
The Huron community 
FHT Myndplan Project 
Implementing client centred, empirically-

based stepped care mental health 
treatment into a real life clinical setting



Presenter Disclosure

Robert Shepherd, Ph.D., C.Psych.
Robert Shepherd is a practicing clinical psychologist, provides 
paid psychological consultation services for the Huron community 
Family Health Team, volunteers his services as Clinical Advisor 
for Hasu E-Counselling Services and is a Co-Founder of 
Myndplan Inc., a private, for-profit mental health web services 
company.



Mitigating Potential Bias

• Dr. Shepherd will limit discussion of products created by 
Myndplan to their role in specific clinic activities and research

• No recommendations will be made with respect to specific 
applications, products, or e-counselling services



Learning Objectives
•Based on the content covered by this session you 
will be able to:

• Describe the role of Intake Navigator and its application in a 
comprehensive stepped care mental health treatment program

• Outline the pros and cons of using web based applications and 
services in an FHT clinic setting

• Give examples of how community resources and the full 
complement of health team members can be coordinated to 
offer clients optimal care from diagnosis to discharge.



The Myndplan Beta Prototype Project

• Inspired by a Health Technologies Fund call for submissions
• Required a health technology business to collaborate with a 

health institution 
• Goal is to support home and community care through virtual, 

digital and mobile health care technologies that connect 
services

• Combined Huron community FHT resources with prototype 
software developed by Myndplan inc.





Beta 1.0 Trial Components
• Paper and pencil + online comprehensive mental health 

assessment inventory
• Paper and pencil + Ocean tablet delivered Mood Monitors
• Myndplan Workshops (2 x 90 minute educational sessions)
• Small Group Series (each group made up of 6 x 1 hr sessions):

• Activate: Exercise for people who hate exercise
• Lift: Helpful tools for improving your mood
• Relax: Stress management made easy
• Relief: Practical solutions for chronic pain



Content is 
integrated 
with 
neuroscience 
informed 
cognitive 
behavioral 
education



Lessons Learned
• Clients like having access to assessment results
• User experience is critical: must be easy to use or will fail
• Messaging and peer support are under-utilized in FHT settings
• Clinicians need symptom monitoring and treatment support
• Clients need help understanding diagnosis and building 

treatment plan – knowledge translation is the key to real change



Scan Data
• Transdiagnostic: Most problems fall within 5 main clusters

• Somatic / Irritable / Anxious / Antisocial / Depressed
• Simple screens can predict treatment response or resistance

• High Flexibility 10x better outcomes with cbt
• High Intrusive Thoughts, Irritability 2-3x poorer outcomes with cbt

• Data can distinguish healthy adults typical clients, and addiction 
clients



Monitor Data
• Most clients improve predictably on a session by session basis
• Initial monitor scores predict post therapy symptom levels
• Average change from session to session can be quantified and 

used to estimate progress or worsening of key symptoms
• Variance of change between sessions estimates volatility
• Final monitor scores help predict termination readiness
• Frequent sessions + shorter duration of therapy = better 

outcomes



Clinical Insights
• Almost all referrals to primary care mental health professionals 

and in private practice involve more than one diagnosis
• Many referrals have been on at least one antidepressant 

medication, often in combination with a benzodiazepine, for 
years

• Many of the rest are prescribed medication prior to starting 
counselling

• Very few clients have an appropriate diagnosis
• Providers will continue ineffective treatment indefinitely
• Providers tend to stick to a single treatment modality



Beta 2.0 Navigator Trial: Client
•Build Myndplan Education and Neuroscience 
components into App
• Add clinic/agency portal for client registration
• Levels of organization mirror Research Domain Criteria (RDoC)
• Add SAGe Resources for all primary diagnoses (Self Assessment e-

Guides)
• Develop Animated Neural Mapping and instructional video resources















Beta 2.0 Navigator Trial: Clinician

• Expand to include Client, Clinician, Intake, Organization levels
• Allow assignment & reassignment of clients to 

agencies/therapists
• Add clinician level algorithms identifying patient alerts and 

outcome predictors



Beta 2.0 Navigator Trial: Clinician
• Add Intake Navigator Role to team

• First point of contact for mental health services
• Assigns clients to providers and tracks circle of care
• Monitor and guide clients through all treatment phases

• Add Pharmacist, CMHA case worker, Addiction Service 
counsellor, Fitness Coach, Dietician to circle of care

• Add medication-only clients to Navigator tracking
• Implement Online Texting as a treatment option

















Times are changing
Two-thirds of e-counselling clients prefer asynchronous 
text over telephone or video sessions



Keep in Touch

Robert@myndplan.com


