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Mental	  disorders	  are	  common	  	  
•  An	  es&mated	  26.2%	  of	  Americans	  ages	  18	  and	  older	  (about	  1	  
in	  4)	  Americans	  have	  a	  mental	  disorder	  in	  any	  one	  year1.	  
– When	  applied	  to	  the	  2004	  U.S.	  Census	  residen&al	  popula&on	  
es&mate	  for	  ages	  18	  and	  older,	  this	  figure	  translates	  to	  57.7	  million2.	  

•  The	  main	  burden	  of	  illness	  is	  concentrated	  in	  a	  much	  smaller	  
propor&on	  —	  about	  6	  percent,	  or	  1	  in	  17	  —	  who	  suffer	  from	  a	  
serious	  mental	  illness1.	  	  

1.  Kessler	  RC,	  Chiu	  WT,	  Demler	  O,	  Walters	  EE.	  Prevalence,	  severity,	  and	  comorbidity	  of	  twelve-‐month	  DSM-‐IV	  disorders	  in	  the	  Na&onal	  Comorbidity	  
Survey	  Replica&on	  (NCS-‐R).	  Archives	  of	  General	  Psychiatry,	  2005	  Jun;62(6):617-‐27.	  

2.  U.S.	  Census	  Bureau	  Popula&on	  Es&mates	  by	  Demographic	  Characteris&cs.	  Table	  2:	  Annual	  Es&mates	  of	  the	  Popula&on	  by	  Selected	  Age	  Groups	  
and	  Sex	  for	  the	  United	  States:	  April	  1,	  2000	  to	  July	  1,	  2004	  (NC-‐EST2004-‐02)	  Source:	  Popula&on	  Division,	  U.S.	  Census	  Bureau	  Release	  Date:	  June	  
9,	  2005.	  h`p://www.census.gov/popest/na&onal/asrh/	  
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In	  North	  Carolina,	  there	  is	  a	  shortage	  of	  
mental	  health	  services	  in	  58	  counBes	  	  

According	  to	  federal	  guidelines,	  58	  coun&es	  in	  
North	  Carolina	  qualify	  as	  Health	  Professional	  
Shortage	  Areas	  because	  of	  shortages	  of	  mental	  
health	  providers	  to	  meet	  popula&on	  needs.	  	  
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Fig. 3: Psychiatrist Full-Time Equivalents 
per 10,000 Population,  

North Carolina, 2004 (map) 

Psychiatric Hospital  (4)

Psychiatry FTEs per 10,000 Population
(# of Counties)

0.99 to 10.27   (18)
0.60 to 0.98   (20)
0.33 to 0.59   (18)
0.01 to 0.32   (27)
No Psychiatrists  (17)

Psychiatrist Full-Time Equivalents per 10,000 Population
North Carolina, 2004

*Psychiatrists include active (or unknown activity status), instate,nonfederal, 
non-resident-in-training physicians who indicate a primary specialty  of psychiatry,

Total Psychiatrists = 1,061

child psychiatry, psychoanalysis, psychosomatic med, addiction/chemical dependency,
forensic psychiatry, or geriatric psychiatry, and secondary specialties in child psychiatry 
and forensic psychiatry.

Source: LINC, 2005;  North Carolina Health Professions Data 
System, with data derived from the North Carolina Medical Board, 2004;
NC DHHS, MHDDSAS, 2005.
Produced by: North Carolina Health Professions Data System,Cecil G. Sheps
Center for Health Services Research, University of North Carolina at Chapel Hill.
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•  Currently, there are 108 hospitals with either single  
ED’s, or in some cases, multiple site ED’s across the 
state with varying degrees of psychiatric coverage. 

•  The majority of ED’s do not have access to a full-time 
psychiatrist.   

The majority of NC Emergency Departments 
do not have access to a full-time psychiatrist 
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In recent years North Carolina has seen high emergency 
department  admissions related to behavioral health issues and 
extended lengths of stays (LOS), ranging from long hours to 
multiple days1.  
 
  
1)  Akland, G. & Akland, A. (2010). State psychiatric hospital admission delays in North Carolina. 

