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BackgroundBackground

About 20% of Americans live in rural areasAbout 20% of Americans live in rural areas

Rural populations are poorer, older, whiter, and                Rural populations are poorer, older, whiter, and                
less educatedless educated

Ricketts TC, III, KD Johnson-Webb, and RK Randolph. Populations and places in rural America. In Rural 
Health in the United States.  1999.

Baugher E and L Lamison-White. Poverty in the United States: 1995.  U.S. Depart. Commerce, Bureau of 
the Census. 1996. 

Norton CH and MA McManus. Health Serv Res. 1989;23(6): 725-56.  

US Depart. Agriculture, Economic Research Service. Economic Information Bulletin 2008;40. 

http://www.bing.com/images/search?q=pictures+of+old+white+poor+people+in+rural+area&view=detail&id=5D969FAE7DF45E478217AD4890D22C1D0632C003&first=0
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BackgroundBackground

There are no differences in mental illness prevalence across rurThere are no differences in mental illness prevalence across rural al 
and nonand non--rural areasrural areas

Number of challenges in providing mental health services in ruraNumber of challenges in providing mental health services in rural l 
areasareas

••Fewer MH providers in rural areas; services are further awayFewer MH providers in rural areas; services are further away
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BackgroundBackground

Ellis A, et al. Psychiatr Serv  2009;60:1315–1322

MH= Mental Health

Availability of 
Providers per 1000 Pop.

Accessibility in
Travel Time (minutes)

APN= Advanced Practice Nurse
LPC= Licensed Professional Counselor
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BackgroundBackground

Rural Americans with a mental illness are less likely to receiveRural Americans with a mental illness are less likely to receive 
any (formal or informal) mental health treatmentany (formal or informal) mental health treatment

•• More likely to receive help from informal providers, such as More likely to receive help from informal providers, such as 
clergyclergy

•• They are less likely to receive specialty MH care; more likely tThey are less likely to receive specialty MH care; more likely to o 
receive care in Primary Carereceive care in Primary Care

•• More likely to receive pharmacotherapy only; less likely to More likely to receive pharmacotherapy only; less likely to 
receive psychotherapyreceive psychotherapy

Wang PS, et al. Arch Gen Psychiatry 2005;62:629-640
Fortney J, Harman J, Xu S. The Association Between Rural Residence and the Use, Type, and Quality of 

Depression Care, working paper
Fortney J. Rost K. and Zhang M. Medical Care 1999;37(9):884-893.
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BackgroundBackground

VAVA’’s response has been to open hundreds Community Based s response has been to open hundreds Community Based 
Outpatient Clinics (CBOCs)Outpatient Clinics (CBOCs)

•• VA Uniform Mental Health Services Handbook VA Uniform Mental Health Services Handbook requires requires 
comparable treatment services at CBOCs as medical comparable treatment services at CBOCs as medical 
centers; provide evidencecenters; provide evidence--based MH treatments, like CBT, based MH treatments, like CBT, 
as firstas first--line treatmentline treatment

•• Still problems with access; CBOCs may still be far; Still problems with access; CBOCs may still be far; 
some have 1some have 1--2 MH providers2 MH providers

•• Few CBOC MH clinicians trained in evidenceFew CBOC MH clinicians trained in evidence--based based 
MH treatmentsMH treatments

•• When trained, evidenceWhen trained, evidence--based MH treatments, not based MH treatments, not 
always delivered with fidelityalways delivered with fidelity
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BackgroundBackground
Distance psychotherapy (telemental health) is one solutionDistance psychotherapy (telemental health) is one solution

•• Not new; used with hardNot new; used with hard--toto--reach rural, remote reach rural, remote 
populations for yearspopulations for years

•• Telepsychotherapy as effective as faceTelepsychotherapy as effective as face--toto--face treatmentface treatment

•• Barriers include therapistsBarriers include therapists’’ discomfort, perceived patient discomfort, perceived patient 
discomfort, safety concerns, unfamiliar with the discomfort, safety concerns, unfamiliar with the 
equipment, equipment inaccessibleequipment, equipment inaccessible

Barak A, L Hen, M Boniel-Nissim, and N Shapira. 2008. J Tech Human Services 2008;26:2/4, 109-160.
Bee PE, et al. BMC Psychiatry 2008;8:60 doi: 10.1186/1471-244X-8-60
Smith HA and RA Allison. Telemental health: Delivering mental health care at a distance. A summary report. 1998.

