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Abstract

Purpose Telepsychiatry in the USA witnessed exponential growth in the last decade, having
been proven to be a cost-effective and sustainable approach to delivering high-quality
mental health services. This surge was aided by the availability of high-speed Internet,
improved software, and an increase in demand paired with expanded reimbursement
models. Despite a growing interest in adopting telepsychiatry programs, many health
organizations continue to face challenges at the implementation stage. This review aims
to identify the critical components and the associated challenges met at the planning,
deployment, and maintenance phases of telepsychiatry program implementation.
Recent findings Four critical components for telepsychiatry implementation have been
identified: (1) patient population, (2) originating site, (3) tele-clinician, (4) the infor-
mation and communications technologies, and a potential fifth (5) a telepsychiatry
organization to help align these components. Recommendations to anticipate and address
these challenges include assessing the needs of the patient population, incorporating
standardized processes and data analytics into existing organizations workflow, sourcing
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qualified and culturally competent tele-clinicians and providing ongoing clinical over-
sight, technological support, and monitoring of connectivity.
Summary The rapid growth of telepsychiatry programs in the USA is concomitant with a
number of critical implementation challenges. Recommended strategies and applied
solutions are discussed in this review.

Introduction

Telemental health, commonly known as telepsychiatry,
is defined as the utilization of videoconferencing and
other technology and telecommunication platforms to
remotely deliver mental health services [1]. From a clin-
ical perspective, telepsychiatry has been successfully im-
plemented to provide direct patient care, for psychiatric
e v a l u a t i o n s , m e d i c a t i o n m a n a g em e n t ,
psychoeducation, and psychotherapy [1]. It has also
been utilized to implement consultation services to
healthcare professionals and clinical supervision and
training [2]. Telepsychiatry has been demonstrated to
be effective for many psychiatric conditions [3, 4], mul-
tiple patient populations and ages [5, 6], and in different
clinical settings [3, 7, 8].

Despite being available since the late 1950s,
telepsychiatry in the USA has recently experienced sig-
nificant expansion and scaling, with the number of fa-
cilities offering telepsychiatry services doubling from
1580 (15.2% of all facilities) in 2010 to 3385 (29.2%
of all facilities) in 2017 [9•, 10]. This recent growth is
due to several factors, including increased connectivity
and availability of high-speed Internet that can support
high-quality videoconferencing, increased acceptability
of videoconferencing as a method for healthcare deliv-
ery, expanded reimbursement models, and increased
demand for mental health services paired with the in-
ability of healthcare systems to meet these needs [10].
Telepsychiatry growth, expansion, and nationwide scal-
ing have significantly improved access to mental health

services across the country, cost-effectively, and by
bypassing geographical barriers, decreasing costs and
burden of travel for patients and clinicians [11].

However, despite the increase in adoption nation-
wide, significant challenges to telepsychiatry implemen-
tation persist. For example, 47% of major healthcare
organizations across the country continue to face chal-
lenges that hinder telehealth adoption and implemen-
tation, and about 60% of those organizations in the
implementation phase of telehealth report significant
implementation difficulties [12•]. The main challenges
identified include infrastructure, provider engagement,
administrative engagement, and sustainability [12•].
Other challenges to the adoption and implementation
of telemedicine have included reimbursement restric-
tions, state licensure requirements, technological chal-
lenges, and institutional support and funding [1, 13].

Accordingly, examining the essential components of
a telepsychiatry program and identifying the associated
challenges is paramount to guarantee the successful im-
plementation of a program that ensures the delivery of
high-quality care cost-effectively and sustainably. By
reviewing the literature that currently exists and combin-
ing it with the authors’ extensive experience in
implementing telepsychiatry programs, this article will
discuss said components, as well as considerations and
approaches to anticipating and addressing challenges
and safeguards to ensuring program quality.

