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Case Study Builder TRANSLATING for IMPACT
A TSBM toolkit to help you plan, track & demonstrate the benefits of your research

	 translationalsciencebenefits.wustl.edu

Use this tool to:
•	 Tell your impact story to encourage community members or priority populations to use the benefits you developed
•	 Provide more detail for other researchers or practitioners interested in using the benefits in their own research or practice
•	 Report research progress back to study participants

Please refer to a case study on the TSBM website as you complete this template. The template references the major case study 
sections: Summary, Significance, and Benefits.

If you’d like us to consider featuring your case study on the TSBM website, just complete this form and email as an attachment, along 
with any image files or additional materials, to translationalsciencebenefits@wustl.edu. 

Case Study Title
Using plain, descriptive language, craft a title that captures your key impact (e.g., Using 3D Holograms to Treat Cardiac Arrhythmia)

Research Team
Investigator/team member names & affiliations

Community partner names & affiliations (if applicable)

Primary contact name					               Primary contact e-mail

Research Project Title 

Project Start Date (mm/dd/yyyy)    Project End Date (if applicable)

http://translationalsciencebenefits.wustl.edu
https://sites.wustl.edu/tsbm/reducing-diabetes-risk-factors/
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SUMMARY
Problem Statement (recommended word count: 100) Describe the problem your research will address. Include who is affected, the 
size of the problem, what contributes to the problem, and when and where the problem is most likely to occur. Make sure to include 
citations to published literature to support your evidence.

References   

Research Project Description (recommended word count: 100) Provide one or two paragraphs on your approach to help solve the 
problem. Include an introduction to the investigator/team and how members of the population impacted were included in the research.

References   

SIGNIFICANCE
Translational Impact (recommended word count: 100) Succinctly describe the overall expected or observed impact of the project. How 
has it benefited or how will it benefit, the field, community, and/or society as a whole? Who has benefited or will benefit in the future?
  

References   
Equity Impact (recommended word count: 100) Describe how your research benefits priority populations. How does your research 
advance health equity?

References  

http://translationalsciencebenefits.wustl.edu
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CHECKLIST OF TSBM BENEFITS (Indicators)

Many research projects will have clinical and translational research 
benefits—or indicators—in multiple domains, as noted in the 
Translational Science Benefits Model (TSBM). The indicators are 
specific, observable, and are each at least potentially measurable.

For each indicator you select, please choose EITHER demonstrated 
(verifiable) or potential (highly likely), but not both.

CLINICAL & MEDICAL BENEFITS 
Procedures & guidelines

 Demonstrated   Potential 	 Diagnostic procedures� Methods and techniques performed to diagnose disease, disorders, or conditions. 

 Demonstrated   Potential 	 Investigative procedures� Research methods used in pre-clinical, clinical, and other scientific studies. 

 Demonstrated   Potential 	 Guidelines� Formal recommendations or principles to assist with patient care for specific clinical 
circumstances. 

 Demonstrated   Potential 	 Therapeutic procedures� Methods and techniques that pertain to interventions, treatment, or prevention of 
diseases, disorders or conditions.   

Tools & products
 Demonstrated   Potential 	 Biological factors & products� Biological substances used to indicate, diagnose, prevent, or treat diseases or 

medical conditions.

 Demonstrated   Potential 	 Biomedical technology� Technology applications for solving medical problems. 

 Demonstrated   Potential 	 Drugs� Pharmaceutical products for human or veterinary use. 

 Demonstrated   Potential 	 Equipment & supplies� Apparatus, instruments, and materials for diagnostic, surgical, therapeutic, and 
scientific procedures. 

 Demonstrated   Potential 	 Software technologies� Computer programs or software installed on mobile or other electronic devices. 

COMMUNITY & PUBLIC HEALTH BENEFITS 
Health activities & products

 Demonstrated   Potential 	 Community health services� Diagnostic, therapeutic and preventive health services provided for individuals 
in the community.

 Demonstrated   Potential 	 Consumer software� Digital and mobile technologies used by or for consumers to improve health care 
delivery and outcomes. 

 Demonstrated   Potential 	 Health education resources� Educational resources that relate to the improvement of health on an 
individual, population, or community basis.

Health care characteristics
 Demonstrated   Potential 	 Health care accessibility� Equity and ability for all to gain entry to and to receive services from the health 

care system. 

