
“Hybrid Care – The New Normal For Psychiatry results 
in improved provider wellbeing”

Peter Yellowlees MD

Welcome!



A few notes…… 
 No TeleBH Summit speakers or planners have any relevant conflicts of interest to 

disclose. Other disclosures have been mitigated.
 Today’s talk is purely for informational purposes; and is not to be regarded as 

legal advice. Please consult with legal counsel, as well as current legislative and 
regulatory sources, for accurate and up-to-date information.
WHOVA Q&A for content questions for speakers.

WHOVA chat for logistics questions and technical support.

Evaluation  Certificate of Attendance and/or CME credits.

We gratefully acknowledge support from:





Disclosures…
CEO, AsyncHealth Inc.



Learning Objectives

Understand telepsychiatry technologies and hybrid 
models used in mental health.

Be aware of evidence supporting Hybrid and 
Asynchronous care from the Covid-19 era, and the 
move of patient care to the home

Understand that the use of technologies with patients 
is good for clinician wellbeing.



Psychiatr Clin North Am. 2022 Mar; 45(1): 109–121.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8585595/


Covid-19: Mental Health Impacts on 
clinicians

 Grief and Loss – deaths, relationships, important life events
 Moral Injury and burnout
 Depression/Anxiety
 Substance use
 Trauma – domestic violence, gambling, excess online activities, 

abortions, suicides
 Social division, extremism and polarization – especially via social 

media
 Isolation
 Impact of long-covid.....and “the great resignation”



Covid-19: Positive Impacts

 Hybrid Care – home visits
More flexibility – work from home and changed 

work hours – reduced shortages
 Focus on physician leadership and wellbeing
 Reduced and shorter meetings – “zoom fatigue”
 Specific groups – IOP, Group Rx, Cross-

language, Teaching/Supervision, Asynchronous 
approaches
 Virtual care is good for the climate



Telepsychiatry Models
Real time (including trainees/families as third link)
• Video or Phone

• Direct to patients in clinic/home/community
• Collaborative care in clinic with other providers

Asynchronous – delayed time
• Recorded asynchronous interviews – English and Spanish –

in primary care clinics, patient homes, and nursing homes
• Self-recorded interviews
• E-consults with EMR
• Text/secure messaging
Remote Patient Monitoring
• Active and passive data collection – apps and wearables
Hybrid Care – In-person care + any of the above



Telepsychiatry is an evidence-based practice –
prior to Covid-19



• Business Planning
• Models of Care
• Evidence Base
• Clinical Communication 

Skills
• Asynchronous 

Telepsychiatry
• Hybrid Care



Covid impact on telehealth 
a forced experiment

• Expanded access to care – underserved and racially 
diverse communities – telephony

• 40% of all Medicare (elderly) patients received care
• Reduced costs – patients and providers
• Driven innovation and new models of care
• Improved care for mental health/addiction epidemic –

25m psych consults per year
• Efficient access to care in rural areas
• Convenience and satisfaction - all



International Collaboration



Rapid change



Telephony gives better access





Psychiatrists changed behavior

APA data – July 2020



High Diagnostic Concordance



Multiple Approaches for therapy



SAMHSA Report (2021) on Serious mental 
illness and addictions and Telehealth

• Telehealth is effective across the 
continuum of care for SMI and 
SUD, including screening and 
assessment, treatments, including 
pharmacotherapy, medication 
management, and behavioral 
therapies, case management, 
recovery supports, and crisis 
services.

• Strong focus on hybrid care – in-
person AND online



Satisfaction with telehealth during 
Covid-19  
Gotthardt, Yellowlees et al 2022

UC Davis 14,000 video v 74,000 in-person 2021.
CAPHS (Consumer Assessment of Healthcare 
Providers and Services)  
• patients’ satisfaction with their care provider;
• whether they felt included in discussions,
• would recommend their physician,
• received clear explanations, and
• that their concerns were heard.
Overall results - all equal and high, with females 
scoring lower and the elderly higher.
African American, younger, female and family 
practice attendees tended to give higher in-person 
scores. 
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Mental Health Video Visits at UCD

