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Introduction  “/aw
to the toolk

What Is e-mental health?

The term e-mental health refers to the use of Technology is evolving and new innovation comes into
the internet and other electronic communication Fhel ”;arEEtt 2 "eﬁ’, fatStdptace' Szl el e

. . . . INClude put are not lImte 0:
technologies to deliver mental health information

and care. E-mental health services are an instant messaging and video-based counselling services
effective and complementary OD’[iOﬂ to (also known as telehealth or telepsychiatry)
traditional face-to-face mental health support. oAE IR I N (el

By providing accessible and convenient assistance, online support groups, forums and social networks

e-mental health can play an important role for mobile phone applications
patients seeking help [1]. online assessment or diagnostic tools

blogs and podcasts

therapeutic gaming programs, robotic simulation
and virtual reality systems.




Why an e-mental health implementation toolkit?

Provincial and territorial jurisdictions have improved e-health resources
for health providers. But mental health care practitioners continue to
identify common barriers around the provision of e-mental health,
including [2]:

e procedural and administrative hurdles

« demanding workloads for clinicians

» patient concerns regarding privacy of personal data
« lack of evidence surrounding cost effectiveness

« lack of leadership

« lack of e-mental health legislation or regulation

» lack of interoperability in connecting with current
health system

Overcoming these barriers is a challenge for financially strained mental
health care systems that face increasing demand and an aging clinical
workforce. However, research shows the likelihood of achieving successful
e-health programs increases when [3]:

= |eaders at all levels (e.g., government, health authorities, health
centres, etc.) support the implementation of e-health initiatives

« implementation guidelines are systematic and participatory

« before implementation, an environmental readiness assessment
is conducted

« barriers and facilitators are assessed and addressed

« adequate resources are dedicated to the implementation
of e-health

To support the establishment of e-mental health programs, this
implementation toolkit was developed. The goal of the toolkit is to
provide:

= an introductory resource for practitioners who may not yet have
any formal e-health training

» evidence-informed samples and templates for e-mental health
planning and implementation

« a useful resource for front-line practitioners, managers and senior
mental health leaders with a project implementation / quality /
risk focus

« a support to e-mental health champions and leaders who provide
training and guidance to other health practitioners

» a map of current internationally recognized e-mental health
practices and trends

« a starting point for promoting knowledge sharing, lessons
learned, successes and challenges

The toolkit reflects information gathered from the knowledge and
experience of the authors and research group, an environmental scan

[4] and rapid review of existing literature [5], interviews conducted with
key informants across Canada and internationally [6], peer-reviewed
research, templates and examples provided by relevant organizations, and
insights shared by many on-the-ground practitioners at various meetings,
gatherings and forums.



WHO IS THE TOOLKIT FOR?

. Psychologists
Counsellors/psychotherapists mdud%/g zeneral, dm%, nealth, counselling

Community health workers
Social workers Occupational therapists

Mental health nurses peer support workers
Primary health care nurses

Other allied health workers
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How to use the toolkit

The toolkit includes a set of strategies to
successfully plan and initiate e-mental health
Innovation in clinical practice. These five
modules reflect a process that is dynamic

and iterative rather than linear. Each module
includes groundwork information, planning and
guidance models, self-assessments, mini-case
scenarios and links to other resources.

Exploring the world
of e-mental health

Understanding trends and current
e-health solutions so they can be
embedded into practice. Learning
to review and select appropriate
e-mental health knowledge
tools/resources for the right
clinical context.

WoPUze

Launching and

sustaining progress

Preparing, launching and
evaluating new e-mental health
uptake. Effectively monitoring
and evaluating progress for
sustainability.

A

Building your digital skill set

Assessing e-mental health
competencies to map e-mental
health training needs. Developing
confidence in using e-mental
health in clinical practice.




WoPUze

Engaging patients

in e-mental health

Learning about perceptions, issues
and expectations of patients and
colleagues. Reviewing strategies
for communicating better with
patients.

Leadership for e-mental
health innovation

Providing strategic leadership
for sustainable e-mental health
integration.

Disclaimer

Canadian mental health services exist in many different forms
and service models. This toolkit is not an exhaustive list of all
actions your practice may need to take before launching an
e-mental health program; you should take your own steps to
ensure your practice is prepared to deliver safe and effective
electronic-based health care.

This toolkit is intended to be generic (i.e., applicable to all
e-mental health tools); therefore, as you move forward
with your e-mental health implementation, you may need
to seek additional information from relevant resources
and stakeholders.

Every reasonable effort has been made to ensure the
information presented in this toolKkit is current and accurate.
The toolkit does not replace the advice, guidance and support
provided by local health authorities, professional associations
or software vendors.






XPIOring
the world of et
c-mental healtn

Objectives

» Recognize opportunities for e-mental health integration
In your practice

» Obtain detailed understanding of the range of e-mental
health tools and applications currently available

» Be able to evaluate the quality and appropriateness
of different e-mental health tools

« Understand the appropriate use of e-mental health

E-MENTAL HEALTH IMPLEMENTATION TOOLKIT y



Cetting to know existing
e-mental health options

Digital resources and services have a significant role

to play in promoting and supporting people’'s mental
health. It is convenient, can provide services tailored to
the needs and requirements of the patients, and help in
avoiding stigma. Thereby, using technology potentially
improves the quality and efficiency and brings equity in
mental health services in Canada.

There are a few critical realities to keep in mind [7].

E-mental health implementation is a process, not a one-time event.
Do not expect to simply find an e-mental health tool and start using
it immediately. Initially, it will be disruptive and will likely introduce
inefficiencies. But it can be transformative for patients and clinical
workflow. E-mental health will touch all aspects of your practice.
After launching a new e-mental health service or integrating a new
tool, regular monitoring and updating of the system will keep it useful
and relevant.

A good plan is important, but be flexible. The perfect implementation
scenario does not exist. The unexpected will arise. Even after thorough
planning, last-minute changes will occur. For example, there may be
changes in patient needs, policies, or regulations. Plans can, and should,
be adjusted throughout the implementation process. Be willing to adapt.

10

Adapt to your local context. This toolkit provides advice based on others’
experiences with e-mental health implementation. But there are no hard
and fast rules. Every place is different and every roll-out is unique; you
have to adapt the tools to fit your situation and clinical requirements.

There may not be a digital solution for every patient. E-mental health
tools will not be appropriate for every patient.

Not all barriers are under your control. Many e-mental health efforts
fail. Industry players, funding models, policy directives, technology
infrastructure, patient and provider needs and accountability structures
all contribute to implementation challenges.

Today's digital patient has broad access to tools that promise to help
them self-test, self-diagnose and self-treat mental health conditions and
disorders. These tools vary in their intended audience, purpose, mode
of delivery, theoretical basis, style, level of complexity, cost, quality and
efficacy.

It will be difficult for you to communicate with patients about electronic
tools if you do not understand their functionality. In order to explore the
potential for e-mental health with your patients, you must understand
the digital health landscape.



TaBLE 1 | Types of e-mental technologies

A software program made to run on External server space available
a small device, such as a cell phone through the internet

(apps are downloaded from Apple’s

App Store or Google Play)

A free or low-cost way to exchange text
and media using mobile data or Wi-Fi

When computer systems that apply algorithms
and machine learning techniques perform tasks
that normally require human intelligence
(e.g., speech recognition, decision making,
language translation) What controls a device

(e.g., Windows on a PC, iOS on an Apple)

20904090048 An extremely large data set that may be m
e nlas analyzed computationally to reveal patterns, n
- trends and associations, especially relating E I A secure website that gives patients 24-hour
to human behaviour and interactions . access to their personal health information
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Search engine

A tool for searching the internet
(Google is the best known
search engine)

Smartphone
A cellular phone that connects
to the internet and runs software

Social media

A space on the internet where
content is created and shared
by users (e.g., blogs, forums,
chat rooms, photo diaries)

Software
A program run by a computer
(also called an application, or app)

Telehealth

The use of live video to deliver
health services over long distances

Virtual reality

A computer-generated simulation that can be interacted
with by a person using special electronic equipment, such as
a helmet with a screen inside or gloves fitted with sensors

Wearable

Clothing or an accessory that incorporates computer
and electronic technologies, such as sleep trackers
and pedometers

Website

A space on the internet, usually found by typing a web
address into a browser; websites can be viewed on different
devices (computer, tablet, television, mobile phone, etc.)



Examples of e-mental health

To date, e-mental health tools have predominantly applied cognitive
behavioural therapy (CBT) technigues. But as time goes on, other
psychological treatments traditionally delivered face-to-face (e.g.,
acceptance and commitment therapy, interpersonal psychotherapy,
solution-focused therapy, mindfulness-based therapies and motivational
interviewing) are being incorporated into e-mental health platforms.

Most programs are arranged into a series of lessons or modules accessed
in a particular order, with follow-up activities that assist patients to
consolidate learning, practise new sKills and monitor changes over time.

Many e-mental health tools use a range of multimedia (text, graphics,
audio and video) and interactive elements (reminders and graphing tools),
downloadable content, and skill-building exercises that deliver automated
feedback to patients. The tools are employed either as self-help resources
or guided interventions.

Self-help tools are typically accessed through free publicly-available
websites or apps, can be used anonymously and offer users only
automated feedback. In many cases, patients log in to view and download
psychoeducational material and engage in therapeutic activities.

Some self-help tools provide automated emergency or crisis messaging
and can direct patients to additional resources. Some examples of
self-help tools are:

- smartphone intervention provides automated real-time illness
management support to facilitate symptom management,
mood regulation, medication adherence, social functioning,
and improved sleep

« web-based self-management intervention includes education,
supports recovery, and provides motivational email support

» personalized monitoring/support for individuals in recovery
from substance use disorders; global positioning system to detect
when users are nearing high-risk environments; personalized
stories of recovery experiences; links to support network [5]

« virtual online community for parents of children with emotional
and behavioural challenges in which they can do social sharing
of different strategies and lastest technology in row

Human-supported interventions are generally accessed through a paid,
password-protected platform, occasionally require users to register and
complete a screening questionnaire and sometimes request a referral
from a health practitioner. These platforms offer individualized
feedback and support from a health professional. Some examples

of human-supported interventions are:

- delivery of telemedicine-supported services to women
at high risk for post-partum depression.

- automated home messaging device which presents disease
management content for rating symptoms, providing alerts,
and illness information. Responses are monitored remotely
by a nurse practitioner each day.

« access to mental health services for children and adults
including emergency psychiatry services utilizing two-way
audio-video interactive services.



Benefits and outcomes
linked to e-mental health

can access services at low or no cost

can resolve access issues in situations where specialist
referral is difficult, such as in rural, remote and low
socioeconomic areas

patients for whom e-MH is appropriate can be treated
effectively with less in-person clinical time, freeing
up resources for more complex cases, thereby

can provide an introduction to therapy for individuals
who are experiencing mental health issues for the first
time or who have long-standing problems but have
never sought professional assistance

reducing waitlists

can offer health services in concert with patient

needs and preferences
can play a bigger role in identifying different treatment

options available in different sources with their mental
health professional by taking a step ahead themselves
and initiating towards a change

can fill service gaps and help to address concerns
due to stigma and other reasons

can present a convenient and flexible option for
patients by empowering them to decide when

and where treatment will take place (comparisons
between e-mental health interventions and in-person
interventions report comparable outcomes [8-13])

14 E-MENTAL HEALTH IMPLEMENTATION TOOLKIT



Challenges in selecting & evaluating

e-mental health tools

» Digital moves faster than research;
by the time research is completed
and published, digital technology has
usually evolved.

» There is less evidence for the use of
e-mental health for certain populations,

in part because research protocols
typically exclude higher-risk groups
from clinical trials.

« The tools need to focus on the

patient-identified needs and
concerns that benefits them

benefit them in the long run as
there are high chances of potential
downfalls while adopting any
e-mental health tool in any primary
healthcare setting.

Buying smart is the biggest
challenge for any organization

or consumer. So is the case from
patients and clinicians point of view.
It is difficult to create demand in
the area to use these tools.

» Need to identify the degree to which

patients commitment to change their
specific health behaviour is matching
with their relevant skills or abilities

to successfully adapt any new public
health intervention while implementing
any tool into practice.

Innovation funded by start-up investors
is not always evaluated beyond the
user opinion, and programs funded

by the public and charitable sectors

do not always include funding for
rigorous evaluation.

Few quality control mechanisms exist
to ensure e-mental health tools are
user-friendly, accurate, evidence-based
or efficacious.

The academic research literature has

yet to identify precisely who the

ideal candidates for e-mental health

are. However, there are some digital
interventions that have a strong evidence
base, and others that are developed using
evidence-based principles, meaning they
are evidence informed. (Learn more about
evaluating e-health tools in modules two
and three.)

E-MENTAL HEALTH IMPLEMENTATION TOOLKIT ]y



Deciding how to use e-mental health

Mental health practitioners may integrate Through e-mental health tools, it is possible to create a caring
e-mental health into their day-to-day practice for presence. Individualized attention can be achieved, but careful

. . . . . forethought is needed so that critical patient-practitioner
prevention or early intervention, first-line care,

) ) _ interchanges are not lost.
adjunctive treatment and/or relapse prevention.
Social and cultural relevance

The appropriate application of
e-mental health means matching these

Culture influences an individual's health care. It impacts beliefs,
attitudes toward the disclosure of medical information and

When assessing the i ~ i
g new tools to the patient, the diagnostic treatment preferences [14].
use of e-mental health, scenario and the provider workflow. , - ,
th i e Patient decisions regarding the use of e-mental health
€ p_a Ient's m_e Ical, People first - putting patients may have a number of influences [15]:
emo_tlonal, social, B centre-stage - rural isolation
enVIronmenFal' splrltual Depending on comfort, familiarity = information gaps
and economic context with technology and/or the provider, . stigma
should remain at the individual patients will have varying .
. ) » « electronic literacy and numeracy
centre of all decisions. degrees of receptiveness to specific
e-mental health options. Not all « experiences of online bullying or fraud
technologies are equally available or « excessive, obsessive or inappropriate use of technology
useful for all clinical areas or target . primary and secondary language use
groups, and practitioners may need to help patients use the ‘right’
service at the ‘right’ time. Many marginalized communities in Canada such as Indigenous
. _ _ populations face circumstances that seem to influence attitudes
When assessing the use of e-mental health, the patient’s medical, toward technology: this will have an impact on e-mental health
emotional, social, environmental, spiritual and economic context implementation.
should remain at the centre of all decisions. Practitioners and N .
patients need to weigh the advantages (empowerment, in-time For example, traditional knowledge, beliefs, values, language and
learning, increased self-efficacy) versus liabilities or potentially cultural ways to support healing and wellbeing among Indigenous
negative experiences. Keep in mind that each patient’s autonomy peoples are often not reflected in Western approaches to mental
and right to make care decisions must always be respected. wellness [16].

16



Recognizing that patients’ use of e-mental
health is situated within their cultural and
social experiences will help ensure treatment
expectations are clear.

Familiarity and developmental readiness

E-mental health tools vary in the kinds of
cognitive skills required to read, complete
activities, self-monitor and navigate the
technology. If information is too complex to
understand, especially under periods of duress
or high cognitive load, patients will not be able
to engage with tools optimally [17,18].

Many e-mental health tools are designed for
specific audiences (children, young adults,
mothers, caregivers, etc) and incorporate specific
strategies, reading levels and motivational
supports for those populations. One size does not
fit all, so it is important to think critically about
which tools you use or recommend.

At the same time, it is unlikely a single tool will
be exactly tailored to the unique preferences,
prior knowledge and cultural experiences of
each patient. Using a ‘best fit" approach is to
be expected.

While it would be unwise to suggest all young
people are active technology users, for many it
is @ seamless part of the world they operate in.
The use of technology in mental health services
for this age group has clear opportunity, and
practitioners who support young people need
to engage within the digital realm.

« NetAware provides a reliable, high
validity guide to the social media tools
young people use such as Facebook,
ASKfm, Google+, Twitter, Tumblr,
Omegle, Instagram

« What happens in an internet minute?

« Pew Research Centre: Teens and
Technology

Patient access to electronic products

Access to the internet and other digital
technologies can vary radically between
communities, regions and individuals.

