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B A C K G R O U N D


 Prosperity indices in the targeted counties range from 3 to 4, 

indicating moderate to low resilience (5 is the lowest) across 

social and economic indicators

 Access to substance use disorder and mental health 

treatment services remains limited,1,2 and few options for 

alternative models exist, such as telehealt

 Residents of our target area indicate interest in and 

satisfaction with telehealth models of care.2 Prior studies 

show that telehealth-delivered treatment for OUD is 

remarkably effective at retaining patients in rural areas3,4

Through the project we aim to

 Increase access to stigma-free care for traditionally 

underserved rural population

 Provide medication, psychosocial services, and comorbidity 

treatment via our reliable telehealth platform, designed for 

those without high-speed broadband connectivit

 Address social needs for our patient population at Workit 

Health, with 49% having a 12th-grade education or less, and 

over 20% facing food or housing insecurit

 Alleviate transportation and other pharmacy barriers 

through medication delivery services for rural residents

V I S I O N


We aim to enroll at least 300 individuals in telehealth treatment 

for substance use disorders in rural Ohio over 3 years, with the 

following, targeted outcomes for the population: 
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Substance Check


1 minute

Anxiety Check


1 minute

Depression Check


1 minute

All your answers are keep private and 

protected. Your responses are used to 

personalize your care.

Monthly Check-in

9:41

Anxiety Check

Over the last 2 weeks, how often have 

you been bothered by the following 

problems?



Feeling nervous, anxious, or on edge

More than half the days

Several days

Not at all

Nearly every day

Continue


