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INTEGRATION OF A VIRTUAL NAVIGATOR IN ACUTE CARE

�t Our �ndings show promise that virtual navigation is a useful outpatient resource in reducing hospital admissions where there is a behavioral health crisis

  – Though the primary result was not statistically signi�cant, the result suggests the potential for meaningful clinical change in an area with 
little evidence

�t We saw an increase in 45-day post discharge acute care utilization (IP, OBS, ED) among patients that had their telepsychiatric consult on a day where 
the BH-VPN program was available, compared to usual care

  – This �nding suggests that the care provided through the BH-VPN program may have been insuf�cient to meet the treatment needs of 
some of the patients that were discharged leading to higher post-discharge utilization

�t Integrating virtual patient navigation into emergency mental healthcare delivery should be a focused priority area for future improvements in the 
�eld of behavioral health.

SUMMARY

BACKGROUND RESULTS
�t As the number of behavioral health patients present-

ing to emergency departments (ED) for psychiatric 
care continues to rise, there remains a signi�cant 
need to �nd interventions that avoid unnecessary 
admissions

�t With outpatient behavioral health resources and 
funding on the decline, oftentimes the attending ED 
physician must decide to admit a patient in lieu of 
discharge due to the lack of outpatient resources or 
the perceived inability of a patient to navigate a 
complex system

�t Available evidence suggests that adoption and use 
of virtual care, in tandem with wrap-around services, 
may reduce readmissions and improve health out-
comes such as suicidal ideation. However, variations 
in study designs limit our ability to draw de�nitive 
conclusions

�t The Behavioral Health—Virtual Patient Navigation 
(BH-VPN) program represents a rigorously evaluated 
high-value strategic initiative—to reduce admissions 
among patients presenting to the ED in a behavioral 
health crisis

METHODS
PATIENT IDENTIFICATION
�t Randomized controlled trial—In a 10 business day 

period, there are 5 days where the navigation service 
is accessible and 5 days where usual care is available

�t Monday through Friday from 7AM to 7PM. Eligibility 
is based on the time-stamp of the telepsychiatry 
consultation

�t Six urban/suburban EDs (6/12/17–12/31/18)

KEY ELEMENTS OF THE PROGRAM
�t The program was designed for patients who, in the 

opinion of their psychiatric provider, would be ap-
propriate for discharge if connected with available 
outpatient resources for treatment

�t Introducing the patient to the BH-VPN and its 
follow-up process while in the ED

�t Navigator follow-up evaluation of the patient, within 
72 hours of the patient’s ED discharge, by phone

�t At least weekly contact with navigator:
  – Identifying and assisting with barriers to 

appointments/medications
  – Supportive listening
  – C-SSRS Reassessment, Crisis planning
  – Providing appropriate referrals and resources

OBJECTIVE
Determine whether the addition of virtual patient 
navigation decreases inpatient admissions for pa-
tients presenting to the ED with a behavioral health 
crisis as compared to usual care
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FIGURE 1.  Primary Results
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FIGURE 2.  Secondary Results
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FIGURE 3.  BH-VPN Enrollment

FIGURE 5.  Enrollment and Follow-up Path for the BH-VPN Program
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This exploratory analysis was completed to show the compari-
son of outcomes between patient completion status.  A limi-
tation is that this is not based on a randomized population.

FIGURE 4.  Sub-Analysis Results
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