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Despite significant advances in the field of psychiatry with the launch 
of various psychiatric drugs in the 1990s and 2000s, the US population’s 
mental health is actually deteriorating. Suicide rates are at a record 
high, and substance abuse, in particular involving opiates, has reached 
epidemic proportions with 72,000 overdose deaths reported in 2017 1,2. 

In addition, there has been a surge of post-traumatic stress disorder 
(PTSD) cases, as well as major depressive disorders and symptoms among 
veterans which the US Department of Veterans Affairs is struggling to 
address(3). Untreated mental health such as PTSD can have severe down-
stream consequences such as increased rates of suicide, drug misuse, 
relationship challenges, homelessness and unemployment which result in 
societal challenges 3,4. According to a RAND study, at least 20% of veterans 
from the wars in Iraq and Afghanistan have PTSD and/or depression 5. 

The latest available number on mental illness for the general US popula-
tion is estimated around 45 million (18.3%), whereby the prevalence of 
mental illness among 18-25 year-olds is 22.2% 6. One reason for the esca-
lation is that less than half of those with a mental illness actually receive 
treatment 7. Several reasons for this are cited:

• Lack of awareness of a mental health condition by the individual 
and his/her family, as well as medical professionals, and stigma 
associated with certain conditions dissuading patients from seeking 
treatment.

• Lack of coverage: Patients may not have adequate health insurance 
to cover the cost of the often chronic condition, and many providers 
don’t actually take insurance.

• Provider shortage: Not only is there a shortage of mental health 
providers, but they are also unequally distributed around the country. 
For example, in Alabama about 26% of the need for mental healthcare 
professionals is met while in Rhode Island the number is close to 
68% 8,9. A recent study highlighted the marked contrast between 
metropolitan counties and non-metropolitan counties. Overall, 51% of 
US counties do not have a single psychiatrist. When broken down by 
metropolitan and non-metropolitan counties, the numbers are 27% 
and 65%, respectively 10.
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Another reason given for the rising mental health deteriora-
tion is that psychiatric or behavioral health issues can be 
difficult to spot and therefore not correctly diagnosed and 
effectively treated 1. Although the stigma of mental health is 
gradually reducing and more people are receiving treatment, 
the overall mental health of the US population is on the 
decline, which further points to the need for new and more 
innovative approaches and psychiatric interventions. 

GROWING BURDEN ON  
EMERGENCY DEPARTMENTS

Meanwhile, many patients afflicted with mental and behav-
ioral health issues seek treatment only in acute episodes 
and end up going to hospital emergency departments. In 
fact, as many as 1 in 8 patients turning up at the ED has a 
mental health issue as the primary complaint 11. In addition, 
many patients who come to the ED for other reasons 
have undiagnosed mental illnesses such as depression 
and anxiety, including 45% of adults and 40% of pediatric 
patients 12. For the poor and the uninsured, EDs represent 
one of the “last remaining safety nets in the community” 
due to the 1986 Emergency Medical Treatment and Active 
Labor Act (EMTALA) that requires anyone coming to an 
emergency department to be stabilized and treated, 
regardless of their insurance status or ability to pay 13,14. 
Undiagnosed and untreated behavioral health can have 
dire consequences such as suicidal thoughts or self-harm, 
prison term, deteriorating physical health and unemploy-
ment which will have their own cascading downstream 
effects 15,16.

Due to the high-stress nature of work performed in EDs and 
a recent heightened focus on improving patient outcomes 
and quality measures, running the department efficiently 
and keeping costs in check can be extremely challenging 17.  
EDs are also facing more competition from urgent care 
centers, retail clinics and pharmacies which puts more 

pressure on them to improve their operations and make the 
environment more accessible and welcoming to patients 18.  
The following are some of the challenges that EDs face 
that heavily influence their operational burden and quality 
measures:

1) INCREASED WAIT TIMES OR LENGTH OF STAY (LOS) 
is continuing to be a significant source of patient dissatis-
faction and a benchmark for low quality care. Several cited 
reasons for increased LOS are: 

