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Whilst telehealth may overcome some traditional barriers to care, successful implementation into service settings
is scarce, particularly within youth mental health care. This study aimed to leverage the rapid implementation of
telehealth due to COVID-19 to understand the perspectives of young people and clinicians on how telehealth
impacts service delivery, service quality, and to develop pathways for future uses. Youth mental health service
users (aged 12-25) and clinicians took part in an online survey exploring service provision, use, and quality
following the adoption of telehealth. Service use data from the period were also examined. Ninety-two clinicians
and 308 young people responded to the survey. Service use was reduced compared to the same period in 2019,
however, attendance rates were higher. Across eight domains of service quality, the majority of young people
reported that telehealth positively impacted service quality, and were significantly more likely to rate telehealth
as having a positive impact on service quality than clinicians. There was high interest in continuing to use tel-
ehealth as part of care beyond the pandemic, supporting its permanent role in youth mental health care for a

segment of service users. Future work should explore how best to support its long-term implementation.

1. Introduction

Telehealth is the use of telecommunication technologies, such as
telephones, videoconferencing, and the internet to provide health ser-
vices (Mohr, 2009). The promise of telehealth is in its potential to
overcome access-to-care barriers. In mental health, such barriers
contribute to poor help-seeking, for example, 78% of young Australians
with mental ill-health do not receive care (Slade et al., 2009). A growing
body of evidence reports that telehealth can deliver effective mental
health treatment that is acceptable to both service-users and providers
(Mohr, 2009; Norman, 2006; O’Reilly et al., 2007; Richardson et al.,
2009; Simon et al., 2009). Findings from meta-analyses have indicated
that the efficacy and retention of telehealth for mental health treatment
may be comparable to face-to-face care (Mohr et al., 2008; Osenbach
et al., 2013).

The onset of mental ill-health generally occurs in adolescence and
early adulthood, which highlights the importance of early intervention
during this time period (Kessler et al., 2005). However, the use of
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telehealth in youth mental health service delivery has not been well
documented to date. To our knowledge, the most recent review of tel-
ehealth in child and adolescent mental health was published in 2004,
with the majority of studies being descriptive reports or case studies
with a focus on feasibility (Pesamaa et al., 2004). Likewise, an updated
examination of the role of telehealth for mental health in Richardson
et al. (2009) noted limited additional research in the interceding years,
and a more recent overview of the evidence by Bashshur et al. (2016)
also reported much less research in children and adolescents. The
comparatively minimal research in youth populations, particularly
involving young people aged 14-25, is surprising given that young
people are often championed as ‘digital natives’ with regards to tech-
nology use, making them prime candidates for technology-based mental
health solutions (Burns et al., 2016).

In both adult and youth populations, effectiveness and imple-
mentation studies of telehealth delivered mental health treatment are
scarce (Hilty et al., 2013), with evidence for acceptability and efficacy
drawn from controlled trials and smaller studies. Despite continued calls
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and plans for the integration of technology into health systems
(Australian Government Department of Health, 2012; Burns et al., 2016;
UK Department of Health and Social Care, 2018), telehealth is underu-
tilised within mental health services worldwide. For example, in
Australia in 2018-2019, only 2.75% of visits to psychiatrists involved
telehealth (Australian Government Services Australia, 2019), with
government funded telehealth services subject to geographic restrictions
and video format (Australian Government Department of Health, 2015).
Given this implementation gap, limited information exists about how
remote care mediums meet the needs of service-users and providers in
real-world settings, particularly in youth mental health services where
engagement can be especially problematic, and technology may be
readily adopted.

Early 2020 saw the global pandemic caused by SARS-CoV-2 (COVID-
19) catalyse online delivery of mental health care worldwide. In
Australia, due to the need for physical distancing, the Government
introduced a $1.1 billion plan to ensure the continued access to essential
mental health care by creating government subsidised telehealth billing
structures (Australian Government Department of Health, 2020).
Consequently, most young people attended sessions virtually via tele-
health during this period. Given the paucity of research in telehealth for
youth mental health treatment, this rapid and widespread imple-
mentation of telehealth within Australian youth mental health services
provided a unique opportunity to better understand clinician and young
people’s perspectives on remote mental health care delivery. Harnessing
this opportunity to understand the impact of telehealth on service
quality from the dual perspectives of clinicians and service users, pro-
vides critical insight into not only how telehealth is received in a
real-world context, but how it can be improved. These insights have
implications beyond the pandemic, as the world moves towards digitally
enhanced health systems that provide more options for young people to
seek and receive care, in line with their needs and circumstances.