Even in places with high rates of mobile
phone ownership and internet accessibility,
it should not be assumed everyone has
reliable access to the net.

While the majority of Canadians still own
and use wireline phones, data confirm the
steady shift away from this technology

in favour of wireless services. More
Canadian households have mabile phones
(85.6%) than landlines (75.5%) - a big change
from only ten years ago, when just over half
(62.9%) subscribed to mobile phones and

almost all subscribed to landlines (94.0%) [19].

In addition to physical access, patients also
need a degree of e-health literacy in order
to be able to navigate tools confidently [20].

computer vocabulary (e.g., What's an app?
What does ‘posting’ a comment mean?)

basic computer skills (e.g., ability to log in,
upload a file, navigate a menu bar, send a
text message)

internet skills (e.g., ability to download an
app, locate a website through a URL, send/
receive email)

online resource awareness and ability
(e.g., knowledge of online resources related
to health)

information retrieval (e.g., ability to use a
search engine, navigate online catalogues
or libraries)

An individual's educational background may
also correlate to their exposure to technology;
this could, in turn, impact their willingness to
engage in e-mental health.

Approaching each patient in the context of
their individual technological situation will help
inform decisions about appropriate use [21].

E-MENTAL HEALTH IMPLEMENTATION TOOLKIT y
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taBLe 2 | Pros and cons of different technologies
for e-mental health

.com

SOURCE

Website

Learn more about a topic
Problem-solve

Quality of information varies
Potential for inaccurate self-diagnosis

Chat group / “community”

Feel part of a group
Learn what others are doing to cope

Dissimilar experiences
Quality of information varies

SMS/texting

More ‘in-time, get immediate
answers to questions
Increase feelings of being heard

Often not secure/encrypted
Practitioners generally have no time for this
Boundary issues with self-disclosure and privacy

Self-directed assessment
via screening tools

Customize to learning preference
Make progress outside of a clinic
Reduced demand on clinician time

Not all problems can be self-assessed

Some illnesses affect insight; quality
of assessment varies

Privacy compliance issues if not secure

Email Get quick advice on routine matters ; . .
Patient may expect ongoing conversation
Privacy issues for compliance may
i i i be more complex
Mobile apps Improved prompting of patients (i.e.,

appointments)

Patient may expect future response
Data integration issues are complex

Real-time telemedicine

See and hear each other in real-time

Always has to be scheduled (and paid for)




Diagnostic severity and therapy needs

The technology chosen must also be appropriate and effective for the
patient’s health condition. As a primary care pathway, e-mental health
interventions are likely to be an appropriate option for people who have:
» an increased risk of developing mental illness

« mild-to-moderate symptoms or functional impairment

Web-based technologies for mental health

have been investigated for more than 15 years.
Evidence shows that coach-facilitated, internet-based
treatment is as effective as face-to-face treatment,
but far better where coaching practices are done by
clinicians. However, technology is radically changing
the relationship between therapists and clients—in
some cases, the therapist is technology.

Nowadays, you can work through depression with the help of a chatbot,
overcome a phobia using a virtual reality headset or learn how to combat
anxiety through a self-guided online program. Although many patients still
prefer face to face services there is growing interest in and support for
e-mental health interventions, particularly in terms of improving access
and convenience [22-27].

The research evidence base is strongest for using e-mental health to treat
anxiety, depression and stress [28-31]. The use of e-mental health tools
for substance use disorders is not yet well established in the academic
literature [32], but preliminary research suggests many tools can still be
useful for tracking, resilience building and skill practise.

The following diagram (fig. 1) is an example of how e-mental health
might fit into a stepped model of care on a college campus. This model
empowers clients to participate actively in care options, decisions

and delivery.

E-MENTAL HEALTH IMPLEMENTATION TOOLKIT ]y



Fic.1 | Stepped Care 2.0 Model for Mental Health comisn 2012 53

A Step 9 - Case management -
High -‘ Red Folder referral to tertiary or acute
culty and Staff Guide
Beneﬁts . ting Students of Concern care
1. Ellmlnlafte ke lists ] A'{i'\e Mental Health @ Step 8 - Psychiatric
2. Offer 'five .alternatlve levels of care, & First Aid Canada consultation
many mobile based &
. More effectively all healthcar
3 rezoir?ce(sad ely allocate healthcare ,a((‘Q Step 7 - Intensive individual
therapy
Cost of
|ntervention/ Step 6 - Intensive group
Commitment therapy
Level of
Student Step 5 - Therapist-assisted o
e-Mental health ,4‘{"\
&
: »
Step 1 - Walk in consultation, Step 4 - Drop-in psycho-
watchful waiting educational session & Peer Q'b‘)
Support &
Q
é\(\
Step 3 - Interactional online
self-help
Wait time for
Step 2 - Informational intensive services
Bt SRR eliminated - time = 0
Low o >
: -
High Student Empowerment / Autonomy / Self Advocacy Low

For more information, please see Cornish, 2012.
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Building e-mental health
INto the clinician workflow

Before offering e-mental health care, providers must ensure they have
the time and resources to maintain guality and consistency of care.

In partnership with patients, practitioners can determine their level

of involvement in each patient’s use of e-mental health programs.
Some people may only require encouragement and monitoring; others
may need explicit coaching and guidance while using the materials.

A group of Australian researchers has proposed five ways in which
practitioners can integrate e-health [34]. The first three involve
recommending or prescribing e-mental health to patients. Over time,
practitioners may wish to embed e-mental health more directly
through symptom-focused or comprehensive models.

Deciding on which approach makes sense for your practice and
patient population is vital for successful implementation.

E-MENTAL HEALTH IMPLEMENTATION TOOLKIT 21/



TaBLE 3 | FIve typical approaches

APPROACH

DESCRIPTION

PRACTITIONER
ROLE

22

Promotion

to e-mental health integration

Case management

Coaching

» Providing information about
self-help resources

After initial assessment,
practitioner makes a
recommendation or referral
to a specific intervention
or resource

Actively supporting the
patient to complete a
e-mental health intervention
and overcome barriers

« The practitioner
guides patients toward
high-quality resources

The practitioner is not
expected to assist the
patient to work through
the tool, but does provide
additional assessment,
support, and alternative
referrals if the patient does
not improve

The online program is the
primary intervention and
provides the content and
structure for the treatment.
The practitioner supports
the self-therapeutic activities
and helps the patient

engage with and complete
the program




Symptom focused

Comprehensive

Extending or enhancing
discrete face-to-face therapy
around specific symptoms

Fully integrating e-mental
health resources into care

The practitioner undertakes
an individualized
assessment, formulation,
and intervention plan that
incorporates traditional
therapeutic activities as well
as e-mental health resources

Where multiple therapeutic
approaches are required, or
where first line interventions
have been unsuccessful,

the practitioner will include
both traditional therapeutic
activities and activities
related to the service users’
interaction with multiple
e-mental health resources

Evaluating potential
e-mental health tools
yourself

Selecting an e-mental health tool is slightly different from
choosing a therapeutic tool in that the information necessary
to make the best decision is not what mental health
practitioners are classically taught or used to. A reasonable
approach to evaluating e-mental health should be grounded
in the belief that any decision between you and a patient is
a personal decision based on many factors, for which there
is rarely a binary ‘yes’ or ‘'no’ answetr.

Based on these recommendations, and the work of

other related organizations, the toolkit provides an
evidence-informed checklist to help you make a basic
assessment of any e-mental health tool or app. The Canadian

Institutes of Health Research and the Mental Health Commission

of Canada have co-developed a rating scale specifically for
mobile apps [35].



https://www.mentalhealthcommission.ca/sites/default/files/2018-01/eMH_app_eng.pdf
https://www.mentalhealthcommission.ca/sites/default/files/2018-01/eMH_app_eng.pdf

TaBLE 4 | Checklist: Five things to think about
while assessing e-mental health tools

24

Does it work?

[ ] Isthere an evidence base

1 O

(direct or in terms of
clinical principles)?

Does it work reliably?
Will the people the app
is designed for actually

want (or be able)
to use it?

Od O O

[ ] Whatis the app’s

[ ] Do you know any other

E

intended purpose?

Which devices does
it run on?

What are the reviews
online and in the
app stores?

O

practitioners who
are using it?

1 O

MENTAL HEALTH IMPLEMENTATION TOOLKIT

Where did it come from/
where is it going?

Is it clear who the tool belongs
to and how it can be used?

Who is funding this and where
does its income come from?

Is there advertising?

How easy is it to contact the owner?

Are risks managed
and addressed?
Are there risks identified by the owners?

Is there a posted privacy policy
or safeguards described?

Does the app clearly state how it will
collect, store, use and protect personal
health information?

How is the data held and used?

Do you need to support your patient
to mitigate risks?

O O O

OO oo

What and who is it for?

Is it clear who the tool is for
and who should not be using it?

Is the app user-friendly and engaging enough
to make people want to keep using it?

Is it age and culturally appropriate?

Does it meet a mental health need?

How do you get it?
What are the costs of accessing the tool?

If there is a cost to the patient, is it
proportionate to expected benefit?

Will the tool's cost be an accessibility barrier?

Is it accessible in your region/country?






g
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MODULE

At her first visit, Ms. G is given a smart tablet to complete intake
information and described her medical history. On the tablet, a computer
avatar pops up and asks Ms. G a series of routine questions about her
sleep, appetite, concentration, and positive aspects of her day, collecting
a 2-minute vocal sample. This vocal sample will be used as a baseline
measure of her vocal expression and as a means of screening for
depression, anxiety, and mania. The data collected includes the content
of her answers, but also data on stress and intonation, fluency,
hesitations and clarity.

Ms. G and Dr. B come up with a wellness plan that includes 30 minutes of
physical activity a day, suggestions for increasing her social support, and
strategies for improving sleep. Additionally, Dr B helps Ms. G download

a smartphone wellness-check app. This app collects continuous passive
data on physical activity from the phone’s accelerometer and GPS, uses
the GPS to measure Ms. G's activity space (@ measure of social activity),
and measures social connectedness gleaned from the information on the
number of texts she has sent, calls made, and calls ignored.

This case study was modified from the work described in:
Arean, Ly & Andersson (2016)[36]

-CdsSe SCendr

Ms. G is a 25-year-old woman who is 3 months pregnant and beginning
her prenatal care with Dr. B. After experiencing post-partum depression
following her first pregnancy she is eager to do what she can during this
pregnancy to stay mentally well.

O

Throughout the week, data is collected through her app and health

band on her physical activity, social activity, and sleep, and the data

is monitored for changes that suggest risk for depression. When risk is
detected, the app sends Ms. G automated suggestions for brief therapeutic
activities. Once a week, Ms. G is prompted to complete her wellness check
by her app. The weekly wellness check gives her a brief self-report-based
mood thermometer. Ms. G is asked guestions about her week in order

to collect vocal data and is asked to send a brief email to her doctor.

This data is processed and made available to Ms. G in easy to read graphs
and charts within the app. The app sends a report to Dr. B before Ms. G's
prenatal visits or alerts Dr. B and her office staff if Ms. G needs to be seen
earlier for aggressive intervention. If more extensive intervention is given
(e.g., antidepressants), the data from the app and health band will serve
as a means for measuring symptom improvement on a continuous basis.
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Reflection

« How do the different e-health tools Ms. G is using support best
practice for post-partum depression prevention?

« What concerns you (if anything) about the tools Ms. G and Dr. B
are using? What would you need to have in place if you were
Dr. B to mitigate or dispel your concerns?

« Were there any e-mental health tools described here that you
think were unnecessary? Why or why not?

» On a scale of 1-10 how difficult do you think it would be to
integrate this kind of technology from a practitioner’s perspective
(cost, workflow, regulatory)? What could be done to reduce
the obstacles?

28

Action activities

[ ] 1.Explore current trends in how people use digital tools

Statistics Canada

Canada Health Infoway

Ipsos Reid Canada

Pew Internet & American Life Project (American Statistics)

[ ] 2.Visit one of the many e-mental health websites and mental health

clearinghouses and browse selected resources:

ementalhealth.ca

keltymentalhealth.ca
CAMH

Beacon

Strongest Families

[ ] 3.complete a self-assessment about your own readiness to integrate

e-mental health tools (Appendix 1)

[ ] 4.Setup alerts on Google or PubMed (free, easily searchable archive

of health sciences literature) to receive new e-mental health articles
and studies when they are published

[ ] 5.Download an app and practise conducting the five-question evaluation

process recommended above

[ ] 6.Promote e-mental health self-help resources in your office or clinic

(posters, website, brochures)


https://www.statcan.gc.ca/pub/11-627-m/11-627-m2017032-eng.htm
https://www.infoway-inforoute.ca/en/component/edocman/supporting-documents/partnership/3435-diffusion-of-health-mobile-apps-and-smart-devices-in-canada?Itemid=101
https://www.ipsos.com/en-ca
http://www.pewinternet.org/
http://ementalhealth.ca
http://keltymentalhealth.ca
http://www.camh.ca/en/hospital/health_information/digital_tools/Pages/default.aspx
https://www.mindbeacon.com/
http://strongestfamilies.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4084763/figure/figure2/
http://pubmedcentralcanada.ca/pmcc/articles/PMC4084763/figure/figure2

x WK%
~
=
Linking resources

« Infoway offers Canadian perspectives on digital health, including
level of awareness, understanding and perception of benefits,
as well as current access and use

» Canadian Medical Association Patient Guidelines to Help Select
Health Apps

+ RNAO e-health toolkit

« Journal of Medical Internet Research keeps an updated
e-collection of research reviews for digital mental health tools

« Provincial e-health offices

» Canadian Mental Health Association policy papers

« PsyberGuide (endorsed by the Anxiety and Depression
Association of America) is a non-profit website that reviews
smartphone applications and other digital mental health products
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https://www.infoway-inforoute.ca/
https://www.cma.ca/Assets/assets-library/document/en/advocacy/cma_policy_guiding_principles_for_physicians_recommending_mobile_health_applications_to_patients_pd1-e.pdf
https://www.cma.ca/Assets/assets-library/document/en/advocacy/cma_policy_guiding_principles_for_physicians_recommending_mobile_health_applications_to_patients_pd1-e.pdf
http://ehealthtoolkit.rnao.ca/
http://mental.jmir.org/collection/view/243
https://cmha.ca/document-category/public-policy
https://psyberguide.org/
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« |dentify the main steps involved in launching
a successful e-mental health implementation project

« |dentify possible sources of feedback and indicators
to stop, hold or expand efforts

» Create a process to assess and act on quality
of care issues in a meaningful way
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Formula for success

Negative or mixed results from an e-mental
health tool may be due to poor quality
iImplementation; it does not necessarily
mean the tool itself is not working [37].

One of the prerequisites of successful e-mental health
program implementation lies in its operationalization.
The better the tool is explained (e.g., time requirements,
activities, etc.), and the more training and technical
assistance available, the better equipped patients
and/or providers are to use it.

Practitioners whose everyday work is affected by the
changes e-mental health bring tend to experience them
as a process of learning and experimentation, not simply
as a modification in the way tasks are carried out.

When implementing e-mental health, you need effective
interventions and effective implementation strategies.
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Launching e-mental
health In practice

This section of the toolkit provides you with e-mental
health planning and implementation tips. These elements
will also help to identify strengths, weaknesses,
opportunities and resource challenges. A modified
checklist [38] for implementing evidence-based
programs is provided in Appendix 2.

\ g

+
o

+
S

Stage 1
Map the destination

Attention is first given to understanding the scope of
what changes are needed in order to integrate e-mental
health, reviewing whether or not there is sufficient
ability to deliver such a program, obtaining relevant
organizational support, establishing an appropriate
team and communicating program plans.

Define what needs
to change and why

There is growing demand to demonstrate value of e-health investments
in ways that are both rigorous and relevant. E-health evaluation is no
longer considered only an academic research activity but one that should
be patient-oriented and integrated into everyday practice.

