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Executive Summary 

SmallTalk is a program that assists those with mental health counselling needs to 
help record, communicate and track changes in emotional states caused by 
stressful situations, moments or events. Traditionally, cognitive behavioral therapy 
(CBT) asks that one chronicles one’s thought processes in a journal in order to 
learn how to change.  Contemporaneously, however, more and more online 
therapies, group discussions, and outreach hotlines have replaced CBT and have 
become the new arena for discussing mental health issues and care with trained 
professionals or peers. As a result, I have created a program, for those in mental 
health care counselling need, to improve their therapy outcomes. This has been 
done by combining the strengths of face-to-face therapy with emerging e-
therapy tools.  E-mental health technologies address the systematic failures of 
systematic limitations. The proposed designed prototype, SmallTalk, will serve as 
an essential tool to promote efficiency and assist with therapeutic outcomes for 
individuals.  

Highlights 

Here are a few highlights, trends and statistics contributing to the idea of 
SmallTalk: 

• SmallTalk integrates traditional face-to-face therapy with emerging digital 
practices.  

• Research (academic and market) indicates that face-to-face therapy has 
significant advantages to e-therapy, but it also has its limitations. These range 
from socio-economic, cultural, and geographical (access) limitations. New 
emerging electronic or digital technology therapy (e-therapy) has 
demonstrated to have benefits and limitations that differ from those of face-
to-face therapy. SmallTalk is taking the best of both practices and integrating 
them into a platform that provides better outcomes. 

• Only a third of people with a mental illness in Canada receives the help they 
need. Those who go without counselling often rely on their friends and family 
for support. 

• 50% of all mental-health services in Ontario, for instance, are delivered by 
family doctors who are undertrained. 
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Objectives                

The objectives of this venture will be:  

• To create a web-based program for universal device usage that can then be 
white labelled and applicable to other markets. 

• To apply digital’s universal capacity with traditional human treatment 
practices to better therapy outcomes. 

• To prove that the program has a unique value proposition for a target market. 
A business strategy using social innovation principles and traditional business 
thought will be used in tandem. 

 

Inspiration  

As someone who has lost a family member to a mental health disease, and as 
someone who lives with rapid cycling type II bipolar disorder, I am well situated to 
see the multiple benefits and needs for such a project. Additionally, my 
education, work experience and knowledge of digital media have been 
essential for this work. 

This project will contribute to the ever growing field of educational health 
applications through a digital platform (known as e-health).  With great emphasis 
placed on human-centric design and the backing of Canadian therapy 
standards, this venture has the goal to break new ground in patient-therapist 
relations.  

 

Problem 

One in five Canadians experience a mental health problem. Furthermore, one in 
six Canadians has a mental health care need. A recent report conducted by 
Statistics Canada found that in 2012, an estimated 17% of Canadians aged 15 
years or older reported having a mental health care need in the past 12 months. 
Of these participants 21% said that their need was partially met; while for 12%, the 
need was unmet. Counselling was the most commonly reported need, which was 
also the least likely to be met. 12% of participants reported a need for 
counselling, 10% reported a need for medication, 7% reported a need for 
information, and 1% reported another type of need. Distress and stigma were 
identified as a predictor of perceived mental health care need. 
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Specifically, there is a great need for those of the 18-25 age group who attend 
post-secondary institutions. Average wait-time in Ontario to see a therapist/ 
counsellor/ other trained professional between sessions is two weeks while that is 
doubled for university and colleges. 

• 344% increase in calls to the Mental Health Helpline (ConnexOntario) since 
2010 by people 25 or younger. 

• Among 25,164 Ontario university students, tracked between 2013 and 2016, 
there was a:  

o 50% increase in anxiety 

o 47% increase in depression 

o 86% increase in substance abuse  

o Suicide attempts rose 47% 

There is a clear market need for mental health care. Digital and online 
technology tools can be used to respond better to, and treat mental health care 
needs. Mental health associations and advocates, both public and private, have 
yet to make the shift from analog to digital. New information technologies have 
revolutionized the way we live day-to-day and as well as our service 
expectations.  Given these advancements potential users and their families have 
new expectations for mental health services. 

In light of all of this, there is new and emerging technology available to better 
mental health care. Before seeking to replace or improve through new 
technologies, this particular technology needs to be human-centric when being 
applied to the field of mental health care. 