 Demonstrated   Potential 	 Health care delivery� Provision and distribution of health services to a patient population. 

 Demonstrated   Potential 	 Health care quality� General characteristics of the health service or care provided based on accepted 
standards of quality.

Health promotion
 Demonstrated   Potential 	 Disease prevention & reduction� Resources that enhance health promotion and disease prevention in 

communities or populations. 

 Demonstrated   Potential 	 Life expectancy & quality of life� Life expectancy or quality of life for communities or populations. 

 Demonstrated   Potential 	 Public health practices� Organization or delivery of public health services benefits to communities or 
populations.

TOOL TIPS u 

•	 Demonstrated benefits are those that have 
been observed and are verifiable; potential 
benefits are those logically expected with 
moderate to high confidence.

•	 It is not expected that you have demonstrated 
or potential benefits in all domains.

http://translationalsciencebenefits.wustl.edu
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ECONOMIC BENEFITS 
Commercial products

 Demonstrated   Potential 	 License agreements� Governmental permits based on intellectual property. Researchers develop new 
technologies to be used for diagnostic or therapeutic applications with possible commercial use. Examples 
of applications are vaccines, drug deliveries, medical devices, imaging, software, algorithms, blood and 
tissue products, cellular and gene therapy, among others.  A license allows for exploration of applications for 
potential human benefit.    

 Demonstrated   Potential 	 Non-profit or commercial entities� Creation of businesses or non-profit agencies.

 Demonstrated   Potential 	 Patents� Government authority or licenses based on intellectual property.

Financial savings & benefits
 Demonstrated   Potential 	 Cost effectiveness� Improvement in the benefits of a program relative to its cost. 

 Demonstrated   Potential 	 Cost savings�  Reduced financial costs of services or goods to providers or consumers. 

 Demonstrated   Potential 	 Societal & financial cost of illness� Reduced social and economic costs of acute or chronic disease or other 
health conditions.

POLICY & LEGISLATIVE BENEFITS 
Advisory activities

 Demonstrated   Potential 	 Committee participation� Participation in advisory, standards, or other governmental or nongovernmental 
committees. 

 Demonstrated   Potential 	 Expert testimony� Presentation of data or results to governmental, judicial, or other regulatory bodies.

 Demonstrated   Potential 	 Scientific research reports� Research findings or summaries provided to inform policy or regulatory activity.

Policies & legislation
 Demonstrated   Potential 	 Legislation� Bills, laws, statutes, and ordinances passed through formal legislative bodies such as congress, 

state legislatures, and county and city councils. 

 Demonstrated   Potential 	 Policies� Procedural rules formally adopted and mandated by governmental agencies or private or non-
profit organizations. These include what are commonly referred to as big “P” policies (governmental) and 
little “p” policies (non-governmental organizational). 

 Demonstrated   Potential 	 Standards� Formal designations of levels of quality defined by industry, occupational groups, or 
governmental bodies.

DESCRIPTION OF BENEFITS
In the table on the next page, select up to 7 of the benefit 
indicators you identified in the checklist in the Indicator 
column of the table. For each benefit, add a brief Description 
and indicate whether the benefit is Demonstrated or Potential. 
In one sentence, describe how you have demonstrated the 
benefit or will demonstrate it in the future. 

Quantitative data is not required, but each benefit should be 
supported by a source or anecdotal evidence. List references to 
published literature or other sources (gray literature, website 
URLs, anecdotal statements, etc.) in the Description box. See the 
TSBM Case Studies for reference

TOOL TIP u 

•	 The table on the next page includes space for 
7 benefits. You do not need to fill all the rows. 
List only those benefits that are reasonably 
expected to result from your research. If you 
need more space, use the Notes field on the 
last page.

http://translationalsciencebenefits.wustl.edu
https://translationalsciencebenefits.wustl.edu/case-studies/
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Description Indicator

   Demonstrated    Potential

   Demonstrated    Potential 

   Demonstrated    Potential 

 
 

   Demonstrated    Potential

   Demonstrated    Potential 

 

   Demonstrated    Potential 

 Demonstrated    Potential 
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IMPACT BY TSBM DOMAIN
In the boxes below, describe your impact in each TSBM domain (if applicable). Include details about your benefits in that domain, 
such as who has experienced or will experience the benefit, how the benefit will positively impact the community or society, when 
the benefit was realized or when is it expected to be realized, and where the benefit occurred or will occur. 

