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Pre-amble
The use of technology to assist practice is a key feature of the future Youth Alcohol and other Drug (AOD)
Service system response in Victoria and beyond. The “Next Generation” Youth AOD worker will be:


Fully mobile, smart device and web enabled. Able to work with equal efficiency and effectiveness
across modalities from office/clinic-based, face-to-face outreach to completely online.



Skilled and confident in offering both face to face and online interventions and options-ensuring a
truly client-centered and integrated approach to online and face to face treatment.



Backed by their organisation’s clear policies and procedures for online/telephone and all non-face-to
face work.



Fully and seamlessly Linked online, regardless of location, to learning platforms, to worker practice
tools and resources, to a suite of client facing tools (such as initial needs assessment platforms and
complimentary apps and services), to online specialist service such as YoDAA for practice support and
integrated pathways coordination, to their agencies Client Information Management Systems, and,
where necessary, to communities of practice and/or reflective practice spaces.

This vision of the next generation describes a marked difference to the current state where the world of online
services and interactions and e-health responses in general are considered the realm of specific services that
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specialize in these modalities (often exclusively) such as YoDAA and Directline. Currently specialist online
services are either statewide or national in their coverage meaning the principle of place based, localized
responses and human services is not realized when young people or their supporters choose the online
medium as their preferred option of communication or support for AOD related issues.
In the vision for the Next Generation Youth AOD system, specialist statewide or national services still play a
crucial role in offering default, easy and simple, access solutions and next step services for those not aware of
local options. However a truly integrated system that supports multiple client pathways in a client-centered
way must have capacity for clients engaged with place based services to move in and out and between face-toface, phone and online services and varying intensity as required. In this model, specialist services, such as
YoDAA also play a crucial support and consultation role to local services providing multi modal service delivery.
The “Next Generation” vison as described above is not too far away. As individual components, all the pieces of
the jigsaw, described in the last dot point above exist. Indeed YSAS alone provides examples of almost all of
these components.
Despite this, they do not yet represent a systematic or coordinated system wide response. Indeed many of the
well-established barriers to youth health workers integrating and utilizing technology more in their core
business are alive and well in the Victorian Youth AOD system.
Deliberately and systematically addressing these barriers will lead to a more efficient and effective system that
is truly client-centred and able to work in the strongest of youth health traditions-namely, engaging and
working “where young people are” including in offices, in communities, on the street and increasingly, online.

Executive summary
The activities outlined in this report sought to contribute to an understanding of the “current state” of
readiness of Regional Youth AOD services to integrate technology more readily into their service provision. In
addition they aimed to test if, through the delivery of training and opportunities for ongoing consultation and
discussion with practice leaders and with e-health specialists, the knowledge, and confidence of workers to use
technology could be increased.
In summary, this project has found that whilst almost all workers are engaged online in some way and many
use technology to assist their practice, there are still many barriers to overcome before technology is routinely
used to directly support young people or “deliver interventions”.
Organisational infrastructure including lack of hardware, reliable access to the internet and phone coverage as
well as organisational policies and procedures were all confirmed as significant risks. Likewise, worker
knowledge and confidence were identified as significant risks in attempting to diversify work practices at this
time.
Despite this:


The use of technology was supported as an adjunct to face to face treatment. It was viewed as a way
of enhancing outcomes, extending reach and being responsive to the way young people are
interacting with their world.



There was an obvious willingness and general recognition that technology was a useful tool in youth
work practice and that it was currently underutilized in regional areas.



Workers are keen to utilize technology more frequently, to investigate new ways of working with
different modalities and see the value in diversifying practice.

Furthermore, simple and cost effective activities seemed to have a positive result in improving confidence and
willingness of the workforce to use technology more in the future.
This report makes several recommendations for further projects and ideas for consideration by DHHS.

Background
The “Next Generation Youth AOD” project was funded through a generous Social Impact Grant from the Helen
McPherson Smith Trust.
Central to this project was the objective of increasing reach and efficiency of Youth Alcohol and Other Drug
(AOD) services in rural areas by supporting them to use technology to assist practice (TAP).
The original proposal also outlined improving effectiveness through dissemination, piloting and refinement of
newly developed interventions for emotional regulation and impulse control (ERIC). We had originally
envisioned that the objective of supporting technology use would be achieved through supporting workers in a
pilot to deliver ERIC in multiple ways including online mediums.
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As described in more detail below, following scoping activities and early engagement with targeted agencies it
became clear that although the workforce were “ready” and indeed enthusiastic for dissemination of ERIC, the
‘sector’ was not currently ready for the systematic use of Technology to assist Practice and certainly not to
deliver interventions to young people. There were several identified barriers that would prevent the workforce
from using technology within their practice.
As such, the technology to assist practice element was altered and the aim refined to “Improving the
knowledge and confidence of workers in the delivery of treatment in modes other than face to face” as a first
step towards a technology enabled future Youth AOD system.
In order to make the most sustainable use of the projects resources and funds and in the context of sector
changes and improvements, we made a commitment that at the conclusion of the project, we would be in a
position to inform the Department of Health and Human Services (DHHS) regarding learnings from the project.
In this way YSAS and DHHS may better understand the readiness of the Youth AOD sector to join the growing
e-health movement. As emerging practice leaders and influencers in youth e-health, YSAS (largely through
YoDAA), viewed this as important. Recommendations are made at the conclusion of this report.
Concurrent to working directly with Youth AOD workers, a key strategy identified in the original project plan
was to more effectively link existing (state and National) online platforms and services. The establishment of
formal protocols between e-headspace, Directline and YoDAA (already part of a partnership network with rural
Youth AOD services) was to provide more seamless help seeking experiences for young people and families in
regional areas who’s first contact was with a national or state-wide helpline.