Retrieved from 
http://www.nami-wake.org/files/NAMI_Wake_State_Psych_Hospital_Delays_Report.pdf  
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Telepsychiatry is defined in the statute as the delivery 
of acute mental health or substance abuse care, including 
diagnosis or treatment, by means of two-way real-time 
interactive audio and video by a consulting provider at a 
consultant site to an individual patient at a referring site. 





•  ↑access to mental health services  
•  ↓geographic health disparities 
•  ↑ consumer convenience 
•  ↓ professional isolation  
•  ↑ recruiting and retaining MH professionals in underserved 
•  Improved consumer compliance. 
•  Improved education of mental health professionals. 
•  Improved coordination of care across mental health system.  
•  Reduction of stigma associated with receiving mental health 

services.  

Demonstrated Benefits of Telepsychiatry  
(Saeed SA, Diamond J, Bloch RM. (2011)  
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•  Type of TH service identified 
•  Equipment /network needs 
•  Available Telecommunication 
•  Available providers  
•  Technical and user support 
•  PHI transfer/MR creation 
•  F/U to referring provider 
•  Scheduling/ presentation 

protocol 
•  Training of users 
•  ONE number call center      
 



Ahoskie – Roanoke-Chowan

REACH Network
Rural EAstern Carolina Health – Network

Telemedicine Clinical Sites

Hospital Site
Medical Center Site
School Infirmary Site
Correctional Sites 

Nags Head - Outer Banks

Sites with Nurse Presenters 
Cardiology Network
Psychiatry Network 

Gray lettering is Proposed 2012

Kinston – Caswell Center

Raleigh – Women’s Correctional

Taylorsville- Alexander Correctional

Morganton- School for Deaf

BSOM
UHS 

Rocky Mount - ResCare 

Lumberton –Yelverton Enrichment

Ocracoke -Ocracoke Health Center

Avon-HealthEast Family Care

Raleigh – Central Prison

Elizabeth City-Albemarle Health

Ahoskie–Roanoke-Chowan Heart Center

EC Behavioral Health- LME

Edenton– Vidant Chowan 

Goldsboro – Goldsboro Pediatrics

Pembroke – Roberson Comm Hea

Rocky Mount –Nash Gen Hos

Wilson-School for Deaf

Raleigh-Gov Morehead Sch for Blind

Greenville - ECU Psychiatry

Kinston - Kinston Comm Hea Ctr

Maury – Maury Correctional

New Bern - PORT

Goldsboro-Cherry Hospital

Ahoskie -SOLID Ahoskie–Vidant Roanoke-Chowan

Windsor–Vidant Bertie 

Windsor –Vidant BehavHea

Swan Quarter–Health Dept

Belhaven – Vidant Pungo

Kenansville – Vidant Duplin 

Edenton - Vidant BehavHea

Greenville – Heart Institute

New Bern - RHA 

Wilson -ResCare

Tarboro – Vidant Edgecombe

Macclesfield – Vidant BehavHea

Washington – Vidant Beaufort 

Tillery-Community Ctr



 
This statewide program was developed in response to Session 
Law 2013-360 directing the N.C. Department of Health and 
Human Services' Office of Rural Health and Community Care 
to "oversee and monitor establishment and administration of a 
statewide telepsychiatry program.” (G.S. 143B-139, 4B).  
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NC	  Statewide	  Telepsychiatry	  Program	  
(NC-‐STeP)	  

	  
	  
	  
	  
	  

	  
Statewide	  Telepsychiatry	  Program	  Plan	  

Sec&on	  12A.2B	  of	  North	  Carolina	  Session	  Law	  2013-‐360	  
	  





•  The Statewide Telepsychiatry Program builds upon two 
successful telepsychiatry programs in North Carolina:  
– East Carolina University’s Center for Telepsychiatry and 

e-Behavioral Health (ECU Center for Telepsychiatry) 
– Duke Endowment/Albemarle Hospital Foundation 

Telepsychiatry Project. 
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•  To	  assure	  that	  if	  an	  individual	  experiencing	  an	  acute	  
behavioral	  health	  crisis	  enters	  an	  emergency	  department,	  
s/he	  will	  receive	  &mely	  specialized	  psychiatric	  treatment	  
through	  the	  statewide	  network	  in	  coordina&on	  with	  
available	  and	  appropriate	  clinically	  relevant	  community	  
resources.	  