Clinical & Medical (recommended word count: 100)

References   

Community & Public Health (recommended word count: 100)

References   

Economic (recommended word count: 100)

References   

Policy & Legislative (recommended word count: 100)

References   

http://translationalsciencebenefits.wustl.edu
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Lessons Learned (recommended word count: 100)

Describe what factors were most important in achieving your demonstrated benefits (e.g., a strong community partner, discovery/
innovation, process thing). What was so essential that you could not have achieved your benefits without it? 

Supplemental References
Include any ADDITIONAL references to published literature or other sources (gray literature, website URLs, policy documents, 
anecdotal statements, etc.) to support the evidence. See the TSBM Case Studies for reference.
 

http://translationalsciencebenefits.wustl.edu
https://translationalsciencebenefits.wustl.edu/case-studies/
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Notes
Use this space for additional notes, including Benefits not noted on page 5.

Images 

If possible, please provide two images related to the research study or project, one square-format photo of the research team and 
one wider rectangular-format photo that is representative of the project as a whole. Other images supporting your project are also 
welcome. See TSBM Case Studies on the website for examples. Please ensure that appropriate permission has been obtained if 
you do not hold the rights to the images. 

If you’d like your research to be considered for inclusion as a case study on the TSBM website, please submit this completed form 
using the button below and email image files or additional materials to translationalsciencebenefits@wustl.edu. 

Date Completed (mm/dd/yyyy)

Please contact us at translationalsciencebenefits@wustl.edu with any questions about this form or the case study submission 
process. Thank you!

http://translationalsciencebenefits.wustl.edu
https://translationalsciencebenefits.wustl.edu/case-studies/
https://translationalsciencebenefits.wustl.edu
mailto:translationalsciencebenefits%40wustl.edu?subject=
mailto:translationalsciencebenefits%40wustl.edu?subject=

	Case Study Title:  A Comparison of the Effectiveness of Telepsychiatry with a Randomized Waitlist Using Patient Reported Outcomes
	Investigator & Affiliations: Anita Kablinger, Ph.D., Department of Psychiatry and Behavioral Medicine, Carilion Clinic, Roanoke, VA
Lee Cooper, Ph.D., Department of Psychology, Virginia Tech, Blacksburg, VA
Hayoung Ko, MA, Graduate Student, Clinical Science, Department of Psychology, Blacksburg, VA
Robert McNamara, Ph.D., Department of Psychiatry and Behavioral Medicine, Carilion Clinic, Roanoke, VA
Virginia O'Brien, MD, Director of Ambulatory Psychiatric Services, Carilion Clinic, Roanoke, VA
Ashley Phenes, Case Manager, Department of Psychiatry and Behavioral Medicine, Carilion Clinic, Roanoke, VA
Mattie Tenzer, Health Data Analytics Team, Carilion Clinic, Roanoke, VA

	Community partners: Carilion Clinic's Health Analytics and Research Team
University of Virginia integrated Translational Health Research Institute of Virginia (iTHRIV) Team
	Primary contact name: Wendy Novicoff
	Primary contact email: wmn2v@uvahealth.org
	Research Project Title:  A Comparison of the Effectiveness of Telepsychiatry with a Randomized Waitlist Using Patient Reported Outcomes (PROMs)
	Project Start Date: 02/01/2022
	Project End Date: 
	Problem Statement: Overall Objective: Hybrid psychiatric treatment, defined as the delivery of care through a combination of phone, video, and in-person visits, has little empirical support for its effectiveness. This study investigated patient outcomes in hybrid psychiatric care compared to outpatient waitlist control groups measured via Patient-Reported Outcome Measures (PROMs). 

