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Outline of Talk

• Introduction to MindTech

• Technology and Mental Health: The opportunity

• Evaluation: The MindTech approach

• Case studies

• Questions and Challenges
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NIHR MindTech MedTech Co-operative

2013: Established

2018: Re-funded for 5 years

Focus of MindTech 2.0:

• High-impact interventions that
address patient and clinician
priorities for mental health

• Research within practice
(conducting studies within
services to increase likelihood
of adoption)

• Addressing implementation &
commissioning from the
beginning of each study

Why focus on mental health?
• Two thirds of people with mental

illness receive no treatment

• 60% of people referred to NHS
psychological services receive no
treatment

• 12% of British 5-19 year olds have a
diagnosable mental health condition
but only 30% receive NHS support

• 2 out of 3 adults who access mental
health services had a diagnosable
disorder prior to the age of 18

• NHS new 10 year plan – big emphasis
on mental health & digital technology
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How could technology help?

New non-pharmaceutical treatments

Improve access to treatment

More objectivity to
diagnosis and management

, social media

Mental Health Technology Landscape
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Challenge: Moving from products to
technology-enabled services

, social media

Gartner’s curve of hype
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The early days: there’s an app for that

Challenge: User & needs-led priorities
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Challenge: Building the evidence-
base

Challenge: Real world implementation

Clinical Care
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A multidisciplinary approach is needed

Engineering

Computer Science

Social Sciences and Humanities

Clinical Practice

The MindTech Team
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The MindTech approach

• Address implementation & commissioning from the
beginning

• Involve everyone

• Provide evidence for decision-making

• End to End testing

• Technology development pipeline

The MindTech approach

Technology Development Pipeline:

• Priority setting - is it needed?

• User-centred design (UX)

• Can people use it?

• How do they use it?

• Evaluation

• Does it work?

• Is it safe?

• Implementation

• Where would it fit in clinical pathways– and does it?

• Who’s going to pay for it - and will they?
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The MindTech approach

Case Studies

, social media
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Online Behavioural Therapy for Tics:
Improving access to treatment

Hall CL et al., BMJ Open 2019
doi:10.1136/bmjopen-2018-027583

Online Behavioural Therapy for Tics:
• ORBIT: Adaptation of Swedish Programme

• 10 week programme

• Therapist-support (text and phone)

Hall CL et al., BMJ Open 2019 doi:10.1136/bmjopen-2018-027583
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Case Studies

, social media

QbTest: Bringing objectivity to the
assessment of ADHD
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QbTest: Bringing objectivity to the
assessment of ADHD

• Unmet need: length of time to diagnosis
• Multiple clinical assessments required
• Delays with treatment or further

investigations
• Long-term adverse outcomes

• QbTest: Computer test of key symptoms
(attention & activity)

QbTest: Bringing objectivity to the
assessment of ADHD

25

26



07/07/2020

14

QbTest: Bringing objectivity to the
assessment of ADHD
• Trial conducted in 10 NHS clinics (n=250)

• All participants completed test – results withheld for control

group

Outcome:

• 40% reduction in time to diagnosis - efficiencies

• £14K-£93K savings per Trust

• No difference in diagnostic accuracy

• Families like it

• Challenges with national adoption

Hollis et al., JCPP 2018 doi.org/10.1111/jcpp.12921

Case Studies

, social media
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Avatars & Virtual Reality: the future of
non-pharmacological treatments?

Avatar Software: ProReal

• Inexpensive desktop software for creating visual representations of

situations, relationship or past/future event

• Uses common psychotherapy techniques such as symbolism and

metaphor

• Particular effective for:

• PTSD

• Survivors of emotional

abuse

• Mentalization-based therapy

• Children (esp. boys)
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Immersive VR: practical & affordable
for healthcare organisations?

• Winner of NIHR i4i Grand Challenge on Mental Health
(£4M)

• Multidisciplinary Team
• Psychiatry & Psychology
• Clinical trial unit: statistics & health economics
• Implementation
• Health Technology Assessment
• PPI: Lived Experience Advisory Panel
• Commercial technology partner
• Design expertise

VR for Psychosis

gamechangevr.com
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VR for Psychosis
3 year project:
• Year 1: Development
• Years 2 & 3: Trial: 480 participants across 5 sites

Implementation science built into trial

• Understand: context, pathways, needs, priorities
• Identify: barriers & facilitators
• Ready: implementation toolkit: resources &

processes
• Trial: is it clinically and cost-effective
• Rollout: commercialisation & commissioning

gamechangevr.com

• Understand services & care pathways

• How will VR fit?

• Who’s going to deliver it?

• Understand priorities & pressures
(inform the value proposition)?

• Improve access to psychological
therapy (similar to or better?)

• Reduce waiting lists

• Improve engagement

• Reduce costs

• Who will pay?

• What’s the commercialisation model
(equipment, training, tech support?)

Researchers and Problem-Solvers
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The latest software

Questions to address:
• How can we best evaluate rapidly evolving technologies

• Do online services increase access and reach the right people at the

right time?

• How do we involve young people in design, development and testing?

• How do we support clinicians to develop skills and confidence?

• How do we design to technology fit into clinical services?

– Blended therapy model, including the role of ‘chatbots’ and AI virtual

assistants

– Automated assessment, monitoring and decision support to

personalise and optimise intervention outcome

– Interoperability, data sharing, anonymity, security and privacy

• What’s the business model, value proposition and commissioning case?
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• Tradition linear model for digital tools:
• Design  Evaluation (RCT) Implementation

• Poorly suited to moving digital interventions from research
into routine healthcare settings

• Possible solutions?

• International collaboration/ exchange – scaling interventions globally

• Implementation considered from the start, not as an afterthought

• Research, test & optimise within routine practice settings and large
observational cohorts

The Implementation Challenge

Sally Merry, Jim Warren and
Sarah Hetrick
Auckland

Mario Alvarez and
Jo Robinson
eOrygen, Melbourne

David
Mattaix-Cols

Karolinska

Vikram Patel and
John Torous, Harvard

David Mohr
Northwestern

Michael
Ungar

Dalhouise

Nelson Freimer
Michelle Craske
UCLA DGC

Helen
Christensen

Black Dog
Institute

Pim Cjuipers, Heleen Riper and
David Ebert
VU Amsterdam

Tom Insel
Mindstrong

Complex problems require global collaboration
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www.mindtech.org.uk

@NIHR_MindTech
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