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Abstract
Purpose of the Review To review and organize best practices around management of virtual teams for psychiatrists working in
team-based telepsychiatry services.
Recent Findings An early but evolving literature in telepsychiatric team-based care is beginning to examine the importance of
team function. Psychiatrists will increasingly have opportunities to engage in team-based telepsychiatry in evolving models that
improve outcomes, enhance quality, and expand access to behavioral health treatments. While the literature is limited in
psychiatry and medicine on virtual teams, there is a growing literature from applied psychology and business. This article
synthesizes these findings along with lessons learned from the field to provide recommendations for psychiatrists involved in
team-based telepsychiatry.
Summary Providing this type of care involves mastering the management of virtual teams. Psychiatrists are well positioned to
play a distinctive and central leadership role for team-based telepsychiatry.
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Introduction

Telepsychiatry use, in the form of live interactive videocon-
ferencing, within psychiatry continues to grow becoming an
increasingly common method of delivering treatment.
Deployed in care for over half a century, telepsychiatry has
demonstrated its ability to increase access and quality of care
with effectiveness equal to in-person treatments [1••, 2••, 3].
Its use has continued to evolve shaped by pressures the field of

psychiatry is currently facing involving challenges in health
care system financing, mental health workforce adequacy, and
societal mental health needs. In response to these trends,
telepsychiatry services increasingly are providing team-
based care shifting frommodels of care centered on individual
providers such as psychiatric pharmacological management
[4].

Opportunities are expanding for psychiatrists to be in-
volved in team-based telepsychiatric services in a range of
roles, from administrative to direct care provision. There is
heightening recognition of the need to attend to hybrid
patient-provider relationships in an era of technology-
facilitated health care. Hybrid patient-provider relationships
describe the management of relationships in a variety of
mediums/settings from in-person to videoconferencing, tele-
phone, email, patient-portals, text-based applications, and oth-
er technologies [5••, 6]. An extensive literature has demon-
strated the criticality of the provider-patient relationship on
treatment outcomes especially in mental health [7, 8].
Hybrid relationships are not limited to the provider-patient
dyad and are particularly relevant to telepsychiatry team-
based care where teams are often composed of members in
separate locations with team work occurring across virtual
space. The ability of a telepsychiatry team to work effectively
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in virtual/hybrid environments has significant implications for
treatment outcomes. Current telepsychiatry practice requires
the psychiatrist to be aware of issues impacting virtual team
dynamics and how to manage and provide leadership to dif-
ferent configurations of virtual treatment teams. Unfortunately
there is a paucity of training and limited guidance from the
literature in this area.

This article’s purpose is to review and organize current best
practices around management of virtual teams for psychia-
trists working in team-based telepsychiatry services. It begins
with a brief historical overview of the development of team-
based telepsychiatry. Different models of team-based
telepsychiatry are defined and common features across these
models described. It presents lessons learned from research on
virtual teams. It closes with recommendations for psychiatrists
involved in telepsychiatry team-based care drawing from cur-
rent evidence and guidance from the field.

Definitions: Telepsychiatry, Hybrid
Relationships, Virtual Teams,
and Tele-Teaming

It is important to provide clear definitions when discussing
technology inmedicine, an area often replete with overlapping
and unclear terms. An article reviewing terminology in
telehealth found 104 terms used in the scientific literature
describing technology in health care [9]. This article will de-
fine telepsychiatry as live interactive video conferencing and
when discussing other technologies (e.g., email, telephone,
electronic health records (EHRs), patient-portals, mobile de-
vices) will specifically indicate these. Hybrid relationships in
the context of technologies in health care have previously
been defined in the introduction. Virtual teams refer to health
care teams working together through a range of communica-
tion technologies (e.g., videoconferencing, email, phone/mo-
bile, EHRs). “Tele-teaming” is a term to describe the process
of team-based health care delivery in telepsychiatry services
[10]. Team-based care in telepsychiatry in this article denotes
clinical care delivered to patients using a team, frequently
interdisciplinary, of providers and administrative staff. This
differs from general telepsychiatry services where care provi-
sion is often limited to treatment rendered by a single psychi-
atric provider with staff located on the patient side whose role
is limited to logistic management (e.g., scheduling) or focal
help with the examination of the patient (“tele-presenters”).