Lack of Access to Counselling  

Timely access to needed mental health care is a critical issue. Numerous barriers 
to care access include:  

• Stigma 

• Poverty 

• Lack of integration between mental health and health services 

• Shortage of mental health professionals 

• Regional disparities 
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• Cross cultural diversity 

Demand for care exceeds supply. Some community-based services considered 
essential for treatment like prescription drugs or psychological services are not 
publicly funded, and some potentially vulnerable populations such as 
children/youth, seniors and those with severe and persistent mental illness are in 
particular need. 

As stated, many Canadians are estimated to have needs, particularly for 
counselling. People with elevated levels of distress are significantly more likely to 
have unmet or partially met needs, regardless of having a diagnosed illness. 
Technology should be harnessed to improve access to mental health care.  

 

Stigma Associated 

For some who would benefit from mental health care support and therapy 
choose not to use services. And when some people do in fact use the services, 
they don't fully commit once started. A major reason for this is the associated 
stigma. For some, the sense of shame is strong.  Stigma results in people’s 
decision to willingly not seek much-needed care to avoid the label. Mental 
health stigma is two-fold for those who are seeking mental health care. 

According to a 2008 study conducted by the Canadian Medical Association, 
just half of Canadians would tell co-workers or friends they have a family 
member with a mental illness, as compared to 72% who would discuss a cancer 
diagnosis and 68% who would talk about a relative having diabetes.  

New data collected by the Women’s College Hospital in Toronto offers a striking 
look at the level of stigma and shame that surround mental illness. For example, 
42% of respondents would be embarrassed to admit if they did have a mental 
health issue. Mental health stigma lowers self-esteem and robs social 
opportunities for people. 

Online counselling is proving to be a strong proponent in ending society's mental 
health stigma. The same group that conducted the study, the Women's College 
Hospital created "Mother Matters," an online support group moderated by two 
mental health professionals at a time. Women from across Ontario participate by 
logging into a closed, secured, pre-screened group, which can be accessed 
from home at any time of the day or night. 

E-consultations are part of a pilot program designed to reduce counselling 
services patient wait times. In order to do so, an email is sent through a secure 
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portal from a general practitioner (family doctor) to a mental health care expert 
(specialist). The specialist then gives advice and suggestions about that 
particular patient to the physician how to help immediately. Online tools and 
other communication mediums could be used. 

 

Therapy can be Costly 

20% of Canadians will experience a mental illness at some time in their life. Health 
Canada reported mental health disorders, including stress, resulted in a total cost 
of $14.4 billion in 1998.  Mental illness and mental health problems are some of the 
costliest of all conditions in Canada. 

According to a 2002 report, workplace mental health disorders cost Canadian 
companies nearly 14% of their annual net profits and will continue to up to $16 
billion annually nationwide. 

Later numbers from 2005, which include indirect costs, suggest that annually $51 
billion is lost to the Canadian economy because of mental health and addiction 
issues like depression, anxiety, burnout, substance misuse. 

Mental illness was the leading cause of disability in the labour force in 2005, 
accounted for over $8 billion in productivity losses in 2006. 75% if all short-term 
disability claims and 82% of long-term disability claims in Canada are related to 
mental illness. 

An employer will annually save, $5,000 - $10,000 on average in wage 
replacement, sick leave and prescription drug costs when an employee receives 
mental health care benefits. 

As these statistics show, mental health illness is not just a health issue but also an 
economic problem. Philip Jacobs, the CEO of the Institute of Health Economics 
and also one of the authors of a 2010 report to the Mental Health Commission of 
Canada states that the private sector spends between $180 and $300 million on 
short-term disability benefits related to mental illnesses and $135 million for long-
term disability benefits a year. Mental health illness is the fastest-growing disability 
claim in Canada's workplace. In fact, 21.4% of the working Canadians currently 
experience mental health problems that affect productivity. Many of those 
Canadians are in their prime working age of 25 to 54. 

Improved treatment of depression among employed Canadians could 
potentially boost Canada’s economy by up to $32.3 billion a year, while 
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improved treatment of anxiety could boost the economy by up to $17.3 billion a 
year. 

