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Vermont Emergency Telepsychiatry Network (VETN)
Project Charter
October 1, 2022 – September 29, 2023
Purpose: To develop a statewide system helping Vermont Emergency Departments (EDs) provide timely psychiatric assessment care via telehealth for individuals with mental health needs.
	Business Case


	Problem Statement
What is the process to be improved?
What is the reason for the project initiation, the business need to be addressed, and/or the targeted issue or challenge?
	· Vermonters with mental health needs are waiting days in EDs before discharge or psychiatric inpatient care admission. 
· On most days, the majority of people have been waiting more than 24 hours for placement.[footnoteRef:1] [1:  Mental Health Boarding in VT Emergency Departments, Monday and Thursday mornings, point-in-time, from 5/24/2021 through 3/31/2022, Vermont Association of Hospitals and Health Systems.] 

· From October 2020 - September 2021, 1.5% of VT adults and 1.2% of VT youth waited in EDs for psychiatric care in Vermont.[footnoteRef:2] [2:  Patients Seeking Mental Health Care in Hospital Settings Report to the Legislature, Vermont Department of Mental Health, 2022.] 

· Vermont EDs currently lack capacity to fully care for patients presenting with mental health crises.
· A lack of parity exists between mental health care and physical health care.
· Care coordination (communication and collaboration across providers and within and across institutions)[footnoteRef:3], e.g., prevention and referral services, telepsychiatry, and connection to local resources, could be improved and expanded for all types of mental health needs. [3:  Institute of Medicine (US) Committee on Crossing the Quality Chasm: Adaptation to Mental Health and Addictive Disorders, Washington, DC, National Academies Press (US), 2006.
] 


	Outcomes/Project Success Criteria
What will it look like when we are successful?
How do we know it is good enough?
	· Program Management: Coordination among Vermont EDs regarding telepsychiatry services is increased.
· Emergency Telepsychiatry provides timely care in the right place at the right time in the right amount for people boarding in emergency departments awaiting mental health services.
· Training: Knowledge and experience of ED staff supporting telepsychiatry services is increased.
· Demonstration Projects: The time that patients wait in Vermont EDs for mental health services is reduced. Patient and caregiver satisfaction is improved.
· Hospital Enhancements: Telepsychiatry capacity is increased for hospitals not participating in a demonstration project.
· Program Evaluation: Understanding of the extent to which the VETN project reached stated goals is increased.

	Strategic Goals
How does this project support the Health Care Workforce Development
Strategic Plan[footnoteRef:4]? [4:  Health Care Workforce Development Strategic Plan, Submitted to the Green Mountain Care Board by the Director of Health Care Reform in the Agency of Human Services in consultation with the Health Care Workforce Strategic Plan Advisory Group, October 2021.] 

	· Establish a statewide telepsychiatry program in emergency departments.

	Vision
Where do we want to take our workgroup?
A vivid mental image of what we want our project to be at some point in the future, based on our goals and aspirations. 
	· Vermonters with mental health needs receive the highest quality of coordinated services along the continuum of care.

	Benefit to Stakeholders
How will internal or external customers benefit from this project? 
	· Improved patient clinical outcomes.
· Reduced cost.
· Improved patient satisfaction.
· Improved provider satisfaction and support.



	Project Scope


	Primary Responsibilities

	· Program Management: Stakeholders participate in the Advisory Board; they guide VETN planning and implementation.
· Training: Hospitals with emergency telepsychiatry programs share best practice with the training contractor; web-based training for all Vermont hospitals includes evidence base for telehealth, best emergency telepsychiatry practices, trauma-informed care, billing, and reimbursement.
· Demonstration Projects: CAH’s eligible for a demonstration project complete the organizational readiness assessment; demonstration project hospitals contract with telepsychiatry vendors; telepsychiatry vendor clinicians are credentialed; and demonstration project hospitals begin telepsychiatry services in EDs.
· Hospital Enhancements: Telehealth equipment is distributed to hospitals.
· Program Evaluation: Stakeholders participate in Evaluation Committee; evaluation questions are determined; data needed for program evaluation are collected; and a final evaluation report is written.



 
Timeline
[image: ]

Workgroup Processes
1. The workgroup will meet monthly from January 2023 to September 2023.
2. The Workgroup Facilitator plans the meeting agenda.
3. Related materials are to be received by workgroup members prior to the meeting time.
4. Workgroup members are encouraged to call/email in advance of the meeting if they have any questions related to the materials.
5. Meetings will be recorded by the Workgroup Facilitator.
6. Documents will be accessible in a shared location – the Vermont Emergency Telepsychiatry Network page on the VPQHC website.
7. The workgroup’s progress is reported on a monthly basis.



Workgroup Members
[image: ]
Resources
See ‘VETN Final Report_Annotated Bibliography_110722.’
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