U.S. Depart. Health & Human Services, SAMHSA.
Teal C. 2009. Executive summary: CBOC partnership for improving rural mental health care. South Central MIRECC.
Tuerk PW, et al. J Traumatic Stress 2010;23:1, 116-123.
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BackgroundBackground

VA health care system organized by 20 Networks or VISNs VA health care system organized by 20 Networks or VISNs 
(Veterans Integrated Service Networks)(Veterans Integrated Service Networks)

South Central VA Network is large and ruralSouth Central VA Network is large and rural
•• 10 medical centers and 53 CBOCs10 medical centers and 53 CBOCs
•• Treat 80,000 Veterans annually for MH problemsTreat 80,000 Veterans annually for MH problems



 

Half of Veterans receive care in CBOCsHalf of Veterans receive care in CBOCs

South Central Network has high % of veterans returning from IraqSouth Central Network has high % of veterans returning from Iraq 
/ Afghanistan/ Afghanistan

1:5 returning veterans have a mental health diagnosis1:5 returning veterans have a mental health diagnosis

Hoge, Auchterlonie, and Milliken. JAMA 2006;295:9, 1023-1032.



•

•

•

South Central VA Network 16South Central VA Network 16

Little Rock

Houston

Oklahoma City

New Orleans

Jackson

Fayetteville

Muskogee

Alexandria

Shreveport

Biloxi

= VA medical centers,      = VA community clinics 
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BackgroundBackground

South Central Network MH requests help to increase South Central Network MH requests help to increase 
telepsychotherapy servicestelepsychotherapy services

TeleMH for psychiatric assessment, medication monitoring TeleMH for psychiatric assessment, medication monitoring 
is common in the Networkis common in the Network

TeleMH for psychotherapy / psychosocial interventions is TeleMH for psychotherapy / psychosocial interventions is 
rare.  Three therapists providing telepsychotherapy in the rare.  Three therapists providing telepsychotherapy in the 
Network in late 2010Network in late 2010
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BackgroundBackground

VA South Central Mental Illness Research, Education, and VA South Central Mental Illness Research, Education, and 
Clinical Center (SC MIRECC), Clinical Center (SC MIRECC), improve access to evidenceimprove access to evidence-- 
based treatments for rural and other underserved populations. based treatments for rural and other underserved populations. 

Education efforts to improve knowledge, skills, and Education efforts to improve knowledge, skills, and 
practice changes. Partner with the Network and facility practice changes. Partner with the Network and facility 
MH clinical care services to address mutual goals.MH clinical care services to address mutual goals.
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BackgroundBackground

Based on authorsBased on authors’’ previous experience (previous experience (Kauth, Sullivan, Blevins, Cully, Landes, Kauth, Sullivan, Blevins, Cully, Landes, 
Said & Teasdale, 2010; Sullivan, Blevins & Kauth, 2008Said & Teasdale, 2010; Sullivan, Blevins & Kauth, 2008), we employed blend of ), we employed blend of 
FOCUSFOCUS--PDSA and PARiHS framework as conceptual approach.PDSA and PARiHS framework as conceptual approach.

F F –– find a process to improvefind a process to improve
O O –– organize a teamorganize a team
C C –– clarify current knowledge of the processclarify current knowledge of the process
U U –– understand the causes of process variationunderstand the causes of process variation
S S –– select the process improvementselect the process improvement

P P –– plan a practice changeplan a practice change
D D –– conduct (do) the change on a small scaleconduct (do) the change on a small scale
S S –– study the effect of the interventionstudy the effect of the intervention
A A –– act on the resultsact on the results

JCAHC, 1993JCAHC, 1993
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BackgroundBackground

Promoting Action on Research Implementation in Health Services Promoting Action on Research Implementation in Health Services 
(PARiHS) framework(PARiHS) framework

Successful implementation is a function of Successful implementation is a function of ––

1.1. The nature and type of evidenceThe nature and type of evidence
2.2. The qualities of the contextThe qualities of the context
3.3. The nature of facilitation to support adoptionThe nature of facilitation to support adoption

Kitson et al., 2008; RycroftKitson et al., 2008; Rycroft--Malone et al., 2002Malone et al., 2002
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MethodMethod