Maturation of Telepsychiatry Treatments

Medical care at a distance long proceeded modern telecom-
munications technologies with a myriad of historical exam-
ples from medieval city plague quarantines communicated

through warning smoke signals [11] to letters between
asylum-based psychiatrists and patients’ families in the nine-
teenth century [12]. Telepsychiatry began in the late 1950s
with early work consisting of government-sponsored feasibil-
ity pilots. The microprocessor revolution and the birth of the
internet in the 1990s catalyzed telepsychiatry’s move beyond
feasibility pilots to sustainable programs starting in larger in-
stitutions in the early 2000s. Web-based videoconferencing,
enabling the increased portability of videoconferencing,
heralded a second wave of widespread dissemination and ad-
aptation in large institutions along with smaller organizations
and individual practices [4]. The general evidence base for
telepsychiatry also developed in parallel starting with program
descriptions of feasibility moving to a series of randomized
controlled trials (RCT) supporting telepsychiatry’s clinical ef-
fectiveness in comparison with in person treatment [4].
Despite its growing ubiquity in psychiatric practice,
telepsychiatry continues to be conceptualized as a specific
form of care delivery rather than a tool/technology/medium
for the delivery of care. This conceptualization is driven by the
administrative, regulatory, financing, and process consider-
ations involved in successfully implementing telepsychiatry.

Earlier telepsychiatry delivery models (prior mid-2000s)
worked to replicate in-person models of care. Predominant
in these were consultative and psycho-pharmacology services
driven by reimbursement incentives. In the 2000s, team-based
care models of telepsychiatry began to emerge from evolving
models of in-person team-based care in psychiatry such as
integrated care [4]. Telepsychiatry, in some programs, has
now began to move beyond replicating in-person treatment
models to enabling new models/configurations of care
through its abilities to bring together teams across distance,
a l te r t iming of care de l ivery (synchronous and
ansynchronous), and restructure clinical work flow and pro-
cesses. The trend has been facilitated by the addition of other
technologies (e.g., email, EHRS, patient registries) to
telepsychiatry services increasing choices for how clinical
work is configured and performed. Figure 1 illustrates the
historical development of models of telepsychiatric care
showing the major trends in the context of general timeframes
of other technologies’ widespread adoption in medicine.

This shift in telepsychiatry has been driven not only by
technology development but also by wider pressures in psy-
chiatry and health care. From a public health perspective, there
is a growing recognition of psychiatry’s workforce challenges
driven by mental health service needs, an aging workforce,
and urban/rural workforce distribution disparities [4]. Team-
based telepsychiatry serves as a workforce multiplier by
allowing psychiatrists to cover a wider number of patients
through team-based care models [13]. These models and the
psychiatrists who work in them often attempt to balance at-
tention between individual patient care and population health
approaches [13–16]. By shifting activities from direct patient
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care and assessment to supervision, education and consulta-
tion telepsychiatrists move along a fulcrum from individual
patient care to population management. Population based
models of telepsychiatric integrated care have demonstrated
improvement in individual and population health while de-
creasing overall costs. Cost reductions are created through
medical cost savings as patients with mental health diagnoses
receive better targeted care and experience decreased hospi-
talizations and increased compliance [13, 15].

Telepsychiatric teammodels are limited by the funding and
resources available to support them. Traditional psychiatric
reimbursement has been heavily geared towards pharmaco-
logical services favoring telepsychiatry commercial services
that provide “doc in the box” services over team-based ap-
proaches to care, “tele-teaming” [12]. Recent developments
in federal funding have begun to acknowledge the value of
team-based care models with the Centers for Medicare and
Medicaid Services creating reimbursement for integrated care
in 2018 [17].

