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  Tele-triaging: The Way 
Ahead for Tertiary Care 
Psychiatry in India Post-
COVID-19

Sir,

The origin of the word “triage” is 
from the French word “trier.” It 
was originally applied to a process 

of sorting, in the 18th century, by Baron 
Dominique Jean Larrey, who was the 
Surgeon-in-Chief to Napoleon’s Imperi-
al Guard. The original concept primarily 
focused on mass casualty situations in 
warfare. In the current practice, triaging 
is applied in disaster situations and emer-
gency health care settings.1 Health care 
triaging is practiced in the West, as their 
system works mostly based on a prior ap-
pointment with a general physician and 
by referral to the specialist. We outline 
the potential application of the principles 
of triage in tertiary care psychiatry prac-
tice in India, in the context and aftermath 
of the ongoing COVID-19 pandemic.

In India, patients have direct access 
to tertiary care psychiatry hospitals. De-
spite this, few centers offer tertiary care, 
and there exists a huge treatment gap of 
around 83%. The major reason for this 
gap is that there are only three psychia-
trists per million population.2 With the 
ongoing COVID-19 situation, recent sur-
veys show that more than 80% of those 
polled perceived a need for mental health 
care,3 which places a greater demand on 
the limited mental health care resources, 
over and above the existing treatment 
gap. Hence, tertiary care centers need 
to explore novel approaches to mental 
health care service provision, one such 
approach being tele-triaging. Tele-triag-
ing would help the psychiatrist to make 
an informed decision about whether a 

patient requires tertiary care or can be 
effectively managed in a nearby facility. 
This is particularly important in the cur-
rent context, where in-person hospital 
visits are best deferred to ensure phys-
ical distancing and more local access to 
health care has to be promoted to min-
imize travel. The three important fac-
tors on which the triage decision would 
depend are as follows: the person’s need 
for specialist mental health services, the 
level of risk to the person and/or others, 
and the urgency of the response required 
from the tertiary mental health services.4

Tele-triaging has been recently initi-
ated at our center. An integrated voice 
response system (IVRS) based follow-up 
service has been started for patients 
previously registered with the hospital, 
to register them for a telephone consul-
tation with a qualified psychiatrist. The 
patient is then contacted by the qualified 
psychiatrist for a tele-assessment and is 
advised one of the following: continue 
the medications as prescribed with e-pre-
scriptions being made available through 
the hospital information system, sched-
ule a video consultation for a more thor-
ough evaluation, meet the local psychia-
trist at the district mental health center, 
or visit the tertiary care emergency ser-
vices for immediate attention (Figure 
1). Teleconsultation offers great privacy 
than in-person consultation and is like-
ly to be more acceptable to patients who 
may not seek care from tertiary care cen-
ters on account of stigma. This system 
also reduces the travel costs for patients 
and makes it more feasible for a routine 
follow-up. The system is also devised to 
cater to the needs of a greater number 
of patients than what is currently being 
done. The advantage of this system is 
that it can cater even to people living in 
remote villages, as all it needs is access 
to a basic model mobile phone for con-

tacting the center. Tele-triaging for new 
consultations is in the pipeline.  

Mental health tele-triaging inherent-
ly carries some challenges, like knowl-
edge about mental health emergencies, 
ethical and legal aspects of care, etc.5 It, 
therefore, puts the onus on the experi-
ence of the mental health professionals. 
The following prerequisites should help 
in safe and appropriate decision making: 
adequate orientation to the triage role; 
proficiency in mental health assessment, 
including risk assessment; screening 
for problematic use of alcohol and other 
drugs, and the ability to assess the impact 
of a range of other health and social fac-
tors. In addition, communication and ne-
gotiation skills, access to well-developed 
algorithms for the assessment processes, 
knowledge of other services available in 
the local area and appropriate referral 
pathways, and a good understanding of 
the country’s mental health legislations.4

With limited tertiary services in In-
dia, tele-triaging will help us reach out 
to more people and ration the resources 
to those that need them the most. This 
is the right time for introducing tele-tri-
aging. With outpatient services being 
closed in most tertiary hospitals, IVRS 
based telemedicine was introduced by all 
institutions such as All India Institute of 
Medical Sciences, New Delhi; National 
Institute of Mental Health and Neurosci-
ences, Bengaluru; and Jawaharlal Insti-
tute of Postgraduate Medical Education 
and Research, Puducherry, to provide con-
tinued service. The Board of Governors 
in supersession of the Medical Council 
of India rapidly approved the guidelines 
for telemedicine practice, to guide tele-
medicine-based services. With travel re-
strictions and physical distancing likely 
to persist due to the ongoing pandemic, 
tele-triaging is the way forward for ter-
tiary care psychiatry in India. The tertiary 
mental health service providers across the 
country could streamline their services on 
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these lines in order to be able to cater to 
the increasing demand and to reduce the 
gap in service provision. There is a press-
ing need to bring about several changes 
at the policy level and form guidelines for 
tele-triage in psychiatry practice. 
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IVRS FlowChart
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