•  ECU	  Center	  for	  Telepsychiatry	  is	  the	  home	  for	  statewide	  
program	  (NC-‐STeP)	  that	  is	  an&cipated	  to	  connect	  60-‐80	  
hospital	  emergency	  departments	  across	  the	  state	  of	  North	  
Carolina	  and	  will	  provide	  psychiatric	  assessments	  and	  
consulta&ons	  to	  pa&ents	  presen&ng	  at	  these	  EDs.	  
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NC-‐STeP:	  
Current	  Status 



Quality	  Management	  and	  Outcomes	  Monitoring	  	  
•  All	  par&cipa&ng	  clinical	  providers	  will:	  

–  Par&cipate	  in	  a	  Peer	  review	  process	  	  
–  Meet	  quality	  and	  outcome	  standards	  
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Telepsychiatry	  “Portal"	  	  
The	  portal	  is	  a	  group	  of	  separate	  but	  related	  technologies	  that	  
will	  serve	  as	  the	  primary	  interface	  through	  which	  data	  is	  
reviewed	  and	  created	  regarding	  pa&ent	  encounters,	  including:	  

•  Scheduling	  of	  pa&ents	  and	  providers	  
•  Exchanging	  clinical	  data	  for	  pa&ent	  care	  
•  Collec&on	  of	  encounter	  data	  to	  support	  the	  needs	  of	  
network	  managers	  and	  billing	  agents	  and	  to	  support	  
&mely	  referrals	  

BRODY SCHOOL OF MEDICINE 



Scheduling	  of	  PaBents	  and	  Providers	  

•  A	  scheduling	  module	  would	  be	  one	  of	  the	  primary	  tools	  
used	  by	  the	  ECU	  Center	  for	  Telepsychiatry	  to	  monitor	  at	  
least	  three	  stages	  of	  referral	  and	  consulta&on:	  
– New:	  Pa&ent	  awai&ng	  consulta&on.	  
– Scheduled:	  Pa&ents	  assigned	  to	  a	  consul&ng	  providers	  
and	  awai&ng	  evalua&on.	  

– Completed:	  Pa&ents	  who	  have	  been	  evaluated	  and	  
referred	  as	  appropriate.	  
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Challenges	  &	  OpportuniBes	  



OpportuniBes	  
•  NC-‐STeP	  is	  not	  just	  about	  taking	  care	  of	  pa&ents	  in	  EDs.	  
•  We	  must	  build	  capacity	  for	  caring	  for	  these	  pa&ents	  in	  our	  
communi&es.	  
– Crea&ng	  collabora&ve	  linkages	  across	  con&nuums	  of	  care	  

•  While	  telepsychiatry	  makes	  it	  possible	  to	  transcend	  
geographical	  boundaries	  and	  u&lize	  workforce	  na&onally,	  
even	  globally,	  we’ll	  never	  be	  successful	  in	  resolving	  NC	  
workforce	  shortages	  if	  our	  MH	  workforce	  was	  located	  
outside	  our	  geographical	  boundaries.	  
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•  Crea&ng	  collabora&ve	  linkages	  and	  developing	  innova&ve	  
models	  of	  mental	  health	  care:	  

•  EDs	  and	  Hospitals	  
•  Communi&es-‐based	  mental	  health	  providers	  
•  Primary	  Care	  Providers	  
•  Public	  Health	  Clinics	  
•  Others	  

•  NC-‐STeP	  web	  portal,	  accessible	  by	  par&cipa&ng	  providers,	  
as	  a	  central	  point	  for	  coordinated	  care.	  

•  Evidence-‐based	  prac&ces	  to	  make	  recovery	  possible.	  	  

OpportuniBes	  
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Electronic Health Records 
 Practice management systems 

 Clinical decision support 
 e-Prescriptions 

 Alerts/reminders 
 Digital imaging/PACS 

Specialty teleconsultation 
 Telecare 

 Remote monitoring 
 Distance learning 

 Multidisciplinary care 

Personal Health Records 
 Health web sites 

 e-Visits 
 e-Journals 

 Virtual health/support communities 



•  Don’t	  reinvent	  the	  wheel	  
•  Make	  it	  accessible	  
•  Build	  a	  strong	  infrastructure	  
•  Invest	  in	  a	  “connected	  network”	  
•  It’s	  about	  rela&onships,	  not	  technology	  
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