Telepsychiatry implementation

While different approaches to telehealth implementation have been utilized,
the American College of Physicians and the American Psychiatric Association
support the utilization of integrated approaches to implementing telehealth
programs [14, 15]. These approaches refer to systemic efforts by health organi-
zations to coordinate the physical and the mental health of patients by
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delivering, preferably in the same setting, the continuum of care through
collaboration between behavioral health and primary care providers [16].
Integrated approaches have been found to better mirror in-person care and
avoid certain issues such as fragmentation of care [11]. Given the support for
integrated telehealth, this paper will focus on the implementation of
telepsychiatry programs that entail an integrated approach to care, including
the integration of the tele-clinician into the organization where patients will be
seen, into the health technologies of that organization, and into the team of
other medical and mental health professionals working with that patient pop-
ulation [15].

There are valuable resources that describe roadmaps for implementing
telehealth programs that include needs assessment, development and planning,
implementation,monitoring, and scaling [12•, 17, 18]. However, there remains
a gap in the literature that focuses on practical implementation components
and that explores the challenges associated with implementation, as well as
approaches to mitigate such challenges.

In implementing multiple telepsychiatry programs across the USA, the
authors have found that integrated telepsychiatry services require consider-
ations for at least four critical components: (1) the patient population, (2) the
healthcare organization brick-and-mortar “originating” site, (3) the tele-clini-
cian, and (4) information and communications technologies (ICT). In cases
when healthcare organizations are unable to implement a telepsychiatry pro-
gram in-house, a fifth necessary component is an external telepsychiatry
organization.

To further define implementation processes, telepsychiatry program imple-
mentation can be broken into three phases: (a) the pre-deployment or planning
phase, in which the components needed to launch the program are identified;
(b) the deployment phase, inwhich the elements needed to launch the program
are operationalized and implemented; and (c) the post-deployment or main-
tenance phase, in which care is being delivered and active management and
monitoring ensure sustainability.

Critical components
Patient population

The patient population refers to the individuals who will be receiving
care at the originating site, via telepsychiatry, from a remotely located
clinician. The patient population is a critical component because the
quality and success of a telepsychiatry program rely on an implementing
organization’s understanding of the health needs of the community it
aims to serve, the factors which make them particularly at high risk, and
the barriers that limit their access to care [15, 19]. Important elements
to be included in a patient population needs assessment include an
overview statement for the program, demographic characteristics, com-
mon diagnoses, particular treatment needs, linguistic considerations, and
payer composition [1, 13, 15]. Other important factors to consider
include cultural characteristics and social determinants of health for
the population receiving care [19]. Capturing the aforementioned infor-
mation about patients is a crucial first step in developing a program that
will effectively engage and serve the community in need.
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Originating site
The healthcare organization’s originating site is the brick-and-mortar location
where the patient will receive services [18]. Important aspects of the originating
site include geographic location, type of facility, the operational workflows of
the site, and the on-site staff. Consideration of each of these elements is a key
factor in ensuring the successful deployment of an integrated telepsychiatry
program.

First, the geographic location of the originating site provides important
socio-cultural information that may help the clinician providing care remotely
to better understand the needs of the patient population [19]. Second, the type
of facilities, such as hospitals, federally qualified health centers, or nursing
homes, provides a context for the other medical resources, mental health
services, and psychosocial support available to patients receiving care at the site
[18]. Moreover, the physical location of the site and the type of facility are often
tied to the licensure and reimbursement requirement whichmust be in place to
sustain service delivery. This is because the clinician has to be licensed in the
jurisdiction where the patient site is located [1, 12•]. In addition, there are still
restrictions on telehealth reimbursement imposed by Medicare, requiring that
the originating site be located in a rural county or a county designated as a
mental health professional shortage county. Furthermore, there are significant
state-specific variations within public insurance programs and private insurance
reimbursement for telehealth services [1].