60% 55% 52% 50%

28%

29% 35% 36%
32%

29%

5% 6% 7%
12%

24%

4% 3% 4% 1%
13%

2% 1% 1% 5% 6%

I felt the healthcare provider
understood my healthcare
concern (or the healthcare

concern of the person I provide
care for)

I, or the person I
provide care for, was
able to communicate

about sensitive matters
during the video visit

I felt able to 
follow the 

healthcare provider’s 
advice

I would recommend
the video visit to

other patients

The video visit
was as good as

an in-person visit

Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

Q3) How much do you agree or disagree with the following statements about the mental health or stress-related video visit 
with UC Davis Health?

90% of respondents agree or strongly agree that they, or the person they 
provide care for, was able to communicate about sensitive matters during 
the video visit.

n=111



Environmental Impact of Ambulatory Telehealth Use By A Statewide 
University Health System During COVID-19

Sharma, Yellowlees, Gotthardt, Luce, Avdalovic, Marcin. 2022



Telemedicine Benefits

Sharma et al, 2022



Carbon Savings

Sharma et al, 2022



Video Visits  Advantages for 
Providers

• Time Savings
• Cost Savings
• Less Tiring
• Improved Quality - home
• Better Relationships - hybrid
• Increased Variety
• Improved Safety and 

Teamwork
• Geographic and Scheduling 

Flexibility

Leads to Increased 
Independence, 
Autonomy, Work-Life 
Integration and Well-
being



Should telehealth be continued at 
same rate post Covid?
• Continued high use at somewhat reduced levels, except 

for mental health
• Concern about possible billing fraud, and over-

prescribing of controlled substances
• Are telehealth visits replacing in-person visits (similar 

costs) or adding to them (extra costs – estimate $2B per 
year)



PHE ends May 11th
• In-person visits required for providers writing prescriptions for 

controlled substances – can work with PCP with DEA license 
• Cross state licensing – now variable and depends on individual 

state policies. National policies for VA and IHS. 
• “HIPAA compliant” technologies necessary
• Expanded telehealth for medicare remains until Dec 2024. Most 

private insurers still cover telehealth (includes care at home)
• States have authority to have Medicaid cover telehealth – most 

likely to make this permanent.

Dec 22 Omnibus Package

• 2 year extension of medicare telehealth provisions in place for PHE

• 2 year delay in mental health telehealth in-person requirement

• 2 year extension of telehealth acute hospital at home program

• No change to Ryan-Haight Act, although did require DEA to 

create regulations for telemedicine controlled substance prescribing



What do patients 
want?  

Ease + Convenience.....................+ Trust

To experience care as a journey.......Before, 
during and after (Digital and in-person)

Choice



Telepsychiatry Future 
Directions

A. Hybrid Care
B. Care in the home
C. Asynchronous care
D. Apps



Hybrid Care – a 
multimodal relationship

• In-person AND any forms of online care
• Video, audio, text, messaging, email, letters
• A negotiated choice – for providers and patients
• Depending on clinical situation, preference, time and 

convenience
• May aim to start or finish in-person or online, or be mixed 

throughout
• More likely in-person focus: new patients, urgent, lack of 

trust
• More likely online focus: known patients, non-urgent, 

trauma



A. Hybrid care

Diagram and illustrations by @StevenChanMD. Content based on Peter Yellowlees & Jay Shore.

PHYSICAL SPACE

VIRTUAL SPACE

• Advantage for those with 
avoidant behavior, PTSD, and 
anxiety

• Convenient & immediate
• Provider can observe patient 

in their environment
• Indirect & off-hours care 

opportunities
• Modalities include 

videoconferencing, e-mail, text 
messaging & telephony

• Traditional in-person gold 
standard

• Immediacy & trust in 
interpersonal interaction

• Physical boundaries can 
be set for therapeutic 
frame

• Ample research and 
practice guidelines 
available for healthcare 
in the physical space
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63% of respondents prefer picking the type of visit.