 

Current Market Practices 

A study from the University of Zurich found that web-based psychotherapy could 
be just as beneficial as therapy of the traditional face-to-face form. In the longer 
term, online therapy could even be more effective. According to the researchers, 
this is the first randomized controlled trial for online depression treatment to use 
equivalent therapy methods and treatment lengths. No other studies have 
explored how different methods of web-based treatment can affect depression 
and online therapy as a treatment for other mental health illness.  

The study found no significant differences in the therapy outcomes between the 
face-to-face and online groups, and both groups were nearly equally satisfied 
with the treatment they received. Slightly higher satisfaction in those face-to-face 
participants. Depression was no longer diagnosable in 50% of the patients after 
traditional treatment, as compared to 53% of online patients. 

A follow-up after three months showed that the effects of online treatment lasted 
longer. Patients who received web-based therapy continued to improve, with 
57% no longer diagnosed with depression, compared to 42% of the conventional 
group. 

Patients who received face-to-face treatment worsened after leaving therapy, 
re-exhibiting depressive symptoms, while those who had online treatment were 
more likely to maintain the reduction in symptoms associated with the treatment. 
The researchers suggest this could be because the web-based intervention puts 
more focus on self-responsibility and lack of support from other. "This might evoke 
a stronger, longer-lasting sense of self-efficacy in handling negative thoughts and 
depressive behavior," they write. 

However, the anonymity that could draw people to online therapy could also 
become problematic. Over half the participants in the online group dropped out 
of therapy compared to those in the face-to-face group. The researchers write 
that the anonymity of an online therapeutic relationship may make it easier for 
patients to drop out and simply disappear.  

Studies, such as this one, perfectly highlight the strengths and weaknesses of web-
based and face-to-face therapy. Where web-based therapy falters, more 
traditional face-to-face therapy can help. As will be discussed in the competitive 
analysis section, more and more e-therapy and e-health companies are 
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developing applications that drive a wedge between traditional and 
technological practices. Companies like TranQool, Talkspace and the like will 
match you with a virtual therapist. The patient never experiences the therapist's 
tangible presence.      

Both current practices have strengths and weaknesses. Studies indicate that the 
strengths of one are the weakness of the other. By finding an innovative way to 
integrate the best practices of both treatment models, we can improve therapy 
outcomes.  

Solution 

A possible solution to the problems mentioned above would be a collaboration of 
web-based and face-to-face therapies. SmallTalk, the e-therapy app would assist the 
in-person therapy and not replace it in anyway. In Ontario and Quebec, a patient visits 
their therapist on average once every two weeks. Sessions are roughly 50 minutes in 
length. Given the limited amount of time the patient and therapist have and the 
severity of the patient’s mental health condition, what is shared in therapy may be 
based on memory and what's most recent.  

SmallTalk allows the patient to record, track and communicate their triggers to their 
therapist instantly. The trigger recording could be made with the built-in camera, 
microphone or traditional text-based operations. Allowing the patient to record 
themselves in a variety of mediums is important because people communicate better 
in a multitude of ways. Once the recording is completed, it is then timestamped and 
cannot be edited. It is then immediately sent to the therapist. It is timestamped so both 
the patient and therapist may reflect on what precisely was happening during the time 
of the message (triggers, contexts, etc.) The record cannot be edited so that the entry 
is genuine and reflects the true state of the patient.  

With the use of a web-based platform, the app is optimized for any smart device or 
computer allowing the patient to record on their smartphone then the therapist 
viewing the entry on their computer. As well, the therapist does not need to view the 
entry right away; rather they can review the entries in-person during the session. This 
would allow for what may or may not be spoken during a session. Once the session is 
over, the patient or therapist has the option to keep certain entries as deemed 
important to therapy success. Other recorded entries would then be deleted.  

Cost 

Researchers at the Centre for Applied Research in Mental Health and Addiction 
(CARMHA) identified 13 psychosocial factors that can lead to a high-stress environment 
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that could induce mental health illness. These factors include the handling of 
deadlines, workloads, and work methods, the industry nature, relations and interactions 
with supervisors, co-workers, and customers. When companies embrace mental health 
and safety strategies they incur 15% to 33% fewer costs related to mental health issues. 

Canada is shifting toward a knowledge economy, in which companies increasingly rely 
on the minds of employees from the frontlines to the head offices to identify solutions 
and innovations, mental health and safety are about protecting a company's greatest 
asset. 

