation & treatment 

and 
� enable EDs to offer more meaningful care. 



Patient Impact

� In October 2023, an average of 28 patients of all 
ages were boarding in Vermont EDs on any 
given day, awaiting transfer or discharge to 
mental health care. 

People Waiting for Mental Health Placement Monthly Summary June 2021 - October 2023. 
Montpelier, VT: Vermont Association for Hospitals and Health Systems.

Image credit: ABC News
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Hospital Impact
� In October 2023, one in seven ED beds, on average, 

was occupied by a patient waiting for mental 
health care.

People Waiting for Mental Health Placement Monthly Summary June 2021 - October 
2023. Montpelier, VT: Vermont Association for Hospitals and Health Systems.
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VDH Physician 
Census

� Out of 191 psychiatrists statewide, only 0.6 psychiatrist FTE reports 
having the emergency department as the main practice location. 

2018 Physician Census Statistical Report, Vermont Department of Health, 
October 2019, p. 12, p. 38.
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https://www.healthvermont.gov/sites/default/files/document/hsi-stats-prov-phys18bk.PDF
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Lesson 2.      
A needs 
assessment is 
worth the 
time and 
expense.
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Components

� Literature Review

� National Environmental Scan

� Emergency Department Assessment

� Stakeholder Survey

� Key Informant Interviews

� Recommendations
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Download the 
report here.

https://www.vpqhc.org/s/2022-VETN_Report_Final_Update.pdf
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Lesson 3.  
EDs want 
help with 
patients with 
mental 
health needs.



Needs 
Assessment 
Findings

� Hospitals identified these needs:
� Funding
� Equipment
� Software
� Staffing
� Technical assistance  

� Reasons for an emergency telepsychiatry network include: 
� Timeliness of care
� Workforce capacity
� Training
� Geographic access
� Financial access
� Prevention
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Lesson 4.      
Collaborators 
should be 
engaged 
early and 
often.



Advisory 
Board 
Membership

24

Please visit the 
VETN webpage 
for Advisory 
Board member 
information.

https://www.vpqhc.org/vermont-emergency-telepsycha
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Lesson 5.           
A project 
should be 
evidence-based 
and limited in 
scope.
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Purpose



Program 
Management

Training

Demonstration 
Projects

Hospital 
Assistance

Evaluation

VETN

Legislation & 
Appropriation



Program 
Management

to increase coordination 
among Vermont EDs 
regarding telepsychiatry 
services

� Advisory Board

� Clinical SME

� VPQHC Project Lead

� NETRC
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Training 

to increase knowledge and 
experience of ED staff 
supporting telepsychiatry 
services

� VETN Toolkit & Training 
Resource

� Demonstration Project 
Technical Site Visit
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Demonstration 
Projects

to increase access to 
telepsychiatry in the ED 
setting

� Mid-Sized Hospital:
� Child/youth services from a 

regional specialty mental 
health treatment center

� Critical Access Hospital:
� A system for after-hours 

telepsychiatry services in the 
ED
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Mid-Sized Hospital               
Pediatric Project

� RRMC: a 144-bed acute care hospital in Central VT.

� Project went live January 2023.

� Masters-level mental health professionals from the 
regional mental health agency screen children and youth 
presenting to the ED with mental health needs. They 
assess the need for inpatient care, make referrals, and 
coordinate safety plans and discharge follow-up.

� Patients who plan to be admitted to an inpatient setting 
and are boarding can connect with a Brattleboro Retreat 
child/adolescent psychiatrist via telehealth.

� Most consults occur on Monday & Thursday afternoons.

� Charting performed remotely within the RRMC EMR.



Critical Access Hospital            After-
Hours Project

� NVRH: a 25-bed critical access hospital in the Northeast 
Kingdom.

� Project went live November 2023.

� ED has the highest number of MH visits per capita in VT. 

� In a psychiatry “desert” in the NEK.

� Work closely with regional mental health agency to 
provide counseling services and prescribing through 
psychiatric nurse practitioners. 

� Patients with high acuity may be seen by a psychiatrist 
via telehealth during the evening or on weekends.



Hospital Assistance

to provide financial support 
to work towards equitable 
access to ED telepsychiatry 
services across the state

� Estimate cost of supporting ED 
telepsychiatry capacity for all 
VT hospitals.

� Document any cost-savings 
created by VETN.

� Devise a fair way to 
disseminate funds to offset 
hospitals’ unreimbursed ED 
telepsychiatry costs.
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Legislation & 
Appropriation

to establish a statewide 
telepsychiatry program in 
statute

� State legislative engagement

� Funding request based on cost 
evaluation 
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Evaluation

to understand the 
impact VETN 
makes and the 
funding needed to 
help Vermonters

� Patient & provider satisfaction

� Quality & cost of 
demonstration projects

� Collaborator engagement
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Lesson 6.      
Evaluation 
should be 
rigorous.



Evaluation 
Infrastructure

Committee

Planning 
Matrix

Logic 
Model

Reports
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SAMPLE

LOGIC MODEL
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SAMPLE

EPM



Evaluation 
Components

1
• Project Administration

2
• Evaluation Planning Matrix
• Logic Model

3
• Advisory Board Evaluation

4
• Consult on Training Evaluation

5
• Demonstration Project Evaluation

6
• Cost Evaluation

7
• Final Report
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The full report may be accessed on the VETN webpage.

https://www.vpqhc.org/vermont-emergency-telepsycha
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Lesson 7.      
Significant 
administrative 
effort is 
required to 
plan, implement 
& evaluate.