Project Activities
The following section details the range of activities and components undertaken through the project.
Methodology and results specific to each activity are detailed prior to chapters summarising learning,
conclusions and recommendations across all activities.

Activity 1-Worker Consultations
Method (activity 1)
The project leader undertook meetings with regional workers to test the feasibility and acceptability of utilising
technology to deliver multi modal treatment options to young people. The aim of the consultations was to
scope current use of, and access to, technology as well as their perceived readiness to diversify practice by
delivering services utilising the available technologies. The outcome of the consultations would determine the
best use of project resources in supporting regional workers to use a technology assisted practice approach.
Eight agencies within three regional areas were consulted. Approximately 39 workers participated in the
consultations, which were conducted in an informal manner. Notes were taken to record key themes and to
gauge workers readiness and capacity to integrate multi modal treatment options into their practice.
Agencies consulted included the following;
Hume :

Nexus Primary Health ; Primary Care Connect; Gateway Health.

Grampians:

Grampians Community Health; Ballarat Community Health; Uniting Care.

Loddon Mallee:

Bendigo YSAS; Northern District Community Health.

Results (activity 1)
Workers from the participating services were asked the same four structured questions, followed by a general
discussion about their thoughts on attempting multi modal service delivery.
Are the Young People you work with regularly using technology?
The group stated that in their experience the use of online and digital technology was widespread amongst the
young people they worked with. Workers agreed that almost all of the young people they worked with regularly
used technology.
Workers reported that most, if not all, had access to a smart phone and that this was their primary mode of
communication, via text and social media. Two workers in the Loddon Mallee area indicated that a small
number of their clients did not have phones or regular access to the internet.
Although a small number of young people had access to iPads or desktop computers Smart Phones appeared
the most readily available and commonly used device.
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Workers agreed that of those that did have smart phones use varied depending on the funds young people had
available at any particular time therefore access was not always reliable or consistent.
According to workers smart phones were most commonly used to text, access the internet, listen to music and
remain in contact with friendship groups.
What technologies do you currently use in assisting with daily tasks or your interactions with young people?
Of the workers consulted all had access to a mobile phone. Half of the workers indicated they were provided
with smart phones while the other half was supplied with simple handsets.
“I often use my personal smart phone because the work phone is inadequate”
“We were recently supplied with smart phones after writing a proposal to management explaining why we
needed them”
A few of the workers consulted indicated they had access to an IPad or laptop computer, although this was not
common.
All workers had access to a desktop computer. Workers with outreach capacity were often away from their
desks for extended periods, and therefore had limited time to utilize a desk top computer.
“Sometimes I won’t see my desk for days, when I do I’m trying to catch up on case notes and file stuff”
“Client information is kept on a data base so I can’t access it unless I’m actually in front of my computer. We
don’t have remote access”
Of the agencies scoped all used phone calls and text messages to communicate to young people, primarily for
the purpose of confirming appointments.
Of the workers present no one reported having used email, online chat or Skype with their young people
however these modalities had been used to connect with other workers.
Workers regularly used the internet to access resources and, to a lesser degree, training.
Two workers indicated they had used apps with clients to assist with treatment goals. One had investigated
apps that assisted with case management.
How reliable and/or accessible are these technologies?
Network connectivity was an issue not only for Young People but for workers who often experienced service
drop out and limited access to reliable internet whilst off site. A number of workers also experienced this issue
when on site and office based.
“The office I work at has a black hole where you can’t get coverage, so we have to go into another area of the
building to make calls”
Of those workers with smart phone most stated that the data made available on their work plans was
extremely low so was therefore prohibitive in utilising phones to access data reliant resources like the internet.
Therefore making phone calls and text messaging were their primary function.
The prohibitive nature of data plans and connectivity impacted workers willingness to utilise technology outside
simple functions.
Of the agencies that participated in the consultations all had access to video conferencing however this was not
available across all sites. In almost all cases an agency would have workers across multiple sites, given the
large geographical area they serviced, however only the major site would have access to video conferencing. If
workers needed to use these video conferencing facilities they would often have to travel. Due to limited
accessibility the usefulness of video conferencing was questioned and impacted workers willingness to use this
resource more often.
Video conferencing facilities, when able to be accessed, were generally used for professional meetings.
Does your agency have policies and procedures around using technology to deliver services to Young People?
Most workers present could not easily answer this question. No one could identify for sure if there were specific
agency policies that existed or where they would locate them.
Agencies had key practice policies and procedures in place around client contact however workers could not
comment on if they sufficiently covered delivering multi modal treatment options.
“It’s not something I’ve ever thought about or needed to ask”
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“I’m not even sure if my organisation or management would support the use of telephone counselling or
skype”
Workers generally lacked confidence or awareness of their organisational policies in relation to utilising
technology as an adjunct to face to face interventions. This significantly impacted their views on attempting
such approaches.
General Discussion
The project leader facilitated an open discussion with workers around providing multi modal treatment options
to young people as a way to overcome distance and limited resources when responding to the needs of young
people in regional areas. The project leader used the following prompts as possible ways of integrating this in
their practice;


Conducting sessions over the phone



Conducting phone or online assessments



The possibility of utilizing live chat or skype



Workers were also asked if they could see their service supporting the delivery of a resource such as
ERIC via the phone, email or chat.