Associated Stigma 

Recent data found by The Women's College Hospital and Shoppers Drug Mart shows 
40% of Canadians have experienced feelings of anxiety or depression but haven't 
sought medical help because of the stigma. 

The results indicate a startlingly high level of stigma and embarrassment surrounding 
mental illness, with 42% responding they would be embarrassed to admit if they have a 
mental health issue. Mental health apps, like SmallTalk, would allow a far more private 
and intimate, limiting the stigma surrounding mental health care. Given the potential 
sensitive nature of user entries privacy is a top priority when designed and developing 
SmallTalk. SmallTalk will adhere to Health Insurance Portability and Accountability Act of 
1996 (HIPAA). For example, military personnel rarely access mental health care needed 
because of the stigma surrounding mental health illness. To tackle this stigma, the 
United States Veteran's Affairs launched an app designed to help veterans suffering 
from post-traumatic stress disorder. Recently, the app has been adapted for use in 
Canada. The app provides more anonymity than a busy health clinic, and it also uses 
language that resonates with soldiers. 

SmallTalk operates similarly to that of CBT or consistent journaling but with the added 
convenience for the user. There are no schedules or deadlines when creating an entry, 
as each entry should be organic and genuine in nature. There may be as little or many 
as the patient needs. 

Current Practices 

There are no programs in the market that integrate both traditional face-to-face 
therapy and e-therapy apps. Yes, there are CBT programs optimized for mobile usage 
however these entries are not accessible to the therapist. Both the patient and 
therapist (if there is one) are silo-ed from one another. SmallTalk would work in 
conjunction with in-person sessions, as whenever the patient and therapist are not 
together in a session, they are still connected outside the session. 
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Market Opportunity 
Market Analysis 

Refer to the Problem section of this report to review the statistics about Canadian 
mental health and mental health care needs. Mental health needs cost 
Canadians a staggering $50 billion a year in health care and social services, lost 
productivity and decreased the quality of life. According to a 2012 Statistics 
Canada study, while 91% of Canadians were prescribed the medication they 
sought, only 65 % received the therapy they felt needed. Access to evidence-
based psychotherapy, which mental health care experts believe should be the 
first form of treatment, is limited and waiting lists for psychotherapists are long 
across this country. 

There are no provinces that cover therapy delivered in private practice by a 
psychologist, social worker or psychotherapist. This lack of coverage creates a 
two-tier system causing families, who are more likely low-income, without 
coverage through work, to either pay out of pocket or go without mental health 
care. If these families are lucky, there may be a non-profit group working to 
address their needs where the healthcare system has failed. Canadians with 
coverage, rarely have enough for necessary care that meets treatment 
guidelines. Psychiatrist and Director of the Centre for Applied Research in Mental 
Health and Addiction, Elliot Goldner said "Psychotherapy is a medically necessary 
treatment that should be publicly funded. The question is not whether Canadians 
need it, but how to deliver it." 

According to a 2012 Conference Board of Canada report, general physicians bill 
provincial governments $1 billion a year for "counselling and psychotherapy", 
one-third of which goes to family doctors. Many family doctors know they are not 
best suited to provide such mental health care, and what they can provide 
doesn't come close enough to covering the patient's need. A 2007 survey of 163 
Ontario family doctors found that almost four out of five had not received training 
in basic psychotherapy practices like cognitive behavioural therapy, and knew 
little about it. Majority of psychologists and social workers are not included in the 
publicly funded health-care system. Their mental health care expertise is only 
accessible to Canadians with the resources to afford them. 

Private company employee health plans would be the primary market followed 
by public health care than personal use. This business-to-business approach  

Provincial governments have paid nearly a billion dollars a year to help assist 
those with mental health needs. The private sector loses millions upon millions of 
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dollars in productivity loss, absenteeism, and other effects because of poor 
mental health care coverage. Governments, insurance plans and private 
companies are willing to spend to foster a healthy and supportive mental life.    

The market itself will always have to tend to mental health care needs. It is the 
duty of both companies and governments to ensure their workers and citizens 
receive the proper care.  

