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• 28 hospitals were live

• 24 hospitals reporting Telepsychiatry patients in 
their ED 
– not all live hospitals had telepsychiatry patients

• Total number of assessments for this quarter = 895

• Total number of encounters for this quarter = 808



• The Median Length of Stay was 32.9 hours 

• The Average Length of Stay was 65.5 hours 

– 43.6 hours for those discharged to home 

– 52.6 hours for those transferred to another 
facility

• Average Consult Elapsed Time (in Queue to Exam 
Complete) for  Model 1 hospitals was 4 hours and 
11 minutes.



• 556 ED patients who received telepsychiatry 
services had an IVC in place during their ED stay.  

– 182 (32.7%) of those patients did not have an IVC in 
place when discharged. 

• Of the ED patients who received telepsychiatry 
services: 

– 47.9% were discharged to home 

– 43.5% were discharged to another facility



• 24 Community based sites were live as of 
03/31/2025. 

• There were 2,186 total behavioral health visits.

–89 visits with a Psychiatrist.

–2,096 visits with a behavioral health manager
• 1 did not specify if visit was with psychiatrist of BHM.



Since project inception 

in November 2013

Quarter

 Jan- Mar 2025

Quarter 

Apr- Jun 2025

Quarter 

Jul- Sep 2025

Quarter 

Oct- Dec 2025

Total 

Patient Encounters 52,241

 

808

Model 1 Hospital 

Patient Encounters 34,496

 

743

Model 2 Hospital 

Patient Encounters 17,745

 

65

Total Number of Assessments

(Billed Assessments for 

Model 1 Hospitals + Number of 

Patient Encounters for Model 2 

Hospitals)

66,239 

  

895



Since project inception 

in November 2013

Quarter

 Jan- Mar 2024

Quarter 

Apr- Jun 2024

Quarter 

Jul- Sep 2024

Quarter 

Oct- Dec 2024

Total 

Patient Encounters 52,241

 

799 917 909 865

Model 1 Hospital 

Patient Encounters 34,496

 

738 834 839 803

Model 2 Hospital 

Patient Encounters 17,745

 

61 83 70 62

Total Number of Assessments

(Billed Assessments for 

Model 1 Hospitals + Number of 

Patient Encounters for Model 2 

Hospitals)

66,239 

  

890 1,036 1,018 956



NC-STeP Benchmarks
Goals Values Reached

Cumulative Target to 
be reached by 
(06/30/2025) 

Value Reached as 
of most recent 

previous quarter 
(12/31/2024)

Value Reached as 
of this reporting 

quarter
 (03/31/2025)

Year-to-Date Total 
with % of the 
Yearly Target

 (03/31/2025)

Number of IVCs
2,229 608 556 1,782

 

Number of IVCs Overturned
1,133 191 182 574

Total Number of Assessments 
(Billed assessments for Model 1 hospitals 

+ Number of patient encounters 

for Model 2 hospitals.)

3,400 956 895 2,869

79.9% of Yearly Target

50.6% of Yearly Target

84.3% of Yearly Target





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EVALUATION 
CRITERIA 

BASELINE 
VALUES/MEASURES 
AS REPORTED ON 

06/30/2024 

TARGET TO 
BE REACHED 
BY 06/30/2025 

VALUES/MEASURES 
REACHED AS OF 

03/31/2025 

4. The number of 
telepsychiatry 
assessments 
conducted. 

 

4,092 

 

3,400 

895 in this quarter 
 

Cumulative total since 
program inception 66,239 

5. The number of 
telepsychiatry 
referring sites 

 

28 

 

29 

 

28 

6. The reports of 
involuntary 
commitments to 
enrolled hospitals 

 

2,649 

 

2,229 

556 in this quarter 
 

Cumulative total since 
program inception 32,328 
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46.6% percent of patients

had an Average LOS of 30 hours or less

Number of patients with an AVERAGE LOS in this category

Median Patient Length of Stay for Jan-Mar 2025 = 32.9 hours

29 patients (3.6%) had an Average LOS longer than 300 hours









*Indicates average was

adjusted to include back data
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Consult Elapsed Time:  January – March 2025

In Que 
Wait Time

2:05:44

Exam Elapsed 
Time
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Key Processes and Elapsed Times Averages
CBC and ECU:  January – March 2025
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Satisfaction Surveys

• Satisfaction surveys are done twice a year.