In addition to diversifying treatment options for young people workers were asked to comment on the
likelihood of utilizing technology to;


Facilitate supervision, training and support activities for workers.



Engage in a community of practice if one were available to share ideas and connect with other
regional workers interested in testing new approaches integrating technology.

The following are key themes generated during the discussion;


The majority of workers did not feel they were currently in a position to try multimodal service
delivery. One worker was however really keen to investigate this area. The primary reasons given
were; lack of knowledge about the options available, being time poor, high caseloads and therefore
feeling restricted in developing skills in this area.



Workers who also anticipated participating on the ERIC research trial indicated that delivering this
resource over the phone would be challenging for them.



Workers do not ask young people if they would be interested in using things such as email and Skype
as an adjunct to face to face contact. The question of how they would like the service delivered is not
asked on assessment. Workers could therefore not comment on whether young people would be open
to a range of options.



Workers were not confident their agencies would be able to support further integration of technology
“Things like smart phones and iPads are not seen as necessary tools to do our jobs”.



Workers expressed hesitation in regards to participating in a community of practice. The majority
feeling that this would not be a good use of their time and that they would be unlikely to access it
often enough to make it useful.



Through the conversation it was clear that face to face interventions were by far the preferred mode
of service delivery. The idea of utilizing technology was in some ways seen as an either or proposition
rather than an adjunct to current practice.



Some workers viewed utilizing technology as a cost cutting activity rather than providing any real
benefits.



There were concerns that technology could get in the way of engagement, increase the sense of
isolation and negatively impact workers capacity to manage risk.



At the time of the consultation a number of agencies were experiencing unstable staffing and
significant changes to their teams. This was identified as being a barrier to attempting new
approaches.



Workers questioned if their organisations would support this approach as a valid way to provide
interventions.



Workers are time poor, cover large areas, often seeing young people alone and are isolated from
other team members.
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Activity 2- Technology Assisted Practice Training Forums
Method (activity 2)
Following the consultations with workers from the identified agencies it appeared premature to attempt
integrating multi modal interventions into their regular interactions with young people. Organisational
infrastructure, lack of reliable access to the internet and phone coverage as well as worker knowledge and
confidence were identified as significant risks in attempting to diversify work practices at this time.
It was therefore decided that it would be most useful to provide information that might improve worker
knowledge and confidence and therefore impact their willingness to give it a try. Conducting a structured,
educational forum would help achieve this is in a targeted and inclusive manner, allowing workers outside the
agencies originally consulted to also attend.
Forums were held in the same three regions across Victoria; the Grampians, Hume and Lodden Mallee. The
title of the forums was "Utilising Technology to Assist Youth Work Practice". An invitation was circulated
encouraging workers supporting 12-25 year olds who use alcohol and/or other drugs, or have related issues to
participate.
As mentioned the aim of the forum was two-fold;
1) To increase the knowledge of workers in regards to how technology may be utilized to improve
therapeutic outcomes for Young People in regional services
2) To improve worker confidence in using technology as an adjunct to their practice. Therefore making it
more likely for them to integrate multi modal approaches.
Each forum was conducted over a full day and broken into two sessions. The opportunity to network and
discuss ideas was facilitated by the project lead at the start and end of the official presentations.
In the morning The Young and Well CRC provided formal training. The national and international leaders in
youth e-health presented training on how young people use technology, thier on line behaviour, technology as
an adjunct to face to face practice,.
The focus of the afternoon was on practical applications of technology in practice, which included presentations
from the following services on how they have successfully used technology to enhance their service delivery;
Youth Law presented their regional skype legal service as an example of multi modal service delivery. Youth
Law provide free legal advice for young people under 25yrs, drop in clinics, email and phone advice and have
established satellite sites in regional areas when required .
YSAS and the Centre for YouthAOD Practice development presented and discussed their online practice
development learning hub for workers.
YoDAA facilitated an interactive session titled "From technophobe to online AOD worker". In this session the
project leader conducted an interview with a senior YoDAA worker who, prior to coming to YoDAA had not been
exposed to conducting service delivery in an online environment.
Interview questions focused on the ways in which YoDAA uses technology to respond to young people, workers
and families and how YoDAA operates in support of crisis management. The role of YoDAA in linking workers
for clinical supervision was also elicited and the interview workshopped the differences between online and face
to face service provision as well as the journey of a worker in gaining skills and confidence in the online
environment.

Results (activity 2)-Pre forum
Thirty five workers from the youth AOD, mental health and welfare sectors attended the forums. Workers were
asked to complete a survey prior to attending the forum and again once they had attended. Thirty of the thirty
five workers completed the pre forum survey with half of those then completing the post forum questions.
Workers had an average of 6 years’ experience in the sector with almost half having obtained a Diploma, a
quarter held a bachelor degree and the remainder having a graduate certificate, diploma or master’s degree.
(A full copy of the tables mentioned in the following pre and post forum results is provided in the appendix)
Workers Current Use of Technology
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This table illustrates the types of technolgy workers were already using in their daily practice. Phone calls, text
messages, email, accessing websites and online training were the most often used. A number such as email
and video conferencing were used between workers rather than as a means of connecting directly with young
people.