Third, as previously mentioned, an integrated approach to telepsychiatry
entails care be provided to patients as part of the ecosystem inwhich the existing
on-site systems serve as the foundation for delivering psychiatric care [15]. The
main challenges identified within healthcare organizations include infrastruc-
ture, provider engagement, and administrative engagement, all of which impact
sustainability [12•]. The authors have faced similar issues to those documented
in the literature. Challenges may arise due to varying degrees of buy-in within
organization leadership or on-site staff. Finally, other challenges include an
overall resistance to change among staff, particularly changes that entail devel-
oping and implementing new workflows. Some sites struggle with limited
connectivity to high-speed Internet necessary for videoconferencing, while
others have limited experience with different kinds of technologies necessary
for telepsychiatry. Other organizations have extensive privileging and
credentialing processes, which slow the deployment of services, be it for
telehealth or in-person care.

Tele-clinician
The clinician-related challenges include the difficulty of sourcing mental health
clinicians due to the shortage and uneven distribution of psychiatrists and other
mental health professionals [20]. One major advantage of telepsychiatry is that
it bypasses the uneven distribution of clinicians because the remote nature of
the work permits sourcing from a national pool of clinicians. However, signif-
icant challenges related to licensure in new states remain, especially given that
the tele-clinician has to be licensed in the state where the patients are located [1,
21]. In addition, given the current national shortage of psychiatrists that is
projected to become even more pronounced by 2025 [22], and given the
limited training on telepsychiatry offered by residency programs [1], the
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healthcare organizations where the authors help plan and implement
telepsychiatry programs often cite significant challenges related to finding
high-quality clinicians who have the training, credentials, and certifications to
serve the identified population and their needs. The patient population is a
critical factor because the quality and success of a telepsychiatry program often
hinge on the successful match of a clinician who is not only tech-savvy and
competent in caring for the patients, but also successful in developing trust and
rapport with the patients despite the barrier of geography [19, 23].

Technology
The technology component entails a myriad of information and communica-
tion technologies involved in telepsychiatry, including the platform to facilitate
videoconferencing sessions, electronic health records, and e-prescribing sys-
tems. It can also include other possible forms of communication between the
clinician, the patients, in-person team, and pharmacy. For successful imple-
mentation, telepsychiatry programs require the availability and reliability of
high-speed Internet, ongoing technological support, and hardware setup that
supports the above technologies. A successful telepsychiatry program is one in
which the offered services dictate and drive the technology used and not the
converse [24]. The technology plan for the program should be responsive to the
needs of the patient population and the services offered to them; the lure of new
interesting technology might distract from what is needed and ultimately lead
to poor utilization and costs overruns [24].

Telepsychiatry organization
Given the documented difficulties described by healthcare organizations when
implementing telehealth programs, it is necessary at times to consider a
telepsychiatry organization rather than an in-house telepsychiatry program, to
address some of the specific implementation challenges that have been identi-
fied, such as administrative and clinician engagement, technological challenges
and licensure challenges, and, ultimately, sustainability.

Telemedicine implementation is supported by establishing standard oper-
ating procedures and partnering with established groups to standardize proto-
cols and processes for telehealth delivery [12•]. The consistency and clarity of
the implementation roadmap reassure the organizations interested in integrat-
ing telepsychiatry into their practice about the predictability of the outcomes
after deployment, which increases their trust and reliance on their partnership
with the implementation team [12•]. However, smaller healthcare organiza-
tions may not have the resources, expertise, technological support, or depart-
ments to ensure such a degree of standardization when in need of
implementing telepsychiatry programs. In situations requiring partnering with
a telehealth organization, the American Medical Association (AMA) recom-
mends a high-quality vendor who would serve as a long-term partner, as
opposed to offering a short-term transactional service [17]. Ideally, a telehealth
vendor would support the healthcare organization throughout the implemen-
tation process and prioritize successful outcomes. Factors cited by the AMA as
critical in a telehealth vendor include integrating into the healthcare organiza-
tion’s information and communication technologies, including electronic
health records; ensuring security and Health Insurance Portability and
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Accountability Act (HIPAA) compliance; minimizing disruption to existing
workflows; engaging with patients and treatment teams; and providing strong
customer and technological support [9•].