Having clear objectives and realistic expectations of your e-mental health
program helps ensure its quality. Typically, practitioners have a number
of goals:

- improved clinical outcomes (e.g., better patient safety,
ameliorated functioning, enhanced quality of life)

- improved clinical processes (e.g., shared decision making,
improved therapeutic alliances, enhanced care to remote regions)
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TaBLE5 | POSSIble
data sources

» increased adoption of e-mental health tools by care providers
. . . OUTCOMES POSSIBLE DATA SOURCES
(i.e., to be seen by patients as up-to-date/current; improve

confidence with technology among clinical population)
Individual « Diagnostic interviews, patient
+ increased adoption of e-mental health tools by patients (i.e, health benefits feedback, screening surveys

increasing patients’ empowerment, self-management skills and
overall satisfaction, and also making health care more convenient)

« System-generated data may be

- improved workflow (e.g., reduced wait and call-back times, a useful tool for automatically
improved data management) obtaining operational data
(# of patient visits per month,
- reduced health care costs (i.e., mitigating acute/crisis care) Practitioner/ number of referrals, etc.).
health service Projects should also develop
. an early understanding of
Locate access| ble data how data is captured by the
tool itself and what reports
Once desired goals are defined, you need to identify what measures are possible
yOou can use to collect information on progress. The evaluation of
e-mental health can occur in many different ways. The level and - Wait list metrics (size and
extent of the evaluation will be largely dependent on you as a length of time to treatment),
practitioner, your organization and what you plan to do with the AN SAENE discharges and utilization rates,

results. public health data
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Consider costs

Benefits of an e-health project are often potential rather than real.
However, costs are very real - to the individual patient and to the
practitioner or organization [39]. This inconsistency and a lack of solid
comparable evidence on costs versus benefits is one reason for the
slow uptake of e-health interventions.

It is not realistic to conduct economic evaluations of all e-health
applications and services in all situations, so you need to be able to
generalize costs. Understanding some basic pricing models will give you
a good baseline to predict what you or the patient might be expected
to pay for, and will allow you to compare apples to apples when having
a conversation about which tool to use [39].

Fee-for-service: Perhaps, health care providers are paid through a
fee-for-service (FFS) model. Every time you offer a therapy session,

a teleconference, an online screening assessment or any other service,
you bill for the service provided.

There is often a small fee for accessing apps but most free and
inexpensive apps have premium versions; to access the most desirable
features, the costs go up. And items such as wearable devices are
substantially more money. Asking users to shoulder the costs of these
applications could restrict the use of e-mental health tools only to those
those willing and able to pay.

Pay for data: Some services provide applications for free if users share
data with the developer. This approach, however, raises privacy concerns
and other data sharing issues. Patients will have different comfort levels
around privacy, so be sure to discuss all options.

Pay per user: Health systems (or the payers within them) pay per-user
applications and make them available to groups of relevant patients.

Fixed fee: Some digital service owner provide unlimited access for
a given period of time or charge a regular access fee.

Self-pay bundles: Some services and sites have a number of different
services that cater to self-pay patients; e-mental health tools can be
bundled or sold as single products. Patients and practitioners can decide
which service(s) is best. For example, one patient might benefit from
access to online materials only, whereas another might need a coach.

In planning how you will integrate e-mental health into your practice,
consider the costs for you - and more importantly, for your patients.

Start-up costs for practitioners

E-mental health tools range from really simple applications to those
that connect with other digital resources. Depending on the technology
you intend to use, one or all of the following cost categories should be
considered [40]:

« technology: the hardware, the system needed
« technical staff: for analysis, design, development, operation,

maintenance, support, and upgrades

« clinical staff: for planning, implementing and supporting
the use of the e-health system
« training: direct costs plus lost staff time

< operational: ongoing recurrent costs for running the e-health
system and for maintaining and upgrading it
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Costs for patients

Canadian physicians bill provincial governments $1-billion a year for
counselling and psychotherapy - one third of which goes to family
doctors [41]. Psychologists and social workers who do not work in health
centres are largely left out of the publicly-funded healthcare system,
and often their expertise is available only to Canadians with the private
resources to pay for them. In major centres, psychologists in private
practice can charge more than $200 an hour.

Insurers’ acceptance of e-mental health varies across tools and providers.

Provincially, e-mental health programs are more widely available.
However, for access, patients are usually expected to pay unless they
have access to private coverage.

Although about 60 per cent of Canadians have some form of private
insurance, the amount available for psychological treatment may cover
only a handful of face-to-face sessions; coverage for e-mental health
services is even less. Recognizing this burden on patients is important
and should be openly discussed early on.

Train and communicate

In the complex interplay between technology, infrastructure and
process, a significant amount of a program's value can be lost if not
operationalized well. E-mental health implementation teams that think
about operational readiness from the outset typically identify risks
earlier, mitigate design issues when they are less costly to resolve and
build highly capable teams that deliver more efficient e-mental health
programs.
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As you map your e-mental health project, consider:

Managing and building teams

Teamwork and collaboration are very important for change and essential
to the implementation process. A team approach while implementing eMH
into clinical environments with multiple other actors involved will allow
the work to be shared and enrich the change process. Further, it will help
to identify challenges and opportunities, and pool resources to promote
productive communication.

Establishing clear roles, responsibilities and governance

Defined roles and responsibilities related to operational readiness are
worthless unless identified actions, issues and risks are actively discussed
and managed.

Everyone involved in launching an e-mental health program should know
what they are responsible for, who they need to go to for support and
assistance, how quality and fidelity to best practice will be monitored
and when they are expected to start using the e-mental health tool in
their day-to-day work.

Protecting individuals and groups and assuring oversight and
accountability in the various aspects relating to use of information and
communication technologies (ICT) for health.

Encourage team members (colleagues, patients, administrative staff) to
openly share expectations and concerns, and remember to communicate
and celebrate successes.

Focusing on what needs to go right, not just what could go wrong

While it is essential to build responsive e-mental health programs, it will
be difficult to launch tools if you require a contingency plan for every
conceivable issue. Start planning programs now with whatever resources
you have available; know where to go if a concern arises, but do not stall
progress to map every potential problem before it happens.



Stage 2
Launching new e-mental health
pDrograms and services

The implementation process will be iterative. Work In order for e-mental health to achieve the desired benefits, practitioners
Drocesses will have to be adjusted and patients will and organizations must be willing to identify and correct inefficient

. . processes.
need time to become comfortable with any new
e-mental health technologies. Below is a checklist to help keep you steady while you launch a new

e-mental health service.

To keep new programs manageable from the get-go, roll them out in a

controlled environment. Introducing new programs on a small scale will COUﬂtd own Ched'(l |St
help you identify any unforeseen difficulties or consequences. When

only a small group of stakeholders is engaged, you will be better able to

resolve issues before a wide, full-scale implementation. Focus on ensuring 3

your small team has the right training:

- foundation training - ensure you/team have core competence for Pre-launch

e-mental health use
[ | set adate and time. Choose a date when your new e-mental

» mission-specific training - integrate all of the delivery functions, health service will be available to you and your patients.
partners, equipment and systems to develop collective

competencies [] Prepare promotional material. Let your patients know what is

happening through ads, product information and instructions,
* mission rehearsal training - prepare each person to deliver infographics, videos, testimonials, announcements and entries
e-mental health within realistic pressures and challenges, and for various social media platforms.
aim to practise and test skills throughout the entire preparation
process (rehearsals require individuals, functions and units
to collectively respond using protocols they will be expected

to follow during the live, full launch) | confirm that you have what you need to get started and know
the protocols if you encounter an issue.

[ | create pre-launch buzz. You might want to find influencers or
patients who can test drive the new tool and start talking about it.
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2.

Launch day

L1 Give yourself a little extra
time (book a few extra
minutes with patients, have
some extra administrative
support while you work out
the process).

[] Send out announcements
via different channels.

L] Have fun; let your
excitement about innovating
be infectious.
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1.

Post-launch

L] Track issues and uptake
(How did patients respond?
Where there issues? What
were the early successes?).

] Respond to both
positive and negative
comments about
the e-health tool.

[ | Get testimonials or
develop case studies.

L] Keep the momentum going
with continued advertising.

Checking in on how it is going

Once you begin using e-mental health tools, the goal of monitoring
during initial implementation is to:

identify anything that went wrong as a basis for improvement

help everyone involved in e-mental health implementation
and adoption improve upon what they are doing

help justify capital investment in e-mental health projects
by demonstrating project impacts

share information within the health community, raising
awareness of efforts in the e-mental health field on behalf
of patient safety and increasing quality of care

As you begin using e-mental health, consider the following
recommendations [42] for keeping momentum and being strategic
in how you test, refine and retest how things are working:

Study failures, partial successes and reasons for non-use
(Where did things get off track?)

Do some evaluations to judge the worth of the tool
at different time points so you can learn as you go

Incorporate people, social, organizational, cultural
and ethical issues into the evaluation

Diversify the metrics you use to measure success

Recognize the risk of harm or the possibility that
an e-mental health tool may be less effective



Stage 3
Go: Full-scale
INntegration

This phase is similar to an athlete
running in a race after they have
trained - the service is tangible,
sizeable and performing, and
any issues encountered during
preparation are soon forgotten.

Even though the e-mental health service
should be stable, there may still be
opportunities to enhance effectiveness

or efficiency. Large-scale formal research
or evaluation projects (e.g., clinical trials,
multi-site studies, health authority-level
program evaluations) that explore
effectiveness and feasibility are outside

of the scope of most practitioners’ work.
However, using the data you've reviewed

in Stage 2, combined with your professional
knowledge, the following guidelines might
be useful in deciding whether to expand,
hold or stop [43] the use of e-mental health
tools in your practice.

Determine next steps

Expand

The key for growth of e-mental health services in your practice is a culture in which e-mental
health will thrive; it will no longer need to be justified, as it will become embedded within the
beliefs and norms of all those involved in shaping and receiving e-mental health services.

Hold

Delayed decision making is often the death
of e-mental health projects. Organizations
and practitioners often fail to robustly
assess the risk of doing nothing. The lost
opportunity cost can be significant. There
will always be better technology and more
robust evidence just around the corner.
However, the following events can put
e-mental health activity on hold:

loss of a key individuals who
champion or lead innovation

disruption to operations due to
reorganization or loss of access
to essential services/assets
(e.g., IT infrastructure)

loss of sponsor or patient
confidence, or unfavourable press

going over budget or taking too
long on key tasks

lack of sufficient funding

continually awaiting advances in
technology developments

changes in policy and/or incentives

Stop

There are some reasons to stop using an
e-mental tool, which always reflects what
is best for patients and their families.
Typically, you would look to stop using an
e-mental health tool when the:

financial model radically fails
(e.g., cost of an app is raised
above what a patient can pay)

tool does not deliver the outcomes
expected or patients have negative
experiences

tool has failed in a way that damages
the practitioner’s reputation

environment radically changes
(e.g., population you are
NEEI R EREES)

e-mental health is no longer
aligned with the strategy of
the organization

key personnel leave the
organization, damaging delivery
capability
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They had some reservations about what a new service would mean for
their jobs and responsibilities. After informal conversations with patients
and families in the community, the clinic staff decided that having a
digital helpline option was important. They felt a decision needed to be
made quickly as data was showing young people in the community were
increasingly coming to emergency department for acute care and not
accessing the traditional hotline as much as in previous years.

Some staff wondered about the use of live chat versus text messaging
and researched different options. With a small budget for technology
infrastructure they knew they could only afford to choose one model.
After several meetings to discuss which one was better for their
community, for their target population, for their service requirements,
the staff was no closer to having a confident direction.

This case study was modified from a blog post at iCarol [45].

-CdsSte Stehar

The helpline at the WeCare rural community clinic was concerned about how to stay
relevant in a world where people are going online for almost everything, including
helpline services like crisis intervention, suicide prevention, or information and
referral. Most of the staff had worked in the clinic for 10 years or more.

O

Some staff were discouraged at how long it was taking to get things
moving. They felt their expertise in using technology wasn't strong and
so they invited a patient, a local schoolteacher, an IT administrator who
worked in the business association office and a self-employed software
developer from the community to attend a brainstorming session. The
group decided to compare the two options across key issues- it looked
like this table on next page.
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TaBLE6 | Scenario - Live Chat vs Texting

KEY ISSUES

How the client reaches
the helpline staff

LIVE CHAT

On clinic website, a “Chat now” button appears.

Software checks the system to see if a chat
shift is set up and if someone is assigned
to that shift.

Patient clicks button, completes registration
and placed onto the chat.

TEXTING

Can enable for existing helpline number.
Advertise new number, along with your hours
of availability, on website, flyers, social media.
People send a direct text to initiate

a conversation.

Service availability

If a shift is not set up and staffed, the

Chat Now button will automatically display

as “offline”.

The button will display the next time chat is
available, so the visitor knows when to return.

A patient may still send a text, even if no shift
is set up at that time.

A polite message (customized) letting them
know it is outside available hours.

Security

Conversation is secure and encrypted
end-to-end from patient to staff member,
because the entire conversation is traveling
OVer secure servers.

There are times that the conversation is
flowing over the telephone wireless network.
Phone companies do not make promises about
data protection.
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KEY ISSUES

LIVE CHAT

TEXTING

Visitor mobility

= Live chat is typically conducted via a computer,
and so the patient will likely stay in one place
while chatting.

« Might use their smart phone's web browser
to view your website and start a chat, in which
case they may be more mobile.

Very mobile, since visitors will be using their
smartphone to text in to your service.

They could text you from the bus, from a
library, the park, etc. and may be on the go
as they carry on the conversation.

Length of conversation

« The entire conversation takes place during a
single session, and there is a clear beginning
and end. It's not uncommon to have these
sessions last an hour or more.

Longer than phone calls, but this conversation
may span several days, or even weeks.

They can text back and continue where

they left off.

Costs

« There are no per-message or per-chat
costs for live chat. The software costs for
connecting to staff availability would be
a few thousand dollars.

Text messages cost money but are sold to
patients and organizations in bundles at a
nominal cost.

Setting a service area

« You can decide what guestions, if any, you'd
like to ask before they proceed to the chat.
Using registration requirements before the chat
begins, you can ensure that only visitors who
identify as residing within a certain geographic
area can enter the chat.

If you asked for geographic information you
can restrict service to visitors from an area
you select. Visitors only have to answer these
qguestions once the system will remember the
answers they provided that first time they
texted in.
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After comparing the options and thinking about what
would be best for the clients, for the kinds of situations
the helpline is used for, the impact on workflow and
cost, the group put forward a recommendation to use
text messaging as an alternative to their helpline.

4 -

Reflection

If you were a staff member who would now be responding over
text instead of the phone- what kind of training would you want
to feel confident delivering the service?

What kind of communication strategies would you recommend to
get the word out and launch the new service for existing patients
and other community members?

What data and information would you collect and how often
to inform you about if the text chat was working?

Where do you think the biggest impact would be on
clinic workflow?

Do you agree with the outcome and would you change anything
about the process?
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Action activities

1. After recommending an e-mental health tool, ask patients to complete
a satisfaction survey to learn about their experiences (Appendix 10)

2. Hold a meeting with colleagues and other clinic staff to gauge their
engagement and concerns

3. Explore budget implications or start-up costs for licensing and training
staff on e-mental health tools

4. Practice mapping and predicting workflow change tool (Appendix 3)

5. Use the e-health planning canvas tool with your team to visualize
key issues (Appendix 4)

6. Identify the process of using e-mental health with an example
of workflow mapping (Appendix 5)
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Linking resources

University of Victoria e-Health Observatory workflow analysis

Project Management Basics: Ontario Association of
Health Centres

Cost-benefit analysis primer for community health workers

Planning an Information System Project: A Toolkit for Public
Health Managers

E-MENTAL HEALTH IMPLEMENTATION TOOLKIT 45


http://ehealth.uvic.ca/methodology/methods/workflowAnalysis/workflowAnalysis.php
https://www.aohc.org/sites/default/files/documents/Project%20Management%20Basics.pdf
https://www.aohc.org/sites/default/files/documents/Project%20Management%20Basics.pdf
https://azprc.arizona.edu/sites/default/files/CHWtoolkit/PDFs/FRAMEWOR/COSTBENE.PDF
https://www.path.org/publications/files/TS_opt_ict_toolkit.pdf
https://www.path.org/publications/files/TS_opt_ict_toolkit.pdf




Jilding

your dig

—

Objectives

« Build awareness of core e-mental health
skills and competencies

« |dentify professional e-mental health learning needs

« Learn about relevant legislation, regulation and policies

« Set priorities for your personal e-mental health
learning plan

MODULE
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E-mental health skills and competencies

Many of the skills required by
health care professionals are
changing as new technologies come
on the market. Generally, health
practitioners report confidence in
using technology in their personal
lives, but express concerns around
how e-health can be used in their
practices [46].