Percentage of Workers

Percentage of workers who use the current forms of
technology
100
90
80
70
60
50
40
30
20
10
0

Type of technology
Workers confidence in using technology
Most workers felt confident when using phone calls, text messages, email and accessing websites but much
less confident when using the other stated technologies; Skype, web chat, online forums, chat rooms, apps
and online training or treatment options. (See appendix 1 Table 4.)
Workers perception of usefulness of technology
The majority of workers strongly agreed or agreed that phone calls, text messages, online training and
websites were useful forms of technology to use in their work. The majority also indicated that they felt
Skype/Face time, email, video conferencing, online forums, Apps and chat rooms could be useful in delivering
services. In regards to on line treatment, chat rooms and Web chat indicated that they were less sure about
the usefulness or otherwise of these modalities, mostly neither agreeing nor disagreeing. (See appendix 1
Table 6)
Willingness to increase use of technology in practice and the belief that technology can increase work
efficiency.
45% of those that completed the pre forum questionnaire strongly agreed they were willing to increase their
use of technology, 50% agreed and the remaining 5% neither agreed nor disagreed. No one indicated that
they were not willing to increase their use.
Half of the workers questioned stated that they strongly believed that technology could increase work
efficiency with another 40% agreeing with this statement. The remaining workers neither agreed nor disagreed
therefore no workers indicated that they disagreed with the idea that technology could increase work
efficiency. (See appendix 1 Tables 7 and 8)
Clarity of guidelines provided by organisation in relation to use of technology
37% of workers felt their organisation provided clear guidelines in regards to the use of technology, 38% felt
that they did not provide clear guidelines and the remaining 25% neither agreed nor disagreed. (See appendix
1 Table 9)
Provision of technology by organization
Landlines, PC’s and Wi-Fi were most commonly provided to workers, followed by Laptops and mobile (not
smart) phones. Smart phones, tablets, video conferencing and Skype were provided in 40% to 15% of the
organisations. (See appendix 1 Table 10)
Frequency of technology use in organisation
The technology provided by organisations to workers was most frequently used for scheduling appointments
and accessing online resources. Using technology as an adjunct to care planning was the next most common
way in which workers integrated technology into practice. Around 25% of worker responses indicated they
used technology to reach hard to access young people or to overcome remote location barriers. (See appendix
1 Table 11)
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Barriers to Technology Use
The main barriers identified were concerns about maintaining confidentiality, managing risk, the lack of
organisational infrastructure and the associated costs of integrating multi modal approaches.

Percentage of Workers

Barriers to Technology Use
60
50
40
30
20
10
0
Concerned about
maintaining
confidentiality

Managing risk

Lack of
infrastructure

Cost

Disrupt rapport Unrealistic client Not recognised as
building
expectations of client contact for
worker
reporting
availability

Barrier
Strongly Disagree

Disagree

Neither agree nor disagree

Agree

Strongly Agree

Qualitative Responses
In addition to the quantitative data recorded workers were asked three qualitative questions prior to the forum.
This was then used to ensure the content of the forum was tailored to the needs identified by workers.
What information would you be interested in when considering using technology in your work?
Workers who participated in the forums were keen to hear more about the experiences of other services that
have integrated technology into their practice. Participants wanted to hear feedback from young people who
have benefited from services offering interventions utilising a multi modal approach. They would like to know
more about the experience of young people and their attitudes to technology assisted practice.
Maintaining confidentiality and setting appropriate boundaries in regards to the young person’s expectations of
service provision was something that service providers were interested in exploring. For example if they were
to utilise email or texts more frequently how would they ensure young people had reasonable expectations
around response times, worker availability and limitations of service provision.
Workers expressed a desire to build skills and learn techniques on how to use individual technology types.
Skype, videoconferencing and email were mentioned as modalities workers had limited opportunity to develop
skills in but that they viewed these as useful as a means of service delivery.
They were interested to know if apps are evidence based, which ones and how to ensure they remain up to
date on what is available. Of those that are available how do they ensure they utilise those apps that are most
effective and well designed, or appropriate, for their client group.
In addition to information about apps workers were interested in what research currently exists around
available technology and the evidence there is to support the benefits it can offer. This extended to wanting to
know more about what was available and which technologies or apps were considered the most effective.
Further comments on the barriers to utilising technology
A number of the barriers that workers identified as impacting their capacity to integrate the use of technology
into their work related to a lack of resources. The majority expressed the view that there was a lack of funding
and time available to implement or investigate multi modal approaches. There was a perceived cost and a lack
of funding and priority given to this area.
Limited access to technology such as smart phones, iPads, client records, a lack of internal infrastructure and
unreliable internet connection were highlighted as restrictions for workers. Some indicated that they were
unsure if multi modal service delivery would be supported at a managerial or organisational level.
Some workers expressed concern that utilising technology would remove engagement with young people and
increase their sense of isolation due to a lack of face to face contact.
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Lack of knowledge about how to integrate technology or use devices was another barrier identified by many
workers. As were barriers at an organisational level with many workers reflecting that their policies were not
adequate to support multi modal services delivery “old school polices” and would require review.
Another barrier was concerns around maintaining privacy and confidentiality when utilising modes other than
face to face contact, for example when using email.
Have you heard of YoDAA?
Almost half of the participating workers indicated that they had heard of YoDAA. Of those that had heard of
YoDAA 69% had previously contacted YoDAA for support. 30% of workers stated that their clients had
previously accessed YoDAA. None of the workers indicated that they had ever received referrals through
YoDAA.

