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FOREWORD
Evidence-Based Resource Guide 
Series Overview

The Substance Abuse and Mental Health Services 
�$�G�P�L�Q�L�V�W�U�D�W�L�R�Q�����6�$�0�+�6�$�������D�Q�G���V�S�H�F�L�¿�F�D�O�O�\�����L�W�V��
National Mental Health and Substance Use Policy 
�/�D�E�R�U�D�W�R�U�\�����3�R�O�L�F�\���/�D�E�������L�V���S�O�H�D�V�H�G���W�R���I�X�O�¿�O�O���W�K�H���F�K�D�U�J�H��
of the 21st Century Cures Act to disseminate information 
on evidence-based practices and service delivery models 
to prevent substance misuse and help people with 
substance use disorders (SUDs), serious mental illness 
(SMI), and serious emotional disturbances (SEDs) get 
the treatment and support they need.

Treatment and recovery for SUD, SMI, and SED can 
vary based on several factors, including geography, 
socioeconomics, culture, gender, race, ethnicity, and 
�D�J�H�����7�K�L�V���F�D�Q���F�R�P�S�O�L�F�D�W�H���H�Y�D�O�X�D�W�L�Q�J���W�K�H���H
u�H�F�W�L�Y�H�Q�H�V�V��
of services, treatments, and supports. Despite these 
variations, however, there is substantial evidence to 
inform the types of resources that can help reduce 
substance use, lessen symptoms of mental illness, and 
improve quality of life. 

The Evidence-Based Resource Guide Series is a 
comprehensive set of modules with resources to improve 
health outcomes for people at risk for, experiencing, 
or recovering from SMI and/or SUD. It is designed for 
practitioners, administrators, community leaders, and 
�R�W�K�H�U�V���F�R�Q�V�L�G�H�U�L�Q�J���D�Q���L�Q�W�H�U�Y�H�Q�W�L�R�Q���I�R�U���W�K�H�L�U���R�U�J�D�Q�L�]�D�W�L�R�Q��
or community.

A priority topic for SAMHSA is increasing access to 
treatment for SMI and SUD using telehealth modalities. 
�7�K�L�V���J�X�L�G�H���U�H�Y�L�H�Z�V���O�L�W�H�U�D�W�X�U�H���D�Q�G���U�H�V�H�D�U�F�K���¿�Q�G�L�Q�J�V��
related to this issue, examines emerging and best 
�S�U�D�F�W�L�F�H�V�����G�L�V�F�X�V�V�H�V���J�D�S�V���L�Q���N�Q�R�Z�O�H�G�J�H�����D�Q�G���L�G�H�Q�W�L�¿�H�V��
challenges and strategies for implementation. While this 
guide is focused on the needs of people experiencing 
SMI and SUD, readers can broadly apply its resources 
�D�Q�G���O�H�V�V�R�Q�V���I�U�R�P���W�K�H���¿�H�O�G���I�R�U���W�K�H���W�U�H�D�W�P�H�Q�W���R�I���D�Q�\��
mental illness. 

Expert panels of federal, state, and non-governmental 
participants provided input for each guide in this series. 
The panels included accomplished scientists, researchers, 
service providers, community administrators, federal and 
state policy makers, and people with lived experience. 
Members provided input based on their knowledge of 
healthcare systems, implementation strategiesfeasing accescy g accescy g accescy g 1 48n4004erCss. 

https://www.samhsa.gov/
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The framework below provides an overview of this guide. The guide addresses the use of telehealth to provide SMI and 
�6�8�'���W�U�H�D�W�P�H�Q�W�����7�K�H���U�H�Y�L�H�Z���R�I���W�K�H�V�H���W�U�H�D�W�P�H�Q�W�V���L�Q���&�K�D�S�W�H�U�������R�I���W�K�H���J�X�L�G�H���L�Q�F�O�X�G�H�V���V�S�H�F�L�¿�F���R�X�W�F�R�P�H�V�����S�U�D�F�W�L�W�L�R�Q�H�U���W�\�S�H�V����
and modes of delivery.
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1
CHAPTER

Issue Brief

Telehealth is the use of telecommunication 
technologies and electronic information to provide 
care and facilitate client-provider interactions. It is 
comprised of two forms:

1. Two-way, synchronous, interactive client-
provider communication through audio 
and video equipment (also referred to as 
telemedicine) 

2. Asynchronous client-provider interactions 
using various forms of technology (further 
described in the chart below)1, 2

Serious mental illness (SMI) �L�V���G�H�¿�Q�H�G���D�V���D��
mental, behavioral, or emotional disorder among 
adults aged 18 and older resulting in serious 
functional impairment, which substantially interferes 
with or limits one or more major life activities.3

Substance use disorder (SUD) is a diagnosis that 
applies when the recurrent use of alcohol or drugs 
�F�D�X�V�H�V���F�O�L�Q�L�F�D�O�O�\���V�L�J�Q�L�¿�F�D�Q�W���L�P�S�D�L�U�P�H�Q�W�����L�Q�F�O�X�G�L�Q�J��
health problems, disability, and failure to meet 
major responsibilities at work, school, or home.
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�%�H�Q�H�¿�W�V���R�I���7�H�O�H�K�H�D�O�W�K

Telehealth supports team-based care and its interrelated 
care objectives. The Quadruple Aim is a conceptual 
�I�U�D�P�H�Z�R�U�N���W�R���X�Q�G�H�U�V�W�D�Q�G�����P�H�D�V�X�U�H�����D�Q�G���R�S�W�L�P�L�]�H���K�H�D�O�W�K��
�V�\�V�W�H�P���S�H�U�I�R�U�P�D�Q�F�H�����7�K�H���4�X�D�G�U�X�S�O�H���$�L�P���R�U�J�D�Q�L�]�H�V��
�E�H�Q�H�¿�W�V���R�I���W�H�O�H�K�H�D�O�W�K���L�Q�W�R���I�R�X�U���F�D�W�H�J�R�U�L�H�V��30

�x�� Improved provider experience

�x�� Improved client experience

�x�� Improved population health

�x�� Decreased costs

1. Provider experience. Providers may improve the 
quality of care they provide and experience the 
�I�R�O�O�R�Z�L�Q�J���E�H�Q�H�¿�W�V���I�U�R�P���L�P�S�O�H�P�H�Q�W�L�Q�J���W�H�O�H�K�H�D�O�W�K��
methods:

�x�� Provision of timely client care. Providers 
�P�D�\���K�D�Y�H���L�Q�F�U�H�D�V�H�G���À�H�[�L�E�L�O�L�W�\���L�Q���D�S�S�R�L�Q�W�P�H�Q�W��
scheduling by using telehealth. They can extend 
care beyond a clinic’s normal operating hours 
and its four walls and leverage “virtual walk-in 
�Y�L�V�L�W�V���´���,�Q�F�U�H�D�V�H�G���À�H�[�L�E�L�O�L�W�\���F�D�Q���K�H�O�S���F�O�L�Q�L�F�V���W�R��
�P�R�U�H���H
u�H�F�W�L�Y�H�O�\���P�D�Q�D�J�H���F�O�L�H�Q�W���³�Q�R���V�K�R�Z�V�´���D�Q�G��
cancellations.34-37 

�x�� �(
u�H�F�W�L�Y�H���D�Q�G���H
v�F�L�H�Q�W���F�R�R�U�G�L�Q�D�W�L�R�Q���R�I���F�D�U�H����An 
estimated 40 to 60 percent of civilian clients (not 
inclusive of military populations) with mental 
and substance use disorders are currently treated 
�L�Q���S�U�L�P�D�U�\���F�D�U�H���R
v�F�H�V���U�D�W�K�H�U���W�K�D�Q���V�S�H�F�L�D�O�W�\��
care settings.31 Providers can use telehealth 
methods for tele-consultation, tele-supervision, 
and tele-education to coordinate, integrate, and 
improve care (e.g., through the “hub and spoke” 
model).11, 38-40

�x�� �5�H�G�X�F�W�L�R�Q���L�Q���Z�R�U�N�I�R�U�F�H���V�K�R�U�W�D�J�H�V. This is 
especially true for underserved and rural areas.7-9, 41

�x�� �$�E�L�O�L�W�\���W�R���D�V�V�H�V�V���F�O�L�H�Q�W�¶�V���K�R�P�H���H�Q�Y�L�U�R�Q�P�H�Q�W�� 
Rather than rely on a client’s report of their 
home and living conditions, telehealth makes it 
possible for providers to see, with appropriate 
permission, inside a client’s home, meet family 
support systems, and determine if an in-person 
visit at a person’s home is needed.42 

�x�� �$�E�L�O�L�W�\���W�R���V�K�D�U�H���L�Q�I�R�U�P�D�W�L�R�Q���I�R�U��
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2. Client experience. Clients may experience many 
�E�H�Q�H�¿�W�V���U�H�F�H�L�Y�L�Q�J���P�H�Q�W�D�O���K�H�D�O�W�K���D�Q�G���V�X�E�V�W�D�Q�F�H���X�V�H��
treatment by telehealth:

�x�� �,�Q�F�U�H�D�V�H�G���D�F�F�H�V�V���W�R���H�[�S�H�U�L�H�Q�F�H�G���S�U�R�Y�L�G�H�U�V��
�D�Q�G���K�L�J�K���T�X�D�O�L�W�\���F�D�U�H����Through telehealth, 
clients can access experienced providers that 
may be geographically distant from their homes. 
Through telehealth modalities, clients can access 
providers with expertise in their particular 
conditions and treatment plans that can provide 
care appropriate for their culture, race, gender, 
sexual orientation, and lived experience.20, 47, 48

�x�� �,�P�S�U�R�Y�H�G���D�F�F�H�V�V���W�R���D�Q�G���F�R�Q�W�L�Q�X�L�W�\���R�I���F�D�U�H����
Telehealth provides a mechanism to increase 
access to quality care and reduce travel costs for 
clients, increasing the likelihood that clients will 
see their provider regularly and attend scheduled 
appointments.36, 49

�x�� �,�Q�F�U�H�D�V�H�G���F�R�Q�Y�H�Q�L�H�Q�F�H���W�K�D�W���U�H�P�R�Y�H�V��
�W�U�D�G�L�W�L�R�Q�D�O���E�D�U�U�L�H�U�V���W�R���F�D�U�H�����L�Q�F�O�X�G�L�Q�J��
���� �*�H�R�J�U�D�S�K�L�F���E�D�U�U�L�H�U�V (e.g., transportation 

and distance to providers). Telehealth 
increases the opportunity for individuals 
in remote locations to access the care they 
need.8, 9, 50-55 

���� �3�V�\�F�K�R�O�R�J�L�F�D�O���E�D�U�U�L�H�U�V. Clients who 
experience anxiety about leaving their 
homes to access treatment (e.g., clients 
experiencing panic disorder or agoraphobia) 
are able to receive care in a safe 
environment.56, 57 