 

Market Segmentation 

Segments within the targeted market include:  

• Those served by public health institutions 

• Companies that provide employee benefit and/or health plans 

• Special health plans provided by both provincial and federal governments 
i.e. First Nations, welfare, employment insurance 

• Patients and therapists who are willing to pay themselves 

 

Competition 

Melon Health 

Melon Health, formerly known as Social Code, is a patient-centric software and service 
business, providing patients (end users), medical professionals and supporters with web 
and mobile applications. The service, which integrates with other patient care 
applications, helps with tracking, remote monitoring, behaviour change and provides 
peer and professional support to patients. In particular, the service helps patients with 
chronic diseases that can be controlled but not cured. 

Their paying customers are very large businesses and government organizations that 
operate in the medical/health/life science sector. Melon Health’s customers includes: 
(1) two of the world’s largest pharmaceutical companies, (2) an insurance company, 
(3) health promotion agencies, (4) a medical research institute, and (5) a cancer 
diagnostic company.  

Optimism Apps Pty Ltd.  

Optimism has developed a suite of mood chart and health planning applications for 
use by mental health professionals and individuals. Its goal is to help people be 
proactive in managing their health, using web and desktop applications. The Optimism 
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mood charting apps are used by mental health professionals and patients. The 
applications are deployed in co-branded and fully-branded forms, to organizations in 
North America, Europe and South East Asia. 

Greenspace 

Greenspace is an online mental health care platform with the goal of increasing 
access to and improving the quality, coordination, and cost-effectiveness of 
psychotherapy. They focus on using technology and drawing on evidence-based 
research to address major mental health issues. They are in the first phase of 
development. It will be conducting research through the University of Toronto in order 
to generate further improvements in mental healthcare.  

TranQool 

An online platform that matches users with registered CBT therapists and lets them 
connect via secure video calls. Each 45-minute session costs $80, of which TranQool 
keeps an undisclosed percentage.  

Talkspace 

Talkspace is a platform that connects users with a licensed therapist. From anxiety, 
depression, PTSD or couples counselling, Talkspace connects the user with a licensed 
therapist for on-demand, private text, audio, and video chat therapy, anywhere and 
anytime. A “Matching Agent” will match the user with a therapist based on a number 
of factors. As a Talkspace user, they have access to the private counselor and secure 
chat room where they can discuss the user’s life, ask questions and raise troubling 
issues.  

What’s Up? 

This app highlights the connection between irrational thinking and depressive 
symptoms. It describes methods to overcome such thoughts, and assists you with setting 
goals and practices to reduce your feelings of distress. 

depressioncheck 

This app helps you assess your level of depression, and generates a report to explain 
your symptoms. It can be used to monitor your recovery while undergoing treatment. 
depressioncheck is designed to determine the degree of the user’s depression. 
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Pricing 
Advertising and Promotion 

The price of SmallTalk would be based on a monthly subscription model of $1.99, 
with a one-time registration fee of $3.99 covered in the student health plan 
package. Once SmallTalk has been recommended by the counsellor or therapist 
of said post-secondary, the monthly subscription price will be activated. This 
pricing model is lower priced than any other e-therapy program in the market.   

SmallTalk will be using the following advertising and promotion options as they will 
offer the best chances of successful growth:  

• Targeted social networking websites, media (newspaper, magazine, 
television, radio)  

• Primarily seminars, conferences and other events with a health theme  

• Joint advertising and partnership with associations like CAMH, Bell and the 
like  

• Sales representatives, word-of-mouth 

The advertising budget will be determined by our seed funding and grants 
received. Advertising will be similar to that of other mental health organizations as 
well as emergency hospital rooms, clinics and general practitioner offices.  

IF the budget allows SmallTalk will be advertising on a regular basis with greater 
emphasis on mental health awareness month and other mental health related 
weeks. 

Strategy and Implementation 

The initial strategy would be to build awareness and app user testing through 
partnerships with other mental health advocate organizations and associations. 
Organizations and associations like Bell Let’s Talk, #SICKNOTWEAK, CAMH, CMHA 
and Movember Canada. Most importantly we will be proactively contacting 
mental health service providers like the established Ontario Association of 
Consultants, Counsellors, Psychometrists and Psychotherapists (OACCPP). The 
association represents over 2000 mental health practitioners who specialize in a 
range of mental health study. To newer associations like the College of 
Registered Psychotherapists and Registered Mental Health Therapists of Ontario. 