As discussed above, standardized processes are key for aligning the roles of
the proper clinician, with healthcare organization resources, technologies, and
patients to create effective workflows and sustainable services. One of the main
benefits of collaborating with a telepsychiatry organization, that is often noted
by health organizations where the authors have implemented telepsychiatry
program, has been the possibility of establishing and using robust and stan-
dardized operating procedures that can be replicated and scaled.

Implementation strategies and recommendations

A successful implementation is one that anticipates andmitigates the challenges
and complexities at the level of the aforementioned components. This section
lays out several strategies and recommendations (presented in Table 1) to help
health organizations tackle said complexities at every phase of the implemen-
tation process.

Table 1. Strategies to ensuring successful telepsychiatry program implementation

Critical
components

Phases
Pre-deployment Deployment Post-deployment

Patient
population

• Comprehensive needs assessment:
demographic, clinical, cultural

• Expectation management
• Patient education
• Informed consent

• Ongoing patient feedback

Originating
site

• Organization needs assessment
for services and clinical settings

• Legal and compliance review
• On-site staff training
• Precise workflows developed and
documented
• Credentialing, privileging,
scheduling, billing
• EHR and e-prescribing training

• Identify clear roles for
implementation

• Data analytics on program
utilization, value, staff
satisfaction and feedback,
optimal care, and return on
investment.

Tele-clinician • Recruiting based on credentials
and experience, personality
traits, technology acumen,
cultural competency, and
licensure

• Comprehensive training on
organization’s rules and
regulations, technology,
and cultural competency

• Monitor productivity and
workflow

• Monitor quality of care
• Active clinician outreach and
engagement

ICT • Pre-testing the internet
connection

• Contingency planning for tech
breakdown
• Tech training for tele-clinician and
on-site staff

• On-time tech support • Ongoing tech support
monitoring of connectivity,
software, hardware

• Timely staff and tele-clinician
training
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Patient population
At the pre-deployment stage, a major factor in determining the success of
implementation is locating clinicians who are best suited to care for the pa-
tients, not only with respect to their training and certification but also in their
ability to meet the particular needs of the patient population by providing
culturally affirming care [19]. Therefore, a pre-deployment, comprehensive
assessment is essential to determine the needs of the population and the ideal
clinician and types of mental health services that would meet their needs. In
addition, patients should be screened for their willingness and comfort with
receiving care via videoconferencing.

During deployment, efforts must focus on expectation management, edu-
cating patients on the concept of care delivered via videoconferencing, and
addressing any concerns about remote care, including confidentiality. This is
critical not just for buy-in but for ensuring adequate informed consent [19, 22].
A thorough informed consentmust follow the laws of the jurisdictionwhere the
patients are located and should incorporate all the elements of an informed
consent followed for in-person care, such as services, the structure of the
program, documentation, scheduling, billing, confidentiality, privacy, potential
risks, emergency planning, and mandatory reporting. Additionally, the in-
formed consent and patient education must include information specific to
videoconferencing and other information and communication technologies, in
clear accessible language [19, 22]. Moreover, it is essential to establish reason-
able expectations about clinician availability by electronic contact or phone
between sessions, a framework of acceptable conditions for such contact, clearly
defined clinician response times and emergency management [22].

In the post-deployment phase, attention must be focused on collecting feed-
back from patients on their comfort with technology and satisfaction with the
services they are receiving [12, 19]. Feedback can be collected using self-
administered surveys that patients can complete after their sessions or through
interviews conducted by staff. After the authors implemented a telepsychiatry
program in collaboration with the outpatient department of a medical center in
rural Illinois, Net Promoter Score (NPS), for patient satisfaction was utilized [25].
Based on the feedback of 227 patients, NPS, which ranges from −100 to 100, was
26 for the first-year post-deployment, which is considered a promising good start
[26]. When possible, patients should be given the option between telepsychiatry
and in-person care.

Originating site
At the pre-deployment phase, successful implementation requires a compre-
hensive assessment to determine the needs of the organization concerning
improving access to care, including the settings where clinical care is needed,
such as hospital-based, community-based, or office-based settings; the type of
services needed, such as psychotherapy or medication management; and the
level of care, such as inpatient services, outpatient services, residential services,
or consultation liaison services, to name a few. In addition, a legal and com-
pliance review is necessary to ensure that any services implemented would
follow the laws of the jurisdiction where the originating site is located [12•].

