
 

 

ORH PROJECT OVERVIEW 

Veterans Rural Health Resource Center (VRHRC) – Iowa City 

July 2025 

Emergency Tele-Mental Health Care for Rural Veterans 

Enhancing Access to Emergency Mental Health Care for Rural 
Veterans: Sustainability and Safety of Urgent Tele-Mental Health 
via Videoconference (TMH-V) 

Background 
Mental health (MH) conditions are the 6th leading cause of emergency department (ED) visits in the 
Department of Veterans Affairs (VA) Veterans Health Administration (VHA).1 MH provider shortages in 
rural settings combined with an estimated $320 million spent on non-VA MH emergency care in fiscal 
year (FY) 2021-2022 suggests that rural access to MH care is limited.2 Moreover, with increasing use of 
non-VA care by rural Veterans, non-VA emergency care is now a major source of cost of MH care. 
Preliminary data found that in FY 2021-2022, the VA spent $323 million on emergency MH care for 
108,556 visits. Digital health (DH) modalities, like telehealth) are viable substitutes to access needed 
care.3 However, disparities in access and use of telehealth services among Veterans persist, especially 
amongst vulnerable groups including older, rural, and underrepresented minorities.4-5 

The VHA Office of Rural Health (ORH) Veterans Rural Health Resource Center-Iowa City Innovation 
project, Enhancing Access to Emergency Mental Health Care for Rural Veterans: Sustainability and Safety 
of Urgent Tele-Mental Health via Videoconference (TMH-V), developed, implemented, and sustained an 
emergency telemental health (TMH) program. The Innovation sites included the Tennessee Valley 
Healthcare System (TVHCS), Nashville VA Medical Center ED and Alvin C. York Urgent Care Center (UCC) 
in Murfreesboro, Tennessee. Since go-live in March 2020, our emergency TMH service has seen 
approximately 4,742 consultations for 4,488 Veterans.  

To address MH workforce challenges, our academic affiliate, Vanderbilt University Medical Center, uses 
a licensed clinical social worker (LCSW)-model in their Psychiatric Assessment Services to facilitate Level 
of Care determinations and manage non-complex MH cases. In FY23, we began a phased 
implementation of this model in the TVHCS ED/UCC and pivoted to the Medication Access Clinic (MAC) 
in FY 2024, as the need for an emergency MH clinician was greatest in the MAC.  

DH navigators are novel members of health care teams who are trained to assist and educate patients 
and clinicians in the use of smartphones and digital applications.5 The education they provide to patients 
increases attendance in outpatient telehealth appointments.6 We conducted a pilot program in the 
Nashville VAMC ED to assess the feasibility of a DH navigation (DHN) program in an emergency setting.  
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Goals and Objectives 
The intent of this Innovation project is to: 

1. Sustain an independently functioning TMH-V program for Veterans. 

2. Continue the implementation, sustainment, and evaluation of an LCSW model for urgent MH 
patients. 

3. Develop an implementation approach to a business plan for a national LCSW TMH-V program. 

4. Examine the effectiveness of digital health navigation on Veteran continuity of care in VISN  

Methodology 
Our team supports and sustains the TMH-V program at the Nashville and Murfreesboro VAMC ED/UCC. 
We provided general maintenance and technical support to facilitate uninterrupted patient care. In FY 
2025, we focused on preparing for long-term sustainment of the program following our team’s 
involvement. We facilitated discussions between crucial leadership, provided technical training, and 
educated relevant individuals on how to best sustain this program based on our experiences. Currently, 
the program operates largely independently, with as needed support.  

Since September 2024, our team LCSW established a firm 
presence in the Nashville VAMC MAC, providing in-person 
and telehealth services to Veterans. The LCSW expanded 
its presence throughout TVHS, providing services to 
Veterans in community-based outpatient clinics. In 
alignment with our goal of facilitating access to MH care, 
our LCSW provides brief therapy, a service that helps 
Veterans meet their immediate needs while waiting for 
referrals to a MH provider, which can take up to 45 days. 
 

Partnering with the VISN 16 clinical resource hub that 
provides an afterhours emergency MH service, we 
cataloged what the South Central VA Health Care Network  (VISN 16) accomplished with their program. 
In doing so we were able to identify components and systems that we believe will work for our LCSW 
program, helping us to hone our project’s goals and the steps needed to accomplish them. Our partners 
at the Michael E. DeBakey VA in Houston, Texas have conducted a financial analysis of non-VHA 
emergency MH expenditures. While the data have not been finalized, initial analysis of FY 2024 shows 
$414 million spent on community care across 98,493 unique patients. Further analysis will help us to 
identify which facilities spend the most on this care and would benefit from our TMH-V program. 

In FY 2025, with the assistance of VA Tennessee Valley Healthcare System’s new Center of Innovation, 
the VETWISE Learning Health System (LHS), we began the randomized evaluation of a DHN program 

Tennessee Valley Healthcare System 
Nashville VA Medical Center 
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(versus usual care), with the goal of enrolling 236 Veterans into a randomized trial of DHN. We are 
approaching Veterans who have completed a consultation with the VA Tele-Emergency Care line, a new 
tele-emergency care service that launched at TVHS in January 2025. A research assistant reaches out to 
Veterans via phone and assesses their comfort with VA Video Connect and My HealtheVet. Veterans 
with low comfort are invited to participate in the DHN training program. Veterans are then randomly 
assigned either to “usual care,” where they receive general information about telehealth resources 
available through the VA, or they are assigned to “digital health navigation,” where they receive curated 
training based on their individual concerns with using VA telehealth programs. The primary outcome is 
the time to first VA Video Connect visit within 180 days of their training. The trial is ongoing; 20 Veterans 
have been recruited and enrolled. We expect results in FY 2026.  

Impact on Rural Veteran Health 
• Since October 1, 2024, more than 30% of the Veterans served by our TMH-V program and the 

Nashville VA and Murfreesboro program have been rural.  

• Our recruitment for the DHN program is ongoing and 38% of current participants are classified as 
rural or highly rural.  

Key Takeaways 
• The TMH-V program has remained highly used 

since its inception. Leaders in both the UCC and 
ED have shown vested interest in its success 
following our involvement, and have taken steps 
to ensure its sustainability.  

• Our LCSW’s transition to the MAC has been a 
successful alignment of our project’s goal to 
increase MH access to rural Veterans. Our LCSW 
has been able to meet the immediate needs of 
Veterans through brief therapy and walk-in 
consultations. 

• Initial data from community care data shows that 
community-based MH services are still a substantial financial cost to the VA. Cost-effective and 
accessible options for MH care are a continued need, especially for rural Veterans.  

TMH-V iPads located in the Nashville 
VAMC Emergency Department 
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