Detail: The utilization of patient reported outcome measures (PROMs) during in-person care allows for on-going assessment of the severity of mental illness and patient outcomes across treatment (Lewis, et al., 2019; Douglas, et al., 2020). Additionally, it provides immediate feedback on the patient’s psychiatric status to both the patient and practitioner (Lambert, et al., 2018). Carilion Clinic - Psychiatry & Behavioral Medicine (CC-P&BM) ambulatory clinic implemented PROMs prior to the start of the COVID-19 pandemic and continues to utilize them as part of patient care. All new patients are asked to complete an initial PROM bundle of assessments twenty-four hours before their initial appointment, including the Brief Adjustment Scale (BASE-6), Patient Health Questionnaire (PHQ-9), Generalized Anxiety Disorder (GAD-7), US Alcohol Use Disorder Identification Test (USAUDIT), and Drug Assessment Screening Test (DAST-10). Automatic monthly reminders to complete the BASE-6, PHQ-9 and GAD-7 continue after the first visit with the clinician. 
The COVID-19 pandemic necessitated a rapid transition nationally from in-person to telehealth psychiatry (Augusterfer, Mollica, & Lavelle, 2018; Torous & Wykes, 2020; Kalin, et al., 2020), a change that occurred in our clinic as well. Over the last 2 years, research members of Carilion Clinic Psychiatry and Virginia Tech Psychology departments have been actively using PROM data to assess psychiatric health outcomes before and after the outbreak of COVID-19 in the United States. Initial results indicate that patients who received care via telepsychiatry not only did not experience worsening symptoms, but showed improvements in depression, anxiety and psychological functioning. However,
without a control group of untreated patients to compare, the impact of telepsychiatry plus PROMs remains unclear. A waitlist control group design would allow us to compare patients receiving telepsychiatry and repeated completion of PROMs (current practice) to patients referred to psychiatry, but not receiving telepsychiatry treatment or completing PROMs during the same time period. We proposed randomizing waitlist individuals to one of two groups to
assess the influence of time alone awaiting initial psychiatric clinician assessment (no intervention) versus minimal intervention using repeated PROMs and microlearning patient education videos while awaiting initial psychiatric clinician assessment. This kind of design allowed  for assessment of the influence of time and the type of health service contact that replicated the basics of measurement-based psychiatric services (measurement of symptomology and
well-being), but with none of the benefits of psychiatric supports, interventions, and techniques.
	Problem Statement References: 
	Research Project Description: Aim 1: The team used used PROMs to assess the symptomology and well-being of adult individuals on a waitlist group referred to CC-P&BM clinic from their initial referral to their initial psychiatric session. 
Aim 2: The team used PROMs to determine whether there was a difference in clinical symptomology and well-being for patients during tele-treatment with their practitioner compared to waitlist individuals.

Study Methods: Study participants were recruited from an adult psychiatry clinic waitlist which included referrals from primary care clinics, specialty clinics, and the community. Patients (N = 148) were randomized into one of two waitlist control groups that completed PROMs at different rates (once vs monthly prior to treatment initiation). Data from patients receiving treatment in a hybrid care setting with PROMs (N = 272) was collected separately from the waitlist groups as part of usual care. PROMs assessed symptoms of depression, anxiety, and daily psychological functioning. Participant measures were first summarized descriptively with means and standard deviations and then compared using the Kruskal-Wallis test, a non-parametric equivalent of the one-way ANOVA, and associated effect sizes were calculated.

Results: Patients who engaged in hybrid care with PROMs showed significant improvements in symptom severity compared to the waitlist groups, regardless of the number of PROMs completed while they were on the waitlist. Between the hybrid care and waitlist groups, the effect size for the PHQ-9 (d = 0.66) was moderate; effect sizes were small for the GAD-7 (d = 0.46) and BASE-6 (d = 0.45).
	Res: 
	 Proj: 
	 Description References: Augusterfer, E.F., Mollica, R.F. & Lavelle, J. Leveraging Technology in Post-Disaster Settings: Role of
Digital Health/Telemental Health. Curr Psychiatry Rep 20, 88 (2018).
https://doi.org/10.1007/s11920-018-0953-4
Douglas, S., Jensen-Doss, A., Ordorica, C., & Comer, J. S. (2020). Strategies to enhance
communication with telemental health measurement-based care (tMBC). Practice Innovations,
5, 143-149. http://dx.doi.org/10.1037/pri0000119
Kalin, M. L., Garlow, S. J., Thertus, K., & Peterson, M. J. (2020). Rapid implementation of telehealth in
hospital psychiatry in response to COVID-19. American Journal of Psychiatry, 177, 636-637.
https://doi.org/10.1176/appi.ajp.2020.20040372
Kablinger, A. S., Gatto, A. J., O’brien, V. O., McNamara, R. S., Sharp, H.D., Cooper, L. D (2021).
Effects of COVID 19 in Adult Ambulatory Psychiatry: Using Patient Rated Outcome Measures
(PROMs) and Telemedicine. Poster presented at Carilion Research Day April 2021, manuscript
in progress.
Lambert, M. J., Whipple, J. L., & Kleinstäuber, M. (2018). Collecting and delivering progress feedback:
A meta-analysis of routine outcome monitoring. Psychotherapy, 55, 520-537.
http://dx.doi.org/10.1037/pst0000167
Lewis, C. C., Boyd, M., Puspitasari, A. et al, (2019). Implementing measurement-based care in
behavioral health: A review. Journal of American Medical Association Psychiatry, 76, 324-335.
http://dx.doi.org/10.1001/jamapsychiatry.2018.3329
Torous, J., & Wykes, T. (2020). Opportunities from the coronavirus disease 2019 pandemic for
transforming psychiatric care with telehealth. JAMA psychiatry. Published online.
https://dx.doi.org/10.1001/jamapsychiatry.2020.1640