���� Accessibility. Individuals with physical, 
visual, or hearing impairments and clients who 
are isolated (e.g., older adults) or incarcerated 
are able to access needed health care through 
use of telehealth.8, 58 

���� Employment. The use of telehealth allows 
clients to receive care while not requiring them 
�W�R���W�D�N�H���V�L�J�Q�L�¿�F�D�Q�W���O�H�D�Y�H���I�U�R�P���H�P�S�O�R�\�P�H�Q�W���R�U��
other essential activities.37, 38 

���� �&�K�L�O�G�F�D�U�H���D�Q�G���F�D�U�H�J�L�Y�H�U���U�H�V�S�R�Q�V�L�E�L�O�L�W�L�H�V. 
Receiving home-based telehealth can help to 
�U�H�G�X�F�H���W�K�H���E�X�U�G�H�Q���R�I���¿�Q�G�L�Q�J���F�K�L�O�G�F�D�U�H��59 For 
family caregivers, telehealth technologies, 
such as remote monitoring, can relieve 
some caregiver responsibilities, thereby 
decreasing stress and improving quality of 
life.60 

���� �7�H�D�P���E�D�V�H�G���V�H�U�Y�L�F�H�V���D�Q�G���J�U�R�X�S���E�D�V�H�G��
interventions. Team-based and coordinated 
care is critical to high-quality client 
treatment. However, geographic distances 
between providers and clients can limit 
communication. Telehealth enhances team-
based care across geographic barriers by 
remotely connecting multiple providers with 
a client, promoting provider collaboration 
and the exchange of health information.61 
Similarly, telehealth improves access 
to group-based interventions, which 
demonstrate similar treatment outcomes as 
in-person groups.62 

Health Equity and Telehealth

�:�K�L�O�H���W�H�O�H�K�H�D�O�W�K���K�D�V���P�D�Q�\���E�H�Q�H�¿�W�V�����F�R�Q�F�H�U�Q�V���D�U�R�X�Q�G���D�F�F�H�V�V���W�R���W�H�O�H�K�H�D�O�W�K���D�Q�G���W�H�O�H�P�H�G�L�F�L�Q�H���V�H�U�Y�L�F�H�V�����H�V�S�H�F�L�D�O�O�\��
for those with low technology literacy or disabilities, remain.71-73

�x�� Americans aged 65 and older (18 percent of the population) are most likely to have a chronic disease, 
but almost half (40 to 45 percent) do not own a smartphone or have broadband Internet access.71 

�x�� People experiencing poverty report lower rates of smartphone ownership (71 percent), broadband 
Internet access (59 percent), and digital literacy (53 percent) compared to the general population.74, 75

�x�� People who are Black or Hispanic report having lower computer ownership (Black: 58 percent; Hispanic: 
57 percent) or home broadband Internet access (Black: 66 percent; Hispanic: 61 percent) than White 
respondents (82 and 79 percent, respectively), although smartphone access is nearly equal (Black: 80 
percent; Hispanic: 79 percent; White: 82 percent).76

�'�X�H���W�R���W�K�H�V�H���O�L�P�L�W�D�W�L�R�Q�V�����V�R�P�H���F�O�L�H�Q�W�V���P�D�\���Q�R�W���E�H�Q�H�¿�W���I�U�R�P���W�H�O�H�K�H�D�O�W�K��77, 78
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���� �5�H�G�X�F�W�L�R�Q���L�Q���V�W�L�J�P�D���D�V�V�R�F�L�D�W�H�G���Z�L�W�K��
�H�[�S�H�U�L�H�Q�F�L�Q�J���6�0�,���D�Q�G���6�8�'���D�Q�G���D�F�F�H�V�V�L�Q�J��
treatment. Through telehealth, clients 
can disclose their SUD and/or SMI from 
the privacy of their own home.63 In rural 
communities with fewer behavioral health 
providers, telehealth can connect clients 
with providers in other geographic locations, 
which can increase their privacy and protect 
their anonymity when accessing care.38, 64-66

���� �6�D�W�L�V�I�D�F�W�L�R�Q���Z�L�W�K���F�D�U�H���F�R�Q�V�L�V�W�H�Q�W���Z�L�W�K��
�L�Q���S�H�U�V�R�Q���W�U�H�D�W�P�H�Q�W�� Despite some initial 
client hesitancy towards using telehealth, 
clients often report comparable satisfaction 
between telehealth and in-person care.67-70

3. Population health. Treatments delivered through 
telehealth have been shown to improve health 
outcomes, including improved quality of life and 
access to health care. For people experiencing SMI, 
telehealth has the potential to improve quality of 
life and general mental health, reduce depressive 
�V�\�P�S�W�R�P�V�����E�X�L�O�G���P�R�U�H���F�R�Q�¿�G�H�Q�F�H���L�Q���P�D�Q�D�J�L�Q�J��
depression, and increase satisfaction with mental 
health and coping skills (when compared to treatment 
�R
u�H�U�H�G���L�Q���S�H�U�V�R�Q���R�Q�O�\����8, 79-83 For people experiencing 
SUD, treatments delivered through telehealth have 
resulted in reductions in alcohol consumption, 
increased tobacco cessation, and increased engagement 
and retention in opioid use disorder treatment.84

4. Costs. In rural communities in particular, 
implementing telehealth services reduces 
�R�U�J�D�Q�L�]�D�W�L�R�Q�D�O���F�R�V�W�V���E�\���U�H�S�O�D�F�L�Q�J���W�K�H���E�X�G�J�H�W���I�R�U���D��
full-time, onsite behavioral health provider with as 
needed hourly fees.36

Implementation of Telehealth

While the use of telehealth as a mode of service delivery 
is increasing, providers, clients, and healthcare settings 
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Level Additional Challenges

Individual client and provider �x�� Increasing access to and comfort using telehealth 

Interpersonal client-provider relationships �x�� Preparing clients to use telehealth

�x�� Building a therapeutic relationship

Organizational �x�� Assessing organizational needs

�x�� Increasing organizational readiness and workforce capacity to 
participate in telehealth

�x�� �(�Q�V�X�U�L�Q�J���V�H�F�X�U�L�W�\���D�Q�G���F�R�Q�¿�G�H�Q�W�L�D�O�L�W�\��

Regulatory and reimbursement environments �x�� Complying with federal, state, and local regulations

Future of Telehealth

The use of telehealth has increased substantially in 
recent years and has accelerated rapidly with the 
�&�2�9�,�'���������S�D�Q�G�H�P�L�F�����:�K�L�O�H���W�K�H���O�D�Q�G�V�F�D�S�H���R�I���W�H�O�H�K�H�D�O�W�K��
is continually evolving, and provider, client, population, 
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2
CHAPTER

What Research  
Tells Us

Telehealth is the use of two-way, interactive, video and/
or audio technology to provide health care to individuals 
experiencing serious mental illness (SMI) or substance 
use disorder (SUD). The goal of this chapter is to present 
�W�K�H���H�Y�L�G�H�Q�F�H���I�R�U���V�S�H�F�L�¿�F���W�H�O�H�K�H�D�O�W�K���G�H�O�L�Y�H�U�H�G���W�U�H�D�W�P�H�Q�W�V��
for individuals with SMI, SUD, and co-occurring 
�G�L�V�R�U�G�H�U�V�����&�2�'�V�������:�K�L�O�H���W�H�O�H�K�H�D�O�W�K���P�R�G�D�O�L�W�L�H�V���I�R�U���6�0�,��
or SUD may be synchronous (real-time) or asynchronous 
(non-urgent communication between clients and 
providers), the evidence review in this chapter focuses 
on synchronous interventions to treat SMI or SUD. In 
addition to treatments via telehealth modalities, this 
chapter also provides information on ways programs 
can provide telehealth-delivered services along the 
continuum of care for SMI and SUD, which includes 
screening and assess61
ac medication manage61
ac case 
manage61
ac recovery support, and crisis services. 
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Evidence Review and Rating Process
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Designing and updating the care plan is a collaborative 
and iterative process between client and provider, and 
involves a conversation on client comfort, preferences, 
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Medication-Assisted Treatment using a hybrid telehealth and in-person approach

Health outcomes �x�� Reduction in rates of positive urine drug screens over course of study22���D�Q�G���Q�R���V�L�J�Q�L�¿�F�D�Q�W��
�G�L�‡�H�U�H�Q�F�H���L�Q���S�R�V�L�W�L�Y�H���X�U�L�Q�H���V�F�U�H�H�Q�V���E�H�W�Z�H�H�Q���L�Q���S�H�U�V�R�Q���D�Q�G���W�H�O�H�K�H�D�O�W�K���J�U�R�X�S�V22, 23

�7�H�O�H�K�H�D�O�W�K���V�S�H�F�L�¿�F��
outcomes 

When compared to in-person treatments:

�x�� �1�R���V�L�J�Q�L�¿�F�D�Q�W���G�L�‡�H�U�H�Q�F�H���L�Q���U�H�W�H�Q�W�L�R�Q22 and counseling attendance rates23 
�x�� �1�R���V�L�J�Q�L�¿�F�D�Q�W���G�L�‡�H�U�H�Q�F�H���L�Q���D�Q�G���K�L�J�K���O�H�Y�H�O���R�I���F�O�L�H�Q�W���V�D�W�L�V�I�D�F�W�L�R�Q23

�x�� �1�R���V�L�J�Q�L�¿�F�D�Q�W���G�L�‡�H�U�H�Q�F�H���L�Q���F�O�L�H�Q�W���D�Q�G���S�U�R�Y�L�G�H�U���U�D�W�L�Q�J�V���R�I���W�K�H�U�D�S�H�X�W�L�F���D�O�O�L�D�Q�F�H23

Populations that 
�E�H�Q�H�¿�W���I�U�R�P���W�K�H��
treatment

�x�� People living with opioid use disorder22, 23 
�x�� Pregnant women living with opioid use disorder22

Providers who can 
�R�‡�H�U���L�Q�W�H�U�Y�H�Q�W�L�R�Q��
services 

�$���U�D�Q�J�H���R�I���S�U�R�Y�L�G�H�U�V���F�D�Q���L�P�S�O�H�P�H�Q�W���0�$�7���D�F�W�L�Y�L�W�L�H�V���G�H�S�H�Q�G�L�Q�J���R�Q���E�R�W�K���W�K�H���V�S�H�F�L�¿�F���D�F�W�L�Y�L�W�\���W�K�H�\��
�F�R�Q�G�X�F�W�����W�K�H���O�R�F�D�W�L�R�Q���R�I���W�K�H���S�U�H�V�F�U�L�E�H�U���D�Q�G���W�U�H�D�W�P�H�Q�W���S�U�R�J�U�D�P�����D�Q�G���W�K�H���W�\�S�H���R�I���P�H�G�L�F�D�W�L�R�Q���R�‡�H�U�H�G����

The care team can include:

�x�� Waivered prescribers at buprenorphine18, 24 and opioid treatment programs25

�x�� Social workers, peer recovery counselors, addiction counselors, outreach workers, and 
nurses

�x�� Pharmacists26 

Technology used �x�� Videoconferencing and web-based applications22, 27

Intensity, duration, 
and frequency

�x�� �0�$�7���L�V���G�H�V�L�J�Q�H�G���W�R���P�H�H�W���F�O�L�H�Q�W�V�¶���F�O�L�Q�L�F�D�O���Q�H�H�G�V�����V�R���W�K�H�U�H���L�V���Q�R���S�U�R�W�R�F�R�O�L�]�H�G���P�R�G�H�O���I�R�U���W�K�H��
intensity and duration of the program 

�x�� Clients may vary in the types of supports they need and those needs may change over the 
course of treatment and recovery11 

�x�� �0�$�7���E�H�J�L�Q�V���Z�L�W�K���W�U�H�D�W�P�H�Q�W���L�Q�L�W�L�D�W�L�R�Q�����I�R�O�O�R�Z�H�G���E�\���Z�H�H�N�O�\���X�U�L�Q�H���G�U�X�J���V�F�U�H�H�Q�V�����P�H�G�L�F�D�W�L�R�Q��
monitoring, and counseling sessions that taper to monthly depending on response to 
treatment22, 23 

�x�� �0�H�G�L�F�D�W�L�R�Q�V���D�U�H���R�I�W�H�Q���D�G�P�L�Q�L�V�W�H�U�H�G���J�U�D�G�X�D�O�O�\�����D�Q�G���S�U�R�Y�L�G�H�U�V���Z�R�U�N���Z�L�W�K���F�O�L�H�Q�W�V���W�R���D�S�S�U�R�S�U�L�D�W�H�O�\��
adjust the dosage between initiation and stabilization28

Lessons learned 
from transitioning 
from in-person 
care to telehealth

�x�� Telehealth can be used to integrate care and extend the reach of specialty providers to make 
�0�$�7���D�Y�D�L�O�D�E�O�H���W�R���X�Q�G�H�U�V�H�U�Y�H�G���S�R�S�X�O�D�W�L�R�Q�V22 

�x�� Although some clients experienced technical problems, most enjoyed the convenience of 
telehealth services23 

�x�� �3�U�R�Y�L�G�L�Q�J���0�$�7���Y�L�D���W�H�O�H�K�H�D�O�W�K���L�V���O�L�P�L�W�H�G���E�\���U�H�J�X�O�D�W�R�U�\���F�R�Q�V�W�U�D�L�Q�W�V���D�Q�G���S�U�D�F�W�L�W�L�R�Q�H�U�V���V�K�R�X�O�G��
�F�R�Q�V�X�O�W���V�W�D�W�H���D�Q�G���I�H�G�H�U�D�O���S�U�H�V�F�U�L�E�L�Q�J���O�D�Z�V���S�U�L�R�U���W�R���L�Q�L�W�L�D�W�L�Q�J���W�H�O�H�K�H�D�O�W�K���0�$�7���S�U�R�J�U�D�P�V29

Four studies met criteria for review (one RCT, two QEDs, and one single sample pre-post), resulting in a rating of Strong 
Support for Causal Evidence. 
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�0�H�G�L�F�D�W�L�R�Q���P�D�Q�D�J�H�P�H�Q�W��via telehealth ranges from 
�D�X�W�R�P�D�W�H�G�����Q�R�Q���V�S�H�F�L�¿�F���W�H�[�W���P�H�V�V�D�J�H�V���W�R���D�G�K�H�U�H�Q�F�H��
counseling conducted over the telephone.7, 30 Examples 
of telehealth modalities for conducting medication 
management are described below:

�x�� �7�H�[�W���P�H�V�V�D�J�H interventions, designed to remind 
clients to take their medication, have been found 
�W�R���E�H���H
u�H�F�W�L�Y�H���I�R�U���S�H�R�S�O�H���H�[�S�H�U�L�H�Q�F�L�Q�J���6�0�,��
�H�Y�H�Q���L�I���W�K�H���P�H�V�V�D�J�H�V���Z�H�U�H���Q�R�W���F�X�V�W�R�P�L�]�H�G���R�U��
�V�S�H�F�L�¿�F���W�R���W�K�H���G�R�V�D�J�H�����W�L�P�L�Q�J�����R�U���P�H�G�L�F�D�W�L�R�Q��
prescribed.31, 32 

�x�� �6�P�D�U�W���S�L�O�O���F�R�Q�W�D�L�Q�H�U�V remind clients to take 
their medication, provide alerts about taking the 
wrong medication, and are linked to programs 
�I�R�U���W�K�H���F�O�L�H�Q�W���W�R���U�H�S�R�U�W���V�L�G�H���H
u�H�F�W�V���W�R���S�U�R�Y�L�G�H�U�V����
Used together with telephone support, smart pill 
�F�R�Q�W�D�L�Q�H�U�V���K�D�Y�H���V�K�R�Z�Q���V�W�D�W�L�V�W�L�F�D�O�O�\���V�L�J�Q�L�¿�F�D�Q�W��
improvement in medication adherence.33 

�x�� �P�+�H�D�O�W�K���D�S�S�V have been used in combination 
with smart pill containers, in-home dispensing 
devices, or other systems to dose medications. 
These apps remind clients to take medications 
and communicate medication use information 
to their healthcare provider through a client 
portal.34 

�x�� �7�U�H�D�W�P�H�Q�W���V�X�S�S�R�U�W���R�Y�H�U���W�K�H���S�K�R�Q�H from case 
managers, nurses, or other health professionals 
�R
u�H�U�V���F�O�L�H�Q�W�V���S�U�H�V�F�U�L�E�H�G���P�H�G�L�F�D�W�L�R�Q�V���I�R�U���6�0�,��
and SUD information and adherence support. 
These approaches have shown statistically 
�V�L�J�Q�L�¿�F�D�Q�W���L�P�S�U�R�Y�H�P�H�Q�W�V���R�Q���P�H�G�L�F�D�W�L�R�Q��
adherence rates.35-37

Medication monitoring, including both support for 
medication adherence of the prescribed treatment and 
prevention of non-prescribed or illicit substance use 
that may cause dangerous interactions, is an essential 
component of MAT. Clinics or other agencies without a 
local, trained MAT provider have used telehealth to link 
clients to a remote MAT provider. The local clinic and 
agency can provide in-house medication monitoring and 
urine toxicology screening while providing space for the 
client to meet with the MAT provider using telehealth 
technology.25 In some treatment models, monitoring 
visits are conducted using telehealth, but the client is 
required to report in-person for regular urine toxicology 
screening.20, 23, 38

Behavioral Therapies

Practitioners can implement psychotherapy39 and 
behavioral therapies through synchronous telehealth 
�P�R�G�D�O�L�W�L�H�V���Z�K�L�O�H���D�G�K�H�U�L�Q�J���W�R���F�O�L�Q�L�F�D�O���V�S�H�F�L�¿�F�D�W�L�R�Q�V���D�Q�G��
producing clinical improvements similar to treatment 
outcomes from in-person care.40 

�7�K�L�V���H�Y�L�G�H�Q�F�H���U�H�Y�L�H�Z���L�G�H�Q�W�L�¿�H�G���I�R�X�U���L�Q�W�H�U�Y�H�Q�W�L�R�Q�V���W�K�D�W��
met evidence review criteria (described above and in 
Appendix 2) and improved health outcomes for people 
experiencing SMI, including Behavioral Activation 
(BA) Therapy, Cognitive Behavioral Therapy (CBT), 
Cognitive Processing Therapy (CPT), and Prolonged 
Exposure (PE) Therapy. Each behavioral therapy is 
described below, including associated health outcomes, 
�S�R�S�X�O�D�W�L�R�Q�V���W�K�D�W���P�D�\���E�H�Q�H�¿�W�����D�Q�G���R�W�K�H�U���L�P�S�R�U�W�D�Q�W��
information for implementing these therapies using 
telehealth.
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Behavioral Activation (BA) Therapy via telehealth 

BA is a treatment component based on changing behavior to change one’s mood. It involves identifying, scheduling, and 
completing positive reinforcement activities.41, 42 Behavioral Activation-Therapeutic Exposure (BA-TE) is an integrated, 
�H�Y�L�G�H�Q�F�H���E�D�V�H�G���W�U�H�D�W�P�H�Q�W���I�R�U���3�R�V�W���7�U�D�X�P�D�W�L�F���6�W�U�H�V�V���'�L�V�R�U�G�H�U�����3�7�6�'�����D�Q�G���0�D�M�R�U���'�H�S�U�H�V�V�L�Y�H���'�L�V�R�U�G�H�U�����0�'�'�������%�$���7�(��
combines BA with exposure-based therapy. It involves weekly BA activities along with situational exposure to clients’ 
avoided stimuli and imaginal exposure to past traumatic events.42, 43

Health outcomes �x�� Reduction in depression41 and major depression42, 43 symptoms
�x�� Reductions in PTSD symptoms42, 43 
�x�� Reduction in anxiety42

�7�H�O�H�K�H�D�O�W�K���V�S�H�F�L�¿�F��
outcomes 

When compared to in-person treatments:

�x�� �5�H�G�X�F�W�L�R�Q���L�Q���9�H�W�H�U�D�Q�¶�V���$�‡�D�L�U�V���K�H�D�O�W�K���X�W�L�O�L�]�D�W�L�R�Q���F�R�V�W�V���R�Q�H���\�H�D�U���S�R�V�W���W�H�O�H�K�H�D�O�W�K���L�Q�W�H�U�Y�H�Q�W�L�R�Q44

�x�� Similar rates reduction in PTSD symptoms (e.g., disturbing memories/thoughts about military 
experience, avoidance of external stimuli, nightmares, and re-experiencing)43, 45

Populations that 
�E�H�Q�H�¿�W���I�U�R�P���W�K�H��
treatment

�3�H�R�S�O�H���H�[�S�H�U�L�H�Q�F�L�Q�J���0�'�'�����L�Q�F�O�X�G�L�Q�J��

�x�� Older veterans (58+)41

�x�� Rural veterans41

�x���x���x��
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Cognitive Behavioral Therapy (CBT) via telehealth
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Cognitive Processing Therapy (CPT) via telehealth*

CPT is a trauma-focused cognitive therapy aimed at reducing symptoms of PTSD.52���&�3�7���K�D�V���E�H�H�Q���I�R�X�Q�G���W�R���E�H���H�‡�H�F�W�L�Y�H��
in reducing symptoms of PTSD developed as a result of experiencing traumatic events, such as child maltreatment, 
sexual assault, and military-related stressors.53-55 CPT consists of four main components: 1) Education; 2) Processing; 
3) Challenging thoughts about the trauma to restructure thought patterns; and 4) Focus on trauma-related themes of 
safety, trust, power and control, esteem, and intimacy.55-57