The aim of the current study was to make use of the unique oppor-
tunity offered by the rapid adoption of telehealth within youth mental
health services in Australia to: 1) evaluate the impact of these changes
on service quality and delivery from the perspectives of young people
and clinicians, and; 2) understand the factors that clinicians take into
consideration when determining whether to offer telehealth to their
clients in the future. Whilst this study did not aim to address the effec-
tiveness of telehealth, evaluating the perceived impact of telehealth
services on the quality of care at the stage of implementation offers
insight into the real-world impact of this medium of service delivery.

2. Methods

The study was approved by Melbourne University Human Research
Ethics Committee (approval number: 2057299) and complied with the
Declaration of Helsinki.

2.1. Study design and context

The study forms part of the larger BRACE project. The BRACE project
examines the effect of COVID-19 on the mental health and wellbeing of
young Australians, the impact of the COVID-19 pandemic on primary
mental health service delivery, and the potential role of technology in
supporting youth mental health. Young people were consulted during
survey development, which resulted in the addition of measures being
incorporated throughout to capture both potentially positive and
negative impacts of COVID-19 on their lives, mental health, and service
use. The period of BRACE data collection corresponded to Australian
Federal and State government-mandated lockdown restrictions (“Stage
3”) in which all Australians were required to ‘socially isolate’ from
anyone outside their primary residence, and limited to leaving their
residence for only four essential activities, defined as employment;
providing care, including seeking medical care; exercise; and to shop for
food and other necessary goods/services (Victoria Government, 2020).
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Our mental health services shifted to primarily telehealth service de-
livery, except where clinical considerations necessitated in person
review.

The data reported here are the primary findings regarding the impact
of COVID-19 on youth mental health service delivery, specifically the
effects of the rapid transition to telehealth service provision on service
use and quality. Young Australians aged between 12 and 25 who had a
scheduled appointment at one of four headspace primary mental health
services within North Western regions of Melbourne, Victoria between
March 23 and June 11, 2020 were invited to complete the survey. Cli-
nicians who provided youth mental health care at the same four Victo-
rian headspace primary mental health services, Orygen’s Primary and
Specialist services, as well as two Queensland headspace primary ser-
vices, during National lockdown during the same period were also
invited to complete the survey.

2.2. Procedure

Eligible young people were identified using the appointment calen-
dars of the participating headspace primary service sites. A link to an
anonymous online survey was then sent via SMS on 28 May, 2020 to all
those with appointments, regardless of whether the appointment was
kept. A follow up reminder SMS with the survey link was sent two weeks
later (11 June, 2020). Eligible clinicians were sent a link to the anony-
mous online survey via a clinical staff email list on May 10, 2020 (Vic-
toria) and July 13, 2020 (Queensland), and given 18 days and 14 days to
complete the survey, respectively.

Both young people and clinicians completed the survey online via
Qualtrics. The surveys were created specifically for the BRACE project;
one for clinical staff delivering mental health services to young people
and another for young people who were clients of the service, covering
identical themes. Survey measures related to this paper’s focus on ser-
vice delivery and quality are described in the measures section below.

2.3. Measures
2.3.1. Service use

e Service attendance and cancellation rates during the lockdown
period (March through June, 2020) relative to the same period 12-
months prior; and

e Clinician and young people’s perspectives on willingness to engage
with remote service delivery.

2.3.2. Service quality

e Clinician and young people’s perceptions of the impact of telehealth
changes on eight service quality domains derived from the National
Standards for Mental Health Services (Australian Government
Department of Health, 2010);

e Young people’s perspectives on the impact of telehealth on the
therapeutic relationship;

e Clinicians’ perspectives on the ability to assess risk and provide
therapeutic care via telehealth; and

e Young people’s reports of technical difficulties experienced during
telehealth appointments.

2.3.3. Interest in and clinical considerations of telehealth service provision

e Clinicians’ indicated level of interest in using telehealth in the future
with clients, and

e Responses to open-ended questions regarding their main consider-
ations when determining appropriateness of telehealth services for
clients.

All quantitative items were measured on Likert scales, with anchors
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varying depending on the question, as specified in the results. A full copy
of the survey is available from authors.

2.4. Data analysis

Quantitative data were analysed using descriptive statistics in SPSS
22.0. Chi-square statistics were used to examine differences in cate-
gorical data between clinicians and young people. For analysis and
reporting, responses to Likert scales were collapsed to signify those who
thought telehealth had a negative, no, or positive impact on the variable
in question.

Qualitative data were analysed using qualitative content analysis, an
approach that enables the systematic categorisation and summarisation
of large volumes of text-based data, and assists in interpreting patterns,
with attention given to the context from which sample data is drawn
(Crowe et al., 2015). An inductive approach was used, as recommended
for areas with little extant research (Elo and Kyngas, 2008). First, for
each of the qualitative question responses, two study team members (HS
and PS) read through participant responses to familiarise themselves
with the data set and performed open coding to create categories based
on reoccurring responses. Team members subsequently met to compare
and discuss these first-stage categories; reach agreement regarding
appropriate coding; categories; and create higher order categories. The
remaining responses were coded into the final categories. The team then
met to discuss the coded responses before the findings were consoli-
dated. To ensure validity and rigour within the analysis, the team-based
approach allowed for analyst triangulation, such that categories at every
step of the analysis and reporting were determined by consensus among
the researchers (Tracy, 2010). Further, throughout coding and inter-
pretation of data, reflective logs and memos were used. The identified
categories and sub-categories along with a short description and repre-
sentative quotes are outlined in the results.

