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Purpose: The objective of the project is to make high quality treatment for adults suffering from
depressive disorder more widely available. This will be achieved try implementing and studying the
use of video conference services and networks for treatment of depression in relevant setups,
including collaborative care in routine care. MasterMind is a large cross-country project for which the
study protocol has been published [1]. This abstract include the video conference part of the project.
Context: 13 partners (pilot sites) across the European Union and associated countries participate in
the project. The pilots are classified into four groups, depending on their focus.
Group A is treatment for depression facilitated by video conference between specialists and/or
GPs/other healthcare professionals without the patient.
Group B is treatment for depression facilitated by video conference between specialist and GP with
the patient present.
Group C is follow-up or outpatient care of the patient at home. In this case, the healthcare worker
communicates with the patient, who is at home.
Group D is acute care. This is video conference from the acute ward to a specialist.

Methods: The evaluation is structured according to the Model for ASessment of Telemedicine (MAST)
[2] and the evaluation will assess the viewpoints of three levels of stakeholders involved in the
projects: 1) patients, 2) healthcare professionals and 3) mental healthcare organisations. A mixedmethods approach will be employed to allow an understanding of what (quantitative results) the
implementation projects have achieved, and how or why (qualitative results) these outcomes
occurred.
Results and discussion: The primary focal points of interest are reach, clinical effect, acceptability,
appropriateness, implementation costs, and sustainability of the interventions in practice. At this point
in the project, a large proportion of the data are still to be reported. The resulting summative
evaluation will provide valuable insight into the perspectives of involved stakeholders and the factors
that influence the implementation and up-scaling of video conference. Examples of the
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depression in the MasterMind project.
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recommendations so far is related to the importance of having focus on implementation, engaging
health care professionals, management and patients and finding the right technical solutions.
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