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 North Carolina Statewide Telepsychiatry 
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 VETN Advisory Board Survey Results
 Nikie Sarris Esquivel, MPH
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NC Department of Health and Human Services 

North Carolina Rural Hospital Program

Ryan Baker, ECU NC-STeP
Nick Galvez, NC DHHS

NC Office of Rural Health 

NC Hospital Program Profile

https://www.ncdhhs.gov/divisions/orh
https://www.ncdhhs.gov/nc-dhhs-orh-hospital-program-one-pager/open
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Rural and Urban Counties in NC



NCDHHS, Office of Rural Health | The Use of Telehealth to Improve Access to Care in Rural Areas | July 17, 2018 5

Mental Health Professional Shortage Area (HPSA)
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Telehealth as a solution



NCDHHS, Office of Rural Health | The Use of Telehealth to Improve Access to Care in Rural Areas | July 17, 2018 7

NC State Telepsychiatry Program (NC-STeP)

• Patient placed under involuntary commitments (IVCs) can be on “HOLD” in the beds 
or rooms hospital emergency departments (not admitted)

• NC General Assembly
• The NC Statewide Telepsychiatry Program (NC-STeP) was developed in response 

to Session Law 2013-360, directing the Office of Rural Health (ORH) to oversee a 
statewide telepsychiatry initiative.

• Funding – Recurring state appropriations since 2013 to NC ORH
• Additional one-time awarded The Duke Endowment for equipment (2019)
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Program Goal: Address the mental health needs for EDs without access to psychiatric 
specialties or lack of inpatient psychiatric beds
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Mental Health Crisis, Telepsychiatry & Telehealth in NC

2000: North Carolina 
moves from Public 

Provided Mental Health 
and Substance Abuse 
Services to MCO/LME

2011: Telepsychiatry 
program funded by the 
Albemarle Hospital 
Foundation  shows 
positive results.
• Closing of psychiatric hospitals
• Ongoing shortage of 

psychiatrists, especially in rural 
areas.

• Overcrowding of EDs due to 
mental health patients.

2013: NC General 
Assembly creates the 
statewide Telepsychiatry 
Initiative (NC-STeP)
• Patients placed under 

involuntary commitment (IVC) 
are taken to EDs for an 
assessment. 

• Hospitals reported an average 
length of stay (LOS) for IVC 
patients between 48 and 72 
hours.

2017: NC General 
Assembly requests report 

from NC DHHS on 
telehealth (definitions and 

recommendations)

2018: NC General Assembly voted to 
expand to community-based settings
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NC-STeP: Timeline of activities
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2011: 
Telepsychiatry 
program by 
Albemarle 
Hospital 
Foundation
• Closing of 

inpatient psy
hospitals in NC

• Overcrowding 
of EDs due to 
mental health 
patients

• Shortage of 
NC 
psychiatrists 
and increase 
mental health 
needs in NC

• Opioid abuse 
disorders/crisi
s

2013: NC General 
Assembly creates the 
NC-STeP Initiative to NC 
ORH
• Patients under 

involuntary 
commitment must 
be  assessed 
(telehealth)

2014-2016: NC DHHS ORH 
provides oversight and 
monitoring with advisory 
group meetings and 
performs site visits (50 
sites)

2018: NC-STeP
Expanding  to 
community sites

2019: 57 hospital sites – Community 6 

2020: Hospital 41 - Community site 13

2021: Hospitals 39 – Community 18

2022: Hospital 38 - Community 22

2017: NC General 
Assembly requests 
report from NC 
DHHS on telehealth 
(recommendations 
and definitions) 
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Statewide 
map with EDs 
and HDs sites

NC-STeP Status as of June 30, 2023
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NC Department of Health and Human Services 

Telepsychiatry in North Carolina 
hospitals (and communities)

Nick Galvez, NC DHHS Ryan Baker, ECU NC-
STeP
Resources: 

https://www.ncdhhs.gov/divisions/orh ECU Center for Telepsy and e-Behavioral Health