Health outcomes �x�� Greater or equivalent reduction in severity of PTSD symptoms 55, 58-60

�x�� Reduction in symptoms of depression59, 60

Telehealth-
�V�S�H�F�L�¿�F���R�X�W�F�R�P�H�V
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https://apps.digitalpsych.org/
https://apps.digitalpsych.org/
https://mobile.va.gov/appstore
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://smiadviser.org/mymhcp?utm_source=SAMHSA_Release
https://smiadviser.org/mymhcp?utm_source=SAMHSA_Release


Telehealth for the Treatment of Serious Mental Illness and Substance Use Disorders
What Research Tells Us 25

Suicide Screening and Assessment

�7�H�O�H�K�H�D�O�W�K���P�R�G�D�O�L�W�L�H�V���S�U�R�Y�L�G�H���D�Q���H�‡�H�F�W�L�Y�H���D�O�W�H�U�Q�D�W�L�Y�H���W�R���L�Q���S�H�U�V�R�Q���V�X�L�F�L�G�H���V�F�U�H�H�Q�L�Q�J���D�Q�G���D�V�V�H�V�V�P�H�Q�W��77 The following 
suicide screening and assessment tools can be implemented through telehealth modalities:

�x�� The Ask Suicide-Screening Question Toolkit (ASQ)���I�U�R�P���W�K�H���1�D�W�L�R�Q�D�O���,�Q�V�W�L�W�X�W�H���R�I���0�H�Q�W�D�O���+�H�D�O�W�K�����1�,�0�+�����L�V��
an evidence-based, 20-second, four-question suicide screening tool.78 

�x�� The �&�R�O�O�D�E�R�U�D�W�L�Y�H���$�V�V�H�V�V�P�H�Q�W���D�Q�G���0�D�Q�D�J�H�P�H�Q�W���R�I���6�X�L�F�L�G�D�O�L�W�\�����&�$�0�6) is an evidence-based 
intervention to assess, treat, and manage clients with suicidal ideation in a range of clinical settings.79-87 

�x�� Columbia-Suicide Severity Rating Scale (C-SSRS), 

https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml
https://cams-care.com/
https://cssrs.columbia.edu/
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�x�� Positive outcomes are dependent on the provider 
and client having the necessary resources to 
conduct telehealth well, including training and 
technology (more information on supporting 
telehealth implementation can be found in 
Chapter 3). 

Additionally, several conclusions related to healthcare 
access and utilization can be made from this evidence-
review:

�x�� Use of telehealth modalities increases 
individuals’ and communities’ access to trained 
providers and evidence-based practices that may 
otherwise be unavailable to them. 

�x�� When geographic and other access barriers (e.g., 
transportation, mobility, and obligations like 
employment and caretaking responsibilities) 
prevent individuals from accessing services, 
�W�H�O�H�K�H�D�O�W�K���¿�O�O�V���D���W�U�H�D�W�P�H�Q�W���J�D�S���D�Q�G���L�P�S�U�R�Y�H�V��
health outcomes.

�x�� Some clients may prefer to receive services 
wholly or partially by telehealth, and any of the 
treatment practices presented in this chapter may 
be part of an overall treatment plan that includes 
a hybrid of telehealth and in-person services. 

However, research on the telehealth application of 
evidence-based practices has been limited for the 
following reasons:

�x�� Evidence review limitations. While there may 
be innovative behavioral therapies currently 
�G�H�O�L�Y�H�U�H�G���Y�L�D���W�H�O�H�K�H�D�O�W�K���I�R�U���V�S�H�F�L�¿�F���F�R�Q�G�L�W�L�R�Q�V����
�W�K�L�V���H�Y�L�G�H�Q�F�H���U�H�Y�L�H�Z���U�H�O�L�H�V���R�Q���V�S�H�F�L�¿�F���W�\�S�H�V��
of published research to determine the 
strength of evidence. Included studies must 
�E�H���H�L�W�K�H�U���U�D�Q�G�R�P�L�]�H�G���F�R�Q�W�U�R�O�O�H�G���W�U�L�D�O�V�����X�V�H���D��
quasi-experimental design, or use a pre-post 
design with a strong counterfactual; therefore, 
innovative treatments and interventions that 
have not been studied with such rigorous 
methods are excluded. 

�x�� Limitations of the literature. While telehealth 
has been used for numerous other conditions, 
individuals experiencing SMI and SUD have 
traditionally been regarded as having complex 
conditions and therefore excluded from 
telehealth research. With limited implementation 
of telehealth for people with SMI and SUD, 
�L�W���R
u�H�U�H�G���I�H�Z�H�U���R�S�S�R�U�W�X�Q�L�W�L�H�V���I�R�U���U�H�V�H�D�U�F�K�L�Q�J��
treatment to treat those conditions. Some 
�S�U�R�Y�L�G�H�U�V���K�D�Y�H���E�H�H�Q���U�H�O�X�F�W�D�Q�W���W�R���R
u�H�U���W�H�O�H�K�H�D�O�W�K��
in the past, in part due to negative views 
towards the modality and perception of clients’ 
experiences with telehealth,92 which has slowed 
access to telehealth for individuals experiencing 
SMI or SUD.

�x�� Need examination of asynchronous forms of 
treatment. This evidence review demonstrated 
strong evidence to support synchronous 
interventions to support telehealth-delivered, 
evidence-based treatments. However, more 
�U�H�V�H�D�U�F�K���L�V���Q�H�H�G�H�G���W�R���G�H�W�H�U�P�L�Q�H���
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Individual-Level Considerations

Client-Level

�&�O�L�H�Q�W�V���K�D�Y�H���G�L
u�H�U�H�Q�W���O�H�Y�H�O�V���R�I��

�x�� Comfort or willingness to engage with telehealth 

�x�� Access to technology or high-speed Internet

�x�� Apprehension about using technology or 
concern about the privacy risks involved

The recent proliferation of smartphones provides a 
convenient way for many to engage in telehealth. 
Access to smartphones allows for both synchronous 
videoconferencing for telehealth-based therapy, as well 
as asynchronous apps to support medication monitoring, 
symptom recording, and messaging between the client 
and provider. 
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Provider-level

Provider reticence to adopt telehealth can occur for 
several reasons, including concerns related to poor 
therapeutic relationship, less commitment from the 
�F�O�L�H�Q�W���W�R���W�K�H�U�D�S�\�����D�Q�G���W�H�F�K�Q�R�O�R�J�L�F�D�O���G�L
v�F�X�O�W�L�H�V���D
u�H�F�W�L�Q�J��
the therapeutic experience.15-17 However, acceptability 
�V�W�X�G�L�H�V���K�D�Y�H���I�R�X�Q�G���P�D�Q�\���E�H�Q�H�¿�W�V���W�R���W�K�H�U�D�S�\���X�V�L�Q�J��
telehealth.5, 13, 15, 18-20 

Strategies to increase provider comfort with 
telehealth

�x�� �5�H�Y�L�H�Z���W�K�H���O�L�W�H�U�D�W�X�U�H���R�Q���W�K�H���H
v�F�D�F�\���D�Q�G��
�H
u�H�F�W�L�Y�H�Q�H�V�V���R�I���W�H�O�H�K�H�D�O�W�K (see Chapters 1 and 2 
of this guide). 

�x�� �3�U�R�Y�L�G�H���W�U�D�L�Q�L�Q�J�V – Increase digital literacy 
through trainings to increase comfort and 
familiarity with various digital platforms. Use 
training time to get input from providers on what 
works and what can be improved.21, 22 

�x�� �,�G�H�Q�W�L�I�\���L�Q�G�L�Y�L�G�X�D�O���S�U�R�Y�L�G�H�U���O�H�Y�H�O���E�H�Q�H�¿�W�V –  
�,�Q�G�L�Y�L�G�X�D�O���S�U�R�Y�L�G�H�U�V���P�D�\���¿�Q�G���W�K�D�W���W�K�U�R�X�J�K��
�W�H�O�H�K�H�D�O�W�K�����W�K�H�\���D�U�H���D�E�O�H���W�R���F�U�H�D�W�H���À�H�[�L�E�O�H���Z�R�U�N��
schedules, expand the number and kinds of 
clients they work with, and reduce provider 

https://www.ahrq.gov/health-literacy/improve/informed-consent/index.html
https://www.ahrq.gov/health-literacy/improve/informed-consent/index.html
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�x�� �'�H�Y�H�O�R�S���D���W�H�O�H�K�H�D�O�W�K���F�K�H�F�N�O�L�V�W���I�R�U���W�K�H���S�U�R�Y�L�G�H�U��
�W�R���X�V�H���S�U�L�R�U���W�R���H�D�F�K���Y�L�V�L�W��– A checklist can be 
a convenient way to ensure the provider has 
followed appropriate procedures and shared 
relevant information with the client.26 

�x�� �'�L�V�F�X�V�V���Z�D�\�V���W�R���H�Q�V�X�U�H���F�O�L�H�Q�W���S�U�L�Y�D�F�\���G�X�U�L�Q�J��
sessions – To guarantee privacy, consider making 
it a practice to clarify the client’s location and 
�Z�K�R���L�V���L�Q���W�K�H���Y�L�U�W�X�D�O���U�R�R�P���L�Q���F�D�V�H���V�R�P�H�R�Q�H���L�V���R
u��
�F�D�P�H�U�D�����7�K�L�V���D�F�W�L�R�Q���F�D�Q���D
v�U�P���\�R�X�U���F�R�P�P�L�W�P�H�Q�W��
to the client’s privacy.

 

 

 

 

 

 

 

 

 

 

Special Considerations

�6�R�P�H���F�O�L�H�Q�W�V���P�D�\���K�D�Y�H���G�L�ˆ�F�X�O�W�\���H�Q�J�D�J�L�Q�J���L�Q���W�H�O�H-
health, including those with hearing loss, disabili-
ties, or language barriers.26

• The National Association of the Deaf has 
resources for accessibility for clients who are 
deaf and hard of hearing.

•

https://www.nad.org/covid19-telehealth-access-for-providers/
https://www.apa.org/pi/disability/resources/publications/newsletter/2013/05/telehealth-psychologists
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https://www.apaservices.org/practice/legal/technology/group-therapy-telehealth-covid-19
https://mhttcnetwork.org/sites/default/files/2020-08/MHTTC_TelehealthInfoSheet2_GroupTelehealth_FINAL.pdf
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Organizational-Level Considerations

�7�H�O�H�K�H�D�O�W�K���U�H�T�X�L�U�H�V���R�U�J�D�Q�L�]�D�W�L�R�Q���O�H�Y�H�O���F�K�D�Q�J�H���W�R��
be sustained. Before a treatment program or clinic 
implements telehealth services, it is important to assess 
the appropriateness of the services for the setting, the 
clients being served, and the providers who will be using 
�W�H�O�H�K�H�D�O�W�K���W�R���G�H�O�L�Y�H�U���W�U�H�D�W�P�H�Q�W���V�H�U�Y�L�F�H�V�����$�Q���R�U�J�D�Q�L�]�D�W�L�R�Q��
must ensure there is appropriate space, technology, 
�W�U�D�L�Q�L�Q�J�����¿�Q�D�Q�F�L�D�O���D�Q�G���K�X�P�D�Q���U�H�V�R�X�U�F�H�V�����D�Q�G���V�X�S�S�R�U�W���W�R��
implement telehealth. 