It is essential to clearly identify roles of staff members before deployment of
services, including those who would oversee program implementation, provide
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support to the tele-clinician, and provide ongoing monitoring [12•, 15]. In the
authors’ experience, the key to successful implementation is the identification of a
patient navigator, also known as a telehealth navigator. Because they are familiar
with the site’s unique workflow, they are uniquely positioned to bring the other
components of the telepsychiatry program together by providing oversight of the
daily operations of the program, support to the tele-clinician and patients, and
technological troubleshooting when needed [27].

In addition, given that the success of integrated telepsychiatry programs relies
heavily on the collaborative work of the tele-clinician and on-site staff, training
programs aimed at increasing buy-in from staff are essential. These trainings should
include socializing telepsychiatry, improving staff comfort level with technology,
understanding of the new workflows, team building between staff and the tele-
clinicians, and enhancing buy-in from stakeholders at various levels. Precise
workflows must be developed and documented, including procedures for session
length, tele-clinician availability, charting and prescribing, and scheduling. Contin-
gency planning is necessary for technology-related issues and clinical emergency
management and clinician backup coverage [22]. These procedures must be well
documented and regularly reviewed and updated.

Integrated telepsychiatry requires that the tele-clinician be privileged with
the organization and credentialed with the payers with whom the organization
contracts. While organizational by-laws and internal processes cannot be mod-
ified, strategies to expedite privileging and credentialing can be utilized, includ-
ing gathering documentation from the tele-clinician efficiently and in electronic
format when possible. In addition, it is important that coordinated scheduling,
billing services, and technical support are set up to ensure efficient and sustain-
able services [12•].

Deployment requires oversight to ensure proper implementation, based on
predefined staff roles that are identified during pre-deployment. Issues related
to workflow should be tracked and addressed as early as possible. Ongoing
monitoring of patient needs, site needs, and workflow allows for quality
assurance and ongoing refining of processes. Post-deployment, data analytics
should provide valuable feedback on program utilization, value, staff satisfac-
tion and feedback, optimal care, and return on investment [1, 12•].

Tele-clinician
During pre-deployment, the recruitment process should assess whether a clini-
cian is a qualified match for the patient population and the originating site. For
this purpose, the authors have developed a Clinician Quality Rating scale, to
ensure that all interviews conducted when recruiting candidates include assess-
ments for the following elements:
& Education, training, certification, and relevant experience in particular

areas that would serve the needs of the patient populations
& Technology acumen, such as experience and comfort with ICTs, including

videoconferencing, electronic health record systems, and e-prescribing
software.

& Personality traits that include flexibility, a positive attitude, and the ability
to handle unexpected situations, such as communication breakdown, with
poise and professionalism.
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& Cultural competency, defined as the ability to understand and adjust to the
cultural needs of the patient population, including language, cultural and
socioeconomic backgrounds, age, sexual orientation, gender, and geographi-
cal location [19, 22, 28].

Given the limited formal education and training on telehealth and
telepsychiatry, deployment should include training for the tele-clinician on a
wide range of topics, including delivering care remotely, different technologies,
online security, and HIPAA compliance [1, 22]. In this line, the authors work
with tele-clinicians at the start of service delivery to provide enhanced training
covering the aforementioned topics as well as specific training for the site and
patient population for which care will be provided. Itmust also include training
on the site’s electronic health records and e-prescribing systems, familiarization
with the organization’s by-laws, rules and regulations, and introduction to key
stakeholders and staff members with whom the tele-clinician will be collabo-
rating. Cultural training should also be incorporated, including any recent
major events or cultural specificities of the particular community [21]. When
appropriate and feasible, we recommend that tele-clinicians conduct site visits
or use cultural facilitators to familiarize themselves with the culture and envi-
ronment of their patient population [24]. This has proved instrumental in
working with tribal communities, where the importance of culturally affirming
care has been documented [29]. One example is work at Forest County
Potawatomi, a tribal community in Wisconsin, where tele-clinicians trained
on-site and visited the community, which contributed to the provision of
culturally affirming care [30].

