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Overview 

 

1. Case: Implementing video consultations in routine 
outpatient care at scale – what does it take? 

2. Lessons learned developing and implementing e-mental 
health in routine care  

3. Recommendations for moving forward with e-mental 
health 

 



What is Centre for Telepsychiatry? 

We are a research and development centre 
within the Mental Health Services in the 
Region of Southern Denmark 

We aim to promote the use of 
telepsychiatry and e-mental health to 
improve quality and accessibility of health 
care services for people with mental health 
problems 



Part of the Mental Health Services in the Region 
of Southern Denmark 



Centre for Telepsychiatry 



Videoconsultation in outpatient care 



Video consultations in outpatient care 

 

• Implemented at scale from 2015 
following two pilots 

• Reimbursement for video consultations 
equaling FtF 

• Used for scheduled outpatient visits, 
medication management and  
psychotherapy  

• Based on a bring-your-own-device 
model 

• The hospital provides the secure video 
software to patients 

 

 

 



Why are we using 
video consultations? 

• Improve access to specialist services 

 

• Support shared decision making and 
continuity of care 

 

• Greater flexibility for patients 

 

• Reduce time spent on transport to and 
from the outpatient clinic 

 

• Reduce no-shows 

 



Supporting tools for clinicians 

Written manuals 

Tutorials describing software 
installation and problem solving 

Training 

Two-hour training session in the 
use of the video program and 
problem solving 

Clinical practice guideline 

Description of the evidence 
base, clinical concerns, 
responsibilites, good practice 
advice for using video 

E-learning 

One-hour online training 
module covering video 
software, guideline for using vc 
and problem solving 
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Number of video consultations by year 

Number of outpatient visits in 2017:  227.049  



Lessons learned 

• Patients are the true drivers of sustained 

use. If they want to use digital mental 

tools, providers will too  

 

• Patients and clinical practice champions 

showcasing the value of using e-mental 

health tools are crucial in sustained use 

 

• The introduction of new technologies 

introduces new roles and new practices 

and this requires training and more 

training 

 

• ‘New project implementation overload’ is 

a fact and constrains the space for 

innovation  



Moving forward with e-mental health we need: 

• Evidence – not just on effect but also on how to use technology in real-life care 
pathways, when to use it, when not to use it and for whom. 

• Co-develop digital mental health services with patients and providers – from 
concept and prototype through testing to implementation in care pathways.  

• Integrate mental health technologies into face-to-face services making sure 
that mental health providers or peer supports are an active component of the 
digital service.  

• Competence development and training in e-mental health  

• Work collaboratively with professional mental health associations and patient 
organisations to discuss the benefits and drawbacks of using e-mental health 

• National and supra-national initiatives to support the use of e-mental health at 
scale – e.g. clinical practice guidelines for e-mental health 



Thank you 

– and questions? 
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