Results (activity 2)-Post Forum
The number of completed post forum surveys was very low with only 12 being completed fully. However on the
day all workers were engaged and participated in the discussions, asking lots of questions and provided
positive verbal feedback of their experience. The low number of post forum respondents makes it difficult to
accurately compare or draw conclusions in regards to any changes in worker knowledge or confidence in using
technology following the forum.
Of those that completed the survey half found the forum extremely useful and found the forum content
extremely relevant with the remaining respondents finding both the forum and content very relevant. Following
the interview with the YoDAA worker 60% of respondents would be very likely to use YoDAA to support client
pathways.

Percentage of workers

Usefulness of Forum
60
50
40
30
20
10
0
Extremely Useful

Very Useful

Moderately
Useful

Somewhat useful Not at all useful

Belief

Willingness to increase use of technology in practice and the belief that technology can increase work
efficiency.
Both of these remained relatively similar to the responses given prior to the forum with workers indicating they
were both willing to increase use of technology in their practice and believed it could increase work efficiency.
One worker who completed the post forum survey strongly disagreed with both of these statements. (See
appendix 1 table 14)
Workers level of confidence in using technology.
Due to the small completion number it is difficult to compare before and after results. However there does
appear to have been some increase in confidence in regards to text messages, email and online treatment. No
one strongly disagreed with any of the options, which they had when asked previously. This may indicate some
improvement in confidence and perhaps indicate that workers were more open to considering the use of a
broader range of technologies. (See appendix 1 table 18)
Workers perceptions of the usefulness of technology
There were some changes in responses with less indication that workers believed any one type of technology
to be unhelpful. Responses also indicated that workers believed Skype/FaceTime, Apps and online training
were generally considered more useful following their attendance at the forum. (See appendix 1 table 19)
Qualitative Responses
Workers were again given the opportunity to provide qualitative feedback in regards to the forum and any
needs going forward.
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Which parts of the forum did you find the most useful and/or relevant?
Responses received were very positive, with participants indicating that they found the forums useful and the
content relevant to their work. “I really enjoy Dr Michael Carr-Greg. First speaker!!! I found his thoughts and
ideas very interesting, he was extremely engaging and his knowledge of the apps was very informative”.
Participants stated they found the interactions with other workers, where they had the opportunity to reflect on
current practice, share experiences and ideas on possible uses of technology to be very useful.
From the responses provided information in regards to what apps were available and ways clients may use
them was of value, with one participant stating “the information about apps was new to me. I had only ever
considered apps as 'toys'.
Workers enjoyed the interactive nature of the forums the 'interview' with the worker very interesting”.
Workers also indicated they found the presentations from both Youth Law and YoDAA relevant to their work
and were interested in learning more about both these services.
“Overall it was great day and I think the variety of presenters was beneficial. I really enjoyed hearing about
how YSAS are using chat type settings to contact clients. I think this could be an extremely beneficial way of
contacting young people in rural/remote area's with limited public transport options”.
Which parts of the forum did you find the least useful and/or irrelevant?
No comments indicated that any of the forum content was irrelevant or not useful.
Is there anything you would like to know more about regarding using technology in your work?
Workers indicated that they would like more information about ensuring privacy and confidentiality when
utilising technology to deliver services. For example; “The privacy of using technology, and who can access
what information”.
They were also interesting in learning more about using apps, which ones and how to ensure they utilised the
most relevant and evidence based options.
Qualitative responses indicated that workers would like support at an organisational level “I think more work
needs to be done at our management level to first, accept that online service delivery, particularly for youth,
needs to be considered as an option” and secondly, “upgrade our phones and access to devices”.
Most Useful/Relevant Parts of Forum
Responses in this section indicated that information about apps available and how clients may be able to use
them was most useful. As was the information about how to utilise the Youth Law resources and Skype
services and the information about what YoDDA can offer to youth, family and workers was also rated as most
useful.

