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Need for 
Telepsychiatry
Trying to Solve the 
Problem of ED Boarding



Need for 
Telepsychiatry

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

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

 In VT, one in seven ED beds is occupied by a patient 
waiting for mental health care.

 Telepsychiatry can 
 reduce the time these patients spend awaiting 

evaluation & treatment and 
 enable EDs to offer more meaningful care. 



VETN Overview
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VETN 
Activities



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
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Rutland Regional Medical 
Center 
PPS Pediatric Project



Background

 Our hospital offers adult psychiatric services. Adult patients 
boarding in our ED awaiting a psychiatric bed can receive a 
consult to help guide treatment

 We were concerned that we were unable to offer that level of 
treatment to our children and adolescents in the same position

 Boarding times during and right after Covid were significant 
(combination of increased demand and decreased capacity 
statewide)

 RRMC reached out to Brattleboro to see if there was a telehealth 
solution

 Pandemic demonstrated that psychiatric consults over iPads 
worked well in our emergency department

 VPQHC happened to be looking for pilot projects to support a 
grant application to SAMSHA at the same time that we were 
looking for funding to get this project off the ground



RRMC Project 
Overview

 Project went live January 2023

 Eligible patients include 
 Children and adolescents up to age 18
 Meet criteria for inpatient treatment
 Referred to Brattleboro Retreat (or potentially eligible 

for Brattleboro on a case-by-case basis)

 Consults happen Monday and Thursday afternoons 
(with some flexibility)

 Charting performed remotely within the RRMC EMR 



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



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. 



Discussion
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Contact

Ali Johnson, MBA

she/her
Quality Improvement Specialist

Vermont Program for Quality in 
Health Care
alij@vpqhc.org

20

she/her
ED Medical Director

Rutland Regional 
Medical Center

awldavis@rrmc.org 

Alison Davis, MD, FACEP

mailto:alij@vpqhc.org
mailto:awldavis@rrmc.org
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