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BACKGROUND

Combining digital and traditional treatment elements as part 
of a hybrid care delivery model may strengthen the 
sustainability of mental health care1. However, 
implementation issues impede efforts of digitalizing routine 
care in Norway2 . 
With this study, we aim to explore current unmet stakeholder 
needs and the potential value of hybrid care models in 
treatment of severe mental disorders.
Our ambition is to guide further research and inform 
implementation strategies.

💡  Moderate changes in clinical practices toward
       digitalization can create new opportunities for 
       organizing services, result in substantial impact on
       sustainability variables, and cause beneficial
       qualitative effects for all user categories. 

💡  Successful implementation requires early and
       continuous consideration of the clinician perspective.
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METHODS

We applied the Step Up3 framework and performed (Fig. 1):
●  stakeholder analysis based on co-created scenarios.

 (mapping unmet needs, potential effects of hybrid care
 models, and conditions relevant for implementation)

●  economic simulations based on stakeholder input.
 (effect estimation of increased video consultations on
 quantitative sustainability variables)

RESULTS

●  Stakeholders anticipated value from hybrid care
 models across all domains: patient, clinician, and
 next-of-kin user experiences; clinical variables;
 organizational setup; and economy. 

●  Two recommendations for enhancing implementation
 were identified: 1) promoting nuanced perceptions of
 digitalized care and 2) developing clinician incentives.

●  A conservative increase in video consultations
 potentially increases services’ clinical capacity, as
 well as economic and environmental sustainability. 
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Outcome Description 

Increased outpatient 
capacity by 12 % 

Video consultations may save time. One additional consultation per week per 
therapist yields 22,500 more consultations annually, based on 500 practitioners 
performing one more consultation per week for 45 weeks. 

Reduction in cancellations 
by 7% 

Video consultation may offer a more flexible therapy form with the potential to 
reduce the number of no-shows and cancelled appointments. Among the 4,000 
monthly consultations that are not being carried out in the clinic, the scenario 
showed how 12, 000 additional consultations may be carried out annually with 
a 25% reduction in no-shows and cancelled appointments. 

Increased revenue for the 
hospital of 19% through 
enhanced capacity 

Based on the increased capacity and reduction in cancellations from the former 
scenarios, the total capacity may increase by 19%. The increased production 
will in this scenario result in increased revenue for the hospital of 1.9 mil euro, 
considering a unit cost of 329 euro with a DRG of 0.157-0.185 and 34,500 
additional consultations. 

Annual travel cost savings 
of 652 000 euro, and 
annual reduction of CO2 

emissions of 165 tons 

Video consultations may save trips to the hospital for both therapists and 
patients. In this scenario 500 therapists save one trip per week for 45 weeks, 
and 22,500 trips are saved annually. Assuming each therapist has five patients 
who also save one trip per week, resulting in 112,500 trips annually. The 
scenario is based on travel distances of 30 km for therapists and 20 km for 
patients, with travel habits in Oslo of 40% car and 60% public transport. This 
would result in financial savings based on less traveling to the hospital of 
651 708 euro and savings in CO2 emissions of 165 tons CO2/km. 

Fig. 1. Flow of data sources and assessment outputs: anticipated value across domains and sustainability outcomes. 
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