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Executive Summary
This document provides details of the final feedback provided by the Professionals Advisory
Board to specific requests for information and answers to questions posed by Work Package
Leaders, trial sites, or other members of the MasterMind consortium.
It also presents some potential conclusions and observations that can be made from the
feedback. To place the feedback in context, the document also describes the management,
operation, and membership of the Board.
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1

Introduction

1.1

Purpose of this document
Work Package 4 of the MasterMind project required the establishment of three Advisory
Boards: Patients, Professionals, and Committed Regions. The boards bring together expertise
and experience with the aim of offering the MasterMind consortium, Project Team, and trial
sites with:
 Expert advice, guidance, and support on a range of topics and issues that relate to the
implementation of cCBT and ccVC services. The advice offered aimed to increase the
general applicability and validity of the results of the trials and the MasterMind project.
 Disseminate information and results from MasterMind while raising awareness of
eMental health at European, national, and local levels.
This document provides details and analysis of the final feedback received from the
Professionals Advisory Board, as well as information on the operation and management of the
Board and its membership. This information is provided so that the context of the feedback
can be better understood and appreciated.

1.2

Public

Glossary
CBT

Cognitive Behavioural Therapy

cCBT

Computerised Cognitive Behavioural Therapy

ccVC

Collaborative Care Video Conferencing

EAAD

European Alliance Against Depression

WP

Work Package
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2

Purpose of the Advisory Board

2.1

Role of the Advisory Board
The Professionals Advisory Boards has two key roles within MasterMind:
 When requested by the MasterMind consortium, provide advice, recommendations, and
guidance around specific enquiries or questions identified during the implementation of
the project.
 To continually disseminate the key results, information, and learning from MasterMind
through professional networks at European, national, and local levels.
The Professionals Advisory Board is comprised of experts in the fields of research and mental
health. It provided an external view on key issues and conclusions identified from within the
MasterMind project, while regularly disseminating the project’s findings and learning.

2.2

Advisory role
The advisory role of the Professionals Advisory Board allows for an open exchange of
information and knowledge between MasterMind and a group of individuals with expertise
and experience in a range of disciplines including psychiatry, psychology, research, suicide
prevention, and general practice. It provides independent and supportive feedback on a range
of topics and issues discovered during the implementation and running of cCBT and ccVC
services.
The advice offered is from the experts’ points of view who are acting as "critical friends",
providing a greater insight and understanding of the barriers and facilitators when
implementing cCBT and ccVC.
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3

Management of the Advisory Board

3.1

Responsibility
The management and chairing of the Professionals Advisory Board was done by EAAD
(European Alliance Against Depression).

3.1.1

About EAAD
EAAD is an international non-profit organisation with more than 100 regional network partners
in 10 European countries. The aim of the organisation is to improve care and optimise
treatment for patients with depressive disorders and to prevent suicidal behaviour.
EAAD achieves this by working to improve the care and quality of services for patients affected
by depression. It also works to raise public awareness of the occurrence and impact that
depression and suicide can have on individuals and their relatives. This is done through the
provision of information and education to the general public and professionals.

3.2

Operation

3.2.1

Running of the Board
The Professionals Advisory Board's management and communication was done via email and
at an annual telephone conference or face-to-face meeting. At the meeting, the members of
the Board were fully updated on the progress of MasterMind in relation to key developments,
learning points, and results. Any outstanding feedback that could not be completed by email
was discussed. In addition, the members of the board received a six-monthly electronic update
on the project's progress.
The Professionals Advisory Board members joined the consortium or other meetings of the
project via web conferences or face-to-face when this was deemed appropriate.

3.2.2

Making a request for Information
All requests were made through the Advisory Boards’ co-ordinator based in NHS 24, Scotland.
This co-ordinator acted as a single point of contact facilitating access between EAAD and the
rest of the MasterMind consortium.
When a request was made, a simple "Request Form" was completed containing the topic for
discussion and the relevant question(s) to be answered. This was then submitted to the Board
via EAAD with any appropriate documentation, e.g. training materials. EAAD was then
responsible for collating the feedback, and ensuring that the completed request was returned
to the Advisory Board co-ordinator, and from there back to the original requester.
The central point of contact and simplicity of the request form enabled consistency across the
potential range of topics / questions that could be asked, and an ease of access for those
making requests.
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4

Advisory Board membership

4.1

Recruitment
The Professionals Advisory Board was composed of experts across a range of related fields to
ensure a high level of quality feedback, and to provide access to the most appropriate
professional networks for dissemination.
The members of the Professionals Advisory Board were selected for their:
 Experience in research and project management.
 Prominence in their respective scientific communities.
 Prominence in national and international healthcare policy making.
 Links to relevant stakeholders.
Potential members were identified, approached, and formally invited to join the Professionals
Advisory Board.

