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Facts about MasterMind

MasterMind runs from the 1st of March 2014 to the 28th of February 2017 and has a total budget of €14m.
The consortium consists of regions and partners from 10 EU and Associated Countries. 
The project is coordinated by Centre of Innovative Medical Technology in the Region of Southern Denmark.



2 years into the project

During the first two years, the project has focused on ensuring the right conditions for deployment of the 
services in partner countries with greatly varying contexts and experiences. What they all have in common is 
the knowledge that the services bring important benefits to their provision of mental healthcare and a great 
interest in both implementing and sustaining the services.  

From the outset, the project has been designed to ensure the best conditions possible for deployment and 
along the way several measures have been put in place to support this goal. The market place concept was 
developed and used for knowledge transfer between 1st and 2nd wave cCBT deployment regions, and a 
dedicated ccVC workshop supported knowledge sharing between the many partners implementing this 
service.

Depression affects 350 m people globally and many don’t have access to high quality treatment. Every day, 
the MasterMind services are now used for treating patients in 15 regions across Europe, some of which 
wouldn’t have received treatment otherwise, and approx new 600 patients are included for treatment every 
month. The final evaluation and results will provide a strong basis for significantly influencing policies and 
strategies for treatment of depression in the future.

Intermediate results – highlights

As foreseen, MasterMind’s intermediate results give an indication of both benefits, success factors, and 
barriers to deployment of eMental health services. 

The main barriers described by the regions include system integration, engaging healthcare professionals, 
ethical approval, procurement activities, technical issues, and a time consuming implementation process.

However, several benefits have also come to light. For Germany and Scotland, cCBT is now reimbursed 
within routine mental healthcare, which can be judged as a success of the MasterMind project. The ccVC 
deployment shows that GPs feel more confident assuming more competences when they have the ap-
propriate support through video conference and Collaborative Care. On top of this, specialists are keen to 
help because they know it will mean avoiding the mild cases and reducing their waiting lists. Additionally, 
the ccVC deployment sites have experienced reduced travel time and costs, as well as a reduced need for 
referrals.

The remaining year of MasterMind will be used to evaluate and disseminate the key findings as well as 
strengthening and ensuring the sustainability of the services after the end of the project lifetime.

About the project

Depression is a major cause of morbidity worldwide, and is characterised by its high incidence and social cost. 
However, the use of ICT for depression treatment has proven to be clinically effective and by deploying two 
ICT-based services across Europe, the MasterMind project aims to make high quality treatment for depression 
more widely available.

Goals  & Methods

MasterMind is assessing the impact of two ICT-based services using the MAST evaluation framework based on 
the inclusion of more than 5.000 patients in total. 
The project identifies barriers and success factors for this large scale deployment in different political, social, 
economic, and technical healthcare contexts and from the perspective of the project’s many important stake-
holders.
The project is linked to several research activities, among them a number of PhDs, some of which are con-
structed as joint research between MasterMind and other eMental health projects. 

Services

MasterMind is implementing two services across Europe during the project period: cCBT (computerised Cogni-
tive Behavioural Therapy) and ccVC (video conference for Collaborative Care and treatment). 

cCBT is computerised treatment at home or in community locations. The benefits of cCBT include low thresh-
old access and proven effectiveness. In short, cCBT makes it possible for more patients to receive high quality 
treatment in a flexible yet effective manner.

ccVC comprises video conference based collaboration between healthcare professionals for increased quality 
of care through knowledge sharing and support from specialists as well as video conference based treatment 
of patients. The benefits of this service include more equal access to specialised knowledge for professionals 
and high quality treatment in the immediate environment for patients.

Changes to the project

Since the beginning of the project, one additional partner has joined the consortium (4th RHA, Greece) and an 
increasing number of committed regions/partners are both following and supporting the project goals by imple-
menting and upscaling cCBT or ccVC locally.