44%
57%

8%

52%

19%

11%

21%

23%
16%

14%

42%

6%
12% 3% 25%

12%

9% 14%
4% 8%

Total (n=111) Prefer Video Visit
(n=35)

No Preference (n=24) Prefer In-Person Visit
(n=52)

Strongly prefer the healthcare provider picks the
type of visit

Somewhat prefer the healthcare provider picks
the type of visit

No preference

Somewhat prefer I pick the type of visit

Strongly prefer I pick the type of visit

Q6) When scheduling an appointment for mental health or stress-related concerns, how would you 
prefer the type of visit (video or in-person) is selected?



B. Virtual Home Visits 
Drivers
• Patient/provider satisfaction and convenience
• Generational Changes
• Mobile devices
• Covid-19
• Hybrid care  - best of both online and in-person care
• Available guidelines (ATA/APA)



Mobile Healthcare

• 16 b smart/feature phones in use – 7.8 b users.
• 90% internet access worldwide (China 99%)
• USA 97%; Brazil 93% households with mobile 
• Top global apps; Instagram, Facebook, TikTok
• 26m jobs mobile industry 
• Average US user checks 96x per day



Advantages of virtual home visits
• More equal relationships – less power differential –

more intimate
• More convenient and safe – saves time and cost – less 

stigma and fear
• More teamwork – other providers, and more variety
• More information – home setting – an extension of 

MSE – homes are a reflection of who we are
• More people – family/carers/supporters (privacy 

awareness)
• More insight – pets/hobbies/gardens
• Specific findings – alcohol, food, cleanliness
• Improved provider well-being, and patient satisfaction



Disadvantages of virtual 
home visits
• Anxiety/phobia about tech 
• Phone v video v text/messaging
• Zoom fatigue
• Loss of “in-person feel”
• Harder physical exams
• Privacy (car as new therapy room)



Video file storagePatient-Clinician 
Interview

Psychiatrist
Primary Care 

Provider

Patient

Psychiatrist

Asynchronous TelepsychiatrySynchronous 
Telepsychiatry

Use of Synchronous (STP) vs Asynchronous Telepsychiatry (ATP)

Step 1: 
Provider refers 

patient to 
telepsychiatry

Step 2: A video 
of the patient 
interview is 
recorded

Step 3: Video 
& history sent 
to consulting 
psychiatrist

Step 4: 
Psychiatrist 

sends consult 
note with 

treatment recs 
to PCP

C.  Asynchronous Telepsychiatry





First-generation 
asynchronous app a
tested and clinically 
evaluated at UC Davis. 

Automated transcription 
and translation.

15 publications

Commercialization in 
process.











The future for hybrid 
Healthcare.......Retail has shown 
us the way...with trust.

Shopping is now a hybrid experience

Online retail – convenient, easy and trusted

But still possible to buy at store 



Trusted online retail experience

Massive choice of goods and services, with 
mobile buying, electronic payments and 
monitored delivery, and easy returns
1. Changed sales workflow – focus on consumer
2. Increased choice and range of services and 

goods
3. Continuous monitoring and feedback – mainly 

passive data capture



Staying sane with 
technologies

• Tell patients how and when they can contact you.
• Discourage long e-mails, messages.
• Use secure e-mail or EMR-tethered messaging systems

Set clear 
boundaries with 

patients.

• Set phone appointments at specific times
• Use e-mail or messaging instead of wasting hours attempting to 

call someone multiple times

No more playing 
“phone tag.”

• Use templates & copy-paste functions judiciously
• Write patient-requested letters during office visits
• Increase data input with voice recognition, dictation systems, or 

typing fast

No writing letters 
or notes after 

hours.

• Select smartphone-compatible cloud-enabled EMR, messaging, 
and storage systems

• Reduces costs and enables you to work remotely.

Use mobile tech to 
work wherever & 

whenever

Content based on Peter Yellowlees & Jay Shore.



Summary

• Growing range of technologies and models of care to use 
with patients with psychiatric disorders

• Hybrid care and virtual home visits moving toward the “new 
normal”

• Health Technology is good for provider wellbeing



pmyellowlees@ucdavis.edu

Thank You
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