
Successfully establishing interconnected digital mental health and 
neurodevelopment services: 

Emerging evidence from a comprehensive digitally native service.

Dr Frank Burbach & Dr Melinda Rees
European Association for Behavioural and Cognitive Therapy 

(EABCT) congress Belfast, 9-11 September, 2021.



Content

Introduction & rationale for digital 
mental health  & neurodevelopment 
services

Creating comprehensive 
interconnected digital services 

Some advantages

Outcomes

Future developments

Conclusions

1

2

3

4

5

6



UK Policy says the future’s digital



Evidence base for ‘digital’ approaches

Good clinical outcomes for range of 
‘remotely delivered’/ ’web-based’/ 
‘computer’/ ‘online’/ ‘digital’ & 
‘internet’ therapies. 

Steep growth in the development of internet-based 
psychological therapies, particularly internet CBT 
(iCBT). iCBT outcomes equivalent to f-to-f CBT.

Most studies of iCBT have been conducted 
with adults, but a meta-analysis of 13 RCTs 
with children and adolescents indicates  
iCBT is also effective for this group1

Meta-analysis of 569 studies concluded telepsychiatry is 
comparable to f-to-f services in terms of reliability of 
clinical assessments & treatment outcomes, patients are 
satisfied, it reduces costs, and no adverse events2

Source: 1 = Ebert et al., 2015; 2 = Hubley et al., 2016  
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Prior to COVID-19 implementation of 
digital mental health was very slow

Recent surveysⁱ have found that clinicians: 

Have been surprised at how well in-person assessments and therapy 
have transferred online

Identified more advantages than disadvantages

Noted that online is preferred by some people for therapeutic reasons 
and by many for practical reasons

Expected to continue offering online services post-COVID; blended 
approaches; client choice

ⁱ e.g. McBeath et al., 2020, Bhardwaj et al., 2021 & Kenny et al., 2001 in the UK, 

& elsewhere e.g Aafjes–van Doorn et al., 2020; Probst et al., 2020, 2021; Reilly et al. (2020); Boldrini et al. (2020)
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Autism and ADHD 
assessments

Autism and ADHD 
management

Assessments

Treatments

Children Mental Health 
Division

Neurodevelopmental 
Division

Mental Health Services

Healios is uniquely experienced in the delivery of family-centric care 
across two specialized clinical divisions

ADHD & Autism Services



Integrated 
therapy tools

ThinkNinja

NHS
School input

Referral 
screening 
and risk 

management

Patient/family 
automated 

enrolment into 
service

Healios 
professionally 

qualified 
clinician 
assigned

Secure 
data 
flows

A highly interactive clinical 
experience

Specialised telemedicine 
platform

Self-completion 
clinical measures

Booking 
systems

Patient/family 
discharged or 

receives further 
services 

seamlessly

NHS & 
GPs

Continuous 
clinical 

measures

Integration of all 
clinical data into 

reports

We’ve pioneered specialised and complex digital care pathways to bring an interactive and engaging 
experience for clients and their families [example pathway]



Psychoeducation  - example slide





Rapid response to referrals
Current average waiting times (weeks)

Initial Assessment

Autism Assessment

2.3

7.1

10.5

3.8

5.0

CBT

GBI

27.08.21 data

ADHD assessment



Young people give 
feedback via Healios 
website, client experience 
questionnaire and friends 
and family test

We use session x session outcome measures to inform clinical practice and 
report back to our stakeholders including:

• Goal Based Outcomes
• Healios Progress Rating Scale
• YP-CORE

Pre/post intervention tools include: RCADS, SDQ

Capturing change



In line with our 
family-centric ethos all 
reports are written to 
the young person / 
family and shared with 
relevant professionals

Documentation

Risk screen
Completed in session 1 with guidance on keeping safe 
between sessions and sources of additional support

Session summaries
Completed every session as a record of key learning and 
any agreed between session tasks

Completion reports
An end of intervention report which reflects on skill 
development, change and next steps for support (where 
indicated)

Keeping safe plan
Built collaboratively during sessions to support young 
people to recognise their early warning signs, the 
strategies that work for them and when and where to 
access additional support





Digital mental health and 
neurodevelopmental 
services: a case-based 
realist evaluation.
Burbach & Stiles 
JMIR Formative 
Research 2021

Timely provision of mental health services leads to better engagement and 
outcomes. 

Personalized and flexible care leads to successfully building therapeutic alliance 
and client satisfaction. 

Access to multiple interconnected services leads to more comprehensive care 
that meets the individual’s needs. 

Digital mental health provides a more egalitarian experience than in-person 
mental health and leads to the empowerment of the client and better 
outcomes. 

Using multiple digital communication tools (e.g. videoconferencing, therapeutic 
information, interactive whiteboards, rating scales, and outcome measures) can 
enhance engagement and the therapeutic alliance. 

Web-based communication facilitates safe care, networking, and access to 
therapeutic resources: particularly, information, support from peers and family, 
and liaison with schools and other agencies.  

We developed an initial 
program theory and six 
Context- Mechanism- 
Outcome statements to 
enable data collection to 
focus on testing the 
different elements of the 
program theory. 
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Digital mental health and 
neurodevelopmental 
services: a case-based realist 
evaluation.
Burbach & Stiles    
JMIR Formative Research 
2021

Flexible delivery and timely response

Personalized care to the individual

Comprehensive care enabled by multiple interconnected services

Effective client engagement and productive therapeutic alliances

Use of multiple communication tools

Client satisfaction with the service

Good clinical outcomes

Ease of family involvement throughout sessions or from different locations

Facilitation of multi-agency working and integration with NHS services

Management of risk and safeguarding.