Strategies to assess organizational needs and 
readiness

Prior to implementing telehealth practices, each program 
�R�U���R�U�J�D�Q�L�]�D�W�L�R�Q���V�K�R�X�O�G���F�R�Q�G�X�F�W���D���Q�H�H�G�V���D�V�V�H�V�V�P�H�Q�W���W�R��
explore the following factors:

�x�� �7�K�H���R�U�J�D�Q�L�]�D�W�L�R�Q�¶�V���U�H�D�G�L�Q�H�V�V���I�R�U���W�H�O�H�K�H�D�O�W�K��– 
Review existing protocols and procedures 
(e.g., intake procedures, scheduling) that could 
facilitate or impede implementation using 
a readiness assessment tool. The American 
Psychological Association has an �R
v�F�H���D�Q�G��
technology checklist for telepsychological 
services that is a tool for checking client and 

https://www.apa.org/practice/programs/dmhi/research-information/telepsychological-services-checklist
https://www.apa.org/practice/programs/dmhi/research-information/telepsychological-services-checklist
https://www.apa.org/practice/programs/dmhi/research-information/telepsychological-services-checklist
https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/toolkit
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https://www.cdc.gov/eval/logicmodels/index.htm
https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/toolkit/platform-software-requirements
https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/toolkit/platform-software-requirements
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�x��

https://www.samhsa.gov/newsroom/press-announcements/202007131330


https://www.samhsa.gov/medication-assisted-treatment/statutes-regulations-guidelines
https://www.samhsa.gov/medication-assisted-treatment/statutes-regulations-guidelines
https://www.samhsa.gov/medication-assisted-treatment/statutes-regulations-guidelines
https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-023)(DEA075)Decision_Tree_(Final)_33120_2007.pdf
https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-023)(DEA075)Decision_Tree_(Final)_33120_2007.pdf
https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-023)(DEA075)Decision_Tree_(Final)_33120_2007.pdf
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regulations before launching a telehealth program. 
Live video is reimbursed in all states; however, some 
asynchronous telehealth modalities (e.g., store-and-
�I�R�U�Z�D�U�G���V�H�U�Y�L�F�H�V�����D�U�H���R�Q�O�\���G�H�¿�Q�H�G���D�Q�G���U�H�L�P�E�X�U�V�H�G���E�\��
some state Medicaid programs. Geographic restrictions 
also exist in some states. 

�7�K�H�������������6�8�3�3�2�5�7���$�F�W���O�R�R�V�H�Q�H�G���V�R�P�H���U�H�L�P�E�X�U�V�H�P�H�Q�W��
�U�H�V�W�U�L�F�W�L�R�Q�V���I�R�U���W�U�H�D�W�L�Q�J���L�Q�G�L�Y�L�G�X�D�O�V���Z�L�W�K���6�8�'���R�U���&�2�'����
�8�Q�G�H�U���W�K�H�������������6�8�3�3�2�5�7���$�F�W�����W�K�H���&�H�Q�W�H�U�V���I�R�U���0�H�G�L�F�D�U�H��
and Medicaid Services (CMS) issued guidance on state 
options for Medicaid reimbursement of telehealth-
delivered services and treatment for SUD.53 

�0�H�G�L�F�D�U�H��only reimburses for limited telehealth services 
where certain parameters are met. There are limits 
on the type of professional who can provide services, 
and services must be delivered via live video. Eligible 
Medicare-reimbursed telehealth services related to 
treatment of SMI and SUD include:54

�x�� Individual and family psychotherapy

�x�� Alcohol and/or substance (other than tobacco) 
use structured assessment and intervention 
services

�x�� Face-to-face behavioral counseling for alcohol 
misuse

�x�� Annual alcohol misuse screening

�x�� Annual depression screening 

�x�� Smoking cessation services

Based on the client’s location, Medicare also has limits 
on telehealth provided by certain facilities and in certain 
geographic locations. Telehealth services have been 
restricted to clients located in a Health Professional 
Shortage Area (HPSA) or in a county that is outside 
any Metropolitan Statistical Area (MSA). As of 
2020, CMS removed the geographic requirements for 
telehealth services for treating individuals with SUD 
�R�U���&�2�'�����D�V���Z�H�O�O���D�V���V�S�H�F�L�¿�H�G���W�K�H���K�R�P�H���D�V���D�Q���H�O�L�J�L�E�O�H��
facility for purposes of treating these individuals.54 The 
Health Resources and Services Administration (HRSA) 
maintains a tool for providers to determine if a location 
is eligible for Medicare telehealth reimbursement.54

Forty-three states and DC have laws that regulate 
private payer telehealth reimbursement policies.55 

State policies requiring private payers to reimburse for 
telehealth services to the same extent as face-to-face 
services have been associated with greater adoption of 
telehealth.47 

Resources for tracking current regulations and 
policies at the federal and state levels

�x�� �&�H�Q�W�H�U���I�R�U���&�R�Q�Q�H�F�W�H�G���+�H�D�O�W�K���3�R�O�L�F�\�����7�K�H��
�1�D�W�L�R�Q�D�O���7�H�O�H�K�H�D�O�W�K���3�R�O�L�F�\���5�H�V�R�X�U�F�H���&�H�Q�W�H�U 
maintains a map of telehealth-related laws, 
regulations, and reimbursement policies for all 
50 states and the District of Columbia. They 
have also developed a report of state telehealth 
laws and reimbursement policies.35, 55

���� Current State Laws and Reimbursement 
Policies, an interactive policy map 

���� Telehealth Legislation and Regulation, an 
interactive map

���� Changes in national policy related to 
telehealth and Medicare, a website

�x�� The���$�P�H�U�L�F�D�Q���0�H�G�L�F�D�O���$�V�V�R�F�L�D�W�L�R�Q provides 
a quick guide with resources on licensure 
and payment policies to assist providers in 
implementing telehealth programs.56, 57 

�x�� In 2018, the �'�H�S�D�U�W�P�H�Q�W���R�I���9�H�W�H�U�D�Q�V���$
u�D�L�U�V��
���9�$�� published a �¿�Q�D�O���U�X�O�H���D�O�O�R�Z�L�Q�J���9�$��
�S�U�R�Y�L�G�H�U�V���W�R���S�U�R�Y�L�G�H���W�H�O�H�K�H�D�O�W�K���V�H�U�Y�L�F�H�V���W�R���9�$��
�E�H�Q�H�¿�F�L�D�U�L�H�V�����U�H�J�D�U�G�O�H�V�V���R�I���W�K�H���S�K�\�V�L�F�D�O���O�R�F�D�W�L�R�Q��
�R�I���W�K�H���K�H�D�O�W�K�F�D�U�H���S�U�R�Y�L�G�H�U���R�U���W�K�H���E�H�Q�H�¿�F�L�D�U�\��58 

�x�� State-level licensure and prescribing 
requirements
���� The Federation of State Medical Boards 
���� The American Counseling Association
���� Association of Social Work Boards 
���� American Association of Marriage and 

Family Therapy
���� Substance use disorder counseling

�x�� Interstate Medical Licensure Compact is 
an agreement across participating states to 
simplify licensing across state lines; Psychology 
Interjurisdictional Compact (PSYPACT) allows 
psychologists in PSYPACT states to practices 
telepsychology in other PSYPACT states.58

�x�� The �&�H�Q�W�H�U�V���I�R�U���0�H�G�L�F�D�U�H���D�Q�G���0�H�G�L�F�D�L�G��
�6�H�U�Y�L�F�H�V�����&�0�6����maintains a website that lists 
�Z�D�L�Y�H�U�V���D�Q�G���À�H�[�L�E�L�O�L�W�L�H�V���G�X�H���W�R���&�2�9�,�'��������
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38  Uscher-Pines, L., Sousa, J., Palimaru, A. I., Zocchi, M., 
�.�D�S�L�Q�R�V�����.�����$�������	���2�E�H�U�����$�����-��������������������
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57  �+�R
u�P�D�Q�����-�����$�������&�X�Q�Q�L�Q�J�K�D�P�����-�����5�������6�X�O�H�K�����$�����-������
�6�X�Q�G�V�P�R�����$�������'�H�N�N�H�U�����'�������9�D�J�R�����)�������0�X�Q�O�\�����.������
Igonya, E. K., & Hunt-Glassman, J. (2010). Mobile 
direct observation treatment for tuberculosis 
patients: A technical feasibility pilot using mobile 
phones in Nairobi, Kenya. American Journal of 
Preventive Medicine, 39(1), 78-80. https://doi.
org/10.1016/j.amepre.2010.02.018  

58  Center for Connected Health Policy. (2021). Cross 
state licensing. https://www.cchpca.org/telehealth-
policy/cross-state-licensing 

https://doi.org/10.1016/j.amepre.2010.02.018
https://doi.org/10.1016/j.amepre.2010.02.018
https://www.cchpca.org/telehealth-policy/cross-state-licensing
https://www.cchpca.org/telehealth-policy/cross-state-licensing
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https://www.medschool.umaryland.edu/esmcc/
https://www.youtube.com/watch?app=desktop&v=f6mIZwTIYh8
https://www.medschool.umaryland.edu/psychiatry/Clinical-Divisions/Division-of-Addiction-Research-and-Treatment/Overview/
https://www.medschool.umaryland.edu/psychiatry/Clinical-Divisions/Division-of-Addiction-Research-and-Treatment/Overview/
https://www.mayoclinicproceedings.org/article/S0025-6196(18)30539-1/pdf
https://www.mayoclinicproceedings.org/article/S0025-6196(18)30539-1/pdf
https://onlinelibrary.wiley.com/doi/epdf/10.1111/ajad.12805
https://onlinelibrary.wiley.com/doi/epdf/10.1111/ajad.12805
https://onlinelibrary.wiley.com/doi/epdf/10.1111/ajad.12805
https://elit.dkbmed.com/issues/57/preview
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Black, 6.2 percent unknown, and 3.1 percent Hispanic). 
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Unit had unreliable Internet connections in one 
township. The team found that certain wireless 
providers had better coverage in that area and 
changed carriers to secure consistent high-speed 
wireless Internet in the Unit. 

�x��



https://citywide.ucsf.edu/
https://citywide.ucsf.edu/para-telehealth
https://citywide.ucsf.edu/para-telehealth
https://www.ucsf.edu/magazine/covid-tenderloin
https://www.ucsf.edu/magazine/covid-tenderloin
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Most clients experience poverty, with approximately 90 
percent of clients subsisting on social security or county 
general assistance. Most clients also experience unstable 
housing and cycle in and out of homelessness, living in 
single-room occupancy hotels or shelters. Many clients 
have experienced extensive trauma from their housing 
instability and often persistent and lifelong encounters 
with child welfare and justice system institutions. 