SmallTalk’s strategy will be focused on realistic goals, dependent on what 
financial and staffing resources we have.  
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Competitive Advantage 

Simplicity of use 

SmallTalk is structured for the individual and not the cooperation. Open-ended 
recording of entries via camera, microphone or text allow the user to express how 
they feel and think at any point of time.  

Demonstrated results 

Numerous academic studies and research reports have found that online or e-
therapy practices have the potential to help those address their mental health 
care needs. SmallTalk would be bridging both e-therapies and traditional 
together, providing the strengths of both practices. 

SmallTalk does what other e-therapy programs don’t. SmallTalk, unlike other CBT or 
question based therapies, is designed for the needs of the user. At any point, the 
primary user (patient) can record whatever emotions or feelings they are having 
through a multitude of mediums (camera, microphone or text). CBT is questions 
based and may not provide the user with different communication channels 
therefore creating limitations.  

Ease of access 

Since SmallTalk would be a web-based program, it would be optimized for all 
platforms and operating systems. However, given the built-in capabilities of the 
device there may be some limitations as to how the user creates an entry. 

Cost 

SmallTalk’s cost is far less than that of other Canadian e-therapy. As well, 
dependent on the primary or secondary market the primary users, patient and 
therapist, would not be paying out of pocket unless they so choose. TranQool 
connects users with therapists for online therapy sessions at $80 per 45-minute 
session. Talkspace, very similar to TranQool’s service, costs the user $32 per week 
(billed monthly). A price comparison can be found below: 

 
Price Comparison 

 Price Monthly Price Annually 

TranQool $320 CDN $3840 CDN 

Talkspace $64 USD $768 CDN 

SmallTalk $2.32 CDN $27.87 CDN 



SMALLTALK 2018-2019 BUSINESS PLAN 15 

Revenue Model 

Dependent on primary and secondary market it would be business to business 
with private insurance companies and businesses to start.  In order to engage 
with businesses and companies, SmallTalk will have to prove market validity and 
results. With that in mind initially SmallTalk would be focusing its revenue 
generation through the patient paying out of pocket.  

Based on a 2015 survey by The Conference Board of Canada, of 239 Canadian 
employers, only 39 percent of employers have a mental health strategy in place. 
Employers have used a variety of resources to implement their mental health 
strategy, with varying degrees of reported effectiveness. 

The employers that had not implemented a mental health strategy in their 
workplace (57 per cent) reported that they had not done so primarily due to a 
lack of financial resources, human resources, or time.  

As shown in the price comparison chart, SmallTalk is the least cost for patient and 
in turn their insurance providers. A big cost benefit for private insurers.  

One percent of Canadians aged 15 years and over reported symptoms that met 
the criteria for a bipolar disorder in the previous 12 months. To break this down for 
SmallTalk’s market, there are 130,000 people in Ontario who could benefit from 
this product. 
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It would be an unrealistic goal to address the whole target market initially. 
Therefore, benchmarks will be in place: 

• First year 5% (6,500 users) 

• Second year 15% (19,500 users)  

• Third year 25% (32,500 users)  

As seen in the graph above, the anticipated growth of sales and the 
accompanying drop-off rates can be seen annually over three years. It’s 
important to note the realistic potential drop-off rate as SmallTalk will be seeking 
investment and funding.  

In the future, depending on the success of SmallTalk, this program can be 
modified and adapted to suit the needs of the 2.16 million Ontarians who have a 
mental health care need. The primary users would be using SmallTalk as their 
insurance pays for the service. 

 
 

Milestones 

Accepted into the SocialVenture Zone at Ryerson University. Fortunate to speak 
at Ryerson University, the EDIT conference and Global News on the state of 
mental health in Canada and how emerging technology is being utilized. 

Awarded the Peter Armstrong Award of Community Excellence for my work in the 
mental health and recovery community. 

Worked at Movember Canada managing suicide prevention programs across 
the world as well as working with Canadian Mental Health Association - National 
to deliver innovative programming. Have attended hackathons on behalf of 
SmallTalk, speaking to the potential of mental health and digital collaboration. 

So far SmallTalk has raised $47,000 and are currently undergoing a two year 
clinical trials with Telus Health, The SandBox Project, Queen’s University and 
Kingston Health Centres. 

SmallTalk is currently in talks with jack.org, Morneau Shepell, the Centre for Aging 
& Brain Health Innovation, Renascent House as well as a medical marijuana 
company. 
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