4.2

Membership
The members have been recruited from four countries across the EU, and have a proven level
of expertise and experience, as well as established professional networks. See the table below
for details:
Name

Relevant Experience

Professor Ella
Arensman, MSc,
PhD

Director of Research with the National Suicide Research Foundation
(NSRF) and Adjunct Professor within the Department of Epidemiology and
Public Health, University College Cork, Ireland.
Currently President of the International Association for Suicide Prevention
(IASP).
Vice-President of the European Alliance Against Depression (EAAD).
Over the last 25 years, she has been involved in numerous international
research consortia on depression and suicidal behaviour, with a particular
emphasis on risk and protective factors associated with suicide and selfharm, and effectiveness of suicide prevention programmes.
Has published extensively in scientific peer-reviewed journals, and fulfils
an advisory role on a wide range of national and international steering
groups and editorial boards.
Long standing expertise in providing awareness and skills training related
to depression and suicidal behaviour for healthcare and community-based
professionals, both nationally and internationally.
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Name

Relevant Experience

Prof. Dr. Chantal
Van Audenhove

Professor at the KU Leuven, Academic Centre for General Practice (ACGP),
Department of Public Health.
As a clinical psychologist, teaches courses in the field of psychology and
applied communication in the basic education of medical students and
dentists. (http://www.kuleuven.be/english/index.htm)
As director of LUCAS, the Interfaculty Centre for Care Research and
Consultancy of the KU Leuven, she is involved in research on mental
health reforms in Belgium and in the field of prevention of depression,
suicide and stigma. The centre also specialises in the implementation and
evaluation of evidence-based practices, and in the development of
specialised training and education programmes to support current
innovations in mental health services.
(http://www.kuleuven.be/lucas/English%20version/index.htm)
In February 2012, received the Chair of “go for happiness” from the
Foundation “Go for Happiness”.
Her main research topics are in the field of community mental health
care, communication and decision making, and care for persons with
dementia. In mental healthcare, the focus is on: prevention of suicide and
depression, the evaluation of the mental health reforms, user
involvement, the evidence-based practice in homecare, and in vocational
rehabilitation.
Participation in EU project PREDI-NU (e.g. development and writing of the
iFightDepression tool, training for GPs).
Member of the advisory committee of the Flemish minister of health and
social welfare. ( www.SARWGG.be).
Since January 2007, promoter and co-ordinator of the Policy Research
Centre for Health, Social Welfare, and Family of the Flemish Government.
This network of research centres supports the Flemish minister with
policy-oriented research programmes. (http://www.steunpuntwvg.be).
OSPI Europe: optimising suicide prevention programmes and their
implementation in Europe: WP Leader (www.ospi-europe.de).
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Name

Relevant Experience

Dr Christine
Rummel-Kluge,
PD Dr. med.

Board-certified psychiatrist and psychotherapist, and is currently working
as the Managing Director of the German Depression Foundation (“Stiftung
Deutsche Depressionshilfe”) in Leipzig.
Chairs the working group “Psychosocial Research” at the Department of
Psychiatry and Psychotherapy at the University of Leipzig.
She is doing research on psycho-education, peer-to-peer strategies, doing
Cochrane meta-analyses, and health services research.
Participation in EU project PREDI-NU (e.g. development and writing of the
iFightDepression tool, trainings for GPs).
Managing Director of the German Depression Foundation with over 70
regional alliances against depression in Germany, coordinating projects
with these partners (e.g. with health insurance companies or University
partners such as University of Dresden).
Coordinating the German online discussion forum for depression with
over 15,000 registered users with over 3.5 million page views per year.
(www.diskussionsforum-depression.de).