Citywide clients are disproportionately racial minorities; 
for instance, while San Francisco’s Black or African 
American population is below 5 percent, Citywide’s 
client population is 30 percent Black or African 
American. 

Form(s) of Telehealth

Citywide uses synchronous forms of telehealth, 
including phone and video calls between clients and 
providers. 

�6�H�U�Y�L�F�H�V���2�‡�H�U�H�G���7�K�U�R�X�J�K���7�H�O�H�K�H�D�O�W�K���0�R�G�D�O�L�W�L�H�V

�7�K�H���&�2�9�,�'���������S�D�Q�G�H�P�L�F���Z�D�V���W�K�H���F�D�W�D�O�\�V�W���I�R�U���&�L�W�\�Z�L�G�H��
�W�R���R
u�H�U���W�H�O�H�K�H�D�O�W�K���G�H�O�L�Y�H�U�H�G���V�H�U�Y�L�F�H�V�����3�U�L�R�U���W�R���W�K�H��
�S�D�Q�G�H�P�L�F�����&�L�W�\�Z�L�G�H���V�W�D
u���R�F�F�D�V�L�R�Q�D�O�O�\���K�D�G���V�\�Q�F�K�U�R�Q�R�X�V��
phone visits for care coordination and case management 
but did not have video appointments with clients. 
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�L�Q���D���6�X�E�V�W�D�Q�F�H���7�U�H�D�W�P�H�Q�W���2�X�W�S�D�W�L�H�Q�W���3�U�R�J�U�D�P��
���6�7�2�3�����J�U�R�X�S���D�W���&�L�W�\�Z�L�G�H��

�x�� Citywide was able to notify a client of his 
�H�[�S�R�V�X�U�H���W�R���&�2�9�,�'���������Y�L�D���W�K�H���G�R�Q�D�W�H�G���S�K�R�Q�H����
Contact tracers were unable to locate the client 
since they did not have a number on record for 
him, so they contacted Citywide case managers 
who were able to notify the client using the 
donated phone. 

Lessons Learned 

�x��
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https://reachprojectinc.org/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7815286/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7815286/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7815286/
https://www.sciencedirect.com/science/article/pii/S0740547220305298
https://www.sciencedirect.com/science/article/pii/S0740547220305298
https://www.sciencedirect.com/science/article/pii/S0740547220305298
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�7�U�H�D�W�P�H�Q�W���V�W�D�E�L�O�L�]�D�W�L�R�Q�����L���H�������I�R�O�O�R�Z���X�S���D�S�S�R�L�Q�W�P�H�Q�W�V��
with providers once a client has initiated MAT) is done 
by medical providers, and the timing of these visits 
varies by clients’ individual needs. Typically, newer 
clients check-in with a medical provider via a real-time, 
synchronous video connection every one to two weeks, 
�Z�K�L�O�H���D���F�O�L�H�Q�W���Z�K�R���L�V���I�X�U�W�K�H�U���V�W�D�E�L�O�L�]�H�G���R�Q���W�K�H���P�H�G�L�F�D�W�L�R�Q��
will check in every 4 to 12 weeks.

Additional services, including case management, 
recovery coaching, and support groups, are voluntary, 
and a client’s access to MAT is not linked to their 
willingness to receive additional services. If a client 
has needs related to mental health treatment or social 
determinants of health (e.g., income or housing 
supports), REACH tries to engage them and link them 
to the needed services. A visit with a social worker or 
community health worker can be made at the same time 
as a check-in with a medical provider, thus providing a 
�K�D�Q�G�R
u���W�R���Q�R�Q���P�H�G�L�F�D�O���V�H�U�Y�L�F�H�V���I�R�U���I�X�U�W�K�H�U���H�Q�J�D�J�H�P�H�Q�W����

Findings and Outcomes

Client engagement in care decreased at the start of the 
�&�2�9�,�'���������S�D�Q�G�H�P�L�F�����V�L�J�Q�D�O�L�Q�J���W�K�H���Q�H�H�G���W�R���H�[�S�D�Q�G��
methods for service delivery. When REACH expanded 
�L�W�V���R
u�H�U�L�Q�J�V���Y�L�D���W�H�O�H�K�H�D�O�W�K���P�R�G�D�O�L�W�L�H�V���L�Q���0�D�U�F�K��������������
client engagement in telehealth appointments steadily 
increased. By shifting to telehealth, REACH initiated 
407 new clients on MAT and has continued to provide 
necessary healthcare services to people with SUD. The 
clinic reports high client satisfaction with telehealth, as 
it increases access to individuals who would otherwise 
be unable to attend the clinic in-person, whether due to 
�Z�R�U�N���G�H�P�D�Q�G�V�����W�U�D�Q�V�S�R�U�W�D�W�L�R�Q���G�L
v�F�X�O�W�L�H�V�����R�U���W�K�H���V�W�L�J�P�D��
of seeking support for substance use. 

Lessons Learned 

�x�� �7�H�O�H�K�H�D�O�W�K���U�H�V�S�R�Q�G�V���W�R���W�K�H���F�K�D�Q�J�L�Q�J���O�D�Q�G�V�F�D�S�H��
�R�I���F�D�U�H���I�R�U���P�H�Q�W�D�O���L�O�O�Q�H�V�V���D�Q�G���6�8�'����Prior to the 
pandemic, REACH adapted to clients’ varied and 
�H�Y�R�O�Y�L�Q�J���Q�H�H�G�V�����W�K�X�V�����À�H�[�L�E�L�O�L�W�\���L�V���D���O�D�U�J�H���S�D�U�W���R�I��
the clinic’s foundation. In the switch to telehealth, 
REACH relied on its strong commitment 
to avoiding any interruption of care to their 
clients, who depend on access to care. Sudden 
�V�K�X�W�G�R�Z�Q�V���R�I���L�Q���S�H�U�V�R�Q���F�D�U�H���G�X�U�L�Q�J���&�2�9�,�'��������
required the program to transition quickly to 
providing telehealth; therefore, services were 

not implemented in planned stages. Some 
clinicians initially stopped providing services but 
transitioned to telehealth as they were brought 
back on board to see patients. Eventually all 
providers were able to switch to telehealth. 

�x�� �7�H�O�H�K�H�D�O�W�K���U�H�V�S�R�Q�G�V���W�R���F�K�D�Q�J�L�Q�J���F�O�L�H�Q�W���Q�H�H�G�V����
�5�(�$�&�+�¶�V���P�R�G�H�O���H�P�S�K�D�V�L�]�H�V���S�U�R�Y�L�G�L�Q�J���U�H�D�O���W�L�P�H��
services for clients at the moment they express 
need. Using telehealth to deliver care has allowed 
REACH to continue to provide low-threshold, 
accessible services to clients throughout New 
�<�R�U�N���6�W�D�W�H���G�H�V�S�L�W�H���&�2�9�,�'���������S�D�Q�G�H�P�L�F��
restrictions.

�x�� �&�R�P�P�X�Q�L�F�D�W�L�R�Q���F�K�D�Q�Q�H�O�V���D�U�H���N�H�\���W�R��
�S�U�R�Y�L�G�L�Q�J���H
u�H�F�W�L�Y�H���F�D�U�H����A core component of 
REACH’s care model is being easily reachable 
and accessible to clients by providing multiple 
modes of communication. Telehealth has been 
central to expanding mechanisms for continuous 
communication between client and provider. 

�x�� �6�X�S�S�R�U�W�L�Q�J���S�U�R�Y�L�G�H�U�V���L�V���N�H�\���W�R���V�X�F�F�H�V�V�I�X�O�O�\��
�L�P�S�O�H�P�H�Q�W�L�Q�J���W�H�O�H�K�H�D�O�W�K�����5�(�$�&�+���E�X�L�O�W���R
u���L�W�V��
existing commitment to professional development 
�D�Q�G���W�H�D�P���F�R�O�O�D�E�R�U�D�W�L�R�Q���E�\���S�U�R�Y�L�G�L�Q�J���V�S�H�F�L�¿�F��
trainings on adapting to changing technology. 
The trainings were led by REACH’s Director 
�R�I���2�S�H�U�D�W�L�R�Q�V�����Z�K�R���V�H�U�Y�H�V���D�V���W�K�H���F�O�L�Q�L�F�¶�V���,�7��
point-person and technical support. The Director 
�R�I���2�S�H�U�D�W�L�R�Q�V���Z�D�V���D�Y�D�L�O�D�E�O�H���L�Q���U�H�D�O���W�L�P�H���W�R��
�W�U�R�X�E�O�H�V�K�R�R�W���D�V���I�U�R�Q�W���G�H�V�N���V�W�D
u�����J�X�D�U�G�L�D�Q�V�����D�Q�G��
providers (both medical and non-medical) switched 
to telehealth. Through this process, the guardians 
learned to support providers and clients with 
technology needs during telehealth appointments.

�x�� �'�L�Y�H�U�V�H���I�X�Q�G�L�Q�J���V�R�X�U�F�H�V���F�D�Q���V�X�S�S�R�U�W���W�H�O�H�K�H�D�O�W�K��
implementation. A large portion of telehealth 
equipment needs were covered by community 
partner Care Compass Network, and REACH 
provided additional funds. Diverse funding 
sources helped to facilitate implementation and 
will support long-term sustainability.  
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1  Weintraub, E., Greenblatt, A. D., Chang, J., Welsh, 
C. J., Berthiaume, A. P., Goodwin, S. R., Arnold, 
R., Himelhoch, S. S., Bennett, M. E., & Belcher, 
�$�����0���������������������2�X�W�F�R�P�H�V���I�R�U���S�D�W�L�H�Q�W�V���U�H�F�H�L�Y�L�Q�J��
telemedicine-delivered medication-based treatment 
for opioid use disorder: A retrospective chart 
review. Heroin Addiction and Related Clinical 
Problems, 23(2), 5. https://europepmc.org/article/
med/33551692
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5
CHAPTER

Resources for 
Evaluation and Quality 
Improvement

Evaluating an intervention can answer critical questions 
about how well a practice has been implemented and 
determine what may or may not be working. Evaluation 
�F�D�Q���D�O�V�R���V�K�R�Z���K�R�Z���F�O�L�H�Q�W�V���E�H�Q�H�¿�W���I�U�R�P���D���S�U�D�F�W�L�F�H����
This information can be helpful in making practice 
adjustments, if necessary, and demonstrating the value 
of a practice or program to justify its continuation and 
secure additional funding. In addition, stakeholders 
can use information gathered through evaluation to 
encourage implementation of that practice in other 
settings or communities. 