Future trends in telepsychiatry will continue to see the
growth of these team-based approaches driven by the need
to increase access to treatments, address workforce issues,
and manage health care costs as well as the benefits of the
more holistic, coordinated approach to care that working in
teams can provide.

Team Based Models of Care in Telepsychiatry

There are a growing number of models of team-based
telepsychiatric care. Models include those composed of teams
providing specific multi-person treatments/therapy such as
family and group therapy or community-based treatments. A
variety of models use direct care or consultation in a range of
settings encompassing primary care, correctional institutions,
inpatient units, residential treatment programs, and emergency
departments. These often involve clinicians at both ends with
additional site administrative support staff. Primary care
telepsychiatry draws on integrated care models, employing
multiple technologies to care for defined groups and panels

of patients. Many large health systems are moving to
virtualizing services, with psychiatry supplied as a subset of
a multi-disciplinary virtual offering. Team-based models are
being executed in a variety of settings that can be broadly
grouped into facility-based telepsychiatry, outpatient
telepsychiatry, and telepsychiatry for specifically defined
settings.

Facility-based settings have a distant provider virtually
joining an inpatient psychiatric or psychiatric residential facil-
ity (e.g., residential substance use treatment) treatment team.
The telepsychiatrist works with the on-site team to provide
administrative and clinical team leadership, assessments,
treatment, management, and treatment planning. In 2008,
Holden and colleagues described telepsychiatry into a rural
inpatient gero-psychiatric unit in southeastern Oklahoma.
The psychiatrist provided 40-h a week services performing
the same services as they would have in person working with
on-site inpatient team of nurses, case managers, and social
work and administrative staff. A Patient/Family Satisfaction
Survey was administered pre- and post-telemedicine services
with the post-telemedicine survey showing higher satisfaction
by patient and family for use of telemedicine than that of the
on-site visits [18]. There are also several unpublished exam-
ples that include larger psychiatric care systems using
telepsychiatry to staff inpatient facilities as well as residential
substance use treatment facilities.

Integrated care telepsychiatry services are the most preva-
lent examples of tele-teaming in outpatient settings. These
models have various configurations of psychiatrists working
virtually with primary care teams, with many models utilizing
a patient site-located embedded mental health specialists such
as a psychologist and/or social worker [13–16, 19]. The over-
all goal of these services is to provide a team-based approach
to mental health within primary care by supporting and guid-
ing primary care teams in the screening, assessment, and pro-
vision of treatment. A wide variety of models have been de-
scribed with various team compositions and configuration.
Fortney and colleagues tested within the VA, Telemedicine
Outreach for PTSD (TOP). The model consisted of off-site-
specialized PTSD care teams located at VA medical centers

Fig. 1 Evolution of
telepsychiatry practice models
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supporting patient site community-based outpatient rural VA
clinics. The off-site PTSD care teams consist of telephone
nu r s e c a r e manage r s , t e l e phone pha rmac i s t s ,
telepsychologists, and telepsychiatrists. In this model, nurses
conduct care management, pharmacists review medication
histories, psychologists deliver cognitive processing therapy
and psychiatrists supervise the team and conduct psychiatric
consultations [14]. A group at UC Davis has created a system
and workflow for asynchronous telepsychiatry to provide psy-
chiatric consultations into primary care. In this system patients
in primary care clinics receive a 30- to 60-min video recorded
assessment by a trained interviewer which is then uploaded
along with other patient data to a web-based information man-
agement program. A psychiatrist then reviews the uploaded
data and provides a psychiatric formulation and treatment rec-
ommendations that are transmitted back to the primary care
team for implementation with follow-up phone and email sup-
port from the psychiatrist as needed [20]. They have demon-
strated this method to be a reliable and effective means to
provide integrated care utilizing asynchronous team commu-
nication and processes.

