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Location of Match:  University of British Columbia (UBC), Vancouver, Canada 

 
 
1. Brief summary of the outcomes of your match  

 
Participants from private and public institutions, industry and research and development agreed on the 
critical importance of web based services for the future of health care. Although the development is in its 
early stages, new apps, software tools and documentation systems are launched. Most are single area 
solutions but some are proving an increasing functionality already and could contribute to the paradigm 
shift. Physical healthcare clinics will continue to play a central role but independent web platforms as well 
as virtual mental health clinics will take over important functions, contribute to capacity building and 
better quality of care. System needs must be recognized and solutions should be based on health 
outcomes. You can only change what you are measuring. 
 
In order to address these challenges we had discussions on e-mental health priorities and created a list 
of them. We also had a discussion on the necessity of a paradigm shift in mental health care and 
settings of modern care and generalizability of a Canadian-based model to other parts of the world. We 
also discussed an e-mental health framework, which has been adopted by various policy makers in New 
Zealand and the applicability of that framework to other settings. There were also some presentations on 
international trends toward providing e-mental health services and different strategies to engage and 
empower patients and individuals including peer support and game-inspired development. 
Participants also discussed obstacles and barriers for developing e-mental health platforms. A 
coordinated care model for implementing e-mental health services for refugee camps was also 
developed as part of the group work. 

 
 
2. Resources used in your match  
 

During our meeting match we used presentations, demonstrations of web-based solutions/tools, and 
interactive case studies building flowcharts and mind maps. We also had an interactive session with 
another match group in Washington using videoconferencing equipment and Adobe Connect software.  

 
 
3. Brief description of how your match has accelerated change towards mental health, well-being 

and inclusion   
 
Traditional mental health services are not easy to access and despite all shortages in face-to-face 
professional mental care the demand is increasing. E-mental health can fill part of this gap. E-mental 
health services specially if provided via mobile platforms can be easily accessible and cheap. However, 
there are different challenges to develop, maintain and utilize such systems. Using brainstorming 
technique, match participants highlighted some of the most important priorities and also challenges in 
developing and providing e-mental health services. A mind map was created for each (Please see 
attached mind maps). The list of priorities highlights areas in which we have to invest in order to meet the 
increasing demand. The list of challenges shows important barriers and concerns that we should 
address prior to development of these applications. Therefore, this meeting could guide us through better 
decision making for providing e-mental health services for the public. The topic also included 
prioritization of primary care over secondary and tertiary by creating apps that can increase general 
awareness of mental health and provide education for the public.  
 



 

 
 
4- Brief description of how your match has built leadership for the future  
 
E-health has created lots of opportunities for quality improvement of healthcare systems especially in the 
field of mental health. However, these technologies are changing the traditional healthcare delivery 
system. A paradigm shift needs to happen in the leadership’s vision too. New technologies are not 
limited to physical borders and many healthcare organizations can provide or receive services from each 
other despite physical separation. Physicians from one continent may provide services for patients in 
another continent. This requires standardization of care provision in different parts of the world and vision 
change among local healthcare leaders. In such a continuum patients have to take more responsibility 
and authority over their own health. Leaders must encourage patient empowerment and incentivize wider 
use of personal health records and interoperability between EMR, HER and e-mental health systems.  
Governments should have a holistic view and treat e-mental health as part of an integrated care plan. 
Service providers can be distributed but the efforts should be effectively coordinated to result in 
healthcare quality improvement. Local and federal governments should introduce policy papers that 
incorporate essential needs for global use of e-mental health services. Leadership should also invest in 
preventive care and social awareness as part of the paradigm shift. 
 
As an example of the abovementioned issues we had an important discussion in our match on how to 
help refugees that are fleeing from different parts of the world especially the Middle East using e-mental 
health portals and mobile applications. The final outcome was a coordinated care model where different 
resources were coordinated by an organization but several local and international organizations, in 
addition to local community professionals, could be involved in service provision. This example provides 
a leadership model for future e-mental health services. The initial model was developed through group 
work and was further completed through brainstorming. 

     

 
 
 