• Most recent surveys were conducted in 
March 2025.

• Invitations to participate were sent via 
electronic mail

• Surveys were completed online via 
Qualtrics software



Satisfaction Surveys Methodology

• 53 individuals responded to the survey.

• For each group, one summary question was 
selected for an overall “satisfaction” rate.

• The overall satisfaction rate was 81%.



Model 1 Hospital ED Physicians Results (n= 7)
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Model 1 Hospital ED Staff Results (n= 30)
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Model 1 Hospital ED Staff Results (n= 30)
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Model 1 Hospital ED Staff Results (n= 30)
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Model 1 Provider Psychiatrist Results  (n= 5)
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Model 1 Provider Psychiatrist Results  (n= 5)
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Model 1 Provider Psychiatrist Results  (n= 5)

4/4/2025



Model 1 Psychiatric Intake Specialist Results  (n=5)

4/4/2025



Model 1 Psychiatric Intake Specialist Results  (n=5)
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Model 1 Psychiatric Intake Specialist Results  (n=5)
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Model 1 CEO/CNO/CFO Results  (n= 6)
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Model 1 CEO/CNO/CFO Results  (n= 6)
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Model 1 CEO/CNO/CFO Results  (n= 6)
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NC-STeP Charge Mix
QTD FY2025 - Quarter 3
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Blue Shield, 8%



NC-STeP Charge Mix
QTD FY2025 - Quarter 2
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NC-STeP Charge Mix - Project to Date 
Service Dates:  October 1, 2013 – March 31, 2025
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EVALUATION CRITERIA
VALUES/MEASURES REACHED 

AS OF 12/31/2024

1. The number of full-time equivalent (FTE) providers supporting the program

.90 FTEs

2. The number of community-based sites contracted 24

3. Number of patient visits with medical (psychiatric) doctor
89

PTD= 2,989

4. The number return visits
1,802

PTD= 27,448

5. The number of patient visits with a mid-level provider
2,096

PTD= 31,575

6. The number of new patient visits
370

PTD= 7,7172



NC-STeP Community Patient Visits

Patient Visits
 

Since project 
inception in 

October 
2018

During 
Calendar 

Year 
2018

During 
Calendar 

Year 
2019

During 
Calendar 

Year 
2020

During 
Calendar 

Year 
2021

During 
Calendar 

Year 
2022

During 
Calendar 

Year 
2023

During 
Calendar 

Year 
2024

With Medical 
Doctor 2,989 8

 
536

 
260

 
316 567 743 470

With Mid-Level 
Provider

31,575 7
 

2,006
 

3,212
 

4,122 4,669 7,324 8,139

Total 
Patient Visits 34,684

 

15
 

2,633

 

3,477 4,440 5,253*

17 visits did not 
specify provider 

type

8,068 8,612
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• 28 hospitals live.

• 66,239 total psychiatry assessments since program inception

• 11,536 IVCs overturned

– Cumulative return on investment = $62,294,000 
(savings from preventing unnecessary hospitalizations)

• Three Clinical Provider Hubs with 24 consultant providers

• 32% of the patients served had no insurance coverage



• 24 community-based sites.

• 34,564 total patient visits since program inception in 
October 2018.

– 2,989 total patient visits with a psychiatrist

– 31,575 total patient visits with a mid-level provider



Updates on Grants-Funded Projects

MOTHeRS Project

NC-STeP-Peds

NC-STeP Expansion: Elizabeth City State University

HRSA: NC-STeP Expansion



14
9

MOTHeRS Project
Maternal Outreach Through Telehealth for Rural Sites

Saeed SA, Jones K, Sacks AJ, Craven K, Xue Y. Maternal Outreach Through 

Telehealth for Rural Sites: The MOTHeRS Project. NCMJ. 2023;84 (1). 



The Psychiatric Services Achievement Awards 
recognize outstanding programs that deliver 
services to people with mental illness or 
disabilities that have overcome obstacles and 
that can serve as models for other programs.