This suggests, in order to facilitate much wider
adoption of e-mental health, that training is
required.

If practitioners are not adequately prepared

to engage with e-mental health tools, they may
rely on ad-hoc, unstructured learning from
colleagues or base opinions on trial and error
[47]. Such approaches are inefficient, patchy,
and unlikely to position health professionals

as leaders in e-health adoption and
implementation [48].

Studies of effective e-health implementation
projects point to several priority skill areas
that will help you implement e-mental health
successfully [49].
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Technology attitudes
and skills

With little interest in e-health technology, there
will be scant enthusiasm to learn and adapt
e-health technologies for work roles or to apply
learning obtained through formal training.

Developing competencies in using hardware

and software are integral to ensuring the
usability and acceptability of e-mental health
tools for patients. Without these basic skills and
aptitudes, practitioners are likely to continue to
rely on traditional mechanisms of observation
and monitoring, which they feel are more usable
and familiar.

1. Do | think e-mental health can improve
mental health care delivery (advantage)?

2. Does e-mental health fit well with
the needs and current practises of my
practice (compatibility)?

3. Do | find e-mental health tools and
devices easy to use and understand
(complexity)?

4. Have | tested or tried e-mental health
before making a commitment to use it
(trialability)?

5. Have | seen/heard compelling
evidence about the benefits of using
e-mental health in professional practice
(observability)?
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Interpretation and analysis of
e-mental health data

[t is necessary to ensure that mental health care professionals have the
skills to interpret patient information gathered with e-health technology.

The type of data generated through technologies may vary from
longitudinal monitoring data to more immediate observations of

a patient’s condition. Another required skill is translating data and
knowledge of the patient’s health condition into meaningful information
for effective clinical decision making; this is needed to derive the most
appropriate, least burdensome, and most cost-effective intervention [51].

Apps, online programs, screening tools and websites are now able to
capture and report on data analytics in complex ways. There are three
primary data sources that providers interact with when using e-mental
health tools with patients:

(1) Patient-facing feedback that is used to guide self-care (e.g., graphs
that plot a patient’s change in mood or sleep patterns over time)

(2) Clinician-directed summary data to guide clinical decision making for
individual patients (e.g., report on the number of activities or modules a
patient completed in the last month); and

(3) Research evidence to improve clinical care for groups of patients
(e.g., district-level data on number of logins to an online crisis chat line;
systematic review on how virtual reality works for first responders with
stress injuries).

E-communication

Voice intonation, concise communication, and online presence
are important when delivering messages via technology because
face-to-face prompts and supports are absent.

Emojis and other visual indicators are not universally understood or
applied. Opportunities for miscommunication or comments to be taken
out of context can be high. However, these tools can also create rich
opportunities for helping patients to express themselves in ways they
are more comfortable with.

Each e-mental health technology requires different communication
skills. For example, in videoconferencing, maintaining eye contact
with the patient, adopting an engaging facial expression, and having
a well-developed ability to recognize changes in patient behaviours
or environmental surroundings via the telecommunications link are
all important.

While some basic e-health communication concepts can be outlined

in a brief document like this toolkit, digital communication is essentially
a behavioural aptitude learned best through application, feedback, and
practise. The more you engage in it, the more you will refine

your communication skills.



Existing policies and guidelines around best
practices in e-communication are largely
outdated [52], but here are some general
reminders for digital communication:

M
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Ensure your responses are
professional and appropriate;
use plain language and avoid
over-familiarity

End each e-communication with

a signature block that includes
provider name, contact information,
response time and instructions

for what to do if the response time
is not met

Ensure the communication
mechanism sends a message
received notification; this is
important for both the provider
and the patient

Maintain professional boundaries
and limit communication to care
and treatment-related issues

To reduce the risk of others
seeing/reading/hearing the
interaction, use discretion when
communicating on mobile devices
in public areas

As clinical practices differ, it is not possible for
this toolkit to cover every possible ethical and

legal consideration relevant to the incorporation

of e-mental health.

If you have not looked at e-mental health
tools in a while, chances are today'’s solutions
are much better at meeting data security and
privacy concerns. However, practitioners may
overestimate their patients’ knowledge of
technology and how to mitigate associated
privacy risks.

Even though there are standards for data and
information sharing, e-health care changes
the ways in which practitioners and patients
observe, view, and share information, leading
to unigue requirements for how data are
retained and kept secure from others.

Traditionally, weak cybersecurity at an
institutional level, coupled with poor personal
security, means that human error, not criminal
behaviour, is the biggest threat to protected
health information [53-56].

‘Do no harm’: Protection
of personal health information

Continual training in security practices and
developing a culture of privacy can go a long
way in avoiding accidental disclosures; the
importance of comprehensive knowledge
around regulation of e-mental health products
and services and associated liability for
improper use cannot be overstated.

Globally, security and privacy of e-mental
health tools have been identified as presenting
multiple policy concerns, including:

= confidentiality

» patients’ access to their health
information

« data protection and security
» malpractice
« intellectual property

« product liability and
jurisdictional problems

» risk management
 licensing

« consent and capacity



Federal and provincial privacy

policies and standards

A policy for the protection of individuals' personal information is shared
across federal and provincial/territorial jurisdictions. Federally, two major
acts govern the collection, access, and use of personal details:

1. The Privacy Act protects an individual's right to access and correct
the personal information the Government of Canada collects, uses and
discloses in the provision of federal services (e.g., old age pensions

or employment insurance). The Privacy Act only applies to federal
government institutions listed in the Privacy Act Schedule of Institutions.

2. The Personal Information Protection and Electronic Documents Act
(PIPEDA) sets out the ground rules for how private sector organizations
collect, use or disclose personal information in the course of commercial
activities across Canada. It also applies to personal information of
employees of federally-regulated works, undertakings or businesses
(e.g., banks, airlines, and telecommunications companies). PIPEDA does
not apply to organizations not engaged in commercial activity. As such,
it does not generally pertain to not-for-profit and charity associations.

Each province and territory has its own public sector legislation.

Some have specific legislation around health information that must be
protected, practices to be followed by those accessing, collecting, or
disclosing personal health information, and individuals' rights to access
their personal health information. (Contact your provincial ombudsman
to learn more.)
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https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-privacy-act/
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https://www.priv.gc.ca/en/about-the-opc/what-we-do/provincial-and-territorial-collaboration/provincial-and-territorial-privacy-laws-and-oversight/

Regulation of medical devices

Regulation in health care ensures the safety and effectiveness of health
devices. In Canada, issues concerning safety rests with Health Canada,
while professional bodies and other organizations determine device
effectiveness.

E-mental health interventions - especially apps - can be considered health
devices.

In 2017, 325,000 mobile health-related apps were available [57], most
marketed directly to patients. This is challenging for regulators; on one
hand, they do not want to stifle innovation, but on the other, they have
responsibility for ensuring such devices pose no harm.

Medical devices, as defined in The Food and Drugs Act, include a wide
range of health instruments used in the treatment, mitigation, diagnosis
or prevention of a disease or abnormal physical condition.

Health Canada’s Medical Devices Bureau of the Therapeutic Products
Directorate (TPD) is the national authority that monitors and evaluates
the safety, effectiveness and quality of diagnostic and therapeutic
medical devices in Canada [58].
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All medical devices are grouped into one of four classes, with Class |
devices presenting the lowest potential risk (e.g., a device that monitors
weight to encourage healthy living) and Class IV devices presenting the
highest potential risk (e.g., pacemakers).

Prior to selling in Canada, manufacturers of Class Il, Il and IV devices
must obtain a medical device licence. Although Class | devices do not
require this licence (they are monitored through establishment licences),
they are expected to comply with regulations and are subject to
enforcement by Health Canada.

If you or a patient have specific questions about the medical device
status of a given tool, contact the Medical Devices Bureau
(http://www.hc-sc.gc.ca/contact/dhp-mps/hpfb-dgpsa/mdb-bmm-eng.php).



https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-devices.html
http://www.hc-sc.gc.ca/contact/dhp-mps/hpfb-dgpsa/mdb-bmm-eng.php
http://www.hc-sc.gc.ca/contact/dhp-mps/hpfb-dgpsa/mdb-bmm-eng.php

Professional policies and standards

Professional associations and regulatory bodies (e.g., Canadian Counselling
and Psychotherapy Association, Registered Nurses Association of Ontario,
etc.) are responsible for developing policies that govern the collection, use,
and disclosure of personal health information and the use of technology
in delivering mental health care.

These policies delineate profession-specific guidelines that the
associations’ accredited members must adhere to. Practitioners who
communicate personal health information electronically need to keep
in mind that they are governed by the same legal and professional
standards that would apply in other professional settings. And as
technology allows us to reach people instantly around the globe, there
are important professional considerations that must be made when
treating patients in different provinces and time zones.

Contacting your professional association about e-health regulations
or practice guidelines will help keep patients and families safe,
and will safeguard against liability.
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Organizational policies

Although federal, provincial/
territorial and professional policies
guide mental health staff in the
acceptable use, collection, and
dissemination of personal health
information, how these policies are
enacted vary.

Depending on the organization
(community health care centre,
private practice, hospital), different
policies may govern the use of
e-mental health tools and services
for different employees. Staff
should be informed of the risks
associated with each form of
electronic communication and be
trained to follow the policies and
procedures of their organization.

Practitioners working in private
practice should establish policies
and procedures for using electronic
communication and digital tools and
make them known to patients and
clinic staff.
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Some general policy areas that

organizations need to address include:

= compliance with the applicable
legislation, regulations, and standards

« outline of information considered
to be private

« passwords and other security measures

» systems and processes for handling
and protecting health information (e.g.
backing up electronic health information
in the event of a system error)

« e-mail, texting, and social media use

« special circumstances where breaching
of confidentiality is necessary (e.g.,
involving child protection services)

« access rules

« how inappropriate or unauthorized
access will be handled

« Off-site access and use of
personal devices

« ‘g0-to’ people in case of problem

« penalties for failing to comply
with the policies

A patient’s informed consent to e-communications
should be obtained and documented, either
through a notation in the patient’s medical

record or by a signed consent form or terms

of use agreement. And even when consent

is signed, practitioners should still document

that a discussion took place around electronic
communication’s risks and limitations.

Practitioners need to keep abreast of advances
and be informed about privacy and security
issues related to their jurisdiction and practice
environment. If you are unsure about the
implications of using a particular e-mental health
tool, a few practical questions to consider include:

Is the communication within the circle
of care?

] E®

Is explicit (written) consent of the
patient required?

Is the information secure (encrypted)?
Is your device password-protected?

What are the relevant
regulatory standards?

REX

Is only essential information
being shared?

R

Is in-person communication more
appropriate?



E-mental health professional
development plan

The deployment of e-mental health technology is accelerating, and this
has outstripped discussions around the skills and competencies needed
to successfully utilize technologies in the context of mental health care
practices [46, 59].

To ensure these advances are translated into a service context, health
care organizations and individual practitioners must commit to training on
the latest tools and methods. This will accelerate the evolution of health
care and affirm the acceptance of technology.

Emphasis on professional learning plans that incorporate e-health skills
has been growing due to several factors [60]:

Practitioners are leading longer professional
lives and need to update their skills

» The global mobility of patients means adapting
to new contexts

« Accelerated proliferation of new knowledge,
new technology, and techniques

» |Increased expectations of health practitioners
and the services they provide

» Funding concerns around the public
healthcare system

« Complex health care environments that include
multidisciplinary teams

» Increasing requirements for measures of performance

Despite the increased emphasis on ongoing professional learning,
a variety of barriers must be overcome [61-63]:

Practitioners’ workloads mean less time is allocated
to learning

« Underfunding
« Improperly defined commercial sponsorships

« Noncompliance with best practices to design,
develop, implement, and evaluate interventions

» Biased education and conflicts of interest

« Lack of clear responsibility and roles for offering
professional learning opportunities

« Effective assessment of e-health learning activities
to gauge cost-effectiveness

« Coordination of all stakeholders



Keeping your skills up-to-date can

give you the confidence to handle
any e-mental health tasks you are
expected to perform.

Health care professionals possess
incredible skills in traditional therapeutic
communication, interpretation and

Your new skKills can be good for

coworkers; they will benefit from analy5|s of health data.
the work you do as a team. Many of the skills are transferable to the use of
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e-mental health. However, ongoing professional
training and development will help you.

You may become reluctant to take on
new projects if your skills are rusty.
Being a part of new initiatives can help
you grow and expand your skills.

Strengthening the skills you need to Sharpening your skills can help you

do your job increases your chances become more efficient and productive.
of promotion and may give you an

advantage over other candidates.




Tips for a good e-mental
health learning plan

Professional development takes many forms. It can
be informal or comprehensive. Whatever the format,
think about investing a little time into developing an

e-mental health development plan.

» Talk with your manager or supervisor.
Describe your goals and ask which skills
would help you achieve them. Be frank about
any time or financial constraints that you
have. You might say, “I'd like to integrate
e-mental health tools into my work, but I'm
not sure whether it would be best to focus
first on the area of depression, anxiety or
substance misuse. What would you suggest?”

« Talk with co-workers and colleagues who
have strong skills that you lack. Share
questions and ideas with them about how
they got where they are with e-mental
health implementation. Staying in touch
with colleagues from previous jobs can
also help you determine what skills you
should strengthen.

» Seek advice from a mentor outside of health
care. Ask about the skills a person uses
regularly and how they acquired those sKills.
If you do not have a mentor, talk to someone
who currently holds the type of position you
would like to have in the future.

Where to access e-mental health

professional development

- Community-based adult education
programs. These programs usually
allow you to take night or weekend
courses at a high school, public
library or elsewhere for a modest
fee. They are less expensive and less
time-consuming than classes at most
universities and colleges.

= Online courses and webinars. Online
courses range from brief workshops
and tutorial videos to programs that
let you obtain degrees from accredited
institutions. Many teach e-health
planning, medical informatics, e-health
leadership or data analysis. If you
are interested, look for courses on
reputable sites, such as those run by
respected universities, companies, or
professional associations. Open Online
University Courses (OOUC's) may be a
good starting point.

 Private teachers and tutors. For much
less than the cost of a college course,
you may be able to hire a student or
professional consultant to teach you
at your home or office. Your tutor can
tailor lessons to your needs so that
you are learning exactly what you
want to learn.

Reverse mentoring. One of the most
rewarding ways of keeping your
skills up-to date is reverse mentoring
- developing a strong relationship
with a colleague who provides mutual
coaching and support. Each of you
teaches the other something you
know well.

Seminars and workshops. Professional
organizations, local colleges and
companies often provide one- or
two-day workshops geared toward
teaching new skills or honing

existing ones.

Publications. Some skills can be
learned through self-help resources
available online or at bookstores and
libraries. You may also be able to
stay up-to-date on some standards
and new findings in your field by
reading magazines, newspapers, and
newsletters from professional or
trade associations.

National or international conferences
for professional associations. Almost
every industry has at least one
national or international organization
that includes information on e-health
on its website and conduct conferences
or webnairs on this subject to create
awareness on lastest updates.
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Ms. T is a recently graduated mental health nurse. Ms. T knows that

professional development is mandatory for maintenance of registration as a

nurse and wants to start her career off on the right foot. During her training

Ms. T had been mentored by a nurse who integrated Internet-based cognitive

behaviour therapy (iICBT) in her work with young people dealing with anxiety.
Ms. T was keen to bring this and other e-mental health tools into her new She had hit a lot of roadblocks at her new clinic about integrating iCBT
role at an urban community-based clinic which serves a lot of young and a lot of patients were coming for appointments showing her apps
professionals and families. that she knew were not based on good evidence. She had been hoping

to get guidance from her CoP members on how to develop a proposal for
the clinic and recommendations for clients. Although her group was not
that of supportive her as they didn’t have much examples to give her and
didn't have enough technical knowledge to help her develop the proposal.
After being in the CoP for 6 months and not having achieved her goal to
After a few months in the CoP, Ms. T found she was increasingly being roll out iCBT in her clinic, Ms. T went to her supervisor for advice.

asked to provide opinions on different apps and e-mental health tools,

troubleshoot technical issues, direct other members to resources and

information. 4 of the group members left the group within the first

month. Ms. T became discouraged that she was spending so much time

helping colleagues implement new e-mental health tools that she wasn't

advancing her own.