• Low Capacity: There may be an insufficient number 
of beds as well as staffing shortages. The increased 
number of ED visits over the years by Mental Health 
and Substance Abuse (MHSA) patients has led to 
severe overcrowding of EDs. Low reimbursement rates 
and physician/specialist shortages in the community 
are some of the factors that have worsened the 
overcrowding as non-emergent patients and patients 
with mental health issues make up a significant portion 
of all ED patients 19,20. The ensuing effect of inadequate 
capacity and increased LOS are impaired quality 
measures related to LWBS and LWT:

  Left Without Being Seen (LWBS): There is a direct 
correlation between LWBS and the length of stay 
in the ED and this is considered a quality indicator 
for a hospital. The consequence of walkouts is not 
only loss of revenue – about a quarter of those 
patients will return to the ED within a week, further 
compounding the problem of overcrowding 21.

  Left Without Treatment (LWT): A patient who leaves 
the ED after being evaluated by a medical provider 
but before treatment or care is complete. The 
consequences are similar to those described above 
under LWBS. Both LWBS and LWT are performance 
indicators for ED crowding and point to access-to-
healthcare problems along with quality of care 22.

General
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• Psychiatric Boarding: Wait times are negatively 
impacted by so-called psychiatric boarding – time spent 
waiting in a hospital ED for an inpatient hospital bed or 
transfer to another inpatient facility by patients with 
primary psychiatric conditions. This is a serious problem 
nationwide and contributes to ED overcrowding, which 
impacts the quality of care for everyone in the ED 23,24.  
Psychiatric patients may cost the ED more than $130 per 
hour in addition to all the regular visit costs simply by 
taking up a bed. Average boarding time for psychiatric 
patients ranges between eight to 34 hours 25.  
Besides draining already limited ED resources, from 
a patient’s perspective, long wait times and delayed 
treatment can worsen their psychological distress or 
psychotic state and therefore increase the need for an 
inpatient stay. The most common reason for ED visit by 
patients with behavioral health issues are  26: 

In particular, patients who have bipolar disorder, 
depression or psychosis and those with multiple 
complex conditions are more likely than others to be 
held in the ED longer than 24 hours 27. They are also more 
likely to be admitted to the hospital (>20% vs. 13% for 
non-BH patients) or require transfer to another facility 
(11% vs. 1.4% for non-BH patients) 27. 

The main reason for boarding is the lack of sufficient 
inpatient psychiatric beds to transfer the patients to 
from the emergency department. The cost of mental 
health patients to EDs is immense, on average $2,264 per 
patient just for the boarding segment of their visit 25. EDs 
are not well-equipped to deal with patients presenting 
with mental illness. Few of them have psychiatrists on 
staff: in fact, only 16.9% of emergency room physicians 
reported having a psychiatrist on call to respond; 11.7% 
reported having no one on call to respond to psychiatric 
emergencies 28. 

MOOD 
DISORDER: 
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ALCOHOL-RELATED 
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going to increase 
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next decade.
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2) STAFF RECRUITMENT AND RETENTION is a continuing 
source of concern for ED administrators. This is heavily influ-
enced by work-related stress and the daily work environment. 
In a recent survey on top challenges for emergency depart-
ments, 35% mentioned accommodating mental health patients 
followed by a shortage of inpatient beds (20%) 29. 

3) INSUFFICIENT TRAINING AND EDUCATION of ED staff 
including emergency physicians and ED personnel in 
evaluating and handling behavioral health patients is 
further aggravating the situation. Mental health issues 
can be difficult to diagnose as there are often no physical 
manifestations visible. They can be complex and vague 
requiring time and patience from ED staff that is often not 
available to these patients because of the ED’s fast-paced 
work environment involving more clear-cut urgent cases 
that demand the ED staff’s immediate attention. ED workers’ 
negative attitudes towards these patients, partially formed 
by societal stigma that mental health patients may pose a 
safety risk or display unusual and strange behavior, may 
worsen the psychiatric crisis 30. 