Ten key elements 
of online services 
were identified 
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Data: 
● Baseline & endpoint ROMs: RCADS & SDQ
● Session by session ROMs: YP-CORE & GBO 
● Feedback at the end of treatment: FFT

Results: 
● 98% had baseline scores on at least one ROM
● 72% had paired outcome scores. 
● Reduction in anxiety & depression with medium to large 

effect sizes(r=.41  to r=.57)
● Significant progress towards goals, with a large effect size 

(r=1.45). 
● 70% reliably improved, 28% clinically improved, and 25% 

clinically and reliably improved on at least one ROM. 
● 92% would recommend Healios.

The effective delivery of 
digital CBT: a service 
evaluation exploring the 
outcomes of young people 
who completed video 
conferencing therapy in 
2020. 
 
Porter, Galloghly & 
Burbach, 2021  
The Cognitive Behavioural 
Therapist (submitted) 

989 records of CYP who had completed CBT 
between January and December 2020.989



Perinatal CBT project outcomes (2019-2021)

Measure Number of Clients with 
paired measures

Average 
Baseline Score 

Average final 
score

Clinical cut off

EPDS  82 (86%)  18.3  11.9  13

GAD-7  82  14.1  7.8  8

Referrals: 134

Completed treatment & Closed: 95

Closed Early: 39

Sessions Delivered: 962

Sessions DNA: 156

Late cancelations: 189

DNA Rate: 11.94%

Goal Based Outcomes: 

84 clients (88%) completed 
baseline goals

69 (82%) had paired goals

61 (88%) clients showed reliable 
improvement



Perinatal Qualitative feedback

"I have experienced a huge 
change since starting therapy. 
It’s hard to remember how 
anxious I was when we began. 
My partner has also noticed big 
changes in my behaviour.”

"I preferred it because it was 
easy to access and fit around 
my busy life..”

“In some ways it was easy as I 
could do the sessions from 
home. On the other hand, it 
was difficult to find quiet and 
privacy as you are not 
speaking to someone face to 
face as it’s over video call.”

"I’m able to enjoy my baby and 
older child much more and stop 
letting my anxiety affect their 
enjoyment of things.”

Would you recommend online therapy to others? Why or why not?
"Yes. I feel it has been easy to build up a relationship and I enjoy being in 
the comfort of my own home.”
“Yes. I would recommend online therapy online to others as those who do 
not like public transport can still have similar experience as those who go 
to see a therapist in person. Overall, I am happy and grateful to have had 
these sessions. I think I have definitely benefited from the CBT as it has 
helped me understand myself, reassured me that I am not the only one and 
helped me find confidence in raising my baby and that I am doing things 
right and I am a good mum.”

35 All 35 clients who completed  the FFT said that 
they would recommend Healios to others.





ThinkNinja
CBT-based 
psychoeducational 
mobile phone app 
Added to the NHS App 
library in 2020…

 a ‘therapist in your 
pocket’?



A YP journey through 
CBT Bytesize

START
Download ThinkNinja, complete 

baseline measures & CBT 
Bytesize orientation

WEEKS 1-3
1st Clinical session - 

assessment  (incl. risk), 
formulation & goal setting

TEXT CHAT
Three clinician initiated weekly 

text chats with additional YP led 
check ins when needed

VIDEO CALLS
Shorter video calls to support 

the YP, fitting in with their 
lifestyle

WEEKS 4-7
Thought diaries, developing 

helpful thoughts, facing fears 
augmented by self help 

resources

WEEKS 8-11
Additional weeks where needed 

(max 4) to refine goals & 
practice skills

TAKE CONTROL
Continued access to resources  
to embed learnings & skills post 

intervention completion



CBT Bytesize- assessing the feasibility of a novel multimodal 
intervention for anxiety (Poster-66)
Frank Burbach, Melissa Snaith & Emily Galloghly

● Therapist script (template which can be personalised by the therapist) designed to complement and 
prompt use of the extensive therapeutic resources contained within our app; e.g. psychoeducation, 
formulation (the hot cross bun), thought diaries, graded exposure. 

● Three weekly ‘check-ins’ where the therapist reaches out to the young person via text to see how they 
were doing and to set missions within the app, provide support and facilitate skills learning. 

● The young people have 24/7 access to the app, can revisit their work at any time and can text their 
therapist. 

● Therapists have access to an online dashboard where they can message their client and monitor their 
progress and entries within the app in real time which enables timely reinforcement when missions are 
completed or goals rated. 





Action research for 
clinical quality in a 
digital world 
Snaith, Porter, 
Ghataore & Burbach

(Poster-13)

• Technology-enabled clinical services can use standard recordings of clinical sessions to facilitate clinical audit. 

• Digitally delivered surveys, video, workshops and supervision can be blended in a collaborative process to 
inform service development. 



THE DIGITAL 
MENTAL HEALTH 
REVOLUTION:
TRANSFORMING 
CARE THROUGH 
INNOVATION AND 
SCALE-UP

WISH Report 
Roland et al., 2020

“The need for digital tools in mental health is not 
simply to add scale and efficiency to existing care 
models. The goal cannot be to have services similar to 
face-to-face care, but cheaper. Rather, digital 
innovation is needed at every stage of the system – to 
rethink and redesign what is delivered, how it is 
delivered, who it is for, and how we know if it works.”



Burbach & Pote, 
2021

Therapist and 
Technology 
Dimensions to 
understand 
Digital Practice
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