The literature has numbers of other examples of tele-
teaming that have evolved for specific service settings and
defined populations. Prison/jail-based telepsychiatry is a
long-standing example of system level tele-teaming. While
many of these services focus on pharmacological manage-
ment, they have often used team-based approaches with psy-
chiatrists working with on-site social workers, therapists, and
primary care providers [20]. The growing deployment of
telepsychiatry in hospital emergency departments (EDs) has
yielded several different models from one-time consultations
to virtual teams of psychiatrists, social workers, and adminis-
trative staff supporting psychiatric triage and treatment with
the context of the ED setting [21–23].

These virtual team based models share several important
common characteristics. By definition they all feature a
virtual/remote psychiatrist/psychiatric provider interfacing
with an on-site team consisting of various mental health and
medical providers, case managers, and administrative staff.
Specific team composition is highly variable by service and
can include other virtual team members. Although videocon-
ferencing is the mechanism of psychiatric service delivery,
team communication, coordination, and collaboration occur
as a range of technologies including video-conferencing, tele-
phone, EHRs, patient-portals, email, and mobile- and web-
enabled medical platforms.

Virtual Teaming: State of the Evidence

The literature is silent around virtual teaming in telepsychiatry,
although there is some anecdotal and indirect information that
begins helping to inform this area. There is a large and

important literature linking therapeutic alliance with treatment
outcomes in mental health across conditions, settings, and
types of treatments [8]. A systematic review of RCTs demon-
strated the primacy of the physician-patient relationships
showing significant impact on outcomes [7]. A recent narra-
tive review and synthesis of the literature proffered three core
elements of patient-centered care: (1) patient participation and
involvement, (2) relationship between the patient and the
healthcare professional, and (3) context where care is deliv-
ered [24]. Although studies have shown equal effectiveness in
outcomes for telepsychiatry when compared to in-person
treatment, clinical processes and patient alliance are impacted
[2••]. There is a growing recognition of the need to attend to
and manage patient relationships across a range of mediums
and technologies [5••, 6]. Multiple factors affect provider-
patient process and communication in both video conferenc-
ing and other technologies altering the timing, medium, and
nature the communication. Alliance and communication is
further affected by the backgrounds, previous experiences,
and environments of the psychiatrist and the patient [25].
For example, patients with trauma histories maybe more com-
fortable with videoconferencing vs. in-person treatment due to
increased feelings of privacy, safety, and control in a clinical
session [26]. Attuned telepsychiatrists work to manage hybrid
relationships adapting clinical processes and communication
tailored to specific patients [5••, 6].

In team-based telepsychiatry, the patient-provider relation-
ship may be held by multiple members of a team. Even when
there is a designated team member who has the majority of
interactions with a patient, they are communicating the overall
team’s plans for care. Arguably, a team’s dynamic, communi-
cation, and functioning has the potential to either positively or
negatively impact a patient’s care and treatment experience.
This is further complicated not only by a team’s background
(composition, environment, individual team member back-
grounds) but also by the technologies by which the team is
interacting with the patient and each other.

While there is scant literature in psychiatry or medicine to
illuminate the impact of tele-teaming on the patient-provider
relationship, patient experience, or clinical outcomes, there is
a growing literature on virtual teaming in the fields of applied
psychology and the business [27–33]. Caution is warranted
when drawing inferences for telepsychiatry given the differing
content and significant limitations within these literatures
[28]. Overarching themes of this literature comprise (1) con-
tinued rapid growth and deployment of virtual teams across
fields, (2) evolution of studies from initialing examining in-
person vs. virtual teams to strengths and challenges in virtual
teaming, (3) delineation of best practices for virtual teams, (4)
impact of organization and process on virtual teams, and (5)
shortcomings of research including controversies around gen-
eralization of findings from in vitro vs. in vivo research
[27–33]. More pragmatic perspectives in this area involve a
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host of recommended best practices for virtual teaming that
can be found on the web and in the mass market business
literature including “Virtual Teams for Dummies” [30,
32–34]. A re-occurring theme across these sources is that best
practices for in-person team management apply to virtual
teams but often require further adaption to a virtual
environment.