This chapter provides an overview of approaches to 
evaluate implementation of and results from treatments 
for clients with serious mental illness (SMI) and 
substance use disorder (SUD) delivered using telehealth 
modalities. People with SMI and SUD have often 
been excluded from telehealth research studies, but, 
as demonstrated in Chapters 1 through 4 of this guide, 
�W�H�O�H�K�H�D�O�W�K���L�V���H
u�H�F�W�L�Y�H���I�R�U���S�H�R�S�O�H���Z�L�W�K���6�0�,���D�Q�G���6�8�'����

To evaluate telehealth-delivered practices and programs, 
both the treatment (e.g., cognitive behavioral therapy) 
and the modality (e.g., synchronous telehealth 
videoconference) need to be evaluated. Ideally, patients 
would see a reduction in symptomology because of the 

practice, and a high level of retention, acceptability, 
or satisfaction with the modality. Additionally, both 
treatment providers and clients should be engaged in 
the generation of evaluation tools and plans to ensure 
data collection tools are appropriate for the evaluated 
�F�R�P�P�X�Q�L�W�L�H�V���D�Q�G���W�R���V�H�F�X�U�H���E�X�\���L�Q�����5�H�S�R�U�W�L�Q�J���¿�Q�G�L�Q�J�V��
�E�D�F�N���W�R���S�U�R�Y�L�G�H�U�V���D�Q�G���F�O�L�H�Q�W�V���V�K�R�X�O�G���E�H���S�U�L�R�U�L�W�L�]�H�G���W�R��
promote transparency and inform care choices. 

This chapter focuses on evaluation strategies for 
�W�U�H�D�W�P�H�Q�W�V���R
u�H�U�H�G���Y�L�D���W�H�O�H�K�H�D�O�W�K���P�R�G�D�O�L�W�L�H�V���G�L�V�F�X�V�V�H�G��
in Chapter 2. The chapter also includes information on 
implementing a continuous quality improvement (CQI) 
process and an outcome-focused evaluation. Further, 
�L�W���S�U�R�Y�L�G�H�V���V�S�H�F�L�¿�F���H�Y�D�O�X�D�W�L�R�Q���U�H�V�R�X�U�F�H�V�����L�Q�F�O�X�G�L�Q�J��
potential outcomes to track. 

Types of Evaluations 
Researchers typically conduct evaluation before a 
treatment is implemented to determine its feasibility 
(formative evaluation), during implementation (process 
evaluation and CQI), and after the treatment has been 
delivered to at least one client (outcome and impact 
evaluations). All four types of evaluation are necessary 
�W�R���D�V�V�H�V�V���D���W�U�H�D�W�P�H�Q�W�¶�V���H
u�H�F�W�L�Y�H�Q�H�V�V��
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Preparing to Collect Data

The following steps can help clinics and practitioners 
�S�U�H�S�D�U�H���W�R���F�R�O�O�H�F�W���D�Q�G���D�Q�D�O�\�]�H���G�D�W�D��

1. �'�H�W�H�U�P�L�Q�H���L�I���W�K�H���S�X�U�S�R�V�H���R�I���W�K�H���G�D�W�D��
�F�R�O�O�H�F�W�L�R�Q���L�V���H�Y�D�O�X�D�W�L�R�Q���R�U���U�H�V�H�D�U�F�K����

Qualitative and quantitative evaluation and 
research enable managers and clinicians to learn 
from clients and obtain the perspective of those 
with lived experiences. Both evaluation and 
research can also involve collecting data from 
�V�W�D
u���Z�K�R���G�H�O�L�Y�H�U���W�K�H���W�U�H�D�W�P�H�Q�W���Y�L�D���W�H�O�H�K�H�D�O�W�K��
to obtain their perspectives on facilitators and 
challenges to telehealth implementation. 

Where program evaluation supports program 
improvement, research systematically follows study 
�S�U�R�W�R�F�R�O�V���W�R���G�H�Y�H�O�R�S���J�H�Q�H�U�D�O�L�]�D�E�O�H���N�Q�R�Z�O�H�G�J�H����
Research requires protocol and procedure approval 
by an Institutional Review Board (IRB) to adhere 
to human subject research protections. Most 
evaluations and quality improvement projects do 
not require IRB approval, but researchers should 
consult with their institutions during evaluation 
design to ensure they are following appropriate data 
collection procedures.

Qualitative and quantitative data  are 
complementary. Each provides critical insight into if 
and how the intervention is operating and achieving 
the intended objectives. 

Qualitative data include any non-numeric, 
text-based information, such as verbal, visual, 
or written data. Qualitative data collection 
methods include interviews, focus groups, clinical 
observations, gathering data from documents and 
images, and open-ended survey questions and 
polling responses. 

Quantitative data are any numeric data that 
can be processed by mathematical or statistical 
analysis. Quantitative data collection includes 
close-ended survey questions and polling 
responses, services and utilization data, and 
claims and encounter data

2. �'�H�W�H�U�P�L�Q�H���R�X�W�F�R�P�H�V���R�I���L�Q�W�H�U�H�V�W����

A challenging step in the process of 
implementing new practices is to determine 
whether they have yielded desired outcomes. 
An outcome is the change a program plans to 
accomplish through the implementation of a 
practice. Evaluations exist across a continuum, 
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�I�U�R�P���W�U�D�F�N�L�Q�J���V�W�D
u���D�F�W�L�Y�L�W�L�H�V�����Q�X�P�E�H�U�V�����F�O�L�H�Q�W��
no-shows, and payments to conducting client 
satisfaction surveys to comparing results 
�E�H�W�Z�H�H�Q���F�O�L�H�Q�W�V���U�H�F�H�L�Y�L�Q�J���G�L
u�H�U�H�Q�W���W�U�H�D�W�P�H�Q�W��
options. Engage stakeholders (within the clinic 
and the community) to identify both appropriate 
outcomes and the metrics used to assess 
outcomes. 

3. �,�G�H�Q�W�L�I�\���W�H�D�P���P�H�P�E�H�U�V���W�R���F�R�Q�G�X�F�W���H�Y�D�O�X�D�W�L�R�Q��
�D�F�W�L�Y�L�W�L�H�V���D�Q�G���F�D�S�D�F�L�W�\���W�R���F�R�Q�G�X�F�W���H�Y�D�O�X�D�W�L�R�Q�V����

Regardless of the type of evaluation conducted, 
�F�R�O�O�H�F�W�L�Q�J���D�Q�G���D�Q�D�O�\�]�L�Q�J���G�D�W�D���W�D�N�H�V���W�L�P�H����

Programs need to identify team members who 
can conduct evaluation activities and secure 
funding for evaluation trainings, data collection, 
and data analysis. 

Conducting Continuous Quality Improvement

Treatment of SMI and SUD using telehealth modalities 
�P�D�\���E�H���Q�H�Z���W�R���D�Q���R�U�J�D�Q�L�]�D�W�L�R�Q�����D�Q�G���W�K�H���O�D�Q�G�V�F�D�S�H��
of telehealth and treatment is continually evolving. 
Continuous Quality Improvement (CQI) can be used to 
�V�\�V�W�H�P�D�W�L�F�D�O�O�\���L�G�H�Q�W�L�I�\�����G�R�F�X�P�H�Q�W�����D�Q�G���D�Q�D�O�\�]�H���E�D�U�U�L�H�U�V��
and facilitators to implementation for the purposes of 
improving implementation. 
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CONTINUOUS QUALITY IMPROVEMENT (CQI)

What is CQI?

CQI involves a systematic process of assessing program or practice implementation and short-term outcomes and 
�W�K�H�Q���L�Q�Y�R�O�Y�L�Q�J���S�U�R�J�U�D�P���V�W�D�‡���L�Q���L�G�H�Q�W�L�I�\�L�Q�J���D�Q�G���L�P�S�O�H�P�H�Q�W�L�Q�J���L�P�S�U�R�Y�H�P�H�Q�W�V���L�Q���V�H�U�Y�L�F�H���G�H�O�L�Y�H�U�\���D�Q�G���R�U�J�D�Q�L�]�D�W�L�R�Q�D�O��
�V�\�V�W�H�P�V���W�R���D�F�K�L�H�Y�H���E�H�W�W�H�U���W�U�H�D�W�P�H�Q�W���R�X�W�F�R�P�H�V�����&�4�,���K�H�O�S�V���D�V�V�H�V�V���S�U�D�F�W�L�F�H���¿�G�H�O�L�W�\�����W�K�H���G�H�J�U�H�H���W�R���Z�K�L�F�K���D���S�U�R�J�U�D�P��
delivers a practice as intended. There are many potential CQI models and approaches (e.g., https://www.healthit.
gov/faq/what-are-leading-continuous-quality-improvement-strategies-health-care-settings).

�&�4�,���G�L�‡�H�U�V���I�U�R�P���S�U�R�F�H�V�V���H�Y�D�O�X�D�W�L�R�Q���L�Q���W�K�D�W���L�W���L�Q�Y�R�O�Y�H�V���T�X�L�F�N���D�V�V�H�V�V�P�H�Q�W�V���R�I���S�U�R�J�U�D�P���S�H�U�I�R�U�P�D�Q�F�H�����W�L�P�H�O�\��
�L�G�H�Q�W�L�¿�F�D�W�L�R�Q���R�I���S�U�R�E�O�H�P�V���D�Q�G���S�R�W�H�Q�W�L�D�O���V�R�O�X�W�L�R�Q�V�����D�Q�G���L�P�S�O�H�P�H�Q�W�D�W�L�R�Q���R�I���V�P�D�O�O���L�P�S�U�R�Y�H�P�H�Q�W�V���W�R���H�Q�K�D�Q�F�H���W�U�H�D�W�P�H�Q�W��
�T�X�D�O�L�W�\�����&�4�,���L�V���X�V�X�D�O�O�\���F�R�Q�G�X�F�W�H�G���E�\���L�Q�W�H�U�Q�D�O���V�W�D�‡�����3�U�R�F�H�V�V���H�Y�D�O�X�D�W�L�R�Q���L�Q�Y�R�O�Y�H�V���O�R�Q�J�H�U���W�H�U�P���D�V�V�H�V�V�P�H�Q�W�V���D�Q�G���L�V��
best conducted by an external evaluator. 