According to a recent paper, behavioral health patients in 
EDs could cost hospitals on average close to $8M a year 31. It 
is projected that the number of behavioral health patients in 
EDs is going to increase by 23% over the next decade. Taken 
together, a sustained increase in LOS will inevitably result in 
reduced quality of care, decreased staff morale, decreased 
patient satisfaction and increased costs 32. 

Only 16.9% of emergency 
room physicians reported 
having a psychiatrist on 
call to respond; 11.7% 
reported having no one 
on call to respond to 
psychiatric emergencies.
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IS TELEHEALTH THE ANSWER?

Telehealth has already been shown to provide relief to 
specialist shortages in acute events such as stroke where 
patients in EDs suspected of stroke can be diagnosed and 
recommended a treatment plan remotely by stroke special-
ists 33,34. Telestroke programs have shown significant success 
and have been increasing in the past few years, especially 
in emergency departments to support consultation for 
specialty care 35.  

Telebehavioral health is particularly merited for underde-
veloped communities where some specialty services are 
not available locally in so-called healthcare professional 
shortage areas – it can balance out uneven provider distribu-
tion and close gaps in health disparities 36. 

Patients who go to the ED with a primary behavioral health 
complaint often need extensive coordination of outpa-
tient psychiatric services and social services which, if not 
adequately addressed, would necessitate lengthy ED obser-
vations and potentially unnecessary inpatient admissions 37. 
Telepsychiatry platforms have been found to be comparable 
in psychiatric diagnostic accuracy and assessment for mental 
illnesses including depression, schizophrenia, and post trau-
matic stress disorder 37. 

Moreover, telepsychiatry has shown to reduce length of stay 
in EDs (including pediatric EDs), to lower patient cost and 
reduce the on-call burden for mental health professionals 25. 
As a result, telepsychiatry has also improved operational effi-
ciency and patient and family experiences 38-41. For example, a 
statewide survey of telepsychiatry programs in non-psychi-
atric EDs in South Carolina has demonstrated that besides 
reducing inpatient utilization and hospital costs, patients 
receiving telepsychiatry had better outpatient follow-up 
care and were less likely to be readmitted to the ED than the 
control group (patients in non-participating hospitals) 42.  

The main barriers cited by ED administrators for establishing 
a telebehavioral health program are financial sustainability 
including upfront investment and ongoing maintenance 
costs, lack of a reimbursement model, licensure issues and 
uncertain quality control and standards 43,44,11. 

Telepsychiatry is an optimal solution to the ED dilemma 
where the average psychiatric patient spends 10-12 hours. A 
telebehavioral health program, if properly implemented, can 
significantly reduce length of stay and psychiatric boarding, 
reducing the strain on overworked ED staff. Telepsychiatry 
also allows for standardized behavioral healthcare within 
EDs, thereby reducing turnstile visits.
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hour in addition to all 
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“Our round-the-clock telepsychiatry team is 
staffed by board certified psychiatrists and is 
fully credentialed, certified, and conversed in 
standard operating procedures within emergency 
departments. Our solution offers access to 
behavioral health clinicians, clinical information 
exchange, and coordinated treatment planning and 
problem solving for behavioral health patients. We 
understand the stresses and strains of providing 
behavioral healthcare in the ED, and aim to fit 
seamlessly with your operational workflow and work 
collaboratively with your team to deliver the best 
quality care to your patients. We guarantee quick 
response times, robust clinical documentation, and 
timely follow-up, and are responsive to operational, 
clinical, and professional feedback.”

David Weiss, MD
Chief Medical Officer
MindCare

MindCare Solutions, established in 2013, is a leading provider 
of telepsychiatry and telebehavioral health services based 
in Nashville, Tennessee. MindCare partners with healthcare 
organizations to deliver best-in-class, end-to-end telebe-
havioral health services that combine evidence-based care 
pathways, advanced technology, and high-quality providers. 
Implementing these services has improved access to care, 
increased patient flow, enhanced patient and provider satis-
faction, and reduced client costs.