Knowing that Ms. T. considered herself a bit of a “techy,” her supervisor
recommended a virtual community of practice (CoP) about e-mental
health. Ms. T was excited to connect with other nurses and keep her
skills current and bring new innovation to her community.

This case example was informed by experiences
described in Shachak and Borycki (2017) [63].

E-MENTAL HEALTH IMPLEMENTATION TOOLKIT 59/



Reflection

1. If you were Ms. T would you stay in the CoP? Why/why not?

2. How are “techy” and highly computer proficient staff members
like Ms. T in your current practice supported? Relied on? What is
the best way to deal with varied levels of technical competency?

3. What e-mental health professional development activities would
you decline or likely not participate in? Why?

4. What would be your first step to learning more about using
e-mental health?

5. If you were the supervisor, what recommendation would you

make to Ms. T about advancing her e-mental health skills and
practice objectives?
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Action activities

[ ] 1. Complete a self-assessment on your own computer skills (Appendix 6)

[ ] 2.Conduct arapid SWOT brainstorm about your current e-mental health
beliefs (Appendix 7)

[ ] 3. Consider your typical communication role/style in conversations,
and how this might impact (positives and negatives) your online
communication with patients. What will you need to keep in mind to
overcome those challenges?

[ | 4.Practise mapping SMART e-mental health focused goals (Appendix 8)

[ ] 5.Rely on your professional and/or trade associations to learn the lessons
from other settings

[ ] 6.Become familiar with the privacy protections, including patient privacy
protections and practitioner liability protections, found in your provincial

health regulations or your professional association

[ ] 7.Talk to a prospective e-mental health vendor about their features to
safeguard patient privacy

[ ] 8.Sign up for a webinar or course on e-health
[ ] 9.Attend an open course or Massive Open Online Course (MOOC)
[ ] 10. Use a training checklist to track your skills (Appendix 9)

[ ] 11. Review best practices for social media use for professional purposes



https://ww2.mc.vanderbilt.edu/socialmediatoolkit/26825
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Linking resources

« E-health in Canada Current Trends and Future Challenges

Public health use of digital technology to advance health equity

» How to develop digital literacy

« E-health solutions adopted by RNAO

» E-health literacy demand and barriers
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Objectives

» Challenge prevailing myths about what patients
think about e-mental health

« |dentify practitioner role and impact on patient
engagement with e-mental health

« Understand stages of patient engagement and
how to support patients in using e-mental health

MODULE
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People do not want to use digital
services for mental health care.

Digital health offers important opportunities
for advancing care for many people, especially
youth. The opportunity to introduce online
interventions in mental health comes at a

time when traditional mental health services
are under-resourced and struggling to meet
demand in many jurisdictions.

For its 2016 Connecting Patients for Better
Health report, Canada Health Infoway surveyed
6,000 adults. Seventy-seven per cent of
respondents said digital health improves
knowledge of their health, 69 per cent said it
improves their confidence in self-management
of their health and 74 per cent said it supports
more informed discussions with their

doctor [65]. Also, in a 2016 study on the use
of telemedicine in Ontario, researchers found
that 62 per cent of utilization was for mental
health and addictions services [66].

Only young people want
to use digital services.

Canadians are very connected;

88.5 per cent of Canadian
households have internet access. As
per a 2016 Statistics Canada survey,
96 per cent of Canadians under the

age of 45 use the internet every day.

And of those aged 45-65, 75-85 per
cent use digital services on a daily
basis [67].

The average age of members using
Big White Wall, a United Kingdom-
based digital mental health service
that focuses on peer support for
adults, was 37 years and eight
months. Just 18 per cent of users
were aged 16-24 years [69].

Mobile apps are the biggest
game changer.

Eighty per cent of people with two
or more chronic conditions track a
health indicator. A huge number of
tracking apps (sleep, medication,
mood, activity) are available on the
market to support patients in that
process. However, most health apps
are downloaded and used only once
or twice more [70-71]. They might be
available but that doesn’'t mean they
are consistently used.

Patients’ use of apps is influenced by
many factors, including comfort with
a particular device, level of concern
over security and privacy and

level of encouragement by trusted
individuals (i.e., health providers).

Don't assume apps are what
patients prefer.




Patients want the most
innovative features
and apps.

For adults who track health
indicators, 49 per cent keep track
in their heads, 34 per cent use
paper records and 21 per cent use
some form of technology [72].

The message is clear: knowing
your patients is paramount in
selecting the appropriate tools
to engage them. For many, more
bells and whistles, integration
with other devices or advanced
analytics and reporting may not
be value-added [73].

Providers need a full-range
of services to get started
with e-mental health.

With so many tools available,
it is possible to identify a
range of tools for immediate
implementation.

While creating momentum and
committing to change is important,
the process should be guided by
direct input from patients. Starting
out, you do not need to have a full
complement of tools that meet the
needs of all patients, treatments,
conditions [74].

The impact of clear
endorsement

Positive patient-clinician communication
is essential for patient-centered care.

Patient-centred care has been associated with
increased satisfaction, trust, adherence to prescribed
therapy and better health outcomes. People who
are involved in treatment decisions have improved
physical and emaotional health, daily activities are
easier to perform, the severity of symptoms are
reduced and there are enhancements in clinical
markers [75-77].

As a result of effective e-mental health
communication and engagement, you will succeed in:

= enhancing shared decision making
with patients and families

» building trust among staff, patients
and the public

» creating better solutions and outcomes
for patients

» providing feedback on how engagement
has fed into the decision-making process,
ensuring legal responsibilities are
understood and met
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Without a coherent approach to communication and patient engagement
around e-mental health, you risk:

» creating mixed messages, particularly from different
members of the care team

« reducing clinical support and failing to create a clinically
safe and sustainable care model

= missing out on supporting patients who could benefit

« failing to help patients understand the potential clinical
benefits of the service change

« not meeting legal or regulatory duties

Research shows that patients need the clear endorsement of e-health
tools from the healthcare system but practitioners are not always
clear on their role in promoting digital health tools [78, 79].

From the patient's perspective, health care professionals legitimize
e-mental health tools and motivate them to adhere to e-mental health
treatment. Patients are more likely to use e-mental health if they have
positive expectations about the treatment, belief in the credibility of
the program and a feeling that the benefits of the treatment outweigh
the costs.
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Strategies for engaging
patients in e-mental health

Technology surrounds us. But not all patients will embrace e-mental
health. Patients might drop out of e-mental health interventions for the
same reasons they drop out of face-to-face therapy. Some people dislike
the lack of therapist contact inherent to e-mental health interventions.
Getting started with e-mental health requires you to recognize diversity,
identify as best you can the potential barriers and plan the process to
minimize barriers where possible.

The level of engagement with patients around e-mental health can range
considerably. Five increasingly integrated phases of engagement have

been proposed [80]: “inform me;” “engage me;” “empower me;” “partner
with me;” and “support my e-community.”

Tips for each phase are provided in the sections on next page.




Fic.3 | Levels of engagement

Inform

Attracting patients to
e-mental health tools
via online information
and other media.

A

Partner

Engage

Providing or recommending
an e-mental health tool

to a patient for a specific
purpose.

Empower

Helping patients create efficiencies
in their self-management.
Supporting patients to track

and share their progress.

Support

Promoting a practice
environment where
“the client defines their
e-health community.”
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Promote e-mental health via posters, flyers,
waiting area television screens, social media,
notice boards, email, personal letters, fact
sheets, magazines.

At the end of a clinical encounter with a patient
who uses a smart phone, ask, “Do you use health
apps, and if so, which ones and why?” Advise
those patients not yet using apps about one that
might be useful to them.

Share information about apps with other health
professionals and see if they have apps they use
themselves or recommend to their patients.

If your practice has a website or you are active
on social media, consider providing information
on e-mental health tools.

Host a community information session. This
would provide an opportunity for patients to
interact with people informally on a one-to-one
basis, allowing a personal connection, detailed
information and conversation about specific
e-mental health concerns.

MENTAL HEALTH IMPLEMENTATION TOOLKIT

Engage me

« Discuss with patients how much you

will be involved in the delivery of
e-mental health treatment, and outline
the support you will provide.

» Qutline the schedule for follow-up

and present the plan for alternative
or additional referral in the event
e-mental health is not suitable

or effective.

» Periodically ask patients how the tool

is working.

« Providing additional support might help

people to stay engaged in e-mental
health treatment. This might be as
simple as providing regular reminders
to continue use of the program.

« Provide opportunities for patients

to complete some tasks online (e.g.,
booking appointments, completing
screening questions).



3

Empower me

- Relate the computer or other devices

to the patient by using terms such as
“your record” or “your chart” as you
log on and access patient information.

« Invite the patient to view their

electronic data with you (e.g., graphic
screens of specific results).

» Use secure messaging to

communicate electronically.

« Use online quality, safety and patient

experience ratings to give patients
opportunities to advocate and express
their needs and experiences.

Partner with me

» Connect patient records to public
health reporting systems and use
electronic solutions to coordinate care
across primary, specialty and acute
care providers.

» Share information among providers and non-provider
members of the patient’s care team, while granting patient
access to privacy controls.

« Provide online community support or organize an online
peer-support program.

« Provide opportunities for e-visits.
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The Ustawi has two types of clientele; visitors who come of their own
accord and visitors who came on referral from primary care providers,
local schools, social workers, etc. Unlike a medical clinic, personnel at
Ustawi do not have an obligation to document visitors in an electronic
patient record, thus all visitors have the right to be anonymous.

The Ustawi leadership team has recently been evaluating the activities
and health information they offer in print and electronic media. These
resources are often used for individual health counseling on lifestyle

related health problems like stress, substance abuse, physical inactivity,

chronic diseases. The Ustawi also offers group activities such as: open
public lectures, ‘mini mental health retreats’ and a resilience building
after-school program for children. A computer in the centre provides

-CdsSe SCendr

The Ustawi is a community meeting place focused on supplying resources
and opportunities for all individuals in their diverse community to enhance
their quality of life. One aspect of their work is to help visitors navigate the
mental health care system and to advocate for better conditions in the
community to help people build strong supports for mental wellness.

O

access to free, trustworthy internet-based health information sites and
self-administered lifestyle tests. All activities are open to all community
members free of charge. Very few of the visitors have access to private
insurance and rely heavily on Ustawi to help them locate and access free
or low-cost resources.

The lead team informally circulated a short survey to staff, visitors and
referring agencies about the e-mental health resources being used and
recommended and how visitors were using them day-to-day. Not all staff
filled out the survey. Feedback was collated and everyone met as a group
to prioritize next steps.
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They came up with 5 “problem areas” they wanted to improve on to better
inform, engage and empower visitors via e-mental health.

72

Evidence-base

It was noted by several staff
members that while they were
recommending a lot of websites,
online screening tools, apps and
online programs, they hadn't
been applying any kind of
evaluation about if they were
based on good evidence.

Social media

The community centre facebook
group was referenced by a lot of
visitors in the survey. They saw
it as a helpful place for them to
get resources and connect with
others but mental health wasn't
a topic often talked about in

the group. Visitors suggested
better use of social media for
communicating about mental
health topics and resources.

Self-monitoring

Staff had done a quick count of how many of the
resources were informational/educational and
how many were helping visitors actually build
more helpful behaviors and habits in their daily
lives. A really quick tally showed about 80% of
the tools they were offering and recommending
were informational. Counselling and group
programs at the centre often encouraged people
to self-monitor, keep a diary, record information
but rarely provided specific apps or online
programs to help people do that.

Access

Many of the visitors were thankful for the
computer in the centre as they did not have
access to a computer at home. Staff noted that
demand for that computer was high especially

on the weekends and evenings. With only

one computer not everyone could access
information when they wanted to. Visitors almost
unanimously commented on the survey about
needing more computer access.

Culture and Language

Ustawi has a very diverse community
membership and almost all of the resources
that were recommended were in English
and required fairly good reading and
numeracy skills. Some of the visitors has
written on the survey that the resources
didn't reflect the challenges they face

to access new technology and often
recommended things that were culturally
insensitive or inappropriate.

The leadership team was committed to
meeting the needs of their visitors and
addressing their concerns as quickly as
possible. They prioritized actions they
could take in the short term and those
that would require larger budgets or
planning to implement.



Reflection

« For each of the 5 problem areas can
you identify one action that could be
taken to move Ustawi towards greater
engagement with e-mental health?

« Which of the 5 implementation
problem areas do you see at the
biggest challenge? Why?

» What do you see as the positives and
negatives of the centre’s strategy to
gather information? What would you
have done differently?

« What kind of follow up should the
Ustawi team do with visitors at
this point?

Action activities

[ ] 1.Look at the media profile of your current
practice (website, social media, etc.). How can
it be leveraged to increase your professional
profile around e-mental health?

[ ] 2.Check in with patients about their interest,
preferences and skill level around e-mental
health (Appendix 10)

[ ] 3. Update or create an e-communication policy
for working with your patients (Appendix 11)

[ | 4. cCreate an e-mental health FAQ to review
with patients. Keep it visible in your meeting
space (Appendix 12)

[ ] 5.Conduct an inventory of the e-resources
you currently recommend or refer patients to.
Do they need to be updated? Are all the links
still active?

[ | 6. Ask three patients for recommendations on
tools, websites, apps or programs they have
found useful

] 7. Ask three colleagues about tools they
recommend to patients

x X%
~
=
Linking resources

« Professional guidelines for electronic
communication

« Top 10 tips for using social media in
professional practice

» Canadian Foundation for Healthcare
Improvement- Patient Engagement
Resource Hub

» Patient Engagement Tools and
Resources of Health Quality Ontario

« Alberta Health Services

« Canadian Institutes of Health Research

« E-Health Conference

» E-Mental Health Conference

» Ontario Shores Mental Health
Conference
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https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2013/using-electronic-communications-protecting-privacy
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2013/using-electronic-communications-protecting-privacy
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2014/top-10-tips-for-using-social-media-in-professional-practice
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2014/top-10-tips-for-using-social-media-in-professional-practice
http://www.cfhi-fcass.ca/WhatWeDo/PatientEngagement/PatientEngagementResourceHub/Results.aspx
http://www.cfhi-fcass.ca/WhatWeDo/PatientEngagement/PatientEngagementResourceHub/Results.aspx
http://www.cfhi-fcass.ca/WhatWeDo/PatientEngagement/PatientEngagementResourceHub/Results.aspx
http://www.hqontario.ca/Engaging-Patients/Patient-Engagement-Tools-and-Resources
http://www.hqontario.ca/Engaging-Patients/Patient-Engagement-Tools-and-Resources
https://www.albertahealthservices.ca/assets/info/pf/pe/if-pf-pe-engage-toolkit.pdf
http://www.cihr-irsc.gc.ca/e/48413.html
http://www.e-healthconference.com/
http://acdresearch.med.ubc.ca/events/
https://www.ontarioshores.ca/research_and_education/research/
https://www.ontarioshores.ca/research_and_education/research/
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« Understand how forming a common goal or vision
for a team, department or organization will contribute
to the overall aim and success of e-mental health

« Understand the need to build and maintain
relationships with stakeholder groups and
professional colleagues

« Understand how disruptive and experimental
policy can promote better care for patients
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Develop a compelling
but realistic vision

Mental health systems across Canada are undergoing
dramatic system transformation. This requires e-leaders
capable of initiating and guiding e-mental health
innovation at all levels (individual, peer-to-peer, clinic/
organizational, regional, provincial, etc.) [81].

