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Founded in 1907

by psychiatrist Dr. Arthur Rogers

Our Mission

We provide highly effective mental health and addiction treatment that helps people reach their full 

potential for health and well-being. 

Our Vision

We envision a future where people have the tools to rise above the challenges of mental illness, 

addiction, and stigma to lead healthy lives. We bring this vision to life by constantly elevating the 

standard for behavioral healthcare, demonstrating our exceptional treatment outcomes, and acting 

with compassion and respect. 

Our Values

Excellence  |  Compassion  |  Accountability



Rogers Connect Care

A virtual treatment option for patients who would benefit from specialized 

partial hospitalization or intensive outpatient care during the COVID-19 

pandemic.

▪ Available for children, adolescents, and adults                                                        

from the safety and comfort of home

▪ Easy to access with an internet connection and 

a computer, laptop, tablet, or smartphone

▪ Secure platform to ensure patient privacy and                             

maintain confidentiality



▪ Patients receive the same evidence-based 
intensive treatment as Rogers’ in-person 
programs. 

✓ Group check in each day

✓ Group therapy

✓ Individual therapy 

✓ Individual session with psychiatrist                              

or other prescribing provider 

✓ Individual assignments 

▪ Team includes psychiatrist or other prescribing 
provider, therapist, nurse, and others.

▪ Partial hospitalization care (PHP): 6 hours a day, 
Intensive outpatient care (IOP): 3 hours, 5 days 
a week

Rogers Connect Care



Clinical effectiveness and patient satisfaction

▪ Telehealth is heavily researched and found to be effective

✓ CBT model is a teaching model and therefore is built for this type of delivery  (think online 

classes)    

✓ Researched with similar diagnoses that we treat such as PTSD and OCD

✓ Clinical outcomes comparable to in-person treatment

✓ Users develop an “alliance” or engagement with their telehealth providers. 

▪ Rogers also collecting outcomes data from patient self-assessments and will 
compare results to in person treatment

▪ Measuring early patient satisfaction (235 survey results to date)

✓ Overall satisfaction with telehealth 7.2/10

✓ Overall satisfaction with technology 7.0/10

✓ Only 13% not feeling they are getting better

✓ Virtual attendance is actually higher (95%) than our in-person rate (90%)  



What we treat: 20,000+ 

admissions a 

year• OCD and anxiety

• Depression

• Mental Health and 

Addiction

• Eating disorders

• Trauma (PTSD)

• Anxiety and depression in 

autism spectrum disorders

20 years of treatment outcomes data from 

30,000 patients

1 million patient self-assessments are 

completed a year



Telehealth outcomes: Trauma/PTSD

Telehealth is a well researched intervention with a variety of disorders. Studies indicate 
that telehealth is a very effective way to deliver evidence-based treatments resulting in 
significant symptom reductions as well as strong engagement between patients and 
telehealth providers.  

PTSD

▪ There have been many studies on via telehealth for individuals with PTSD investigating the use of evidence-

based treatment (CBT emphasizing Prolonged Exposure)

▪ Germain et al. (2009).  Found significant reductions in the frequency and severity of PTSD symptoms and 

improvement in overall functioning.  No differences found between telehealth and in-person.

▪ Gross et al. (2011).  Found significant reductions in PTSD, anxiety, depression, stress and general impairment.

▪ Yuen et al. (2015).  Found significant improvement in PTSD symptoms and high satisfaction ratings.  All 

findings comparable to in-person. 

▪ Acierno et al. (2016).  Found significant reductions in PTSD and depressive symptoms.  No differences found 

between telehealth and in-person including at 3 and 12 month follow up. 

▪ Franklin et al. (2017).  Found significant reductions in PTSD symptoms.

Conclusion:  CBT/PE delivered via telehealth significantly reduces PTSD symptoms and produces 

outcomes very comparable to in-person treatment.



Telehealth outcomes: Mood and Anxiety Disorders

Research has also investigated the use of evidence-based treatments delivered via telehealth with mood 
(depression) and anxiety disorders. These studies have also investigated the level of therapeutic 
“alliance” or engagement that users felt with their telehealth therapists.

▪ Stubbings et al. (2013).  Found significant reductions in depression, anxiety, and stress and 
increases in quality of life.  No differences between telehealth and in-person were found.

▪ Yuen et al. (2013).  Found significant reductions in social anxiety, depression, disability and 
improvements in quality of life.  Some results exceeded those found in-person delivery.

▪ Bouchard et al. (2004).  Found significant reductions in panic symptoms and agoraphobic
avoidance.  Also, users felt developed “excellent” therapeutic alliances with tele-provider.  No 
differences found between telehealth and in-person.

Conclusion:  CBT delivered via telehealth significantly reduces symptoms of depression, anxiety, 
produces strong therapeutic engagement between users and their providers and outcomes very 
comparable to in-person treatment.



Telehealth outcomes: OCD

Research has also investigated the use of empirically supported treatment (ERP) 

delivered via telehealth for those with obsessive-compulsive disorder (OCD). A meta-

analysis is a “study of studies” published on a particular topic summarizing a large 

body of work done in a certain area and increasing confidence in the results found.

▪ Wooten et al. (2016).  Meta-analysis (18 studies).  Found significant reduction’s in 

OCD symptoms via telehealth.  No differences were found between telehealth and 

in-person.

Conclusion:  ERP delivered via telehealth significantly reduces symptoms of OCD and 

produces results comparable to in-person treatment.



Telehealth outcomes: Substance Use Disorder

Research has also investigated the use of evidence-based treatment (CBT) delivered 
via telehealth with substance use disorders. These studies have also investigated the 
level of therapeutic “alliance” or engagement that users felt with their telehealth 
therapists.

▪ King et al. (2019).  Found significant reductions in alcohol consumption and strong 
therapeutic alliances were achieved.  No differences between telehealth and in-
person.

▪ Kruse et al. (2020).  Found significant reductions in alcohol consumption.

Conclusion:  CBT delivered via telehealth significantly reduces alcohol 
consumption and produces strong therapeutic engagement between users and 
their providers and outcomes very comparable to in-person treatment.



Rogers’ evidence-based treatment works

91% of patients across the Rogers 

system are improved at the time of 

discharge. 
The CGI score is the clinician-rated 

assessment of patient severity upon 

admission and assessment of improvement 

at the time of discharge.



Rogers Connect Care advantages

▪ Address mental health issues during this 
uncertain time.

▪ Avoid exposure to COVID-19 by staying home.

▪ Applications to treatment can be tried in 
authentic environment in real time. 

▪ Some patients say they feel more comfortable 
speaking up.

It’s as easy as clicking a link to connect with life-changing care. 



About Rogers Behavioral Health

3 inpatient hospitals

14 residential programs

20 outpatient centers

40
+ unique partial hospitalization and 

intensive outpatient programs

2,445+ employees

160+ medical staff including

90+ psychiatrists