Drawing from literature on virtual team management,
telepsychiatry as well as this author’s cumulated experience
in virtual teaming through clinical practice, administrative
work, and discussion/interactions with colleagues engaged in
this work nationally, presented below are initial recommenda-
tions for best practices in tele-teaming in telepsychiatry.

Recommended Best Practices
for Tele-Teaming in Telepsychiatry

Team Composition and Culture

1. Think broadly and strategically about teammember selec-
tion and composition. The type of clinical service will
have significant influence on the clinical providers on
the team (e.g., psychiatry, social work, psychology, nurse
practitioners) and mix of expertise/specialization (e.g.,
general psychiatry, addiction, medicine, case manage-
ment). In addition to providers selecting what administra-
tive staff (e.g., schedulers, IT support, remote presenters,
program managers) will be a part of, the core team is
important. At times, administrative staff may not be part
of a core telepsychiatry team but rather part of the larger
services in which telepsychiatry is embedded. For exam-
ple, a scheduler for an outpatient mental health clinic that
has a telepsychiatry component may work with both
telepsychiatry and in-person teams. Being clear about
teams members roles, responsibilities, and expectations
is critical, more so for those team members working
across teams and services.

2. Diversify telepsychiatry team membership. Diversity of
backgrounds of team members, including professional
background, gender, age, and culture, enhances overall
team knowledge and ability to service a broader range
of patients, settings, and conditions. Having representa-
tion from team members located at the patient site and
members of the patient site’s organization, local cultural
groups, and communities, instills important local knowl-
edge and competence to the team. Illustrating this are
telehealth services targeting rural American Indian vet-
erans with posttraumatic stress disorder, which employ
telehealth facilitators at the patient site who are rural
American Indian veterans [35].

3. Balance the team composition between virtual and in-per-
son/patient site team membership. Telepsychiatry tele-

teams by their nature have both virtual/remote teammem-
bers and team members located at the patient site. Often
teams are heavily weighted with remote providers and
patient site administrative staff. As clinical models, re-
sources, and staffing allows attempting to achieve a de-
gree of balance between virtual and in-person team mem-
bers and member roles is desirable.

4. Foster shared team culture. Team culture is a result of
team composition, setting, team communication, and
team leadership (discussed below). Core team principles
should be clearly articulated. In addition to inculcating the
program mission and values, general principles valuable
across all telepsychiatry services include the following:

& Positive team dynamics, cultural, and communication
are the responsibility of all team members

& Value diversity (e.g., background, profession, remote/
in-person) within the team

& Adherence to core mission and values while fostering
tactical flexibility to achieve team goals

Ongoing team building activities including regular team
meetings, team socializing, and ongoing re-occurring in-per-
son site visits (recommended at least quarterly for the initial
stages of a services) to develop a team culture.

Team Communication

1. Clearly define processes and methods for team com-
municat ions and interac t ions . Guidel ines in
telepsychiatry [36] address the importance of having
written protocols and procedures for telepsychiatry
services. When developing protocols focusing on the
both process (e.g., team meetings, treatment planning,
1:1,) and methods of communication including timing
(synchronous/asynchronous) and median (Video,
EHR, telephone, email, communications, scheduling
procedures) provides guidance to team members, the
“when, who and how,” on team communications.

2. Attend to roles and responsibilities of interfacing with
patients. It is also important to define roles and responsi-
bilities of different team members for interfacing with
patients. These include, who is doing the communication,
the timing and the median of communication. Without a
consistent team process the risk of miscommunication
increases especially if the patient is receiving multiple
communications from different team members.