Office of Rural Health NC STEP Profile 2021 NC STEP Quarterly Outcomes

https://www.ncdhhs.gov/divisions/orh
https://telepsychiatry.ecu.edu/
https://www.ncdhhs.gov/divisions/office-rural-health/office-rural-health-programs/statewide-telepsychiatry-program
https://ncstep.ecu.edu/
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VETN Advisory Board 
Member Survey



VETN Advisory Board Survey
o 19 questions

o 28 individuals invited to participate

o Launched on Monday, August 7

• 1st reminder sent Wednesday, August 9

• Soft prompts to complete 

• Final reminder sent Wednesday, 
August 16

• Survey closed on Friday, August 18



Results

17 CONFIDENTIAL

 Average length of time to complete: 
4 ½ minutes

 17 completes, 1 partial 

 61% response rate!

 Basic descriptive analysis
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Q1: Organizational affiliation

2
(11.1%)

3
(16.7%)

10
(55.6%)

1
(5.6%)

6
(33.3%)

1
(5.6%)

2
(11.1%)

0

2

4

6

8

10

12

Advocacy Government Health Care /
Continuum of

Care

Insurer / Payer Telehealth Non-profit Quality
Assurance
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Q2: County(ies) that you or your organization serve(s)
15

(88.2%)

1
(5.9%)

1
(5.9%)

1
(5.9%)

0

2

4

6

8

10

12

14

16

Statewide Caledonia Essex Rutland

*Excluded counties with no response rate 
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Q3: Effectiveness of recruiting diverse people / organizations

9
(50.0%)

8
(44.4%)

1
(5.6%)

Excellent
Very Good
Fair



2
(11.1%)

16
(88.9%)

0

2

4

6

8

10

12

14

16

18

Yes No
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Q4: Additional stakeholder representation needed

 Vermont Center for 
Independent Living (VCIL)

 Vermont Association for the 
Blind and Visually Impaired 
(VABVI)

 Hospitals
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Q6: Attended at least three VETN Advisory Board meetings
16

(88.9%)

2
(11.1%)

0

2

4

6

8

10

12

14

16

18

Yes No
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Q8: Members feel supported or heard when voicing ideas
17

(100.0%)

0

2

4

6

8

10

12

14

16

18

Yes No
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Q9: Effectiveness of Advisory Board in fostering respect

9
(52.9%)

8
(47.1%)

Excellent
Very Good
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Q10: Satisfaction with how people / organizations work together

6
(35.3%)

11
(64.7%)

Excellent
Very Good



26 CONFIDENTIAL

Q11: Satisfaction with accomplishments

7
(41.2%)

10
(58.8%)

Excellent
Very Good



CONFIDENTIAL

Q13: Benefits received as a result of participation
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11
(64.7%)

3
(17.6%)

3
(17.6%)

8
(47.1%)

11
(64.7%)

4
(23.5%)

11
(64.7%)

6
(35.3%)

9
(52.9%)

10
(58.8%)

2
(11.8%)

0

2

4

6

8

10

12

Enhanced
ability to

address an
important

issue

Development
of new skills

Heightened
public profile

Increased
utilization of
my expertise
or services

Acquisition of
useful

knowledge
about

services,
programs, or
people in the
community

Enhanced
ability to

affect public
policy

Development
of valuable

relationships

Enhanced
ability to meet
the needs of

my
constituency

or clients

Ability to
have a greater
impact than I
could on my

own

Ability to
make a

contribution
to the

community

I have not
experienced
any benefits.



Q14: Greatest benefit received as a result of participation
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4
(26.7%)

2
(13.3%)

2
(13.3%)

1
(6.7%)

1
(6.7%)

3
(20.0%)

2
(13.3%)

0

1

2

3

4

5

6

Enhanced ability
to address an

important issue

Increased
utilization of my

expertise or
services

Acquisition of
useful knowledge
about services,

programs, or
people in the
community

Enhanced ability
to affect public

policy

Development of
valuable

relationships

Enhanced ability
to meet the needs

of my
constituency or

clients

Ability to make a
contribution to the

community

*Excludes options with no response



CONFIDENTIAL

Q15: Biggest drawback experienced as a result of participation
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3
(17.6%)

1
(5.9%)

1
(5.9%)

3
(17.6%)

1
(5.9%)

12
(70.6%)

0

2

4

6

8

10

12

14

Diversion of time and
resources away from

other priorities or
obligations

Insufficient influence
in VETN Advisory
Board activities

Viewed negatively due
to conflict between
my personal values

and the VETN
Advisory Board's

work

Frustration or
aggravation

Conflict between my 
job and the VETN 
Advisory Board’s 

work

I have not
experienced any

drawbacks.



