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Lessons from an FHT-based 

client-centred e-mental health 
project



Presenters Disclosure

• Kelly Buchanan is the Executive Director of the Huron community 
Family Health Team.

• Robert Shepherd is a practicing clinical psychologist, an employee of 
one of the Huron community Family Health Team, and a Co-Founder 
of Myndplan Inc. 



Potential For Conflicts of Interest

• Dr. Shepherd’s blend of personal and professional interests implies 
numerous conflicts of interest of the sort that can bias judgment and 
distort the kind of information that makes up the following content.

• Specifically, Dr. Shepherd developed, licenses, distributes and benefits 
from sales related to a service that is discussed in this presentation: 
Myndplan Inc.



Mitigating Bias

• Dr. Shepherd will limit his focus to discussion of data derived from a 
prototype evaluation study and related work in the Huron community 
FHT

• He will not make direct recommendations regarding Myndplan



Challenges in primary care mental health
• The quick screens we use typically over-diagnose problems like 

anxiety and depression, and overlook most other diagnoses 
• Many treatments lack empirical validation
• Physicians can be quick to prescribe and slow to discontinue 

antidepressant medication, regardless of efficacy
• Mental health providers persist with ineffective methods indefinitely
• Most providers rarely measure patient outcomes
• Most providers rarely assess the therapeutic alliance
• E-mental health resources are underutilized
• Mental health agencies often create silos that limit collaboration



E-Mental Health Resources offer a solution to 
many of these problems
• Research is emerging that suggests e-resources actually work
• E-resources are often more convenient and cost-effective to use than 

paper-and-pencil or face2face services
• Examples include

• Screening to identify mental health problems
• Online counseling services 
• Online apps and other treatment tools



Screening tools are quickly gaining popularity



Screening Pros & Cons

• PHQ-9, GAD-7 are the most common for mental illness
• CAGE, DAST-10 for addiction
• Services like Ocean are convenient, integrate with EMR

• Rely on public domain tools
• Cannot handle more complex algorithms and transformations
• Tend to over-diagnose, self-screening may not be beneficial without 

follow-up



Online counselling is also gaining a foothold



Online Counselling Pros & Cons

• Multiple formats are available
• Messaging, Live chat, Live phone, Live video

• Can be funded through 3rd party benefit providers
• As effective as face2face

• Many services recruit uncertified/unlicensed counsellors to save $
• Most regulated professionals must respect regional boundaries
• Advertising and billing practices may fail to meet professional 

standards



Online self-help is well established



Online self-help pros and cons
• Many are using empirically validated techniques
• Wide range of costs 

• free (Antidepressant Workbook) 
• modest (MoodGym 39$) 
• expensive (Sleepio 300$) 

• Evidence suggests they are as good as face2face counseling

• Some can only be accessed through corporate sponsors (Workguru)
• Many are completely ineffective
• Most are “gamified” – can exploit vulnerable populations





Neuroscience can 
de-stigmatize 
mental illness



What if 
assessments 
were truly 
client 
centred?



We also 
mix up 
traditional 
groups and 
mix in 
online 
tools









We’ve learned 
that even kids 
think 
neuroscience is 
neat



The Myndplan Beta Prototype Project

• Inspired by a Health Technologies Fund call for submissions
• Required a health technology business to collaborate with a health 

institution 
• Goal is to support home and community care through virtual, digital 

and mobile health care technologies that connect services
• Combined Huron community FHT resources with prototype software 

developed by Myndplan inc.





Early Results: Utilization

• 7 clinicians registered 40% of total client sample
• 1 intake worker registered 60% of total client sample

• Twice as many chose paper and pencil version
• As many as 50% drop out during registration process

• Myndplan workshops saw 83% of participants register



Retention

• Onboarding: the more an individual has support and a personal stake 
in the change process the more likely they are to make use of the 
service 

• Happy Churn: No matter how useful the service, without a reason to 
return no one will come back

• Clinician Churn: Anything that requires extra time or energy will not 
be utilized

• Utility over content: People really really like anything that saves them 
time and effort



Lessons Learned
• Clients like having access to assessment results
• User experience is critical: must be easy to use or will fail
• Messaging and peer support is over-rated
• Clinicians want symptom monitoring and treatment support
• But…Clinicians hate criticism, can’t say no, & are bad scientists
• Clients want help understanding diagnosis and building treatment 

plan – knowledge translation is the key to real change
• Neuroscience that is not rocket science can give a powerful boost to 

knowledge transfer efforts



Scan Data

• Transdiagnostic: Most problems fall within 5 main clusters
• Simple screens can predict treatment response or resistance

• Flexibility 10x better outcomes
• Intrusive Thoughts, Irritability 2-3x poorer outcomes

• Data can also be used to accurately discriminate between healthy 
adults, typical clients, and addiction clients



Monitor Data

• The average client will improve .5 points per session
• Initial monitor scores indicate severity and predict level of final 

monitor scores
• Average change from session to session can be quantified and used to 

estimate progress or worsening of key symptoms
• Variance of change from session to session can be used to estimate 

volatility
• Final monitor score can help predict termination readiness
• Frequent sessions + shorter duration of therapy = better outcomes



Clinical Insights

• Almost all referrals to primary care mental health professionals, and 
in private practice, involve more than one diagnosis

• Many referrals have been on at least one antidepressant medication, 
often in combination with a benzodiazepine, for years

• Many of the rest are prescribed medication prior to starting 
counselling

• Very few clients have an appropriate diagnosis
• Providers will continue ineffective treatment indefinitely
• Providers tend to stick to a single treatment modality



Treatment 
Process 
Map

Technology 
can help 
create a 
stepped 
model of 
treatment in 
a broader 
circle of care



Keep in Touch

• K.buchanan@hcfht.ca

• Robert@myndplan.com

mailto:K.buchanan@hcfht.ca
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