	Translational Impact: ● The COVID-19 pandemic necessitated a rapid transition to hybrid medical care, which has been widely adopted by outpatient psychiatry. This practice is likely to persist and has potential to enhance patient care by increasing access and allowing for flexibility in assessment.
● Patient-Reported Outcome Measures (PROMs) are a critical tool supporting outcome monitoring in patient care, which will further inform hybrid care.
● Patients receiving hybrid psychiatric care showed clinical improvement, in contrast to patients on a psychiatry waitlist who did not improve clinically.

	Translational Impact References: 
	Equity Impact 3: Hybrid psychiatric care has great potential to enhance patient care by increasing access to patients without local psychiatric providers.

The primary purpose of this study was to compare the effectiveness of hybrid psychiatric care to randomized waitlist control groups using patient reported outcome measures. Our main finding demonstrated that patients who engaged in hybrid care showed significant improvements in symptom severity compared to the waitlist groups, and that hybrid psychiatric care was effective.  The findings also demonstrate the clinical utility of incorporating PROMs in hybrid psychiatric practice and highlight the potential benefits of PROMs as a tool for assessing patient outcomes in a hybrid setting. These results underscore the effectiveness of hybrid care that incorporates PROMs into the clinical assessment.  
	Equity Impact References: 
	Diagnostic Procedures D: Yes
	Diagnostic Procedures P: Off
	Investigative procedures D: Yes
	Investigative procedures P: Off
	Guidelines D: Off
	Guidelines P: Yes
	Therapeutic procedures D: Off
	Therapeutic procedures P: Yes
	Biological factors & products D: Off
	Biological factors & products P: Off
	Biomedical technology D: Yes
	Biomedical technology P: Off
	Drugs D: Off
	Drugs P: Off
	Equipment & supplies D: Off
	Equipment & supplies P: Off
	Software technologies D: Yes
	Software technologies P: Off
	Community health services D: Yes
	Community health services P: Off
	Consumer software D: Off
	Consumer software P: Yes
	Health education resources D: Yes
	Health education resources P: Off
	Health care accessibility D: Off
	Health care accessibility P: Yes
	Health care delivery D: Yes
	Health care delivery P: Off
	Health care quality D: Off
	Health care quality P: Yes
	Disease prevention & reduction D: Off
	Disease prevention & reduction P: Off
	Life expectancy & quality of life D: Off
	Life expectancy & quality of life P: Off
	Public health practices D: Off
	Public health practices P: Yes
	License agreements D: Off
	License agreements P: Yes
	Non-profit or commercial entities D: Off
	Non-profit or commercial entities P: Off
	Patents D: Off
	Patents P: Yes
	Cost effectiveness D: Off
	Cost effectiveness P: Yes
	Cost savings D: Off
	Cost savings P: Yes
	Societal & financial cost of illness D: Off
	Societal & financial cost of illness P: Yes
	Committee participation D: Off
	Committee participation P: Yes
	Expert testimony D: Off
	Expert testimony P: Yes
	Scientific research reports D: Yes
	Scientific research reports P: Off
	Legislation D: Off
	Legislation P: Off
	Policies D: Off
	Policies P: Yes
	Standards D: Off
	Standards P: Yes
	Benefit 1 D: Yes
	Benefit 1 P: Off
	Benefit 2 D: Yes
	Benefit 2 P: Off
	Benefit 3 D: Yes
	Benefit 3 P: Off
	Benefit 4 D: Yes
	Benefit 4 P: Off
	Benefit 5 D: Off
	Benefit 5 P: Yes
	Benefit 6 D: Off
	Benefit 6 P: Yes
	Benefit 7 D: Off
	Benefit 7 P: Yes
	Benefit Description 2: Patients were randomized to either regular treatment or to a waitlist.  Patients on the waitlist were further divided into the regular waitlist group (completing the initial PROMs bundle but no follow-up before treatment started) or the waitlist-plus group (completed the initial PROMs bundle and then filled out the forms monthly until treatment could be started).  This allowed for direct comparison of the utility and effectiveness of both the treatment and the use of PROMs for this population.
	Benefit Description 3: The COVID pandemic necessitated the use of online and hybrid methods to care for patients, including those with psychiatric disorders.  Showing that the use of tele-psychiatry was effective is a great help to assist resource-constrained health systems to plan to care for these patient populations by partnering with other systems that do have access to providers.
	Benefit Description 4: Probably the best benefit of this study shows the effectiveness of hybrid psychiatric care; access to this type of provider is very limited in many areas, especially rural areas, and being able to partner with systems with more providers can greatly improve access to care.  