Activity 3-Partnership activities with Young and Well CRC
Method (activity 3)
At the commencement of the project a partnership was formed with Young and Well CRC to provide training to
Youth AOD workers on how technologies could be better utilised to improve access and outcomes for young
people in regional drug treatment services. Further to the training component the partnership was formed to
capitalise on their expertise in youth e-health to provide guidance and be a resource for project team
members.
Following the feedback from the worker consultations it was determined that Young and Well CRC would
develop and deliver the content for the three regional training forums. Young and Well CRC and the project
leader met prior to, and between forums, to discuss content and ensure relevance to the target audience.
The original project plan included ongoing consultation arrangements with Young and Well CRC to support and
train project staff to identify key programs and apps that could potentially support regional workers.
Unfortunately following the final forum in Bendigo in June 2016 the funding for Young and CRC was not
continued. Young and Well CRC staff were required to finalise their work in July 2016 and the Centre ceased to
exist.
In light of the changed funding arrangements the project leader was able to negotiate informal meetings with
Michelle Blanchard from Young and Well CRC. The follow up consultations with Ms. Blanchard occurred on an
informal basis. The project leader attended monthly informal meetings, six in total, with a focus on reviewing
results from the forum, ideas for the community of practice, exploration of possible future directions, and
ongoing capacity building resources for key stakeholders working in the area of e-health.
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Results (activity 3)
Young and Well CRC developed a training presentation with content that was responsive to the needs of
regional workers, as identified in the pre forum survey, and which targeted increasing workers practical
knowledge and confidence in utilizing technology as an adjunct to face to face practice. Content incorporated
suggestions and topic areas as identified in the pre forum surveys, therefore meeting identified needs rather
than making “expert” assumptions.
The training was then successfully presented at three regional forums with positive feedback received from
participants, both verbally and via the post forum survey. As mentioned previously all those that attended
indicated they found the content very or extremely relevant to their work.
Following the forums, and as a result of the monthly meetings, it was agreed that the Young and Well CRC
resources presented at the forum should be available to participants via the community of practice.
A webinar, based on the content of the forum, was produced which will be used internally by YSAS in the
training and knowledge hub and to be provided to external agencies allowing for wider dissemination and as a
means of delivering a sustainable message about technology assisted practice.

Activity 4-Community of practice
Method (activity 4)
The initial project plan included the establishment of a community of practice which would provide a forum for
workers to continue the discussion in regards to utilising technology within their practice. It was envisaged that
this could provide an avenue for the project leader to identify any themes in the discussions, to disseminate
resources and test if workers would access the forum regularly.
During the worker consultations workers were reluctant to fully commit to a community of practice, indicating
they would find it difficult to allocate time to engage and participate in online discussions. This was further
influenced by restrictions workers faced in terms of access to mobile technology and use of data.
None-the-less, following the face to face forums a community of practice was initially facilitated through email.
Linkages were promoted between forum participants and forum resources were distributed. An online
community of practice, facilitated through YoDAA’s platform was launched late in the life cycle of the project
and utilized to disseminate resources, with the vision of this being developed further in the future.

Results (activity 4)
The initial hesitation of the workforce to commit to an online community of practice proved telling with limited
engagement and interaction on this platform. This was especially true for those workers who were participating
in the concurrent ERIC pilot study, which included its own community of practice focused on assisting
participants to workshop and share their experience of learning and using the ERIC resources. These workers
were overwhelmed by the possibility of accessing two separate forums each facilitating a different discussion.
Given the relatively short time the community of practice has been established and that its use has mainly
been restricted to resource distribution any comment on its usefulness is difficult.
The community of practice is still an identified modality that could be utilized and further developed when
appropriate resources can be allocated to support proper planning, regular hosting and input from expert
contributors. Putting time and resource into a community of practice in this way may provide a dynamic forum
which workers would see value in engaging with.

Activity 5- Linking Helplines
Method (activity 5)
The intention behind this activity was to “link” specialist state-wide and national online/phone service providers
with YoDAA and local, face to face youth AOD services. The aim was to create a seamless help seeking journey
for young people, requiring specialist AOD support who reach out to a helpline service, specifically Directline
and e-headspace.
YoDAA already fosters a partnership network as part of its model to provide smooth and client-centred referral
to place based youth AOD services. Leveraging this, the intention was to establish clear protocols for direct call
transfer to YoDAA from Directline and e-headspace and capacity for these services to directly book YoDAA’s
outgoing follow-up service.
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This would help ensure that in circumstances where a young person or their family contacted one of these wellestablished and branded helpline services, access to local area youth AOD support could be as streamlined as
possible. Reciprocal training and service familiarisation activities between YoDAA and these services were also
proposed.
The principle behind these activities is that, as is expected in face to face and local area service responses,
online service providers also have a responsibility to ensure a no wrong door approach and to make sure
referral pathways and protocols exist for service users in an online space.

Results (activity 5)
Unfortunately, as at the end of the project timeframe, formal protocols are yet to exist although this still
remains a priority area for YoDAA more generally.
Over the life of the project the relevant YSAS Director, YoDAA manager and project leader all met on different
occasions with Directline management and provided a formal proposal to Directline regarding referral and
linkage protocols as well as reciprocal training and professional development.
Our reflection is that Directline management seem very enthusiastic regarding possibilities of more formal
linkage and collaboration but progress is slow due to their competing demands. Less formal partnership work
continues.
The national remit of e-headspace, as well as significant contextual issues, has meant more barriers have been
evident in collaborating with e-headspace. Despite fruitful meetings, significant changes to the e-headspace
team (including management changes), changes to sector funding and a general sense of uncertainty
regarding the future of the e-headspace model has meant discussions with YoDAA have not been a priority for
e-headspace.
More effective linking of large well branded helplines such as Directline with boutique, specialist services such
as YoDAA with a different but complimentary model is still required. A reflection from the project is that this
may need to be “driven” or required by Government as a condition in a future Youth AOD service system.

