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Connections over 77,358 Square Miles
  Distance education technology, 
as a common method of education 
delivery, has been around since the 
late 1960s. Although this technology 
made great strides in reaching more 
non-traditional and remote students, 
past efforts have had limitations.
   The PIPN project’s use of Adobe 
Connect video conferencing enables 
current distant education delivery to go  
the last mile, where services are most 
needed. Using this approach, advanced 
educational efforts can cover all 77,358 
square miles of the state of Nebraska!
   Using PIPN’s application of Adobe 
Connect, students log in from their home 
computer, see and hear the faculty and 
other classmates in real time. Interactions 
are based on the use of audio, visual, 
graphic and even textual formats. The 
platform is designed to contain options 
for discussions, blogs, polling pods, white 
boards, and even document sharing. 
Participants in the meeting may even 
share their desktop, an easy way to draw 
diagrams, share PowerPoint presentations 
and write notes, as if on a chalk board.
   Although the use of this delivery tool 
is cutting edge for the College of Nursing 
distant education effort, the PIPN project 
has also taken the application beyond the 
classroom. Clinical supervision in remote 
areas, faculty office hours, program 
recruitment and student advising are just 
a few of the uses the PIPN Adobe Connect 
format currently uses. Each of these 
innovative approaches is the norm for 
the faculty and students in the Psychiatric 
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Mental Health Nursing Graduate 
program at UNMC.
   Because of these technological 
advances, a student from a small, rural 
Nebraska town is no longer limited to the 
educational opportunities within driving 
distance. Students can have real time face 
to face training as an advanced practice 
nurse without being constrained by 
distance and travel. These efforts benefit 
the state of Nebraska exponentially 
as behavioral health services can be 
developed in remote underserved 
areas. The PIPN Adobe Connect effort 
also builds a foundation for the future. 
Once students graduate and establish 
practices, they can also serve as clinical 
preceptors to train future students in their 
area. Expanding psychiatric mental health 
training and services throughout all of 
Nebraska’s 77,358 square miles.

Students can connect with faculty and each other from 
every corner of the state, using the Adobe Connect 
video conference software.



77,358 Square Miles
“Great ideas come when the world needs them.”

			   ~Elizabeth Stuart Phelps
 
   The legislature’s LB 603 planned to develop a behavioral health education center to 
grow a behavioral health work force across all 77,358 square miles of Nebraska. That 
was a great idea! And PIPN is happy to participate in that effort. However, growing a 
behavioral health care workforce is more complicated than it first appears.
   One of the problems is the apprenticeship model directing national regulations on the 
education of health care students. Consistent with the apprenticeship model, national 
regulations for behavioral health care education requires a student to obtain “clinical 
supervision” by practicing with someone already licensed in the field. An example, 
students in a graduate nurse practitioner program must have clinical supervision by a 
licensed Advanced Practice Registered Nurse (APRN). If a student does not have enough 

“clinical supervision”, they cannot meet the guidelines for national exams that must be 
passed before a license can be issued. 
   In Nebraska, the limited number of licensed behavioral health care professionals, 
especially in rural areas, slows the re-growth of the workforce. UNMC’s College of 
Public Health’s reports a limited number of licensed behavioral health care providers 
throughout the state. The bulk of these providers (nearly 70%) are located in the two 
urban areas of Omaha and Lincoln. This mal-distribution forces students to move to an 
urban area in order to get the clinical supervision needed to qualify for the exams. Once 
in the urban areas, they adapt to the lifestyle and few return to rural areas.
   One solution is the proposal to train students in rural settings, reducing the desire to 
relocate in urban areas on graduation. This viewpoint suggests that technology could be 
used to connect the students in rural clinical sites with faculty located in the more urban 
sites. Another great idea!
   Using distance technologies to supervise remote students is however, not a new idea 
and has been attempted for several years. Barriers to this form of distance education 
are costs and the students’ access to technology connections in rural areas. More 
importantly, distance supervision has not been effectively used for clinical supervision 
because the technologies did not provide security and protect the confidentiality of 
students’ interactions with the patients. Even at a distance, professional health care 
education requires confidentiality and privacy standards meeting state, professional 
and federal regulations. Fortunately, technological breakthroughs in confidentiality and 
security have resulted in the development of another great idea. One that is needed. 
   As noted on the front page, the form of videoconferencing used by the PIPN grant 
is a unique software program housed on secure servers. The security of these servers 
allows us to use videoconferencing to bridge distances and provide face to face contact 
and supervision of students. While we are continuing to develop new training sites and 
applications, the results are very promising. We can now provide educational contact at 
any point in the state of Nebraska where a student has a cable computer connection. 
The videoconferencing used in PIPN allows us to grow the behavioral health care 
workforce virtually anywhere in over 77,358 square miles! Just when Nebraska needed it. 
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When it comes to 
interdisciplinary teaching 
for the PIPN program, 
Terri Mathews, APRN, PhD, 
is the definition of it.

FOCUS on 
Faculty

PMC Student is Committed
to Southeastern Nebraska

   Terri Mathews is both an advanced 
practice nurse and a licensed clinical child 
psychologist. A BSN graduate of UNMC, 
and MSN graduate of the University of 
Missouri at Kansas City, she practiced 
nursing for 17 years. During that time, 
five years was spent as a primary care 
pediatric provider in rural Minnesota. 
That is where she discovered the great 
need for primary care providers in 
medically underserved areas. In 2002, 
she went back to school and obtained her 
Ph.D. in clinical child psychology from the 
University of Kansas. Mathews interned 
and did her post-doctoral fellowship 
at the UNMC Munroe Meyer Institute 
for Genetics and Rehabilitation. After 
graduating, she joined the faculty at both 
MMI and the College of Nursing in 2008.
   Mathews currently teaches and 
preceptors students in the PIPN program. 
She teaches the NRSG 864 course, 

Advanced Practice Mental 
Health Nursing with Children 
and Adolescents, a specialty 
course and requirement for the 
Psychiatric Nurse Practitioner 
Program. She also preceptors 
students each semester in her 
clinic at MMI.
   Mathews grew up in Prague, 
Neb. and graduated from Wahoo 
High School. She is married and 
has three step-children.

   Gayle Keller, APRN, is 
committed to providing 
better mental health 
care services to rural and 
medically underserved areas.

   Keller lives in Falls City and currently 
is a family nurse practitioner in two rural 
healthcare clinics and an emergency 
room. She graduated with both her BSN 
and MSN from UNMC College of Nursing 
and is currently enrolled in the PIPN 
program “Sprint track” for a post master’s 
certificate in psychiatric mental health 
nursing.
   Keller has taken advantage of the distant 
education technology of the PIPN project. 

“It has allowed me the opportunity to 
return to school by allowing minimal 
disruption in my current practice and 
home life,” she said. She also feels that 
the opportunities that the Nebraska 
Statewide Telehealth Network, which the 
PIPN project uses, will greatly benefit 
the state, especially in her community 
where the constraints of transportation, 
financial hardships, employer rules and 
child issues are common and prohibit 
patients being seen by a mental health 
provider.
   Upon graduation, she plans to integrate 
her family practice experience and 
psychiatric nurse practitioner training, to 
become a more versatile and accessible 
health care provider to southeastern 
Nebraska.






