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Frequently Asked Questions 

What is e-Mental Health? 

• e-Mental Health is a project that implementing an electronic platform, Innowell, in 
communities across Alberta. The program is targeting providers that offer free services. 

 

What is the Innowell Platform? 

• The Innowell Platform is an evidence-based, digital platform built on over 10 years of 
research in collaboration with researchers, healthcare providers, digital technologists, 
and people with lived experiences. 

• The platform provides assessments in 20 different areas of mental health and substance 
use that are used to inform a measurement-based care approach. For each area, there 
are matched apps and e-tools to offer between-session supports and guide treatment 
planning.  

• The Innowell Platform allows providers and clients to understand more about how a 
client is doing, track client progress, and to help inform treatment and supports. 

 

What is Measurement-based Care (MBC)? 

• The practice of a client regularly completing standardized outcome measures that 
capture information about a client’s mental health status to inform treatment planning, 
monitor progress, and evaluate treatment outcomes. 

• MBC is an evidence-based practice with over 20 years of research. MBC is associated 
with: 

o Reduced drop out 
o Enhanced clinician judgment 
o Stronger therapeutic alliance 
o Shared decision-making and client-centred care 
o Improved client outcomes 

 
What are the practice guidelines for using MBC?  

• The evidence of MBC effectiveness is continually growing, however there is need for 
more professional practice guidelines in using MBC (Boswell et al., 2022). 
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How do I deliver Measurement Based Care? 

• A clinical model of MBC, developed by the US Department of Veterans Affairs and 
promoted by the Yale Measurement-Based Care Collaborative, demonstrates delivery of 
MBC through three components:. 

1. Collect: Introduce MBC to your client 
and regularly administer 
assessments 

2. Share: Discuss assessment results 
with your client and ensure they 
match the client’s experience 

3. Act: Provider and client work 
together and use assessment results 
to inform a treatment plan and track 
client progress 

 

• For more information, view the publication, Collect, Share, Act: A Transtheoretical 
Clinical Model for Doing Measurement-Based Care in Mental Health Treatment  

 

Why does MBC work? 

• Measurement-based care is thought to work through (Connors, et al., 2021): 
o Increasing client involvement,  
o Improving therapeutic alliance 
o Increasing client-provider communication 
o Tailoring treatment to specific targets based on client report 

• Using MBC also standardizes the client experience by helping to eliminate the need for 
subjective judgement and reduce the chance of bias (Cuperfain et al., 2021). 

 

How often should a provider administer assessments? 

• One study showed that youth clients improved faster when weekly feedback was 
provided, but there was no effect when feedback was provided every 3 months (Bickman 
et al., 2011), indicating more frequent feedback is better. 

• A multidimensional baseline assessment is recommended around the time of service 
intake and service discharge to inform treatment planning and measure outcomes. 
Following this, the selection of individual measures should be informed by site policy, 
provider judgement, client priorities, client progress over time, and modifications to the 
care plan.  
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What about suicide and self-harm risk? 

• The Innowell Platform has a built-in risk notification process to alert providers if a client 
scores high-risk for suicidal thoughts and behaviors.   

• Innowell is not a crisis response service, but offers an emergency help feature with crisis 
resources for clients who score at moderate to high risk in this domain. 

 

How do I introduce MBC to my clients? 

• Providers should provide a clear explanation for why MBC is being used when 
introducing it to their clients, and highlight the collaborative nature of MBC. The timing 
and frequency of measures should also be discussed. (Boswell et al. 2022) 

• The provider should explicitly introduce MBC and the Innowell platform to their clients in 
session by letting them know how MBC results will be integrated into their care and 
treatment process (Lewis et al., 2019). 

• The provider should: 

o Check-in with the client to see if the assessment results reflect their thoughts and 
feelings about their own mental health, and explore any discrepancies to ensure 
the client still feels the personalized aspects of care. 

o Use the data during client appointments to highlight the importance of completing 
the assessments and thank the client for completing the assessment (Martin-
Cook et al., 2021) 

o Discuss progress and trends over time, not just current scores (Fortney et al., 
2017)  

o Remind client of the value of MBC in later visits to ensure they understand and 
remain engaged with the process (Holliday et al., 2021). 

• The provider has the flexibility to use their judgement to determine if a client should 
complete the questionnaires of all 20 areas of mental health, or whether some domains 
are not appropriate for their client. 
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Myth Busters 

Myth #1: Perceived Response Burden: “Clients won’t complete the assessments” 
 

• Clients have a nearly universally positive view of assessments (Cuperfain et al., 2021). 
In a study of clients receiving treatment for depression, over 90% were willing to 
complete assessments at every visit (Zimmerman & McGlinchey, 2008). 

• Clients view assessments as an addition to the provider’s professional judgement and as 
evidence that the provider is taking their issue seriously (Dowrick et al., 2009). Clients do 
not view their providers as less competent if they use MBC (Jensen-Doss et al., 2018). 

• Clients who used assessments and MBC thought they were more involved in decisions 
about their treatment, and felt they were treated with greater respect (Eisen et al., 2000). 

• MBC helped patients better understand their illness and express themselves to their 
provider (Fortney et al., 2017). 

 

Myth # 2: Perceived Impact on Therapeutic Relationship: “This will take away from the 
work I want to do with my client” 
 

• Common goal setting between the client and provider, along with collaboration, enhance 
psychotherapy outcomes (Tryon et al., 2018). 

 

Myth #3: Perceived Impact on Clinician Time: “Using MBC takes too much time and 
effort” 
 

• Self-report scales can save time since they can be completed before a provider visit, 
allowing the provider to focus on any issues in session. To do this, one study built in a 
pre-visit check in time for patients to arrive to complete their assessments (Martin-Cook 
et al., 2021). 

• Using MBC reduces treatment duration, resulting in progress in fewer sessions 
(Delgadillo et al., 2017). 

• Using MBC can more easily catch when a client is not responding to treatment or is 
getting off track, allowing a provider to adjust their treatment plan early and for clients to 
improve faster (Carlier et al., 2012; Chen et al., 2013; Fortney et al., 2017; Lewis et al., 
2019; Weisz et al., 2012).  
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Myth #4 Attitude towards Clinical Decision Making: “Clinical Judgement alone is 
sufficient.” 
 

• A study showed mental health providers detected deterioration for only 21% of their 
clients who experience increased symptom severity (Hannan et al., 2005) 

• MBC alerts providers to patient lack of progress, which is important given evidence that 
providers tend to overestimate how well patients are responding to treatment (Lewis et 
al., 2019) 

• MBC also helps providers recognize important treatment targets (such as sleep), 
observe and measure change, and facilitate care coordination or collaboration (Lewis et 
al., 2019). 

• These tools offer continuous assessment of patient change and provide systematic 
feedback about patient response to treatment (Overington & Ionita, 2012).  

 

Myth #5: Perceived Clinician Fear: “MBC data will be used to assess my performance.” 
 

• The provider has access to a client’s data to adjust the treatment plan 

• Though the e-Mental Health project does collect data and uses this to assess the impact 
of the project on mental health outcomes, data is not accessible at a provider level and 
will never be reported in this way. The data cannot be used to assess a provider’s 
performance. 

 

Myth #6: Familiarity with the program: “I need to have expertise in the assessments in 
order to use them.” 
 

• The Innowell platform uses assessments that have been rigorously studied and 
previously validated in the literature, so expertise in the assessments themselves is not 
a requirement. 

• Innowell offers an interactive and intuitive display of your client’s assessment results to 
help inform your treatment planning.  

• Your e-Mental Health training sessions will provide you with all the information you need 
to feel confident in using the program and the assessments. 
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