Learning across all activities
Following consultations with health workers, three educational and explorative forums and resource distribution
the use of technology within youth work practice appears to be strongly endorsed within regional areas.
However despite the willingness of workers and evidence to support the benefits of multi modal service
delivery organisations are yet to integrate these as a regular adjunct to face to face practice.
The consultations and forums have provided invaluable information as to the ongoing barriers for workers in
extending their use of technology. The information both quantitative and qualitative has provided direction in
regards to the next steps towards what is required to assist agencies, especially those in regional areas, to
utilize multi modal treatment options as part of their everyday practice. Beyond the utilization of technology to
assist direct client service delivery it would be beneficial to further explore the use of technology in regards to
staff directed support such as supervision, reflective practice and providing training opportunities. One area
that was not investigated was how organisations and programs could overcome issues of social isolation
amongst their young people by utilizing technology to facilitate young people connecting and sharing
experiences in a peer to peer format.
The following is a summary of learnings from all project activities.


Regions, organisations, worker skill level and access to resources in regards to technology varied
greatly. This impacts the readiness of regional workers to adopt multi modal service delivery
techniques.



The use of technology was supported as an adjunct to face to face interventions rather than being
seen as a replacement. It was viewed as a way of enhancing outcomes, extending reach and being
responsive to the way young people are interacting with their world.



There was an obvious willingness and general recognition that technology was a useful tool in youth
work practice and that it was currently underutilized in regional areas.



Workers are keen to utilize technology more frequently, to investigate new ways of working with
different modalities and see the value in diversifying practice but actioning this is difficult.



It was not routinely asked or investigated, on assessment, what the young person preferred mode of
contact was or if they were open to multi modal pathways as part of service provision. Workers were
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not aware of young people’s preferences as this line of enquiry was not part of their language or
general practice.


Asking the question as part of an assessment would increase choice and options for young people. For
example; “How would you like to be contacted” or “would you be interested in being provided support
in ways other than face to face meetings?” e.g. Text, calls, email, online chat, apps etc.



It might be useful for services willing to offer technology assisted options, in conjunction to face to
face, to survey their client group to determine the most favored, and therefore effective, modalities
suited to their client group.



Although workers agreed that young people are apt at using technology to engage with friends and
social networks and most have access to a smart phone, the internet, and social media, technology
was not regularly used as a mode of delivering treatment.



The most likely way technology is currently used by workers to connect to young people is to confirm
appointments, often via text message, or to access resources via the web.



Regional workers generally have limited access to technology and devices as they are not widely
viewed as necessary tools to do their jobs. This is a key barrier in agencies being equipped to offer
multi modal service delivery.



Most of the technology provided, aside from phones, was not mobile therefore reducing some of the
key benefits in technology assisting practice, such as flexibility and responsiveness. Often it required
workers to be in an office with access to a PC.



Workers were less likely than their clients to have access to smart phones.



Young people may not have large amounts of internet data available to them even though they have
internet access. This also applied to workers.



Connectivity was an issue in some regional areas and this impacted workers confidence with things
such as on line chat or email contact. Workers worried their connection might drop out and be
unreliable.



Although individual workers indicated willingness to incorporate multi modal service delivery and were
ready to actively include it more frequently in practice they were not confident that this would be
supported at an organisational level.



For some organisations supporting workers to more regularly integrate the use of technology would be
a current challenge due to unclear direction and policy in this area and a lack of resources to assist
workers.



Technology assisted practice needs to be supported at an organisational level and is perhaps reliant
on an increase in knowledge and confidence by management to create a culture which supports
utilising technology in a more integrated and regular way.



Lack of confidence in regards to medioc/ethical issues and a lack of technological infrastructure
remain barriers to multi modal service delivery becoming part of the norm.



On line training and quick, easy access to resources was highly valued by regional workers.



There were few reports of technology being used to support colleagues and staff aside from general
“check ins”. It appears there is room to grow in this area and to investigate modalities to support
workers, who are often isolated, by providing supervision etc.



The use of online services such as Directline and YoDAA appears underutilized in the areas consulted,
with workers either being unaware of what they offered or preferring to utilize resources in their own
organisations or others within their catchment area. Some were unaware of what YoDAA provided and
were keen to



The use of specially developed apps and resources such as award winning YoDAA self-assessment tool
appears underutilized in the areas consulted, with workers being unaware of the tools available or
unsure of how to integrate them into their practice.

Recommendations
The following recommendations are all initiatives, directly related to one or more of the learnings identified in
this project. They have been described as distinct initiatives that could be individually supported by DHHS at
some stage.
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1.

That a State-wide worker and agency needs analysis-survey be undertaken to more broadly audit the
Victorian Youth AOD sector regarding the use of technology and barriers to utilising it as part of
regular service delivery.

2.

That a State-wide survey of Young People accessing youth AOD services be undertaken to better
understand access to, the use of and their attitudes towards using technology in care and treatment,
relating specifically to those accessing services.

3.

That future developed and endorsed youth AOD screening, assessment, care planning tools and
processes include explicit exploration of access to technology as well as client preference for modes of
treatment regardless of intervention intensity. YSAS newly developed Youth AOD Resilience based
assessment and care planning tools and processes currently include this.

4.

That DHHS, in future service system modelling, including demand modelling, packages of care,
targets and service costings, explicitly include interventions and services delivered via technology
from local area services and not just state or national exclusively online/phone services.

5.

That DHHS support Youth AOD providers via Capital grants, or similar, to invest and update their
technological infrastructure and hardware and that DHHS investment in online and phone
interventions is not conducted exclusively through specialists central services.

6.

That “e-support” training and online learning modules and support packages are developed and rolled
out to Youth AOD teams across Victoria.