Psychiatric Services 
Achievement 
Awards

The Psychiatric Services Achievement 
Awards recognize outstanding programs 
that deliver services to people with mental 
illness or disabilities that have overcome 
obstacles and that can serve as models for 
other programs.
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MOTHeRS Project  Results
As of  March 31, 2025

Impact on Patient 

Access to Care

Number pf perinatal patients who received care

(visits with MFM specialist)
122*

Impact on patient access (calculated as driving miles 

saved per MFM specialist visit and Diabetes 
educator/Medical Nutrition Specialist visit: Carteret

36,784 driving miles saved*

Number of patient visits with Diabetes Educator or 

Medical Nutrition Therapist
116

Number of women served 

for mental health reasons

LCSW visits 1,822

Psychiatrist visits 670

Total Mental Health visits 2,492

Impact on patient access (calculated as driving miles 

saved per Psychiatrist and LCSW visit
414,807  driving miles saved 

Food Security

Number of Food Boxes sent to Clinics
1,195** 

Number of Patients Screened for Food Insecurity 41,229** 

Number of Food Boxes Distributed 888**

* MFM part of the MOTHeRS Project was completed on March 31, 2023
**Food Insecurity part of the MOTHeRS Project was completed on December 31, 2024



Programs that 
demonstrate 

integrative 
approaches and 
address Social 

Determinants of 
Health (SDOH) in 

providing care



• As of March 31, 2025, the program has screened 31,525 

children. Of these:

• PSC-17 screening 25,886

• GAD-7 screening 13,789

• 3,770 children (14.6%) of those screened with PSC-17 had 

scores of 15 or higher, indicating an increased likelihood of a 
behavioral health disorder being present. 

• 2,501 children (18.1%%) of those screened with GAD-7 had 
scores of 8 or higher, indicating at least a “mild to moderate” 
level of anxiety being present.



Screening Data Details
(2024 Q4, 2025 Q1, and Inception-2025 Q1)

Pediatrics Clinic Name:
Clinton 

Medical 

Clinic

Clinton 

Medical 

Clinic

ECU 

Pediatrics

ECU 

Pediatrics

Peachtree 

Pediatrics

Peachtree 

Pediatrics

Robeson 

Pediatrics

Robeson 

Pediatrics

Surf 

Pediatrics 

Surf 

Pediatrics 

All 

sites

All 

sites
All sites All sites

Reporting Month 2024 Q4 2025 Q1 2024 Q4 2025 Q1 2024 Q4 2025 Q1 2024 Q4 2025 Q1 2024 Q4 2025 Q1
2024

Q4

2025

Q1

Incep.-

24Q3

Incep.-

25Q1

Number of patients screened during 

the reporting period
778 661 440 450 678 926 1225 1347 1327 1083 4448 4467 22610 31525

Number of patients who completed 

PSC-17 screening
778 652 387 450 589 710 633 711 1315 1077 3702 3600 18584 25886

Number of patients whose PSC-17 

score < 15
707 417 304 402 410 498 575 629 1160 945 3156 2891 16065 22112

Number of patients whose PSC-17 

score >= 15
71 231 83 48 179 212 58 82 155 132 546 705 2519 3770

Number of patients who completed 

GAD-7 screening
298 330 164 183 328 437 592 636 686 548 2068 2134 9587 13789

Number of patients whose GAD-7 

score <8
239 213 118 157 282 337 507 513 556 432 1702 1652 7924 11278

Number of patients whose GAD-7 

score >=8
59 113 46 26 46 100 85 123 130 116 366 478 1657 2501



Pediatrics Site 
Children 

Mental Health 
Service Data 

Reporting Period 2024Q4 2025Q1 24Q4&25Q1
inception-

093024****

Number of patients seen by a psychiatrist 44 54 95* 181

Number of patients seen by behavioral health 

provider
139 148 237* 330

Number of patients receiving follow-up 

counseling with behavioral health provider
47 47 95** 138

Number of patients receiving re-consults by a 

psychiatrist
1 1 4** 5

Number of patients receiving integrated care 148 158 246* 331

Number of new visits (involving mental health 

service)
148 158 246* 331

Number of follow-up visits (involving mental 

health service)
98 115 273** 458

Percentage of visits kept 85.1% 59.5%*** 61.6% 76.8%



Pediatrics 
Sites’ Patient 

Visit 
Experience 
Survey Data 

Dimensions and Items Scores 

Satisfaction 4.63

Satisfaction - 1.  I am satisfied with the overall services my child received 4.78