Administrative 
Effort

� Working out the care pathway with the vendor and the ED, Med/Surg, 
and ICU units.

� Meeting with the coding, billing, and finance teams to make sure they 
can account for these visits.

� Working with IT to make sure the hospital’s EHR, the vendor’s portal, 
and the telehealth platform are all in working order. 

� Credentialing and enrolling a large number of providers relative to the 
hospital size.

� Collecting data: process, quality, cost.

� The number of VETN meetings (Advisory Board, Evaluation 
Committee) is difficult to staff.



Recommendations
to Address 
Administrative 
Effort

� Consider streamlining credentialing
� Could multiple hospitals agree on a process to accept 

credentials for the same vendor providers?
� Some teleservices offer portals that the credentialers can 

access with all of the primary documents already uploaded

� Credential by proxy
� Requires that the credentialing organization has a Joint 

Commission/CMS approved process
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Lesson 8.      
CDS funding is 
fleeting.
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Lesson 9.      
It’s all worth 
it!
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Mid-Sized Hospital Pediatric Project



RRMC 

Preliminary Data

1Children and adolescents under the age of 18 with a primary mental health 
diagnosis presenting to the Emergency Department (ED).
2Children and adolescents under the age of 18 with a primary mental health 
diagnosis presenting to the Emergency Department (ED) referred to BBR.

Measure All Patients1 
(n=237)

Patients2 Receiving 
Telepsychiatry 

Assessments or Consults
(n=28)

Recommended for 
discharge home 169 6

Recommended for 
admission to inpatient 

psychiatric unit
68 28

Same-day discharge 121 2

Mean length of stay 
(hours) 30 75

Overturned involuntary 
commitments 0 0

Rutland Regional Medical Center PPS Pediatric Project
January - December 2023, Preliminary
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RRMC Staff and 
Patients

Preliminary 
Feedback

� Staff reports increased satisfaction managing pediatric mental health 
patients because of the proactive management being offered.

� Creating a therapeutic relationship with a Brattleboro provider has 
convinced some reluctant patients/families to agree to transfer.

� Based on positive feedback, we were able to expand the service in the last 
quarter to make it available to any pediatric patient waiting for an 
inpatient bed. (Other facilities include Four Winds and Champlain Valley in 
NY and in VT, the Northeastern Family Institute.)



Brattleboro 
Retreat

Preliminary 
Feedback

� Providers report positive experience with the consultations, appreciating 
being able to initiate treatment early, noting smoother transitions into 
the hospital.

� Appreciate the great tech support from the RRMC team.

� Relationship building with the RRMC ED referral team is proving valuable, 
with expanded communications and improved understanding of the 
referrals helping to expedite the admissions process. 



Advisory Board members 
are satisfied & engaged.
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Lesson 10.      
A TRC is a 
valuable 
resource.



NETRC & MCD Helping VETN

55

• InterviewsNeeds Assessment

• Survey DesignCAH Readiness 
Assessment

• Request for Information
• Interviewing & ScoringVendor Vetting

• Technical Assistance Site VisitDemonstration 
Project

• Best Practices Inventory
• Toolkit, Infographic, VideoTraining

• Advisory Board MembershipOngoing Project 
Guidance



Best Practice 
Inventory

Survey Topics / Areas of Interest

� Workflows

� Technology

� Patient and Family Engagement

� Health Equity

� Coordinating with Community Partners

� Quality Improvement 



VETN Toolkit and Training Resource
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See NETRC’s 
Telehealth 
Classroom

https://www.telehealthclassroom.org/
https://www.telehealthclassroom.org/


Training Content

� background & need

� literature review

� other states’ success

� demonstration projects

� workflows

� technology

� best practices

� billing & reimbursement

� evaluation

� other web-based trainings
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https://vimeo.com/896233161 

https://vimeo.com/896233161


60



61

Discussion



Please Visit 
Us

� VETN Landing Page

� VETN Project Charter

� 2023 VETN Evaluation Results

� VETN Needs Assessment Report

� ED Telepsychiatry Intro Video

https://www.vpqhc.org/vermont-emergency-telepsycha
https://www.vpqhc.org/s/v06VETN_charter_DRAFT_011223.docx
https://www.vpqhc.org/s/VPQHC_Infographic_23.pdf
https://www.vpqhc.org/s/2022-VETN_Report_Final_Update.pdf
https://player.vimeo.com/video/896233161


Contact

Ali Johnson, MBA Reid L. Plimpton, MPH
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Mark R.J. McGee, MD
she | her he | him he | him

Quality Improvement 
Specialist

President Program Manager

Vermont Program for 
Quality in Health Care

Alpine Telehealth NETRC
MCD Global Health

alij@vpqhc.org mcgee@alpinetelehealth.com rplimpton@mcd.org

mailto:alij@vpqhc.org
mailto:mcgee@alpinetelehealth.com
mailto:rplimpton@mcd.org
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Our Next Webinar

The NCTRC Webinar Series

Occurs 3rd Thursday of every month.

Telehealth Topic: AI in Healthcare - Hope, Hype, Promise, Peril
Hosting TRC: California Telehealth Resource Center (CTRC)
Date: April 18, 2024
Times: 11 AM – 12 PM (PT)

*Registration information is available on the NCTRC website. 
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Please Complete Our Survey

Please participate in this brief perception survey 
(will also open after webinar):

https://www.surveymonkey.com/r/XK7R72F

Your opinion of this webinar is valuable to us.


