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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 carel. However,
implementation issues impede efforts of digitalizing routine
care in Norway?

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.

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)

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

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

CONCLUSIONS

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