E-leaders develop a compelling vision for how to improve e-mental health.
E-leaders do not have to hold senior management positions; they are most
often practitioners who through trial and error have developed skills and
share those lessons with others. E-leaders help others establish e-mental
health practices by [82]:

Creating transparency. Sharing information broadly enables faster
decision making. E-leaders believe in the transparency of information,
and of their own leadership. They are open about their personal
limitations and encourage others to be self-aware, and they use

this understanding to improve performance.
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Fostering resilience. It is difficult to let go of a project you are passionate
about or have invested a lot of time in. E-leaders model discipline and
encourage others to hold ideas loosely. They respect the evidence,
manage negative emotions and find the energy and enthusiasm to move
on if something does not work.

Doing the work alongside. E-leaders do not watch from the sidelines.
They are purposeful in modelling themselves and constantly find new
ways to break through the burdensome layers of oversight, bureaucracy
and control mechanisms that can impede innovators who have novel
ideas.

Cultivating discipline. Effective e-leaders understand that discipline is as
important as creativity in making innovation work. They help keep focus
and ensure everyone learns from every experiment before moving on.

The path to great e-mental health leadership is not only a question of best
practice, but requires fresh thinking, experimentation and adaptation [83].



Champion disruptive
INNovation

Clinical leadership
and team working

Agile policies can help practitioners and patients embrace the
ever-accelerating digital transformation. Waiting for innovation

to trickle down has historically not resulted in smoother or more
effective health service delivery. E-mental health innovation requires
the motivation to not only change existing services, but to use the
improvements to drive future growth and development [85].

E-health projects draw staff from a variety of organizational units: clinical,
managerial, IT, procurement, etc. Effectively integrating new technology
means finding ways for different skill sets, priorities and knowledge bases
from these units to work collaboratively, quickly and strategically [84].

If you are part of a team leading e-mental health implementation:

» Recognize and articulate your own values and principles,
understanding how these may differ from those of other
individuals or groups

How can e-leaders champion disruptive e-mental health innovation?

Challenge outdated assumptions in your organization
even if it means exposing disagreements

K

« Recognize and respect the roles, responsibilities, interests

and concerns of colleagues and stakeholders, and manage Monitor developments in other e-health markets

K

these effectively

Adopt a team approach, acknowledging and appreciating
efforts, contributions and compromises

Recognize your own communication and presentation style
and when this needs to be adapted to your audience

Take responsibility for exploring difficult issues and
resolving conflicts

Recognize the need to respond to requests within short-
and long-term timescales

Adopt a positive attitude to problem solving and decision making

Consider the resource implications of decisions and the potential

impact on other services and responsibilities

and anticipate the need for change

Review existing rules and regulations critically rather
than seeking to extend them

K

Open a dialogue with innovators (e.g., peers, service
providers, industry)

R ®

to disrupt silos and hear from different stakeholders

Recognize the role of industry in advancing what is possible

Utilize mutual recognition (industry, government, individual)



Know your champions

Practitioners don't often get to pick who they work with or what kind of
skillset new employees bring to a team. As you work to integrate e-mental
health tools and services, look around your professional network to
identify individuals who can champion innovation with you.

Who has the authority, decision-making ability and stability within their
position(s) to make changes [86]?

Considering these variables may be helpful when thinking about the
short- and long-term needs of implementing e-mental health services.
Having a backup team or group of champions is one way to limit the
potential partnership disruptions due to staff turnover or other changes
within the institution.
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Policy experimentation

Policy is essential to enabling e-mental health innovation
[871].

Although governments and professional associations do not generally
create marketable innovation directly, they play a critical role in creating
an environment that fosters collaboration among stakeholders. As a
result, innovation policy should focus on ensuring the system stimulates
advances and uses them to create value.

Engaging in policy experimentation means that policies are developed
with input from stakeholders and are based on good practices from
within and outside the community. Policy should be flexible, innovative,
and based on emergent theory and ideas. This is especially true given
how rapidly the information and communications technology (ICT)
sector evolves.

Practitioners have a critical role in shaping new policies. As you look
to be more involved in shaping them in your workplace, professional
associations and provinces, keep in mind that health policies are more
actionable when they focus on the following [88]:



Patient needs

Private sector
partners

Efficient resource
utilization

Replicable

Policies should focus on
aiding innovators and early
adopters to build and discover
improved processes, products
and services. At the core

of this is patient-oriented
implementation. Although
politics can never be

totally removed from the
policy-making process, it
should focus on stakeholder
needs rather than political
priorities.

Common language

Good policy requires engaging
stakeholders who understand

one another's views and needs.

Dialogue, information sharing
and common language are
elements in developing this
kind of understanding for
e-mental health.

The work of entrepreneurs and
the private sector should not
be excluded from innovation
policy within a public healthcare
system. Policy-makers should
not use policy to control or
dismantle emerging innovations
to preserve the status quo,

but instead use it to create an
environment that encourages
positive uses of emerging
technologies and discourages
negative ones.

Concrete action

In order to be effective, any
vision of innovation-supporting
policy should be coupled with
concrete action. Stakeholder
engagement will ensure project
leadership remains closely
connected to the primary needs
it is meant to serve, and that
they have a vested interest in
ensuring its success.

Policy-makers have to balance
limited resources with a need
to deliver systemic impact.

As a result, efficient use of
resources is paramount; policies
should create the most impact
for the least investment. For
example, public investment can
be fully exploited by pairing it
with private sector money and
strategies to defray costs.

Focus on
good practices

All sources of knowledge and
expertise, whether local or
global, should be leveraged.
Basing work on the experiences
of successful projects and
policies can help raise the
chances of policy success by
building on that expertise.

Policies should be created and
documented in such a way
that, if successful, they can be
used to develop other policies.
These practices can be scaled
upward by migrating a national
program to the regional level,
downward by creating local
parallels to national projects,
or horizontally by transitioning
from one region to another.
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Triwell was pilot tested in a regional hospital.
Mr. A, the unit manager at the hospital was
impressed with the pilot results (reduced wait
times, high patient satisfaction, faster clinic
visits) and wanted to expand the use of Triwell
for 3 satellite clinics. Staff communicated
frequently between sites. Mr A's implementation
plan included:

» Information folders,

« Kickoff meetings for the staff
at each clinic,

« Group training for staff on how to
operate the intervention and how to
introduce Triwell to the patients, and

» Guidance for the staff and physicians on
how to use the assessment summary of
patients’ symptoms in clinical practice.

This case example was modified from
Varsi et al (2015) [89].

]

-CdsSte Stehdar

Triwell is an e-mental health intervention designed to support person-centered
communication. Once the patient completes a questionnaire (online before they arrive
or on a tablet in the office before their appointment), the system creates an assessment
summary that displays the patients’ selected symptoms and distress, prioritized by
needs for care and transfers this to the patient electronic medical record. Frontline
mental health workers' can address the problems that matter most for each patient.

Mr. A ensured that new employees at all sites
received practical training in use of Triwell from
staff who had already been at the workplace
for a while. He regularly had Triwell on the
agenda for their management meetings and
spent considerable time reminding frontline
staff to use it. The company that developed the
software was local but didn't routinely provide
training and support unless an issue came up.

Many staff at the hospital had concrete
examples of how the program, had helped
them reach their overarching goals of providing
high-quality care for the patients by improving
the patient-provider communication and
improving the efficiency of care. However,

a few of the staff and the physicians viewed
Triwell only as a supplement to the existing
follow-up and believed that the patients
obtained what they needed anyway through
regular care.

O

Fitting Triwell into the work practices at the
clinics was more challenging than Mr. A thought.
The staff willingness to change their way of
working had varied. Frontline physicians wanted
to be assured that TriWell was evidence-based
and many wanted to see the background
publications supporting the program. One of the
units decided to put off implementation as there
was staff turnover and the biggest champion of
the intervention had taken an emergency sick
leave. This is the first major e-mental health
implementation project Mr. A has managed

and he is committed to seeing it through

what he sees as “initial disruption”.
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Reflection

« From your perspective, what 3 concrete steps could Mr. A take
immediately to improve the implementation process at this stage?
What 3 long term actions should he be thinking about?

« What are the biggest threats derailing this e-mental health
implementation project? Could they have been avoided?

« What external resources and internal resources has Mr. A
not fully utilized?

« What did Mr. A not consider in adapting the program from a
hospital setting to a community clinic? How might that have
impacted staff engagement?
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Action activities u Linking resources

[ ] 1.Establish and propagate best practice in the certification Digital Health Week

of e-leadership skills

Infoway: Managing e-Health Change

[ ] 2.Ensure e-mental health leaders represent diversity

« Digital health events and news

[ ] 3.Be willing to take on responsibility for governance roles

on e-mental health = Digital communities

[ ] 4.Be transparent about ethics, privacy and security issues; » Broaden your knowledge about the large
try not to contribute to digital distrust health innovation landscape

[ ] 5. Set high standards around technological skills when hiring « E-health Ontario

staff and recruiting practitioners

« Canadian Foundation of Healthcare Improvement

[ ] 6.Advocate for e-mental health expertise and human resource
capacity in your professional organization

[ ] 7 Attend local and national e-health events, conferences
and meetings. Present, lead a panel discussion, organize
a symposium or workshop

[ ] 8.Do not forget to highlight e-mental health in your professional
profile (e.g., LinkedIn, professional sites) so interested others
can connect with you
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https://www.infoway-inforoute.ca/en/component/edocman/resources/toolkits/change-management/methodologies-and-approaches/1659-a-framework-and-toolkit-for-managing-ehealth-change-2
https://www.ehealthontario.on.ca/
http://www.cfhi-fcass.ca/sf-docs/default-source/reports/learning-from-kaiser-permanente-townsend-e.pdf?sfvrsn=2

References

1. Shaw, T., McGregor, D., Brunner,
M., Keep, M., Janssen, A., & Barnet,
S. (2017). What is eHealth (6)?
Development of a Conceptual Model
for eHealth: Qualitative Study with
Key Informants. Journal of Medical
Internet Research, 19(10), e324.

2. Nicholas, J., Huckvale, K., Larsen,
M. E., Basu, A., Batterham, P. J., Shaw,

F., & Sendi, S. (2017). Issues for eHealth

in Psychiatry: Results of an Expert
Survey. Journal of Medical Internet
Research, 19(2), e55.

3. Ross, J., Stevenson, F, Lau, R.,
& Murray, E. (2016). Factors that
influence the implementation of
e-health: a systematic review of
systematic reviews (an update).
Implementation Science, 11(1), 146.

4. Wozney, L., Rathore, S. S., McGrath,

P. J., Newton A. N., Curran, J., & Bishop,

A. eMental health implementation
toolkit for clinicians (in draft). Mental
Health Commission of Canada.

5. Wozney, L., McGrath, P. J., Newton,
AN., Hartling, L., Curran, J., Huguet,
A., & Rao, S. (2017). RE-AIMING mental
Health: a rapid review of the current
research. Mental Health Commission of
Canada, Ottawa, Health Canada. [PA]

86

6. Wozney, L., Newton, A.S., Gehring,
N.D., Bennett, K., Huguet, A.,

Hartling, L., & McGrath, P.J. (2017).
Implementation of eMental health
care: viewpoints from key informants
from organizations and agencies

with eHealth mandates. BMC Medical
Informatics and Decision Making,
17(1):78.

7. Dixon-Woods, M., Amalberti, R.,
Goodman, S., Bergman, B., & Glasziou,
P. (2011). Problems and promises of
innovation: why healthcare needs to
rethink its love/hate relationship with
the new. BMJ Quality & Safety, 20
(Suppl_1), i47-i51.

8. Gustafson, D. H., Shaw, B. R,
Isham, A., Baker, T., Boyle, M. G.,

& Levy, M. (2011). Explicating an
Evidence-Based, Theoretically
Informed, Mobile Technology-Based
System to Improve Outcomes for
People in Recovery for Alcohol
Dependence. Substance Use

& Misuse, 46(1), 96-111.

9. Bauer, M., Glenn, T., Monteith, S.,
Bauer, R., Whybrow, P.C., & Geddes,
J.(2017). Ethical perspectives on
recommending digital technology
for patients with mental illness.
International Journal Bipolar
Disorders, 5: 6.

10. Nakos, G., Magita, A., Mechili,
A.E., Diomidous, M., & Mantas, J.
(2015). The empowerment of patients
with mental conditions and addictions
through e-health. Studies in Health
Technology and Informatics, 213:
210-2.

11. Olthuis, J.V., Watt, M.C., Bailey,

K., Hayden, J.A., & Stewart, S.H. (2016).
Therapist-supported Internet cognitive
behavioural therapy for anxiety
disorders in adults. Cochrane Database
of Systematic Reviews, Issue 3. Art.
No.: CD011565.

12. Deady, M., Choi, I, Calvo, R. A.,
Glozier, N., Christensen, H., & Harvey,
S. B. (2017). eHealth interventions
for the prevention of depression and
anxiety in the general population: a
systematic review and meta-analysis.
BMC Psychiatry, 17, 310.

13. Wahle, F, Bollhalder, L.,

Kowatsch, T., & Fleisch, E. (2017).
Toward the Design of Evidence-Based
Mental Health Information Systems for
People With Depression: A Systematic
Literature Review and Meta-Analysis.
Journal of Medical Internet Research,
19(5), e191.

14. Spooner, K.K., Salemi, J.L.,
Salihu, HM., & Zoorob, J., (2017).
eHealth patient- provider
communication in the United States:
interest, inequalities, and predictors.
Journal of the American Medical
Informatics Association, 24(el),
e18-e27.

15. Latulippe, K., Hamel, C., & Giroux,
D. (2017). Social Health Inequalities
and eHealth: A Literature Review
With Qualitative Synthesis of
Theoretical and Empirical Studies.
Journal of Medical Internet Research,
19(4), e136.

16. O'Deg, B., Calear, A.L., & Perry,
Y. (2015). Is e-health the answer

to gaps in adolescent mental health
service provision?. Current Opinion
in Psychiatry, 28: 336-42.

17. Reynolds, J., Griffiths, K. M.,
Cunningham, J. A., Bennett, K., &
Bennett, A. (2015). Clinical Practice
Models for the Use of E-Mental
Health Resources in Primary Health
Care by Health Professionals and
Peer Workers: A Conceptual
Framework. JMIR Mental Health,
2(1), e6.



18. Bakker, D., Kazantzis, N.,
Rickwood, D., & Rickard, N. (2016).
Mental Health Smartphone Apps:
Review and Evidence-Based
Recommendations for Future
Developments. JMIR Mental
Health, 3(1), e7.

19. Rotondi, A.J., Eack, S.M., Hanusa,
B.H., Spring, M.B., & Haas, G.L. (2015).
Critical design elements of e-health
applications for users with severe
mental iliness: singular focus, simple
architecture, prominent contents,
explicit navigation, and inclusive
hyperlinks. Schizophrenia Bulletin,

41: 440-8.

20. Canadian Radio-television and
Telecommunications Commission.
(2016). Canada’s Communication
System: An Overview for Canadians.
(2016). Retrieved from: https://www.
crtc.gc.ca/eng/publications/reports/
policymonitoring/2016/cmr2.htm

21. McGorry, P, Bates, T., Birchwood,
M. (2013). Designing youth mental
health services for the 21st century:
examples from Australia, Ireland
and the UK. The British Journal of
Psychiatry, 202 (s54) s30-535.

22. Kaufman, D.R., Mirkovic, J., &
Chan, C. (2017). eHealth Literacy as a
Mediator of Health Behaviors. In: Patel
V., Arocha J., Ancker J. (eds) Cognitive
Informatics in Health and Biomedicine.
Health Informatics. Springer, Cham.

23. Apolinario-Hagen, J., Kemper, J., &
StUrmer, C. (2017). Public Acceptability
of E-Mental Health Treatment Services
for Psychological Problems: A Scoping
Review. JMIR Mental Health, 4(2), e10.

24. Naslund, J.A, Marsch, L.A, McHugo,
G.J, & Bartels, S.J. (2015). Emerging
mHealth and eHealth interventions
for serious mental illness: a review

of the literature. Journal Mental
Health, 28:1-12.

25, Hilty, D. M., Chan, S., Hwang,
T., Wong, A., & Bauer, A. M. (2017).
Advances in mobile mental health:
opportunities and implications for
the spectrum of e-mental health
services. mHealth, 3, 34.