Satisfaction - 2.  Staff helping my child stuck with us no matter what 4.65

Satisfaction - 3.  I felt my child had someone to talk to when he/she was troubled 4.58

Satisfaction - 4.  Services that my child received were right for us 4.66

Satisfaction - 5.  My family got the help we wanted for our child 4.55

Satisfaction - 6.  My family got the help we needed for our child 4.55

Service Effectiveness 3.94

Service Effectiveness - 1. My child is better at handling daily life 3.96

Service Effectiveness - 2. My child gets along better with family members 3.93

Service Effectiveness - 3. My child gets along better with friends and other people 3.88

Service Effectiveness - 4. My child is doing better in school 4.01

Service Effectiveness - 5. My child is better able to cope when things go wrong 3.73

Service Effectiveness - 6. I am satisfied with our family life right now 4.13

Cultural Sensitivity 4.79

Cultural Sensitivity - 1. Staff treated my child and me with respect 4.82

Cultural Sensitivity - 2. Staff respected my family’s religious/cultural beliefs 4.78

Cultural Sensitivity - 3. Staff spoke with my child in a way that she/he understood 4.81

Cultural Sensitivity - 4. Staff were sensitive to my family’s cultural/or ethnic background 4.74

Participation 4.66

Participation - 1. I helped choose my child’s treatment goals 4.62

Participation - 2. I participated in my child’s treatment 4.70

Access 4.65

Access - 1. The location of the service was convenient 4.68

Access - 2. Services were available to us at convenient times 4.63



Diagnosis N (789) Percentage

F90.2. ADHD (attention deficit hyperactivity 

disorder), combined type
266 33.7

F41.1. GAD (generalized anxiety disorder) 120 15.2

F33.1. Major Depressive Disorder

F33.A. Unspecified Depression
40 5.0

F41.9. Anxiety disorder, unspecified type 35 4.4

Total 461 58.3

Top 4 Diagnoses Codes (Inception – 09/30/24)





• 2,316 PHQ-9 screenings 

• 2,317 GAD-7 screenings

• 184 referrals to LCSW/counselors 

• 100 referrals to psychiatrists/Psych NPs 

• 481 scheduled mental health service sessions

• 1,026 e-mail follow-ups

• 786 phone check-ins

• 26 on-call/evening sessions, 

• 99 walk-ins seen 

• 170 marketing/outreach activities

ECSU Screening and Service Data 
April 2022 through March 2025 (3 years) 



Developing Innovative and Evidence-Based Models 
to Support Student Mental Health, Well-Being, and 

Social Connectedness: 
ECU-ECSU Partnership to Bridge the Behavioral 

Health Care Gap 
Sy Atezaz Saeed, MD, MS, FACPsych; Kevin J. Wade, EdD; 

Nicole Stoneback, MSN, PMHNP-BC, CARN-AP; and 

Angela Richardson, MA, NCC, LCMHCA, LCAS-A 



* No data to show, the NC-STeP Counselor was hired April 3, 2023.

 ** Please note the following factors that had an impact on the decrease in numbers: Spring/Fall break, Summer, and State/National Holidays 

ECSU Student Screening and Service Data: 
From Program Inception to March 31, 2025



Number of Students Served Over Time 
April–December 2022 (3Qs) through Q1 2025



Student Satisfaction Survey

• Students reported overwhelmingly positive 
experiences, with session-related ratings 

averaging from 4.52 (understanding their 

condition) to 4.83 (feeling listened to) and 

service-related ratings even higher—from 4.74 

(comfort sharing information) to 4.95 (would 
recommend to a friend)—out of 5. 

• The sample (N = 66) was primarily aged 18–22 

(62.1%) and female (75.8%).
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Sy Atezaz Saeed, MD, MS, FACPsych
Founding Executive Director
North Carolina Statewide Telepsychiatry Program (NC-STeP)

Professor and Chair Emeritus
Department of Psychiatry and Behavioral Medicine
Brody School of Medicine | East Carolina University

Phone: 252.744.2660 | e-mail: saeeds@ecu.edu   
Website: http://www.ecu.edu/psychiatry
Mail: 600 Moye Boulevard, Suite 4E-65, 
           Greenville, NC 27834

Contact

mailto:saeeds@ecu.edu
http://www.ecu.edu/psychiatry
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