The Network for Improvement of Addiction Treatment (NIATx)�����D���S�U�R�M�H�F�W���R�U�L�J�L�Q�D�O�O�\���I�X�Q�G�H�G���E�\���6�$�0�+�6�$�¶�V���&�H�Q�W�H�U���I�R�U��
�6�X�E�V�W�D�Q�F�H���$�E�X�V�H���7�U�H�D�W�P�H�Q�W�����R�‡�H�U�V���W�R�R�O�V���W�R���F�R�Q�G�X�F�W���&�4�,���D�Q�G���L�P�S�U�R�Y�H���V�H�U�Y�L�F�H�V���L�Q���V�X�E�V�W�D�Q�F�H���X�V�H���G�L�V�R�U�G�H�U���W�U�H�D�W�P�H�Q�W��
settings. NIATx is based on the principle of program improvement through a series of small changes, tested and 
�L�P�S�O�H�P�H�Q�W�H�G���R�Q�H���D�W���D���W�L�P�H�����W�K�D�W���L�Q���W�K�H���H�Q�G���K�D�Y�H���D���F�X�P�X�O�D�W�L�Y�H���H�‡�H�F�W��

The �,�Q�V�W�L�W�X�W�H���I�R�U���+�H�D�O�W�K�F�D�U�H���,�P�S�U�R�Y�H�P�H�Q�W�¶�V���3�'�6�$���0�R�G�H�O���I�R�U���,�P�S�U�R�Y�H�P�H�Q�W���L�G�H�Q�W�L�¿�H�V���D���V�F�L�H�Q�W�L�¿�F���P�H�W�K�R�G���I�R�U���W�H�V�W�L�Q�J��
small-scale changes in an action-oriented, cyclical manner. The stages are: planning it (Plan), trying it (Do), 
observing the results (Study), and acting on what is learned (Act).

Why use CQI? 

CQI takes a broader look at the systems in which programs or practices 
operate. Because of the pivotal role it plays in performance management, 
organizations implementing telehealth-delivered services with people 
�H�[�S�H�U�L�H�Q�F�L�Q�J���6�0�,���D�Q�G���R�U���6�8�'���D�U�H���H�Q�F�R�X�U�D�J�H�G���W�R���L�P�S�O�H�P�H�Q�W���&�4�,��
procedures.  

What are the steps involved in CQI?

Although steps in the CQI process may vary based on objectives, typical 
CQI steps include:

 • Identify a program or practice issue needing improvement and a target 
improvement goal

 • Analyze the issue and its root causes
 • Develop an action plan to correct the root causes of the problem, 

�L�Q�F�O�X�G�L�Q�J���V�S�H�F�L�¿�F���D�F�W�L�R�Q�V���W�R���E�H���W�D�N�H�Q
 • Implement the actions in the action plan
 • �5�H�Y�L�H�Z���W�K�H���U�H�V�X�O�W�V���W�R���F�R�Q�¿�U�P���W�K�D�W���W�K�H���L�V�V�X�H���D�Q�G���L�W�V���U�R�R�W���F�D�X�V�H�V���K�D�Y�H���E�H�H�Q���D�G�G�U�H�V�V�H�G���D�Q�G���V�K�R�U�W���W�H�U�P���D�Q�G��

long-term treatment outcomes have improved
 • Repeat these steps to identify and address other issues as they arise

Institute for Healthcare Improvement. (n.d.). Science of improvement: Testing changes. http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx

New Jersey Department of Children and Families. (n.d.). Five Stages of Continuous Quality Improvement. https://www.nj.gov/dcf/about/divisions/opma/cqi.html

�8�Q�L�Y�H�U�V�L�W�\���R�I���:�L�V�F�R�Q�V�L�Q���0�D�G�L�V�R�Q�����1�,�$�7�[���1�D�W�L�R�Q�D�O���3�U�R�J�U�D�P���2�I�¿�F�H�������Q���G��������What is NIATx? https://www.niatx.net/what-is-niatx/ 

�8���6�����'�H�S�D�U�W�P�H�Q�W���R�I���+�H�D�O�W�K���	���+�X�P�D�Q���6�H�U�Y�L�F�H�V���2�I�¿�F�H���R�I���$�G�R�O�H�V�F�H�Q�W���+�H�D�O�W�K�������Q���G��������Continuous Quality Improvement, Part 1: Basics for Pregnancy Assistance Fund Programs.  
�K�W�W�S�V�������Z�Z�Z���K�K�V���J�R�Y���D�V�K���R�D�K���V�L�W�H�V���G�H�I�D�X�O�W���¿�O�H�V���F�T�L���L�Q�W�U�R���S�G�I

https://www.healthit.gov/faq/what-are-leading-continuous-quality-improvement-strategies-health-care-settings
https://www.healthit.gov/faq/what-are-leading-continuous-quality-improvement-strategies-health-care-settings
https://www.niatx.net/what-is-niatx/
http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx
https://www.nj.gov/dcf/about/divisions/opma/cqi.html
https://www.niatx.net/what-is-niatx/ 
https://www.hhs.gov/ash/oah/sites/default/files/cqi-intro.pdf
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Outcome Evaluations

The table below provides a list of potential outcomes, 
illustrative outcome indicators, and qualitative and 
quantitative data sources that program managers, 
clinicians, and others may use to evaluate practices 
�L�G�H�Q�W�L�¿�H�G���L�Q���&�K�D�S�W�H�U��������

In Chapter 1, we introduced the Quadruple Aim 
Framework, which examines the impact of interventions 
with the goal of improving patient experience, improving 
provider experience, improving population health, and 
decreasing costs.1 Using the Quadruple Aim Framework, 
�Z�H���L�G�H�Q�W�L�¿�H�G���V�S�H�F�L�¿�F���R�X�W�F�R�P�H�V�����L�O�O�X�V�W�U�D�W�L�Y�H���L�Q�G�L�F�D�W�R�U�V����
and illustrative data sources. 

Patient health outcomes may be tracked at baseline and 
�W�K�U�R�X�J�K�R�X�W���W�K�H���S�U�R�J�U�D�P���G�X�U�D�W�L�R�Q���W�K�U�R�X�J�K���V�W�D�Q�G�D�U�G�L�]�H�G��
�V�F�U�H�H�Q�L�Q�J�����R�U���W�K�U�R�X�J�K���L�Q�W�H�U�Y�L�H�Z�V���Z�L�W�K���V�W�D
u���D�Q�G���F�O�L�H�Q�W�V����
Telehealth-related patient outcomes, such as engagement 
and retention in telehealth, or therapeutic alliance may 
be obtained through administrative data, surveys, or 
interviews. Provider outcomes may be captured through 
surveys or interviews. Population health outcomes may 
be tracked through administrative data and interviews. 
Finally, cost-related outcomes can be captured through 
administrative data. 

Outcome Illustrative Indicators Illustrative Data Sources

Client Experience
Clinical Outcomes

Reduction in 
Depression 
Symptoms 

�x�� Days of symptoms in the prior 
30 days

�x�� Severity of symptoms

�x�� Structured scales and assessments (e.g., Beck 
Depression Inventory – 2nd Edition, Geriatric Depression 
Scale, �6�W�U�X�F�W�X�U�H�G���&�O�L�Q�L�F�D�O���,�Q�W�H�U�Y�L�H�Z���I�R�U���'�6�0���,�9�����0�'�'��
module), 
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Outcome Illustrative Indicators Illustrative Data Sources

Provider Experience

Provider 
Satisfaction

�x�� Lack of burnout
�x�� Well-being at work

�x�� Qualitative interviews (providers)
�x�� Structured scales and assessments (e.g., Telehealth 

Usability Questionnaire)

Therapeutic 
Alliance (Provider)

�x�� Client relationship with 
provider

�x�� Emotional safety

�x�� Qualitative interviews (providers)
�x�� Structured scales and assessments (e.g., Working Alliance 

Inventory short form)

Clinician  
Well-being

�x�� Lack of burnout
�x�� Well-being at work

�x�� �6�W�U�X�F�W�X�U�H�G���V�F�D�O�H�V���D�Q�G���D�V�V�H�V�V�P�H�Q�W�V�����7�K�H���0�D�\�R���&�O�L�Q�L�F�¶�V��
Wellbeing Index, �0�L�Q�L���=���6�X�U�Y�H�\)

Population Health

Access �x�� Number of people using 
telehealth

�x�� Administrative data
�x�� Intake/enrollment data
�x�� Qualitative interviews (clients) 

Equity �x�� Percentage of clinical 
encounters delivered via 
telehealth in communities with 
low and high income, with 
�G�L�‡�H�U�H�Q�W���U�D�F�H�V���D�Q�G���H�W�K�Q�L�F�L�W�L�H�V����
and across zip codes 

�x�� Administrative data

Costs
�x���x��

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4985278/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4985278/
https://onlinelibrary.wiley.com/doi/abs/10.1002/cpp.658
https://onlinelibrary.wiley.com/doi/abs/10.1002/cpp.658
https://www.mywellbeingindex.org/
https://www.vumc.org/health-wellness/sites/vumc.org.health-wellness/files/public_files/PDFs/wlc/wlcMiniZ.pdf
https://www.cdc.gov/eval/framework/index.htm
https://ctb.ku.edu/en/toolkits
https://ctb.ku.edu/en/evaluating-initiative
https://ctb.ku.edu/en/evaluating-initiative
https://www.sustaintool.org/psat/
https://www.sustaintool.org/psat/
https://www.sustaintool.org/csat/
http://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx
http://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx
https://www.ama-assn.org/system/files/2020-04/ama-telehealth-playbook.pdf
https://www.ruralhealthinfo.org/
https://www.ruralhealthinfo.org/toolkits/mental-health/5/evaluation
https://www.ruralhealthinfo.org/toolkits/substance-abuse
https://www.ruralhealthinfo.org/toolkits/telehealth/5/evaluation
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In some studies of telehealth treatments, the comparison/
control group was not treatment as usual nor minimal/
no intervention; rather, the design compared the 
telehealth approach to the same treatment delivered in-
person. In these cases, these non-inferiority studies tested 
whether administering the treatment using a telehealth 
modality leads to outcomes that are comparable, or no 
worse, than in-person treatment (which is known to be 
evidence-based).

Step 3: Study Review and 
Rating
Next, trained reviewers assessed each study to ensure 
the methodology was rigorous, and, therefore, could 
demonstrate causation between the treatment and 
�W�K�H���L�G�H�Q�W�L�¿�H�G���R�X�W�F�R�P�H�V�����5�H�Y�L�H�Z�H�U�V���D�Q�D�O�\�]�H�G���D�Q�G��
documented each study to ensure:

1. Experimental and comparison groups were 
�V�W�D�W�L�V�W�L�F�D�O�O�\���H�T�X�L�Y�D�O�H�Q�W�����Z�L�W�K���W�K�H���R�Q�O�\���G�L
u�H�U�H�Q�F�H��
being that participants in the experimental 
group received the intervention and those in the 
comparison group received treatment as usual or 
no/minimal intervention. 

2. �)�R�U���U�D�Q�G�R�P�L�]�H�G���H�[�S�H�U�L�P�H�Q�W�V���Z�L�W�K���K�L�J�K���D�W�W�U�L�W�L�R�Q��
and for quasi-experimental designs, baseline 
equivalence was established between the 
treatment and comparison groups. 

3. �)�R�U���U�D�Q�G�R�P�L�]�H�G���H�[�S�H�U�L�P�H�Q�W�V�����U�D�Q�G�R�P�L�]�D�W�L�R�Q��
was not compromised. For example, ensuring 
reassignment of treatment status (usually made 
to balance the distribution of background 
variables between treatment and control groups) 
did not occur.

4. 
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3. 
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