3. Nurture an iterative approach to refining team communi-
cation. Teams should periodically discuss team commu-
nication processes and effectiveness and refine processes
and methods to continue to enhance communication
among the team.
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Psychiatric Leadership in Tele-Teaming

1. Utilize a robust but egalitarian and supportive leadership
style. Psychiatrist through the nature of their training,
prominent role in telebehavioral health services, physician
leadership and clinical experience are in a unique position
to serve important leadership functions in tele-teaming. A
leadership style that allows a psychiatrist to direct the
telepsychiatric team while building a collaborative inter-
disciplinary approach can be a challenging balance to
achieve. Familiarity with complex adaptive leadership
[37••] can aid a psychiatrist in developing an appreciation
of the value of role shifting within a team, changing one’s
role to fit with current team function. To be a successful
tele-team leader, a psychiatrist must be able to be both
non-hierarchal and consensus building without ceding
central leadership roles and responsibilities.

2. Understand and disseminate best practices to the team.
Psychiatrists should be familiar with both the best practice
in telepsychiatry as well as the specific clinical setting and
models in which they are working. They should work to
help other team members become aware of and imple-
ment these.

3. Challenges in team dynamics may not be your responsi-
bility but they are your problem. Psychiatric leadership
needs to be monitoring team dynamics and communica-
tion. When significant issues arise, regardless of fault or
direct involvement, psychiatrists should be prepared to
lead the team into proactively problem-solving of these
issues.

4. Model the cultivating of relationships within hybrid
settings. Psychiatrists can play a vital role in dem-
onstrating by example how to successfully cultivate

hybrid relationships among the team and with pa-
tients. Best practices include proactive communica-
tion and relationships building, working to build re-
lationships with virtual teammates through official
as well as unofficial communication. Examples of
this include acknowledging important events (e.g.,
team anniversaries), making sure some communica-
tion occurs synchronously and in real time with
team members, expressing interest in events/
activities occurring at the patient site, and seeking
clarification when communication appears unclear.

Conclusion

As telepsychiatry continues to expand across organiza-
tions and settings its use in team-based care will as
well. Psychiatrist will increasingly have opportunities
to engage in tele-teaming telepsychiatry enriching their
professional growth thru participating in evolving
models of care that improve outcomes, enhance quality,
and expand access to behavioral health treatments.
Providing telepsychiatry involves mastering the manage-
ment of hybrid relationships with individual patients as
well as teams. Hybrid relationship management has sig-
nificant implications for both direct patient care but also
team dynamics, with psychiatrists positioned to play a
distinctive and fundamental leadership role in this area.
A nascent but evolving literature in telepsychiatric team-
based models of care is beginning to attend to the im-
portance of team function within a larger general litera-
ture on virtual teams. More research with detailed focus
on tele-teaming and virtual teams is required for the
successful continued evolution of these models of care.
The best practices proffered here, summarized in
Table 1, are preliminary and drawn from the relatively
early experiences of this field but are intended to pro-
vide initial guidance and framework for psychiatrists
working with or hoping to work with virtual teams in
the provision of telepsychiatry.
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Table 1 Recommend best practices for tele-teaming in telepsychiatry

Team Composition and Culture
1. Think broadly and strategically about team member selection and

composition
2. Diversify telepsychiatry team membership
3. Balance the team composition between virtual and in-person/patient

site team membership
4. Foster shared team cultural

Team Communication
1. Clearly define processes and methods for team communications and

interactions
2. Attend to roles and responsibilities of interfacing with patients
3. Nurture an iterative approach to refining team communication

Psychiatric Leadership in Tele-Teaming
1. Utilize a robust but egalitarian and supportive leadership style
2. Understand and disseminate best practices to the team
3. Challenges in team dynamics may not be your responsibility but they

are your problem
4. Model the cultivating of relationships within hybrid settings
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