	Benefit Description 5: More study will be needed, but this study shows the promise of being able to extend effective psychiatric services to patients without direct, in-person access to psychiatric providers.
	Benefit Description 6: The cost to society of psychiatric diseases, both direct and indirect, is large, and is continuing to increase.  If telepsychiatry services can be offered to patients without direct access to these services at a lower cost and through the use of regular internet technology, access to care (and therefore access to treatment) could be greatly increased, leading to subsequent improvement in the mental health of communities and society at large.
	Benefit Description 7: These results show the promise of increasing access to psychiatric services through telemedicine and other online methodologies.  One concern would be payment and reimbursement for telepsychiatry, especially for patients with government-funded insurance or no insurance.  Ideally, policies could be made to allow for all insurance products to cover this kind of care.  
	Indicator List 1: [Diagnostic Procedures (Clin)]
	Indicator List 3: [Biomedical Technology (Cliin)]
	Indicator List 4: [Health Care Delivery (Comm)]
	Indicator List 5: [Public Health Practices (Comm)]
	Indicator List 6: [Societal & Financial Cost of Illness (Comm)]
	Indicator List 7: [Policies (Pol)]
	Indicator List 2: [Investigative Procedures (Clin)]
	Benefit Description 1: This project used patient-reported outcome measures (PROMs) to provide standardized measurement-based care for this population, both in real-time and as a way to best plan for next steps for continuing care.
	Clinical & Medical Impact: Utilizing patient-reported outcome measures (PROMs) will continue to become an expected and necessary part of healthcare - allowing the patient and the caregiver the tools and data to be able to communicate expectations and assess serial outcomes over time, which should lead to more effective care.  This study shows that PROMs are an effective way to monitor care in telepsychiatry; it also shows that telepsychiatry is an effective method of treatment when in-person services are not possible or available.  
	Clinical Domain References: Augusterfer EF, O’Neal CR, Martin SW, et al: The Role of Telemental Health, Tele-consultation, and Tele-supervision in Post-disaster and Low-resource Settings. Curr Psychiatry Rep. 2020;22:85
Krägeloh CU, Czuba KJ, Billington DR, et al: Using Feedback From Patient-Reported Outcome Measures in Mental Health Services: A Scoping Study and Typology. Psychiatr Serv. 2015;66:224–241
	Community & Public Health Impact: Because of the acute shortage of providers of mental health and psychiatric services, knowing that telepsychiatry can greatly improve access for patients, especially in rural areas or for patients that don't have insurance that will cover in-person treatment, will have a direct impact on the health and well-being of communities.  Untreated mental health issues create burdens in many aspects of society, such as loss of productivity.  
	Community Domain References: Augusterfer EF, O’Neal CR, Martin SW, et al: The Role of Telemental Health, Tele-consultation, and Tele-supervision in Post-disaster and Low-resource Settings. Curr Psychiatry Rep. 2020;22:85
	Economic Impact: Many insurance plans only cover limited (if any) psychiatric services, and many patients with mental health needs do not have insurance at all.  Increasing access through less "traditional" methods of delivery, such as telepsychiatry, should decrease overall costs of providing services.  Treatment of these problems would have an obvious economic impact on productivity and overall health of patients, and therefore, on society.
	Economic Domain References: Augusterfer EF, O’Neal CR, Martin SW, et al: The Role of Telemental Health, Tele-consultation, and Tele-supervision in Post-disaster and Low-resource Settings. Curr Psychiatry Rep. 2020;22:85
	Policy & Legislative Impact: Policy makers and legislative bodies can look to telepsychiatry as another method to provide necessary services to communities, their constituents, and to society.  
	Policy Domain References: Augusterfer EF, O’Neal CR, Martin SW, et al: The Role of Telemental Health, Tele-consultation, and Tele-supervision in Post-disaster and Low-resource Settings. Curr Psychiatry Rep. 2020;22:85
	Lessons Learned: While the results of this study are compelling, it was only conducted in one setting, and the patients were predominantly white and female, which could limit the generalizability to other settings and populations.  In addition, many mental health conditions require long-term treatment, and this study only looked at the effectiveness of treatment that averaged 50 days.  