Post-deployment, it is essential to track productivity and workflow, as well
as the quality of care, using a combination of peer reviews, patient feedback,
and on-site staff feedback. Telepsychiatry can have some advantages when it
comes to clinician burnout, but it can also be associated with social and
professional isolation due to the remote nature of the work [31]. However,
we found that, when employed, active outreach efforts that actively engage tele-
clinicians and ensure they feel part of the team can be quite helpful [31]. These
activities can take the form of in-person meetings with the in-person staff, site
visits, and video-based educational and academic meetings, such as journal
club. Furthermore, integrated approaches to telepsychiatry entail regular inter-
actions between the tele-clinician and in-person staff and may mitigate the
academic, social, and occupational isolation [31].

Technology
Pre-deployment considerations require pre-testing the Internet connection be-
fore deployment to ensure adequate connectivity and bandwidth, developing
contingency plans for technological difficulties, training the tele-clinician and
support staff on information and communication technologies’ hardware and
software, and on troubleshooting in case of technology breakdown [1, 22]. The
hardware that a clinician and site will use for sessions should also be evaluated
to ensure it meets the technical specifications required to deliver sessions with
the available bandwidth [22]. In addition, computers in both the originating
site and clinician’s office must be equipped with updated antivirus and firewall
software, as well as the most up-to-date security patches for the operating
system and communication platform [22]. The physical space from which the
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clinicianwill deliver care, as well as the patients’ room, should also be evaluated
for privacy and the professional appearance of the space, with attention to
clarity and visibility [22, 27].

It is important to ensure privileging with the originating site is complete and
that access to the electronic health records is granted prior to deployment. The
pre-deployment steps and training mitigate difficulties that might arise during
deployment, particularly if adequate training and contingency planning are
implemented and if the technological processes and workflows are clearly
documented in a fashion that is accessible to the clinician and originating site
staff. Post-deployment solutions include regular technological support and
ongoing monitoring of the quality of connectivity, software updates, and
hardware maintenance. Training on any new processes or updates to informa-
tion and communication technologies must be conducted in a timely manner
to ensure continuity of care.

One approach that the authors have found helpful in post-deployment
success has been the implementation of an issue tracking system for the timely
identification, monitoring, and resolution of clinical and workflow issues.
These issues include technology challenges, concerns about workflow, the
clinician, the originating site, patient satisfaction, or patient care. Each issue is
further categorized by “issue type,” including licensure, credentialing, workflow
issues, and technology issues including electronic health records or safety
concerns. Twice a week, the clinical and operations teams meet to review new
and open issues and develop action plans, including pathways for escalation,
monitoring, or resolution. This system has also allowed the team to collect data
andmonitor trends that influence how new clinicians are deployed at particular
sites and help plan pre-deployment measures that would mitigate anticipated
challenges.

Conclusions and considerations for telepsychiatry
implementation

Ensuring successful telepsychiatry programs requires implementation that takes
into consideration the four components of a telepsychiatry program identified
in this article: (1) the patient population, (2) the healthcare organization’s
originating site, (3) the tele-clinician, and (4) information and communica-
tions technologies, as well as a potential fifth component, in which a
telepsychiatry organization can align these components together. These four
components must be closely aligned during the planning, deployment, and
maintenance phases. The ideal implementation would incorporate standard-
ized processes and data analytics across multiple stages of implementation.

Given the ongoing difficulties reported by healthcare organizations in
implementing and sustaining telehealth programs, it is important to
utilize implementation examples and operational experiences to provide
practical guidance to healthcare organizations. Meanwhile, we urge
healthcare organizations to incorporate data analytics at every stage of
implementation to ensure adequate planning and monitoring. As
telepsychiatry implementation continues to expand and to focus on
outcome measures, we are hopeful that more case studies and project
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reports will be published and contribute to the collective data on
telepsychiatry implementation.
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