TeamTeam: : 
Implementation experts, teleMH clinicians, evaluators, clinical Implementation experts, teleMH clinicians, evaluators, clinical leadersleaders

GoalGoal: : 
Increase the amount of telepsychotherapy services provided in thIncrease the amount of telepsychotherapy services provided in the e 
Network. Establish sustainable telepsychotherapy services to CBONetwork. Establish sustainable telepsychotherapy services to CBOCs Cs 
at 3 medical centersat 3 medical centers

OutcomesOutcomes: : 
1.1.Active telepsychotherapy program at each medical centerActive telepsychotherapy program at each medical center
2.2.Number of therapists delivering any telepsychotherapy / telepsycNumber of therapists delivering any telepsychotherapy / telepsychosocial hosocial 
services at each medical centerservices at each medical center
3.3.Number of CBOCs served by each medical centerNumber of CBOCs served by each medical center
4.4.Number of hours of telepsychotherapy / telepsychosocial servicesNumber of hours of telepsychotherapy / telepsychosocial services 
delivered delivered 
5.5.Type and frequency of evidenceType and frequency of evidence--based psychotherapies deliveredbased psychotherapies delivered
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MethodMethod

Formative and summative evaluationFormative and summative evaluation: : 
Baseline survey of therapistsBaseline survey of therapists’’ attitudes and motivation; training attitudes and motivation; training 
evaluation; barriers and facilitators to telepsychotherapy at CBevaluation; barriers and facilitators to telepsychotherapy at CBOCs; OCs; 
amount of contact with therapists, leaders, and clinics; sixamount of contact with therapists, leaders, and clinics; six--month month 
assessment of outcomes.assessment of outcomes.

Implementation strategyImplementation strategy: : 
Engage local clinical leaders, reduce therapistsEngage local clinical leaders, reduce therapists’’ discomfort and discomfort and 
increase motivation, and identify and reduce system barriers as increase motivation, and identify and reduce system barriers as soon soon 
as possible.as possible.

TrainingTraining: : 
Required VA TeleHealth training + Required VA TeleHealth training + one hour live video meeting with one hour live video meeting with 
experienced telepsychotherapistexperienced telepsychotherapist to increase comfortto increase comfort
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MethodMethod

Feedback to key participantsFeedback to key participants
Contact with teleMH team leader: 1Contact with teleMH team leader: 1--2x per month2x per month
Contact with clinical leader: every 2 monthsContact with clinical leader: every 2 months
Contact with therapists monthly or moreContact with therapists monthly or more

Purchase 2 polycoms per medical center for therapistsPurchase 2 polycoms per medical center for therapists

Provided basic info about clinic setProvided basic info about clinic set--upup

Strongly encouraged therapists to visit each CBOCStrongly encouraged therapists to visit each CBOC
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MethodMethod

SampleSample::
Three volunteer medical centers: Three volunteer medical centers: 

2 medium sized facilities (Site A & B)2 medium sized facilities (Site A & B)
1 large facility (Site C)1 large facility (Site C)

•• 12 therapists to provide services to 6 CBOCs12 therapists to provide services to 6 CBOCs
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Therapists Characteristics (N=12)Therapists Characteristics (N=12)

AgeAge 44.6 (10.7)   2944.6 (10.7)   29--6262
FemaleFemale 8    (67%)8    (67%)
DisciplineDiscipline
PsychologistPsychologist 7    (58%)7    (58%)
Social workerSocial worker 3    (25%)3    (25%)
OtherOther 2    (17%)2    (17%)

Years as MH clinicianYears as MH clinician 8.2   (8.6)    08.2   (8.6)    0--2222
Years as VA clinicianYears as VA clinician 6.2   (6.0) 6.2   (6.0) 
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Therapists Characteristics (N=12)Therapists Characteristics (N=12)

SelfSelf--rating (excellent=1, poor=5)rating (excellent=1, poor=5)
Knowledge about teleMH Knowledge about teleMH 3.4 (1 3.4 (1 –– 4)4)
ConfidenceConfidence 3.1 (1 3.1 (1 –– 4)4)
Motivation Motivation 2.3 (2 2.3 (2 –– 5)5)

Expectations about telepsychotherapy (not at all concerned =1, Expectations about telepsychotherapy (not at all concerned =1, 
extremely concerned =7) extremely concerned =7) 