Prof. Margaret
Maxwell

Professor of Health Services and Mental Health Research and Deputy
Director of the Chief Scientist Office funded Nursing, Midwifery and Allied
Health Professions Research Unit (NMAHP RU) at the University of Stirling.
Within the NMAHPRU, Programme lead for Quality and Delivery of Care
research.
Head of the Scottish Primary Care Mental Health Research and
Development Programme from 2006-2011.
Involved in health services research for over 25 years, focusing primarily
on quality and delivery of primary care services and the management of
common mental health problems, including the promotion of self-care
and social interventions as management strategies.
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5

Dissemination
Dissemination activities occurred regularly throughout the project through the Professionals
Advisory Board to professional groups outside the MasterMind consortium. This expanded the
impact of the project, and increased the awareness of the use of cCBT and ccVC across many
professional settings and contexts. Dissemination activity occurred on two levels:
 Dissemination was co-ordinated and facilitated by the chairing organisation utilising
various media, such as websites and social media.
 Members of the Board actively disseminated across their own professional networks at
European, national, and local levels.
Throughout the year, information on the project was compiled and sent to members; they
were kept up-to-date on MasterMind in relation to key developments, learning points, and
results:
 MasterMind updates, twice a year (May and December) throughout the project.
 Members of the Board attended and took an active part in the "Uptake Seminar" and
the MasterMind Consortium meetings held in February 2016.
 Face-to-face meetings; last meeting in November 2016.
 Board members attended the MasterMind Final Conference in February 2017.
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6

Feedback

6.1

Requests
During the project, there have been a number of requests made to the Professionals Advisory
Board.
Requests for feedback have been made by the Work Package Leaders, trial site leaders, and
other consortium partners, and have focused on specific and generalised elements relating to
the implementation and sustainability of cCBT and ccVC services.
The themes for the requests included:
 Project dissemination.
 Training materials.
 Elements needed when developing a sustainable eMental Health service.
 Overcoming negative clinical attitudes.
 Ensuring that the use of technology in the treatment of mental health becomes an
acceptable option for patients.
 New and emerging technologies.
 Risk of using and not using technology in a mental health context.
Feedback was provide by all members of the Board and was gathered by email and during
face-to-face interactions.

6.1.1

Project dissemination and training materials
An important aspect of MasterMind is the dissemination of its results to key professional
groups, and to ensure that the learning from MasterMind can be applied beyond the project
consortium.
The feedback from the Board provided additional insight into the appropriate ways to engage
with healthcare professionals. Clarity is important in the dissemination and training,
particularly around what is being done within the project and why. It is also important to
create clarity about the context of the project, and how it blends with pre-existing treatments.
For dissemination to, or training of, clinical staff, it is important that the information is
presented accurately in relation to standard clinical practice. It is also important to ensure that
the key messages about the project or services do not become lost in the body or design of the
dissemination / training materials, and to ensure that the design and layout of the materials
aids the ease of understanding for the reader. The use of an uncomplicated design, short sharp
sentences, and bullets points is better than paragraphs and long sentences.

6.1.2

Sustainability of services
The Professionals Advisory Board was asked to consider what are the most important
elements needed when developing a sustainable eMental Health service which is delivered at
scale:
 Engage in the national discussions.

Public

Page 12 of 16

th

v1.0 / 16 February 2017

D4.6 Professionals Advisory Board
Final Feedback
 Use the knowledge accumulated in MasterMind to support and enrich the national
strategies in the participating countries and other member states.
 Services need to contribute to an efficient delivery of services to the patients.
 The initial implementation of services and funding should be available for longer periods
of time, and not for only six months.
 eMental health evolves continually. This means that services are a work in progress, and
should be adjusted and improved continuously.
 Using outdated technology is not attractive for professionals and patients.
 Clinicians who are best suited to implement the services should initially be approached
and have a lead role in the implementation: for example therapists working in primary
care; GPs seem less suited.
 Ensure that all patients have access to technology and at no cost.
 Patient acceptability.
 Ensure ongoing face-to-face support for patients, someone to communicate with and
provide support.
 Ensure services contribute to patient-centred care and empower the service users.
 Ensure that all relevant communication channels are used in order to reach the general
public and politicians.
 Clear and understandable communication is needed.
 A guidance programme for clinicians should be developed consisting of an initial training
session and supervision.

6.1.3

Clinical attitudes
One of the significant barriers to the successful implementation of cCBT and ccVC that has
been identified in MasterMind is the potential negative attitude in clinicians towards the use
of technology in a mental health setting.
Feedback from the Board suggests that resistant clinicians should be addressed during
awareness or training sessions. Supervision of clinicians using / referring the service to discuss
their experiences may further change their perception of cCBT. The presence of a local
champion who can actively promote these kinds of services can help in conjunction with
successful demonstration of its use locally that showcases successful case studies.
Early feedback from real cases to clinicians helps to address negative perceptions; build this up
in the longer term with more robust evidence and data that shows positive outcomes.
Evidence that clients do not just end up back seeking traditional care will also help to address
negative perceptions. Showing that use of technology is as good as face-to-face at treating
patients with depression, but is less resource intensive, would also help with adoption. Finally,
a health authority that makes cCBT or ccVC a mandatory component for clinical care would
support and require a change of attitudes by clinicians.
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6.1.4