26. Parish, M.B., Fazio, S., Chan, S.

& Yellowlees, P.M. (2017). Managing
Psychiatrist- Patient Relationships in
the Digital Age: a Summary Review
of the Impact of Technology- enabled
Care on Clinical Processes and
Rapport. Current Psychiatry Reports,
19(11):90.

27. Deady, M., Choi, I., Calvo, R. A,
Glozier, N., Christensen, H., & Harvey,
S. B. (2017). eHealth interventions
for the prevention of depression and
anxiety in the general population: a
systematic review and meta-analysis.
BMC Psychiatry, 17, 310.

28. Olthuis, JV., Wozney, L.,
Asmundson, G.J., Cramm, H.,
Lingley-Pottie, P, & McGrath,

P.J. (2016). Distance-delivered
intervention for PTSD: A systematic
review and meta- analysis. Journal
of Anxiety Disorders, 44:9-26.

29. Rathbone, A. L., & Prescott, J.
(2017). The Use of Mobile Apps and
SMS Messaging as Physical and Mental
Health Interventions: Systematic
Review. Journal of Medical Internet
Research, 19(8), e295.

30. Vigerland, S., Lenhard, F., Bonnert,
M., Lalouni, M., Hedman, E., Ahlen, J.,
Olen, 0., Serlachius, E. & Ljotsson, B.
(2016). Internet- delivered cognitive
behaviour therapy for children and
adolescents: A Systematic review

and meta analysis. Clinical Psychology
Review, 50:1-10.

31. Arnberg, F. K., Linton, S. J.,
Hultcrantz, M., Heintz, E., & Jonsson,
U. (2014). Internet-Delivered
Psychological Treatments for Mood
and Anxiety Disorders: A Systematic
Review of Their Efficacy, Safety, and
Cost-Effectiveness. PLOS ONE, 9(5),
€98118.

32. Marsch, L. A, Carroll, K. M., &
Kiluk, B. D. (2014). Technology-Based
Interventions for the Treatment &
Recovery Management of Substance
Use Disorders: A JSAT Special Issue.
Journal of Substance Abuse Treatment,
46(1), 10.1016/].jsat.2013.08.010.

33. Cornish, P. A, Berry, G., Benton,
S., Barros-Gomes, P., Johnson, D.,
Ginsburg, R.,...Romano, V. (2017).
Meeting the mental health needs of
today’s college student: Reinventing
services through Stepped Care 2.0.
Psychological Services, 14(4), 428-442.

34. Reynolds, J., Griffiths, K. M.,
Cunningham, J. A., Bennett, K., &
Bennett, A. (2015). Clinical Practice
Models for the Use of EMH Resources
in Primary Health Care by Health
Professionals and Peer Workers:

A Conceptual Framework. JMIR
Mental Health, 2(1), e6.

35. Mental Health Commission of
Canada. Mental Health Apps: How
to make and Informed Choice.
(2016). Retrived from: https://www.
mentalhealthcommission.ca/sites/
default/files/2018-01/eMH_app_
eng.pdf

36. Arean, P. A, Hoa Ly, K., &
Andersson, G. (2016). Mobile
technology for mental health
assessment. Dialogues in Clinical
Neuroscience, 18(2), 163-169.

37. Ross, J., Stevenson, F, Lau,

R., & Murray, E. (2016). Factors
that influence the implementation
of e-health: a systematic review
of systematic reviews (an update).
Implementation Science, 11: 146.

87



38. Savignac, J., Dunbar, L. (2014).
Guide on the implementation fo
evidence-based programs: what
do we know so far? Public Safety
Canada, Ottawa.

39. Black, A. D., Car, J., Pagliari,

C., Anandan, C., Cresswell, K., Bokun,
T.,... Sheikh, A. (2011). The Impact of
eHealth on the Quality and Safety of
Health Care: A Systematic Overview.
PLoS Medicine, 8(1), e1000387. doi:
10.1371/journal.pmed.1000387

40. Grevendonk, J., Taliesin, B.,

& Brigden, D. (2013). Planning an
Information Systems Project: A

Toolkit for Public Health Managers.
Retrieved from: https://www.path.org/
publications/detail.php?i=2343

41. Anderssen, E. (2017). The case
for publicly funded therapy. The
Global and Mail. Avaliable from:
https://www.theglobeandmail.com/
life/the-case-for-publicly-funded-
therapy/article24567332/

42. Lay, F. & Kuziemsky, C. (2016).
Handbook of eHealth Evaluation:

An Evidence-based Approach.
Victoria, British Columbia: University
of Victoria.

43. Brownsell S, Eillis, T. (2012).
Ready, Steady, Go: a telehealth
implementation toolkit. National
Institutue for Health Research.
Avaliable from: https://ec.europa.
eu/eip/ageing/file/565/download_
en?token=pGIRAZ04

88

44. Technology Enabled Care Services:

Resources for Commissioners (2015).
National Health Service. Avaliable
from: https://www.england.nhs.uk/
wp-content/uploads/2014/12/TECS_
FinalDraft_0901.pdf

45. Evaluating live chat vs
textingyou're your helpline (2015)
iCarol Avaliable from: https://www.
icarol.com/evaluating-live-chat-vs-
texting-for-your-helpline/

46. Barakat, A., Woolrych, R. D.,
Sixsmith, A., Kearns, W. D., & Kort,
H. S. (2013). eHealth Technology
Competencies for Health
Professionals Working in Home Care
to Support Older Adults to Age

in Place: Outcomes of a Two-Day
Collaborative Workshop.

Medicine 2.0, 2(2), e10.

47. The Association of Faculties of
Medicine of Canada in Partnership with
Canada Health Infoway (2014).

eHealth Competencies for
Undergraduate Medical Education.
Available from: https://chec-cesc.
afmc.ca/en/system/files/documents/
ehealth-competencies-ume_en.pdf

48. Gray, K., & Sim, J. (2011).

Factors in the development of clinical
informatics competence in early
career health sciences professionals
in Australia: A qualitative study.
Advances in Health Sciences
Education, 16, 31-46.

49. Brewster, L., Mountain, G., Wessels,
B., Kelly, C., Hawley, M. (2014). Factors
affecting front line staff acceptance

of telehealth technologies: a mixed-
method systematic review. Journal

of Advanced Nursing, 70:21-33.

50. Rogers E. M. (1995). Diffusion of
Innovations, 4th edition, pp. 252-268.
New York, NY: The Free Press http://
www.d.umn.edu/~Irochfor/ireland/dif-
of-in-ch06.pdf

51. Chedid, R.J,, Dew, A., & Veitch,

C. (2013). Barriers to the use of
Information and Communication
Technology by occupational therapists
working in a rural area of New

South Wales, Australia. Australian
Occupational Therapy Journal,
60(3):197-205.

52. Alberta Netcare Electronic Health
Record (2015). General Privacy
Training. Retrieved from: http://
www.albertanetcare.ca/learningcentre/
documents/EMR-Privacy-General-
Training.pdf

53. Substance Abuse and Mental
Health Services Administration. Using
Technology-Based Therapeutic Tools in
Behavioral Health Services. Treatment
Improvement Protocol (TIP) Series 60.
HHS Publication No. (SMA) 15-4924.
Rockville, MD: Substance Abuse and
Mental Health Services Administration,
2015.

54. Boulton, C. ( 2014). Hospitals Have
Weak Security for Mobile Devices
Forrester. The Wall Street Journal.
Retrieved from https://blogs.wsj.com/
cio/2014/09/05/hospitals-have-weak-
security-for-mobile-devices-forrester/
tab/print/

55. Olok, G. T, Yagos, W. O., & Ovuga,
E. (2015). Knowledge and attitudes
of doctors towards e-health use in
healthcare delivery in government
and private hospitals in Northern
Uganda: a cross-sectional study.
BMC Medical Informatics and
Decision Making, 15, 87.

56. Lee, J.J.,, Matthias, M.S,,
Menachemi, N., Frankel, R.M.,

& Weiner, M. (2017). A critical
appraisal of guidelines for electronic
communication between patients
and clinicians: the need to modernize
current recommendations. Journal

of the American Medical Informatics
Association, ocx089.

57. Research to guidance. 325,000
mobile health apps available in

2017. Available from https://
research2guidance.com/325000-
mobile-health-apps-available-in-2017/

58. Therapeutic Products Directorate.
Government of Canada. Available

at: https://www.canada.ca/en/
health-canada/corporate/about-
health-canada/branches-agencies/
health-products-food-branch/
therapeutic-products-directorate.html



59. Fellows and Edwards (2016)
Future skills and competences of the
health workforce in Europe. Available
from: www.healthworkforce.eu

60. Filipe, H. P, Silva, E. D., Stulting,
A. A, & Golnik, K. C. (2014). Continuing
Professional Development: Best
Practices. Middle East African Journal
of Ophthalmology, 21(2), 134-141.

61. De Grood, C., Raissi, A., Kwon,

Y., & Santana, M. J. (2016). Adoption
of e-health technology by physicians:
a scoping review. Journal of
Multidisciplinary Healthcare, 9,
335-344.

62. Adopting eHealth solutions:
implementation strategies (2017).
Registered Nurses Association of
Ontario. Toronto, ON. Author.

63. Shachak, A., Borycki, E., & Reis,
S.P. (2017). Health Professionals’
Education in the Age of Clinical
Information Systems, Mobile
Computing and Social Networks.
Academic Press. Retrieved

from https://www.elsevier.com/
books/health-professionals-
education-in-the-age-of-clinical-
information-systems-mobile-
computing-and-social-networks/
shachak/978-0-12-805362-1

64. Forchuk, C., Donelle, L., Ethridge,
P, & Warner, L. (2015). Patient
Perceptions of the Mental Health
Engagement Network: A Secondary
Analysis of an Intervention Using
Smartphones and Desktop Devices
for Individuals Experiencing Mood
or Psychotic Disorders in Canada.
JMIR Mental Health, 2(1), el.

65. Connecting patients for better
health: 2016. Canada Health

Infoway. Available from: https://www.
infoway-inforoute.ca/en/component/
edocman/3152-connecting-patients-
for-better-health-2016/view-
document?Itemid=0

66. Hilty, D.M., Chan, S., Hwang, T,,
Wong, A., & Bauer, A.M. (2017).
Advances in mobile mental health:
opportunities and implications for
the spectrum of e-mental health
services. M Health, 3: 34.

67. Torous, J., Chan, S.R., Yee-

Marie Tan. S., et al. (2014). Patient
Smartphone Ownership and Interest
in Mobile Apps to Monitor Symptoms
of Mental Health Conditions: A Survey
in Four Geographically Distinct
Psychiatric Clinics. JMIR Mental
Health, 1:e5. 10.2196/mental.4004

68. Harding, C., llves, P., & Wilson, S.
(2015). Digital mental health services
in general practice. The British Journal
of General Practice, 65(631), 58-59.

69. Carroll, J. K., Moorhead, A., Bond,
R., LeBlanc, W. G., Petrella, R. J., &
Fiscella, K. (2017). Who Uses Mobile
Phone Health Apps and Does Use
Matter? A Secondary Data Analytics
Approach. Journal of Medical Internet
Research, 19(4), e125.

70. Criffith, E. (2016). More than 75%
of app downloads open and app once
and never come back. Fortune: boom
with a view.

71. Fox, S. & Duggan, M. (2013).
Tracking for Health. (p1). Pew
Research Centre Internet and
Technology. Available from http://
www.pewinternet.org/2013/01/28/
tracking-for-health/

72. Barker, J. (2017). When
designing apps, simplicity is where
it's at. Available from: https://www.
worryfreelabs.com/designing-apps-
simplicity/

73. Aggarwal, N. K., Pieh, M. C,,
Dixon, L., Guarnaccia, P., Alegria,

M., & Lewis-Fernandez, R.

(2016). Clinician Descriptions of
Communication Strategies to Improve
Treatment Engagement by Racial/
Ethnic Minorities in Mental Health
Services: A Systematic Review.
Patient Education and Counseling,
99(2), 198-2009.

74. Thompson, L. & McCabe, R. (2012).
The effect of clinician-patient alliance
and communication on treatment
adherence in mental health care: a
systematic review, BMC Psychiatry,
12:87.

75. Weiner, J. P. (2012). Doctor-patient
communication in the e-health era.
Israel Journal of Health Policy Research,
1. 33.

76. Fisher, A., Manicavasagar, V.,

Kiln, F., & Juraskova, I. (2016).
Communication and decision-making
in mental health: A systematic review
focusing on Bipolar disorder. Patient
Education and Counselling, 99(7),
1106-1120.

77. Graffigna, G., Barello, S,,
Bonanomi, A., & Menichetti, J. (2016).
The Motivating Function of Healthcare
Professional in eHealth and mHealth
Interventions for Type 2 Diabetes
Patients and the Mediating Role

of Patient Engagement. Journal of
Diabetes Research, Vol. 2016 Article
ID: 2974521.

78. Keijser, W., Smits, J., Penterman, L.,
Wilderom, C., (2016) “Physician
leadership in e-health? A systematic
literature review”, Leadership in Health
Services, Vol. 29 Issue: 3, pp.331-347.

89



79. National eHealth Collaborative.
The Patient Engagement Framework.
2012. Available from: http://
www.nationalehealth.org/patient-
engagement-framework

80. A framework and toolkit for
managing eHealth change: people
and processes (2013). Canada Health
Infoway. Retrieved from https://www.
infoway-inforoute.ca/en/component/
edocman/1659-a-framework-
and-toolkit-for-managing-ehealth-
change-2/view-document?ltemid=0

81. Jones, T. (2011). Developing an
e-health strategy: a commonwealth
workbook of methodologies,
content and models, Commonwealth
Secretariat, London, England.
Retrieved from: http://dx.doi.
0rg/10.14217/9781848590830-en

82. Husing, T, Dashja, E., Gareis, K.,
Korte, W., Stabenow, T., & Markus, P.
2015. eLeadership Skills for Small and
Medium Sized Enterprises. Retrieved
from European Commission. Brussels,
Directorate-General for Internal
Market http://eskills-lead.eu/fileadmin/
lead/reports/lead_final_report.pdf

83. Bloomrosen, M. 2005. “e-HIM:
From Vision to Reality”. Journal of
AHIMA, 76(9):36-41. Available online:
AHIMA's FORE Library: HIM Body

of Knowledge at www.ahima.org.

90

84. Crowe, J. (2017). Reform,
revolution and disruption in mental
health care: a consumer’s perspective.
Public Health Res Pract. 27(2). pii:
2721711.

85. Barbazza, E., Langins, M., Kluge,
H., & Tello, J. (2015). Health workforce
governance: Processes, tools and
actors towards a competent workforce
for integrated health services delivery.
Health Policy, 119(12):1645-1654.

86. Scott, R. E., & Mars, M. (2013).
Principles and Framework for
eHealth Strategy Development.
Journal of Medical Internet
Research, 15(7), e155.

87. Bridging the digital innovation
divide: a toolkit for strengthening
ICT centric ecosystems. International
Telecommunication Union (ITU)
Telecommunication Development
Bureau (2017). Available From:
https://www.itu.int/en/ITU-D/
Innovation/Documents/Publications/
Policy_Toolkit-Innovation_
D012A0000D13301PDFE.pdf

88. Varsi, C. M., Ekstedt, M., Gammon,
D., Boresund, E., & Ruland, C. (2015).
Middle Managers’ Experiences and
Role in Implementing an Interactive
Tailored Patient Assessment eHealth
Intervention in Clinical Practice. CIN:
Computers, Informatics, Nursing,
33(6), 249-257.



Appendices



Readiness for e-Mental
Health Self-Assessment

Motivational readiness

Are you dissatisfied with your current
level of e-mental health integration?

Do you have a clear idea of why e-mental
health matters for you and your patients?

Engagement readiness

Have you explored digital tools
for clinical practice?

Have you identified your fears
or concerns about using these tools?

Technological readiness

Do you have the necessary skKills
and confidence to use different software,
devices and troubleshoot basic problems?
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This is a self-check questionnaire to help
practitioners assess their own readiness
for e-mental health.

Resource readiness

Do you have policies and protocols
in place to guide you?

Do you have project management
support and funding?

Do you have the tools/devices/ IT
infrastructure you need?