7.

That DHHS support YoDAA to develop best practice guidelines and policy templates for dissemination
to Youth AOD service providers. Guidelines to include explicit reference and explanation of medicolegal issues, crisis management strategies and implications, privacy considerations and information
for agencies regarding assessing their “readiness” for use of technology.

8.

That DHHS invite YSAS and Deakin University to develop a proposal for DHHS consideration regarding
further development and piloting of ERIC interventions via YoDAA as a youth specific discreet online
“program”.

9.

That DHHS support a waitlist management Pilot project utilising YoDAA and YSAS withdrawal and
rehabilitation units. Overseeing both YoDAA and five residential services YSAS is in an ideal position to
test innovative and supportive responses to the problem of demand outstripping supply for Youth
residential beds.

10. That DHHS support YSAS to pilot and evaluate a trail of the “fully-connected” Youth AOD worker.
YSAS youth AOD outreach workers are already iPad and smart phone enabled creating capacity for
mobility, flexibility and client centred work. In addition, being “fully connected” means YSAS outreach
workers have access at all times to YoDAA, YoDAA’s online self-assessment tool, Youth AOD toolbox,
e-learning hubs, organisational policies, and a client information system.
YSAS is also currently redeveloping a web-based client information management system with care
planning support and direction for workers. Post going live with a new system, YSAS and DHHS would
be in a unique position to evaluate the effectiveness of working with a youth cohort with such
connected capacity.
11. That DHHS support redevelopment of award winning YoDAA self-assessment tool to integrate with
YSAS new client information management system. The YoDAA digital tool “working it out with YoDAA”
won a VicHealth health promotion award for its innovation in bringing together knowledge about how
young people use technology with expert Youth AOD knowledge to create a user friendly, interactive
online tool fully integrated with the YoDAA service and other resources. This tool moved online
screening beyond the realm of placing paper-based tools online and instead made the most of digital
functionality in engaging young people in a help seeking journey.
YSAS is developing a new Client Information Management system (CIMS) on the back of updated
intake and assessment processes and tools. Redevelopment of the YoDAA tool and integration with
YSAS CIMS and the broader care planning model would provide a world leading example of youth
friendly intake-through to outcome measurement data collection and utilisation and offer a model for
a future whole of Youth AOD service system platform.
12. Following success of the YoDAA digital tool and soon to be released “Yarning Straight out” digital AOD
tool for Victorian Young Aboriginal people (in partnership with VACCHO), it is recommended DHHS
support further web application development by YSAS and YoDAA. This would be assisted by mining
the collective practice wisdom of Young people, YSAS, Youth AOD services and Digital expertise both
in house at YSAS and through our digital partners. YSAS already has several “app” concepts
formulated including interactive overdose prevention tool for young people and health workers as well
as care and support planning apps.
13. That DHHS support more effective “linking” of online services such as Directline and YoDAA to ensure
a more streamlined and efficient client help seeking journey. DHHS provide funding support for both
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Directline and YoDAA and could require both, as KPIs to develop protocols with each other to make
the most of the collective strengths and differences of each service. Family Drug Help, could also be a
participant in this arrangement.
14. That DHHS support development and or piloting of a sector wide skype or similar video conferencing
“reflective practice” and consultation service for professionally isolated youth AOD practitioners run by
YoDAA.

Conclusion
The systematic use of technology within youth AOD work practice appears to be strongly endorsed by regional
youth AOD workers. However despite the willingness of workers and evidence to support the benefits of multi
modal service delivery, organisations are yet to integrate the use of technology as a regular adjunct to face to
face practice and as a result the Victorian Youth AOD Sector has fallen behind other health sectors and is not
part of the e-health movement.
It would seem that YSAS, (through YoDAA), and DHHS, in partnership, have a leadership role to play in
demonstrating the integrated use of technology in Youth AOD work practice and in supporting sector capacity
building.
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Appendix
Number of responses = 30
Gender: 13% Male; 83% Female, 3% Other
Age: M= 38.4, SD=10.6
Region:
Grampians = 30%
Hume = 26.7%
Loddon Mallee = 40%
Other = 3.3%
Average years in sector = 5.98
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Table 3
Highest Degree/Educational Qualification
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Current Use of Technology
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Table 5
Workers confidence in using technology
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Table 6
Workers perception of the usefulness of technology
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Table 7
Willingness to increase use of technology in practice:
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Table 8
Belief that technology can increase work efficiency
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Table 9
Clarity of guidelines provided by organisation in relation to use of
technology
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Table 10
Provision of technology by organisation
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Table 11
Purpose of technology use in organisation

Frequency of technology use
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Table 12
Barriers to technology use
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TAP Post Forum Results
Number of responses = 12
Region:
Grampians = 41.7%
Hume = 33.3%
Loddon Mallee = 25%


Numbers were very low - follow-up survey only completed fully by 12
people.

Post forum data shows (n=10):
-50% of respondents found forum extremely useful
-50 % of respondents found forum content extremely relevant
-60% of respondents would be very likely to use YoDAA to support client pathways
Table 13

Percentage of workers

Relevance of Content in Forum
60
50
40
30
20
10
0
Extremely
Relevant

Very Relevant

Moderately
Relevant

Somewhat
Relevant

Not at all
Relevant

Belief

25

Table 14
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Table 16
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Table 18
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