However, this was a study that needed and succeeded in getting support from several providers, clinic administrations, and organizations, and that cooperation led to the ultimate success in getting patients enrolled and followed throughout this study.  Plans are already underway to integrate these findings into the Carilion-based Mental Health Navigation Line, a joint area-wide collaboration to improve the mental health in the Roanoke area.  
https://www.carilionclinic.org/news/new-carilion-mental-health-navigation-line-available-for-city-of-roanoke-residents/
	Supplemental References: 1. APA: Psychiatrists Use of Telepsychiatry During COVID-19 Public Health Emergency [Internet]. American Psychiatric Association; 2021. Available from: https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/Telepsychiatry/APA-Telehealth-Survey-2020.pdf
2. Abraham A, Jithesh A, Doraiswamy S, et al: Telemental Health Use in the COVID-19 Pandemic: A Scoping Review and Evidence Gap Mapping. Front Psychiatry [Internet]. 2021;12. Available from: https://www.frontiersin.org/articles/10.3389/fpsyt.2021.748069
3. Augusterfer EF, O’Neal CR, Martin SW, et al: The Role of Telemental Health, Tele-consultation, and Tele-supervision in Post-disaster and Low-resource Settings. Curr Psychiatry Rep. 2020;22:85
4. Dorsey ER, Okun MS, Bloem BR: Care, Convenience, Comfort, Confidentiality, and Contagion: The 5 C’s that Will Shape the Future of Telemedicine. J Park Dis. 2020;10:893–897
5. Mishkind MC, Shore JH, Schneck CD: Telemental Health Response to the COVID-19 Pandemic: Virtualization of Outpatient Care Now as a Pathway to the Future. Telemed E-Health. 2021;27:709–711
6. Myers CR: Using Telehealth to Remediate Rural Mental Health and Healthcare Disparities. Issues Ment Health Nurs. 2019;40:233–239
7. Lewis CC, Boyd M, Puspitasari A, et al: Implementing Measurement-Based Care in Behavioral Health: A Review. JAMA Psychiatry. 2019;76:324–335
8. Douglas S, Jensen-Doss A, Ordorica C, et al: Strategies to enhance communication with telemental health measurement-based care (tMBC). Pract Innov. 2020;5:143–149
9. Lambert MJ, Whipple JL, Kleinstäuber M: Collecting and delivering progress feedback: A meta-analysis of routine outcome monitoring. Psychotherapy. 2018;55:520–537
10. Gondek D, Edbrooke-Childs J, Fink E, et al: Feedback from Outcome Measures and Treatment Effectiveness, Treatment Efficiency, and Collaborative Practice: A Systematic Review. Adm Policy Ment Health. 2016;43:325–343
11. Aboraya A, Nasrallah HA, Elswick DE, et al: Measurement-based Care in Psychiatry-Past, Present, and Future. Innov Clin Neurosci. 2018;15:13–26
12. Scott K, Lewis CC: Using Measurement-Based Care to Enhance Any Treatment. Cogn Behav Pract. 2015;22:49–59
13. Fortney JC, Unützer J, Wrenn G, et al: A Tipping Point for Measurement-Based Care. Psychiatr Serv. 2017;68:179–188
14. Kroenke K, Spitzer RL, Williams JBW: The PHQ-9: Validity of a brief depression severity measure. J Gen Intern Med. 2001;16:606–613
15. Spitzer RL, Kroenke K, Williams JBW, et al: A Brief Measure for Assessing Generalized Anxiety Disorder: The GAD-7. Arch Intern Med. 2006;166:1092
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