Acceptability of treatment
One of the barriers to the development of sustainable technologically enabled services is the
acceptability of the treatment by patients. The Professionals Advisory Board was asked to
identify what can be done to ensure that services such as cCBT and ccVC become an
acceptable option for patients:
 Provide group sessions to patients who are using an eMental health service. It will
increase therapy compliance. Patients can motivate each other to continue using the
treatment.
 Ensure that there is as much direct contact with patients as possible; this would help
with engagement, and is what patients value most, support that is either electronic or
face-to-face.
 Patients understanding from the outset that the outcomes of this new mode of delivery
are as good as that of traditional care.
 Patients understanding that either cCBT/ccVC or traditional face-to-face care require
homework and input from them.
 Options for ‘drop-outs’ to come back to treatment at any time.
 Ask patients what would help or hinder.
 The online materials must be age-appropriate and not too extensive, which is a
challenge for cCBT.
 Technology needs to be usable with ease of access, and contain more audio content
than text.

6.1.5

Risks when using technology in mental health
The Boards identified a number of key risks when using technology such as VC or cCBT in the
treatment of patients with depression:
 Not using these styles of services restricts the capacity and the numbers of patients that
can be treated.
 There is a risk that only ‘for profit’ options are available where profit overrides quality.
 Clinicians feel alienated from their patients.
 Patients are de-humanised in services, as treatment is limited to computer interactions.
 Disengagement by patients.
 Lack of insight into loneliness and isolation of patients when using this type of
treatment.

6.1.6

Technical requirements
The Professional Advisory Board was asked to rate the importance of different aspects of cCBT
programmes, 1 being most important, 9 being least. In the table, a single number shows
agreement between members of the Board, multiple numbers show the different opinions.
Only two members of the Professional Boards took part in this exercise.
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Technical aspects

Importance

Attractive visual look of the programme

6 and 4

Use of case studies in the programme as examples during sessions

7

Availability of the programme in different languages

9

Usability of the programme

1

Availability of the programme on mobile devises such as smart phones or
tablets

8 and 3

Monitoring of patient progress by appropriate staff

3 and 6

Initial contact with somebody to discuss the programme and its benefits

5

Use of "homework" between sessions to improve use of CBT techniques

2 and 8

Ability to complete the programme in the patient’s home

4 and 2

The results from the short survey show that the usability of the programme is considered to be
the most important aspect of the cCBT technology. There was a difference of opinion in
relation to the use of tablets and the use of homework between sessions. This may be
attributed to the different backgrounds and expertise of the members consulted.

6.1.7

Future considerations
As technology is developing all the time, it is important for services that they use technology as
their primary mechanism of treatment, and also continually develop and exploit new
technologies when it is appropriate to do so. The Professionals Advisory Board has identified a
number of new and emerging technologies that they feel could be applied within mental
health treatment; these include:
 Voice controlled input of data.
 Electronic monitoring and tracking of activity and locations.
 Voice analysis to detect deterioration in mental health status with alerts for
professionals.
 Voice not printed in the materials.
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7

Conclusions

7.1

Barriers and Facilitators
When reviewing the feedback received from the Professionals Advisory Board, there are key
conclusions that helped us identify barriers and facilitators to the implementation of cCBT and
ccVC.
Barriers
 Negative clinical attitudes can be significant barriers. Overcoming these attitudes can be
hard, and requires evidence and proven examples of the benefits to patients.
 Lacking patient acceptability of technological enabled services.
 Not creating clarity in communication and dissemination activities.
 Lack of direct contact with patients while completing treatment.
 Not engaging with the appropriate clinical staff, those most suited to implementing
these services.
Facilitators
 Usability of the cCBT programme.
 Evidence and MasterMind results used to influence clinician opinion and national
strategies.
 The risks to capacity of traditional services if technology is not used.
 Ensure that funding covers longer duration of implementation and running of services.
 Having local champions that disseminate evidence and engage with clinical staff.

7.2

Summary
The feedback from the Professionals Advisory Board provided MasterMind with an insight into
the complexity of developing sustainable cCBT or ccVC services.
The focus of the feedback highlights the importance of engaging with clinical staff and
addressing directly the potentially negative perceptions using the correct evidence and
information that show the clinician the value and benefit of eMental Health services. It also
shows that the acceptability of these kinds of treatments to patients plays an important role in
the successful implementation of these types of services. This is aided by the use of up-to-date
and usable technologies.
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