Societal readiness

Have you identified peers who
you can collaborate and learn with?

Do you know where to go for e-health
expertise that is outside your scope
of work?



APPENDIX 2

Implementation
Project Checklist

This checklist aims to help you through launching the
use of a new tool or service in your practice. Use it
as a guide to keep your project moving forward.

Assess needs and capacities

[ ] Conduct a needs assessment
identifying areas of greatest need
(target groups and areas), and
identifying existing initiatives,
resources and services that
address these needs

[ ] Conduct an assessment of
your organization’s capacity
to implement a new program
with fidelity: assessing financial
resources, organizational
commitment, staffing,
administrative system and
community engagement

Select a program
and make a final decision

[ ] Search registries/databases
to identify services with
characteristics (key components)
that match the needs of the
community, target groups and
areas, as well as the organization’s
capacities and resources

[ ] Identify the factors or issues that
might help or hinder effective
implementation

[ ] Choose the tool or service to
implement or recommend for
final selection

Establish an
implementation team

[ ] Establish a team leader with a clear

role and responsibilities (ensure
this person has sufficient time and
resources to effectively oversee
the process)

[ ] Include individuals from different

content areas with different skills

Consider the inclusion of
community members or other
external persons (e.g., business
leaders, other agencies) as
team members

Agree upon structure(s)

for the team (e.g., steering
committees, advisory committees,
working groups)
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E

Develop a
communication strategy

[ | Describe the exploration process to
key stakeholder groups

[ ] Develop methods to promote
exploration and assess engagement
from several stakeholders/partners

Obtain and secure all
resources

[ ] Acquire needed materials (e.g.,
manuals, guides, tools, etc.)

[ ] Plan for extra costs (e.g.,
equipment, external expertise,
additional training, translation, etc.)

MENTAL HEALTH IMPLEMENTATION TOOLKIT

Identify and engage
champions

[ ] Look for people within the
organization and the community
who are influential, respected,
and committed to using e-mental
health; these people must have the
ability to identify problems that
arise and to propose solutions to
support and ensure success

Make structural and
functional changes to
the organization (as needed)

[ ] Revise policies, schedules, space,
materials, etc.

[ ] Create procedures for dealing
with fear and resistance

Determine the referral
process and initial
participant recruitment

[ ] Establish a referral process
and criteria for identifying the
appropriate tool for a patient’s
condition or needs

[ ] Train staff to use any new systems
or equipment needed to implement
the service

[ ] Develop coaching and supervision
plans for staff (i.e., professional
development strategies)



Establish initial service
implementation

[ ] Implement key components and
activities

[ ] Encourage practical application
of new skills and competencies,

gradually incorporate new routines,

adjust roles and responsibilities in
connection with the new service

Manage the organization’s
culture and climate

[ ] Set realistic goals and expectations

regarding implementation progress,

timelines, and the collection
and use of the right data at the
right time

[ ] Develop a feedback process for
identifying barriers and strategies
to mitigate them (e.g., weekly
meeting to identify issues, create
plans, review results of past
problem-solving efforts)

[ ] Ensure maintenance of technical
assistance

Maintain a data system
to collect information and
measure effects

[ ] Ensure data systems are
functioning for measuring and
reporting outcomes and fidelity

(monitoring fidelity implementation

of the service)

[ ] Ensure quality assurance
mechanisms are functioning to
evaluate use of data (assessing
effectiveness and quality
of service)

Review initial
implementation challenges
and facilitators

[ ] Examine the following areas:

recruitment and selection, staffing
and training, key components and
activities of the service, coaching

and supervision processes, data
system, fidelity measures and

reporting processes, outcome data

measures and reporting process
and communication strategies

Maintain a communication
strategy

[ ] Inform stakeholders of launch
dates and activities (continue to
build engagement)

[ ] Ensure a feedback process is in
place and functional
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Address service
modification/adaptation

[ ] Adjust the service to fit the specific
needs of the organization or its

Continue to monitor and
improve systems already
in place

Employ improvement
processes

[ ] Address issues through the use

[ ] Referral and recruitment of data to identify challenges and
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[

[

O O o o o o O

of participants

Staffing, training and
booster training, technical
assistance

Service delivery -
key components and
activities

Organizational culture
and climate

Coaching plan and staff
supervision

Fidelity measures and
reporting processes

Outcome data measures and
reporting process

Quality assurance
mechanisms

Partnerships, collaboration
and resources

Communication strategies

develop recovery plans, monitor
them and assess results until
improvement occurs

Address organizational
response to drift

[ ] Adopt mechanisms/procedures to

indicate when the service moves
away from the original service, and
ensure that corrective measures
will be implemented as appropriate

recipients (without affecting key
service components)

Carry out adaptations carefully and
systematically with the help of the
developer(s) and with attention

to both process and outcome
evaluations

Consider modifications/adaptations
to help produce better outcomes
only after the service has been
implemented with fidelity

Describe and monitor adaptations
(performances measures
and evaluations)



APPENDIX 3

Workflow Checkup

The checklist below helps the clinicians to question themselves and make the necessary changes
in the workflow by analysing all the major indicators which are required to implement e-mental
health tools and further solve the issues and concerns, if any, from the provider or patients side.

What problems or frustrations do people experience
in the current workflow? What complaints do you hear?

Where are the bottlenecks or time delays?

Where in the process are the opportunities to reduce
costs or to achieve a higher return on investment from
e-prescribing?

Where are quality and safety problems (or potential
problems) likely to occur in the current process, and how
do you create changes improving quality and safety?

Have you been skipping any critical steps?

Are all steps necessary? Are there areas of unnecessary
duplication or redundancy?

How often do you have the to do above mentionned steps?

Are there areas that rely on an individual to remember
to do something? Any process that relies on memory
is prone to error.

What happens if the process breaks down?
Do you need a fail-safe mechanism?

Can some steps be done simultaneously?
Is there a more logical way to sequence the steps?
What skills are necessary to perform each step?

If more skKills are required, can current staff be trained,
or do duties need to be shifted to more qualified staff?

Could someone with fewer skills perform this step?
Would they need training or support?

Could this step be outsourced?

Is there any technology that would make this process
more efficient or easier to do? Are you thinking outside
the box? Is there an entirely different way to get this done?

Who do you know that handles this task very well
(@an exemplar)? Can you study their workflow?

E-MENTAL HEALTH IMPLEMENTATION TOOLKIT
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APPENDIX 4

E_ Mental Hea |th This planning canvas tool can be used by clinicians and their teams to visualize
. key issues diagrammatically. It will help teams plan the implementation of
P|aﬂﬂ | ﬂg Ca NVas e-mental health programs by identifying the resources required to build them.
Who will help you? What do you need? What do you do?
PARTNERS RESOURCES VALUE

How do you do it?
ACTIVITIES

What will it cost? How do you interact?
COSTS RELATIONSHIPS

How will you keep it going?
SUSTAINABILITY

Who do you help? How do you reach them?
PATIENT POPULATION DISTRIBUTION CHANNELS
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Workflow Mapping

Many industries use workflow diagrams as a helpful way to
map new processes. By describing the set of tasks and their
seguences, you can identify more easily where decisions

need to be made. An overly simple example might be:

Start using a wearable fitness tracker

Go to online store

In your price range?

NO

YES

With a start point of “patient visiting your office”, try mapping
some typical e-mental health workflow scenarios, the tasks you
and the patient would take and the decision-points along that
path. For example:

« prescribing a mobile app to track medication use
and symptoms

« having a patient complete an online screener or
assessment tool before their appointment

« conducting a follow-up appointment with a patient who
has been using an online service with homework

= having a client use a virtual game to teach coping skills

Set-up
preferences

and settings
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APPENDIX 6

ComDUter S|'<| | |S Here is a quick self-assessment of your own computer skills.
Self_Assessment 1 means not at all confident and 5 means very confident.

Computer Skills Assessment Questions Confidence Level

1. Can identify basic parts of the computer system 1 2 3 4 5
2. Make selection from an on-screen menu 1 2 3 4 5
3. Use the computer to write a letter or essay 1 2 3 4 5
4. Able to edit, save, print or retrieve any Word document 1 2 3 4 5
5. Escape or exit from a program or software 1 2 3 4 5
6. Copy or paste any individual file or document 1 2 3 4 5
7. Able to use web browsers like Google Chrome, Firefox or Internet Explorer 1 2 3 4 5
8. Able to complete any online forms 1 2 3 4 5
9. Recognize a URL (i.e., web address) 1 2 3 4 5
10. Use back and forward buttons to move through webpages 1 2 3 4 5
11. Create bookmark or save a favourite website 1 2 3 4 5
12. Locate and click on links in webpage 1 2 3 4 5
13. Use a search engine to locate information on the internet 1 2 3 4 5
14. Download or save a file 1 2 3 4 5
15. Save an image to a file 1 2 3 4 5
16. Print or able to take a screenshot of a webpage 1 2 3 4 5
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APPENDIX 7

SWOT Brainstorm

SWOT is an acronym for Strengths, Weaknesses, Opportunities and Threats. Many health practitioners use these
diagrams to help them plan strategically for new projects and initiatives. When you think about implementing a new
e-mental health tool or program into your practice, what are your strengths and weakness in accomplishing it?

And when it comes to launching a successful initiative, what are the opportunities or threats?

@ Weaknesses

@ & Opportunities e @ Threats
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APPENDIX 8

The secret to alleviating common project challenges is

SMART Goals WorkSheet to set specific goals. S.M.A.RT. goals are designed to

. . provide structure and guidance throughout a project,
for Cl I ﬂICa| Staﬂ: and to better identify what you want to accomplish.

List current e-mental health
projects or initiatives

SMART goal test

Confirm that your goal meets
the SMART goal test below.
Only by answering “YES” to
all questions confirms that

your goal is SMART.

&

Is your goal... YES NO

Specific
can details be identified?

) Measurable
Identify the goal can it be measured

(quantitative or qualitative)?

Achievable
is it attainable?

Realistic
can it be attained with correct
resources/constraints?

I I e B A I A
I I e B A I A

Time-bound
does it have a deadline?
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PART 4 Re-work non-SMART goals
If your goal did not pass the SMART goal test, try rewriting.
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Training Planner

APPENDIX 9

Compliance/Risk Management

= Privacy legislation

» Patient safety best-practices

« Professional licence
requirements

The sample list below can be used as a
starting point to plan and track ehealth
related training and skill development.

Copyright knowledge
Data storage/patient records

Where could you access

this training?

Communication

» Electronic presentations
« Email management

« Videoconferencing skills
« Patient engagement

Using icons and visuals
(emoticons, rating scales)
Professional social media use

Informatics/Data Analysis
« Website-navigation

» Smartphone navigation

» Creating graphs/charts

Interpreting research results
Coding and billing processes

IT infrasctructure

« Installing software

» Storage devices (USB drives,
zip files, cloud)

Devices (wearbles/health sensors)

Portals/EMRs
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Operations/Record Keeping
» File management

« Writing care protocols

« Database skills

Spreadsheets
Coding and billing processes
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What level of training do you need
(entry, mid, advanced, expert)?

Completion Date Goal
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APPENDIX 10

The following questions can help you get high-quality
. . . feedback from patients about the e-mental health tools
Patlent SatISfaCtIOﬂ Survey they are using. You can ask these questions or create a
written survey that patients can complete quickly.

Questions Practitioner Notes

1. What do you think about the quality
of the e-mental health tool?

2. What do you think about content
of the tool - was it understandable?

3. Were you able to get the support you
needed on a timely basis through this tool?

4. What major changes have you seen in your
day-to-day work/life with the addition of this tool?

5. What have been the biggest challenges
using this e-mental health tool?

On the scale of 1-5 (with 5 being strongly positive),
how would you rank your overall experience?

Why?
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APPENDIX 11

Informed Consent for
Electronic Communication

Practitioners information

This template is intended as a basis for an informed
discussion. If used, practitioners should adapt it to

meet the particular circumstances in which electronic
communications are expected to be used with a patient.
Consideration of jurisdictional legislation and regulation
Is strongly encouraged.

Name:

The Practitioners has offered to communicate using
the following means of electronic communication

(“the Services”) [check all that apply]:

Email

Address:

Video conferencing (including Skype® FaceTime®)

Text messaging (including instant messaging)

Website/Portal

I R

Social media (specify):

Email (if applicable):

Phone (as required for Service(s)):

|| Other (specify):

Website (if applicable):
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APPENDIX 11 - CONT.
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Patient acknowledgment and agreement:

| acknowledge that | have read and fully understand the risks, limitations, conditions of use, and instructions for use of the selected electronic
communication Services more fully described in the Appendix to this consent form. | understand and accept the risks outlined in the Appendix
to this consent form, associated with the use of the Services in communications with the Practitioner and the Practitioner’s staff. | consent

to the conditions and will follow the instructions outlined in the Appendix, as well as any other conditions that the Practitioner may impose

on communications with patients using the Services. | acknowledge and understand that despite recommendations that encryption software
be used as a security mechanism for electronic communications, it is possible that communications with the Practitioner or the Practitioner’s
staff using the Services may not be encrypted. Despite this, | agree to communicate with the Practitioner or the Practitioner’s staff using these
Services with a full understanding of the risk.

| acknowledge that either | or the Practitioner may, at any time, withdraw the option of communicating electronically through the Services upon
providing written notice. Any questions | had have been answered.

Patient name:

Patient address:

Patient home phone: Patient mobile phone:

Patient email (if applicable):

Other account information required to communicate via the Services (if applicable):

Patient signature: Witness signature:

Date: Date:
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APPENDIX 12

Patient FAQ Sheet

What is e-mental health?

E-mental health is the use of
technology to provide mental health
care. These technologies can help you
assess your mental well-being, track
and monitor your mood or guality

of life, or provide you with new
knowledge and skKills training to help
yOU manage and cope.

Benefits of e-mental health?

E-mental health can be a convenient
and flexible option for patients. You can
access the support when and where
you need it. Many of these tools are
built on reliable and credible principles
and have been shown to improve
patients’ lives. If you are curious about
what tools might be a good fit for you,
ask your health provider.

An e-mental health FAQ can be helpful for reviewing common concerns or
questions from patients. It should be kept visible in the meeting or waiting
space so that patients can read highlights about the e-mental health tool
YyOU are using in your practice. Some basic information to share:

What personal information
do | have to provide?

Most e-mental health tools are
anonNymous. Some programs require
an email address so that materials
can be sent to you. You should know
that not all electronic communication
is secure (text messages and emails
are often not encrypted). You should
never provide your personal
information if you do not feel
comfortable.

Do | need a referral to access
e-mental health tools?

Most e-mental health tools do not
need a referral. Many are available
online at no cost (or accessed for

a small fee). For some services,

a referral is needed.

Can | use an e-mental health tool instead
of visiting a mental health professional?

Many tools can support you in self-managing your
symptoms and challenges, but your practitioner

can help you decide which tools are appropriate
and what level of professional support will ensure
yOU are receiving the best care. You can share your
e-mental health tool information with your provider
so that you can work together to meet your mental
health goals.

Who are the target patients for using
e-mental health tools ?

E-mental health tools can be used by anyone.
Most people with mild-to-moderate symptoms
or difficulties can benefit from them.

What computer skills will | need?

The people developing these tools are getting better
and better at making them accessible and easy to
use. Most require basic computer skills. Often a few
practice runs are all you need to feel comfortable.
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Glossary

Applications

Centre for Addiction and
Mental Health

Cognitive behavioural
therapy

Electronic communication

Electronic community

Electronic health

Electronic leadership

Electronic mail

Electronic mental health

Electronic medical records

Electronic visits

Frequently asked questions

Fee-for-service

Internet and
communication
technologies

Instant messaging

iPhone operating system

Information technology

Mental health

Massive open online course

Personal computer

Personal Information
Protection and Electronic
Documents Act

Psychological

Post-traumatic stress
disorder

Registered Nurses
Association of Ontario

Short messages

(S)pecific, (M)easurable,
(A)ttainable, (R)ealistic,
(T)ime-bound

Short message service

(S)trengths, (W)eaknesses,
(O)pportunities, (T)hreats

Therapeutic Products
Directorate

Uniform Resource Locator
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