MindCare has partnered with hospital systems and emer-
gency departments around the country to address even the 
most challenging patients by connecting mental health and 
medical care to treat the whole person. They complement 
in-house teams with a collaborative, evidence-based behav-
ioral model of care delivered remotely through telehealth. 
MindCare embraces an integrated approach to care that 
combines physical health with behavioral health to yield 
better health outcomes.

MindCare’s employed staff of mental health professionals 
includes board certified psychiatrists, nurse practitioners 
and licensed clinical social workers and counselors who have 

extensive experience collaborating with other specialists to 
treat medically complex patients such as those that present 
in EDs. 

MindCare healthcare professionals can:
• Deliver patient assessments
• Determine diagnosis
• Provide psychiatric treatment 
• Offer treatment plan recommendations
• Offer psychotropic medication management
• Assist with patient disposition and discharge services
• Provide robust clinical documentation
• Provide follow-up care

MindCare clinicians can treat diagnoses such as:
• Acute psychosis and agitation
• Suicidal ideation and depression
• Substance misuse
• Acute anxiety including panic attack 
• Addiction disorders 
• Bipolar disorders 
• Eating disorders 

INTRODUCING MINDCARE:  
SETTING THE STANDARD FOR TELEBEHAVIORAL HEALTH IN THE ED
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1  QUALIT Y OF SERVICE S

MindCare’s current roster includes more 
than 50 high-quality board certified 
psychiatrists and behavioral health 
professionals that are credentialed, 
trained and evaluated on its systems, 
delivery model, and values leading to 
quality interactions and outcomes. 
MindCare is already operating in 16 
states and licensed in 32. It is actively 
partnering with academic medical 
centers to recruit highly skilled 
professionals to expand its base of 
mental health providers across the 
country. Leadership oversight and 
clinical direction is provided by a Chief 
Medical Officer working in collaboration 
with Regional Medical Directors and 
a Director of Clinical Services. Quality 
assurance processes include daily 
review of Encounter Reports, weekly 
chart reviews, semi-annual peer reviews, 
and ongoing provider training. A recent 
survey of its customers and patients has 
shown a high degree of satisfaction  
(>95%) resulting in high retention rates. 

2  RELIAB ILIT Y OF SERVICE S

The nature of mental health makes the 
need for behavioral health services 
often unpredictable. Since the behav-
ioral health professionals providing 
services through MindCare’s telehealth 
platform are employed by the company, 
it ensures a consistent quality of care 
and timely access to services for 
customers and their patients. Mutually 
agreed block scheduling via MindCare’s 
proprietary HUB platform allows for 
consistency of service, streamlined 
communication and coordination 
between provider and ED administra-
tors, and secure sharing of medical 
records and other documentation 
pertinent to the patient. In addition to 
hospitals and emergency departments, 
MindCare provides 24/7 mental health 
services to correctional facilities, 
long-term care facilities, employee 
clinics and other ambulatory care 
settings, highlighting its experience and 
flexibility in offering behavioral health 
services in diverse care settings.

3  S CAL AB ILIT Y OF SERVICE S

Using Lean Six Sigma methodologies 
and implementation science, MindCare 
works collaboratively with the client to 
customize its technology platform and 
integrate the client’s specific require-
ments and workflow to ensure seamless 
care delivery. The process for provider 
credentialing and accreditation has been 
effectively streamlined, ensuring rapid 
recruitment and onboarding of new staff, 
enabling MindCare to be up and running 
in your ED within 120 days. MindCare 
can also provide training to ED  staff 
on how to recognize behavioral health 
problems, minimize disruptive behavior 
and increase personal safety. MindCare 
acts as an extension of your team, 
fitting in seamlessly with your clinical 
and operational workflow, and working 
collaboratively with your clinicians to 
determine the best course of care.

MindCare distinguishes itself from other providers in the following three key areas:

For further information contact  
David Morris, CEO, MindCare Solutions.

dmorris@mindcaresolutions.com
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