CONFIDENTIAL

Q16: Biggest drawback received as a result of participation

30

2
(40.0%)

2
(40.0%)

1
(20.0%)

0

1

2

3

4

5

6

Diversion of time and resources away from
other priorities or obligations

Frustration or aggravation Don't Know

*Excludes options with no response
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Q17: How have benefits of participation compared to drawbacks?

8
(47.1%)

8
(47.1%)

1
(5.9%)

Benefits Greatly Exceeded the Drawbacks
Benefits Exceeded the Drawbacks
Drawbacks Exceeded the Benefits



CONFIDENTIAL

Q19: Do you have lived experience seeking support for mental health needs / services?

32

9
(52.9%)

7
(41.2%)

1
(5.9%)

0

1

2

3

4

5

6

7

8

9

10

Yes No Prefer not to answer



Recommendations for future Advisory Board meetings/function
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o Meeting logistics

• Consider different day or cadence (e.g., 
quarterly meetings with email updates) 

• Announce who will be handling technical 
issues (e.g., spotlighting interpreter)

• Ensure speakers stick to allotted time frames

• Designate 15-minute time-slots for related 
mental health efforts/topics

• Add time to discuss whether/how to 
incorporate group feedback into model (or why 
it is not possible/feasible)



Recommendations for future Advisory Board meetings/function (2)
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o Advisory Board’s structure

• Provide clarity in scope, roles, 
scalability and function

• Create/share info about 
subcommittees so members can 
become more familiar with each 
other and share expertise

o Communication/Engagement

• Encourage participation

• Increase communication between 
meetings



Recommendations for future Advisory Board meetings/function (3)
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o None!

• “Continue as currently scheduled;  
meetings are adjusted as needed 
related to content or emerging 
issues. So far, the schedule has 
been ‘just right’.”

• “I think it is proceeding ideally.”

• “Advisory Board meetings are well 
facilitated and useful information is 
presented.”
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Demonstration Project Evaluation: 
Provider and Staff Interviews



Hospital Staff/Provider Interviews
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Photo source: Getty Images

o 11 individuals contacted across both 
RRMC and NVRH

o 30-minute interviews about 
experiences with planning for and 
implementing VETN

o 7 interviews completed

o Rapid Turn-around analysis (RTA)



Preliminary Results of Hospital Staff/Provider Interviews
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o Telepsychiatry consultations perceived as beneficial
o Interest in scaling up

• More patients who are eligible
• More providers

o More communication would be helpful
• Timelines
• Patient eligibility criteria
• Back-up staff for those who are OOO

o Build in follow-up between telepsychiatry providers and external providers

This Photo by Unknown Author is licensed under CC BY

https://medium.com/carreira-thoughtworks/https-medium-com-felipedemoraes-20-coisas-para-nao-fazer-no-feedback-serie-sobre-feedback-af8b5d68ebe5
https://creativecommons.org/licenses/by/3.0/


Wrap-Up
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Upcoming
Events

NETRC

 Northeast Regional 
Telehealth Conference

 September 18 & 19

 DoubleTree by Hilton

 Nashua, NH

NERHA

 2023 Fall Conference

 November 8 & 9

 Killington Grand 
Resort Hotel

 Killington, VT



Next 
Meeting

 Friday, Nov. 10

 12:00 p.m.

(tentative)

41



Acknowledgement

This project is supported by Grant Number 
1H79FG000756-01 from SAMHSA. Its contents are 
solely the responsibility of the author and do not 
necessarily represent the official views of SAMHSA.



Contact

Ali Johnson, MBA

Quality Improvement Specialist

Vermont Program for Quality in Health Care, Inc.

alij@vpqhc.org

(802) 262-1305
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