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Peter Selby is the Chief of Medicine in Psychiatry Division and a Clinician Scientist at the Centre for Addiction and 
Mental Health (CAMH). He is a Professor in the Departments of Family and Community Medicine, Psychiatry, and the 
Dalla Lana School of Public Health at the University of Toronto. He is also a Clinician Scientist in the Department of 
Family and Community Medicine.  His research focus is on innovative methods to understand and treat addictive 
behaviours and their comorbidities. He also uses technology to combine clinical medicine and public health 
methods to scale up and test health interventions. His cohort of 240,000 treated smokers in Ontario is an example. 

He has received grant funding totaling over 85 million dollars from CIHR, NIH, and Ministry of Health and has 
published 150 peer reviewed publications. He has published 6 books (including 5 edited), is the author of 31 book 
chapters, and 38 research reports prepared for the government. He is the Chair of the Medical Education Council for 
the American Society of Addiction Medicine. Dr. Selby mentors Fellows in Addiction Medicine and Addiction 
Psychiatry, junior investigators and medical students. The use of innovative methods to communicate messages 
makes Dr. Selby a sought after speaker for various topics including addictive disorders, motivational interviewing, 
and health behavior change at individual and system levels. 
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Learning Objectives

1
Reflect on the 
current state of 
mental health apps 
and digital 
psychiatry

2
Evaluate a Learning 
Health Systems 
approach

Locate Technology 
Enabled 
Collaborative Care 
projects within the 
scope of mental 
health

3
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1. Diagnosis early invention

2. Access

3. Early discharge

4. Medication adherence

5. CDM?

6. Bad outcomes

7. Compassion fatigue

8. Others?

5

What part of the patient/Provider/ family journey are you trying to 
address?
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What’s wrong with current health care delivery?

(n = 1379) 

7 visits/year in Toronto

3.9 visits/year in 

remote areas
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SILOCAREHealth Care 
Professional #1

Location 
#1

Health Care 
Professional #2

Location #2

Health Care 
Professional 

#3

Locatio
n #3

Social Service #1

Location #4

Falling through the cracks

This Photo by Unknown Author is 

licensed under CC BY-SA

http://mondspeer.deviantart.com/art/Anduril-Sword-of-Aragorn-90809595
https://creativecommons.org/licenses/by-sa/3.0/
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Yulun Wang. Stroke. Enabling Technologies Facilitate New Healthcare Delivery Models for Acute Stroke, 

Volume: 41, Issue: 6, Pages: 1076-1078, DOI: (10.1161/STROKEAHA.110.587261) 
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1) self help

2) mutual aid

3) Care pathway
-Assessment
-Diagnoses
>Decision Support

-Psychosocial interventions/psychotherapy
-Medication

4) Follow up and re-engagement

5) Family and social support engagement

9

What can Digital mental health do?
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1.Privacy

2.Digitize the siloed system

3.Lack of interoperability

4.Low adoption- shiny new toy syndrome

5.Worsen mental health-

1.social isolation and dislocation, 

2.chronic activation of flight/fight/freeze response, 

3.Attentional hijacking

10

RISKS
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This Photo by Unknown Author is licensed under CC BY

http://flickr.com/photos/hahatango/2161518548
https://creativecommons.org/licenses/by/3.0/
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What is mobile health m-Health?

Electronic health 

and mobile 

devices for 

medicine and 

public health

Active detail 

collection:-

surveys, 

Ecological 

momentary 

assessments
Passive Data collection from 

the device or sensors 
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SMS text messages

Purposes: Reminder, alert, education,

motivation, preventions

13

mHealth- Interventions

SMS cheaper than phone call 

reminders for attending appointments, 

medication adherence

(JMIR Mhealth Uhealth

2018;6(1):e23) doi: 

10.2196/mhealth.8873



Copyright © 2017, CAMH

• Apps used to enhance mental health are increasingly popular

• Lack of evidence of efficacy

• Some offer advice that is harmful and can compromise patient 
privacy 

• Some apps may be helpful

• the American Psychiatric Association App Evaluation Model can 
help guide discussion with patients and provide informed decision-
making 

14

Mental Health apps: What to tell patients

Torous 2018
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Systematically 

determine 

whether you’d 

like to use an 

app in your 

practice

App Evaluation Model
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One to one

One to Many

OTN

16

Telepsychiatry – in evolution

• 3,801 people had a total of 5,635 telepsychiatry visits

• 7% (138) of Ontario psychiatrists provided telepsychiatry

• Of the 48,381 people identified as in‐need of psychiatric care, 60 per cent saw a local psychiatrist, 

39 per cent saw no psychiatrist, and fewer than 1 per cent saw a psychiatrist through telepsychiatry 

only or telepsychiatry in addition to local psychiatry, within a year

• Three northern regions had more than 50 per cent of in‐need patients fail to access psychiatry within 

one year

• Implementation and Utilisation of Telepsychiatry in Ontario: A Population-Based Study

Eva Serhal, MBA, Allison Crawford, MD et al 2017 

https://journals.sagepub.com/doi/full/10.1177/0706743717711171
https://journals.sagepub.com/doi/full/10.1177/0706743717711171
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Technology Enabled 
Collaborative Care- System 1

17

Designed for smoking cessation studies but now enables multiple disease 
and risk factor screening and intervention at any healthcare setting
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Patient

Provider

Refer out for other conditions

Tx for primary complaint 

Assessment

Follow-ups

Health 

Coach

Patients

Providers

HC engages patients & channels recommendations from VCT throughout Tx

HC connects Providers to VCT expertise, e.g., case conferences 
Virtual 

Care Team 

(VCT)