System will be difficult to useSystem will be difficult to use 2.9 (1 2.9 (1 –– 5)5)
Anxiety about using teleMHAnxiety about using teleMH 2.9 (1 2.9 (1 –– 5)5)
Good use of therapistGood use of therapist’’s times time 5.0 (2 5.0 (2 –– 7)  7)  
Unable to provide same quality of  Unable to provide same quality of  4.0 (3 4.0 (3 –– 7) 7) 

treatment by teleMHtreatment by teleMH
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Therapist Characteristics (N=12)Therapist Characteristics (N=12)

Expectations about telepsychotherapy (not at all concerned=1, Expectations about telepsychotherapy (not at all concerned=1, 
extremely concerned=7) extremely concerned=7) 

Personal comfort with teleMH as a      Personal comfort with teleMH as a      4.3 (1 4.3 (1 –– 7)  7)  
way to deliver careway to deliver care

Veterans will like teleMHVeterans will like teleMH 3.8 (1 3.8 (1 –– 6)6)
Frequent equipment malfunctionsFrequent equipment malfunctions 2.9 (1 2.9 (1 –– 5)5)
Tech help will be readily availableTech help will be readily available 4.6 (2 4.6 (2 –– 7)   7)   
Able to establish rapportAble to establish rapport 5.1 (2 5.1 (2 –– 6)   6)   
TherapistTherapist’’s job will be more s job will be more 2.3 (1 2.3 (1 –– 5)5)

difficultdifficult
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Training Evaluation (N=10)Training Evaluation (N=10)

Ratings regarding training (excellent=1, poor=5)Ratings regarding training (excellent=1, poor=5)
Overall ratingOverall rating 1.9 (1 1.9 (1 –– 3)3)
Content of trainingContent of training 1.8 (1 1.8 (1 –– 3)3)
Practicality of trainingPracticality of training 1.6 (1 1.6 (1 –– 3)3)

SelfSelf--rating after training (excellent=1, poor=5)rating after training (excellent=1, poor=5)
prepre post post 

Knowledge about telepsychotherapyKnowledge about telepsychotherapy 3.4 3.4 2.8 (1 2.8 (1 –– 4)   4)   
ConfidenceConfidence 3.1 3.1 2.8 (1 2.8 (1 –– 4)   4)   
Motivation Motivation 2.32.3 2.3 (1 2.3 (1 –– 4)4)

After training, my motivation to conduct telepsychotherapy increAfter training, my motivation to conduct telepsychotherapy increased ased 
yes = 10 (100%)yes = 10 (100%)

Expect to offer telepsychotherapy in the next 2 months     yes =Expect to offer telepsychotherapy in the next 2 months     yes = 9 (90%)9 (90%)
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Then Things HappenedThen Things Happened…….... 
S l o w l yS l o w l y
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Site A (medium med center + CBOCs)Site A (medium med center + CBOCs)

BarriersBarriers
•• Videoconf. equipment in 2 occupied CBOC offices; needs to move Videoconf. equipment in 2 occupied CBOC offices; needs to move 
•• CBOCs need onsite clerical support to meet patientCBOCs need onsite clerical support to meet patient
•• CBOCs need notification of TeleMH patients  CBOCs need notification of TeleMH patients  
•• 1 therapist takes a different job after 3 months1 therapist takes a different job after 3 months
•• 1 therapist assigned different duties after 6 months1 therapist assigned different duties after 6 months
•• Protracted conflict between Psychiatry and Psychology over wheProtracted conflict between Psychiatry and Psychology over where to install re to install 

polycomspolycoms
•• IT refuses to install polycoms because they didnIT refuses to install polycoms because they didn’’t buy themt buy them
•• Difficulty recruiting patients at CBOCsDifficulty recruiting patients at CBOCs
•• Chief of Staff assigns TeleMH personnel to other clinical progChief of Staff assigns TeleMH personnel to other clinical programsrams

FacilitatorsFacilitators
•• 4 therapists added to the project at 3 months4 therapists added to the project at 3 months
•• 11--2 enthusiastic therapists2 enthusiastic therapists
•• Site views services as a ProgramSite views services as a Program
•• Site develops own Standard Operating ProceduresSite develops own Standard Operating Procedures
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Site B (medium med center + CBOCs)Site B (medium med center + CBOCs)

BarriersBarriers
•• Videoconf. equipment in 2 occupied CBOC offices; needs to moveVideoconf. equipment in 2 occupied CBOC offices; needs to move
•• Videoconf. equipment located in nonVideoconf. equipment located in non--sound proof CBOC officesound proof CBOC office
•• CBOCs need onsite clerical support to meet patientCBOCs need onsite clerical support to meet patient
•• CBOCs need notification of TeleMH patients CBOCs need notification of TeleMH patients 
•• 1 therapist planned to provide services through a research pro1 therapist planned to provide services through a research protocol but tocol but 

dropped out when funding fell throughdropped out when funding fell through
•• Therapists slow to visit community clinicsTherapists slow to visit community clinics
•• Protracted problems establishing the clinics, requiring multipProtracted problems establishing the clinics, requiring multiple requestsle requests
•• 1 therapist took a  different job after 7 months1 therapist took a  different job after 7 months

FacilitatorsFacilitators
•• 1 enthusiastic therapist1 enthusiastic therapist
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Site C (large med center + CBOCs)Site C (large med center + CBOCs)

BarriersBarriers
•• Videoconf. equipment in occupied CBOC office; needs to moveVideoconf. equipment in occupied CBOC office; needs to move
•• Videoconf. equipment in nonVideoconf. equipment in non--sound proof CBOC office; movesound proof CBOC office; move
•• 1 CBOC questions need for telepsychotherapy1 CBOC questions need for telepsychotherapy
•• 1 CBOC has no formal emergency plan1 CBOC has no formal emergency plan
•• Polycoms are lost at medical center; sit in basement without aPolycoms are lost at medical center; sit in basement without a barcode for barcode for 

monthsmonths
•• Indecision at med center about location of polycoms; lack of sIndecision at med center about location of polycoms; lack of spacepace
•• 1 therapist not credentialed since start of project (10 months1 therapist not credentialed since start of project (10 months and counting)and counting)
•• 1 therapist works for Primary Care; struggle over duties; ther1 therapist works for Primary Care; struggle over duties; therapist moves to apist moves to 

another clinicanother clinic
•• 1 therapist covers for retired staff for 4 months1 therapist covers for retired staff for 4 months
•• Protracted difficulty setting up clinicsProtracted difficulty setting up clinics

FacilitatorsFacilitators
•• Assignment of a teleMH team leader to oversee the programAssignment of a teleMH team leader to oversee the program
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Summary of BarriersSummary of Barriers

Multiple, unanticipated barriers at all sites slowed implementatMultiple, unanticipated barriers at all sites slowed implementation to ion to 
a glacial pace a glacial pace 

Obstacles Obstacles ––
•• OrganizationalOrganizational:: setting up clinics, lack of office/clinic space, setting up clinics, lack of office/clinic space, 

managing polycoms, credentialingmanaging polycoms, credentialing

•• AdministrativeAdministrative:: poor communication from leaders to staff and from poor communication from leaders to staff and from 
medical center to community clinics; reassignment of staffmedical center to community clinics; reassignment of staff

•• IndividualIndividual:: mismatch in therapist interests; therapists change jobsmismatch in therapist interests; therapists change jobs
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Potential Solutions to BarriersPotential Solutions to Barriers

In hindsight, we would have In hindsight, we would have ––

1.1. Formalized decisionFormalized decision--making with clinical leaders regarding which making with clinical leaders regarding which 
therapists & CBOCs, why, and howtherapists & CBOCs, why, and how

2.2. Selected more therapists per site to account for attritionSelected more therapists per site to account for attrition
3.3. Increased the frequency of communication with clinical leadersIncreased the frequency of communication with clinical leaders
4.4. Planned for longer implementation timeline; lowered our Planned for longer implementation timeline; lowered our 

expectationsexpectations
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Next StepsNext Steps

Just completed follow up assessment Just completed follow up assessment 88 months postmonths post--trainingtraining

Preliminary data shows that 2/11 therapists (two medical centersPreliminary data shows that 2/11 therapists (two medical centers) ) 
are providing some are providing some telepsychotherapytelepsychotherapy services  services  -- 1 providing 1 providing 
individual psychotherapy, 1 conducting a psychotherapy groupindividual psychotherapy, 1 conducting a psychotherapy group

All therapists endorsed multiple barriers to providing servicesAll therapists endorsed multiple barriers to providing services
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Thank youThank you

Michael.Kauth@va.govMichael.Kauth@va.gov
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