Innovation and Opportunities in Care Delivery 

Analogue 

Hybrid- CDSS-

Synchronus locally

Add asynchronous access to experts for 

both patients and providers 

Tx for primary complaint: tobaccoPatient

Provider
Tx for alcohol

Tx for mood

Assessment

Assessment
Tx for pain & addiction

Tx for 

comorbidities

/ Similar: Powerful tech enabler for treatment guidance to build capacity
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Technology enabled Collaborative Care
 

Algorithm-driven 

automated intervention 

to match vertical risk 

segmentation 

Tobacco 
Alcohol 

Mood 

Tobacco 
Alcohol Mood 

Tobacco Mood Alcohol Mood Tobacco 
Alcohol 

Algorithm-driven on-

screen guidance to direct 

practitioner’s decision-

making to match vertical 

risk segmentation 

LAMP: web 

interface 

Vertical risk segmentation in patients: 

Patients Patients 

Providers 

COMPETENCY 

TRAINING 

Online 
moderated 

courses On- 
demand 
webinars 

Pre- 
recorded self-

study 

Confidential and Proprietary. © Centre for Addiction and Mental Health, 2018. All Rights Reserved.

Tailored standard 

assessment tools

Community 

Setting
Specialized 

technical 

support team 

and evaluation

Self help–

automated/facilitated
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Operational is 300plus sites in Ontario currently- 27k per 
year added N=250K
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Family Health 

Teams

(FHTs)

Community 

Health 

Centres

(CHCs)

Nurse 

Practitioner Led 

Clinics (NPLCs)

Addictions 

Agencies

 83% FHTs  81% CHCs, 100% AHACs
 75% NPLCs  26% Addictions Agencies
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How do provide targeted interventions- alcohol

STOP FHT sites with eligible participants 

over Audit C cut-off for hazardous drinking

1st quartile: 0%-25.0% of participants

2nd quartile: 25.2%-33.8% of participants

3rd quartile: 34.0%-43.6% of participants

4th quartile: 43.9%-62.5% of participants

Not above guideline 

for cancer risk 

Above guideline 

for cancer risk 

Above guideline for cancer 

risk AND at high risk of 

alcohol dependence

• 15,222 smokers screened for alcohol use (in 17 

months)

• 5,715 (37.5%) drink above recommended 

guidelines
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• 7,174 patients screened for mood symptoms 

(in 11 months from 153 organizations) PHQ9

• 2,773 (38.7%) positive for mood symptoms



Copyright © 2017, CAMH

STOP FHT sites with eligible participants reporting 

current Major Depressive symptoms

Where to provide targeted interventions: depression

1st quartile: 0%-4.1% of participants

2nd quartile: 4.2%-9.1% of participants

3rd quartile: 9.3%-12.5% of participants

4th quartile: 12.7%-26.5% of participants

Not depressed 

(PHQ-9 score < 

5)
Minimal depressive 

symptoms 

(PHQ-9 score 5-9)

Major Depression – Mild severity 

(PHQ-9 score 10-14)

Major Depression –

Moderate severity 

(PHQ-9 score 15-19)
Major Depression –

Severe severity 

(PHQ-9 score > 20)
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Opioid De-Implementation 
Project-

24

DEIMP

Assisting team-based primary care practices with improving the stewardship 

of opioids by replacing low-value practices with evidence-based approaches
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Opioid Deimplementation Pathway
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•Patient data capture 

asynchronous to 

practitioner schedule

•Patient-centred

•Can be completed by the 

user at home, or anywhere
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Automated 

advice and 

connection 

to experts 

for coaching
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Locate Technology Enabled 
Collaborative Care projects within 
the scope of mental health

3
28
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Technology Enabled Collaborative 
Care for Youth

29

TECC-Y
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Virtual Care Teams 
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Care Coordinator
CC’s Role in 

Participants’ Care

Weekly check-in 
virtual calls* and 

ongoing 
communication 
via e-platform

Develop client-
driven treatment 

plan

Lead weekly 
TECCY Rounds 

with VCT for 
case reviews

Link with 
community 
resources

Lead webinars

*virtual calls to assess progress, enhance motivation, review 

information, communicate recommendations from VCT 
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Virtual Calling/measurement based care 

Discussion Groups 
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Baseline Data: participant demographics 43/63

Low Intensity High Intensity Total

Male 9 (45%) 13 (57%) 22

Female 11 (55%) 10 (43%) 21

Low Intensity High Intensity Total

Age (years) 24.1 (SD=3.1) 22.2 (SD=2.4) 23.2

14, 33%

16, 38%

9, 22%

1, 2% 2, 5%

Employment Status

Employed

Unemployed

Retired, student,
housewife/husband

Special Work Program

Volunteer Work
(unpaid)

2, 5% 1, 3% 1, 2%

1, 2%

14, 33%

3, 7%
4, 10%

16, 38%

Highest Level of Education 
Completed

Attended business,
trade, technical school

Completed business,
trade, technical school

Completed Grade 5-8

Graduate School (not
completed)

High School

 High School (not
completed)

14, 34%

6, 14%
8, 19%

14, 33%

Financial Situation

Supported by a
caregiver

Comfortable

Can't make ends meet

Have just enough to
get along
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1. Rapidly changing landscape

2. Technology can be a boon and a curse

3. Harness for good and integrate in health 
system 

4. Allows for force multiplication for impact given 
maldistribution of resources and high need

34

Summary
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Questions &
Discussion
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