3. Results
3.1. Sample characteristics

The survey link was sent to approximately 370 clinicians and
completed by 92, a completion rate of 25%. The SMS survey link was
sent to a total of 1868 young people, 308 of which started the survey,
representing a response rate of 17%. The final sample consisted of 92
clinicians across Orygen Specialist and Primary services and 308 young
people (age range 12-25) who were users of the service. Demographic
characteristics of the youth sample are displayed in Table 1.

3.2. Service use

3.2.1. Service attendance and cancellation rates

Attendance and cancellation rates for the Victorian headspace pri-
mary mental health service settings between the four-month time period
from March to June in 2020 and 2019 are displayed in Table 2. These
data indicate that there were fewer total occasions of service during the
pandemic than the same period of the prior year, with slightly fewer
number of occasions of service per young person (2019: 1.6, 2020: 1.5).
However, the cancellation rate was lower per young person (2019: 0.26,
2020: 0.18) and lower as a proportion of the total occasions of service
(2019: 16%, 2020: 11%).

Clinicians and young people differed in their perceptions of how the
shift to telehealth had impacted willingness or motivation to engage
with the service (Figure 1). A Chi-square test for independence indicated
that this difference was significant Xz (2, n = 324) = 18.03, p < .001,
Cramer’s V = .24, with young people more likely to perceive the change
to telehealth as not impacting their willingness or motivation to attend
services compared to clinicians.

Table 1
Characteristics of service users (n=308).
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Characteristic Young people n(%)”
Age M(SD) 18.6 (3.4)
Gender

Female 193 (62.7)
Male 84 (27.3)
Transgender 11 (3.6)
Non-binary 7 (2.3)
Unspecified 13 (4.2)
Aboriginal or Torres Strait Islander 7 (1.8)
Current living situation

Living with parents, caregivers, or siblings 260 (84.4)
Living with friends 3(1.0)
Living with romantic partner 15 (4.9
Living in shared accommodation 13 (4.2)
Living alone 14 (4.5)
Homeless or couch surfing 3(1.0)
Employment status”

Full time student 170 (55.2)
Part time student 20 (6.5)
Number of hours study each week M(SD) 22.0 (17.1)
Full-time worker in paid employment 16 (5.2)
Part-time worker in paid employment 43 (14.0)
Number of hours paid work each week M(SD) 19.6 (12.4)
Unpaid worker as a parent or carer 1(0.3)
Number of hours unpaid each week 0(0)
Currently unemployed 94 (30.5)

Number of hours engaged in job seeking each week M(SD) 4.6 (7.2)

$ Unless otherwise indicated.
% Categories are not mutually exclusive.

Table 2
A comparison of attendance and cancellation rates during a four-month period
in 2020 during pandemic, and the same time period in 2019 prior to pandemic.

March - June 2019 March - June 2020

Young people served 5,626 3,753
Occasions of service 9,172 5,625
Occasions of cancelled service 1,488 662
Clinicians Young People
_ Negative

Fig. 1. Percentage of clinicians and young people with positive, neutral or
negative perceived impact of telehealth changes on willingness or motivation to
engage with the service.

3.3. Service quality

Clinicians and young people’s perspectives of the impact of tele-
health across domains of service quality are presented in Figure 2. For
each of the quality domains assessed, Chi square tests indicated that
young people were significantly more likely to rate telehealth as having
a positive impact on service quality than clinicians (all p < .002).

The extent to which young people felt the shift to telehealth
impacted their relationship with their clinician, and the extent to which
clinicians felt they were able to assess risk and provide adequate ther-
apeutic care over telehealth are presented in Figure 3, A, B, and C
respectively. Overall, the majority of clinicians felt they could perform
these clinical duties remotely, and young people reported that the shift
to telehealth had not impacted their relationship with their clinician.
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Clinicians ‘Young people
‘ 43% ‘ Supported and respected | 79.1% ‘
‘ 44.8% | Efficient well organized care | 70.7% ‘
‘ 47.7% | Accessible relevant care | 69.9% ‘
\ 47.2% [ Continuous coordinated care [ 66.7% |
\ 36% [ Safe care [ 715% |
‘ 37.2% I Care received right time/place | 61.4% \
[ saaw [ 58% Achieves YP goals [ 61% |
60.7% Meets YP needs [ 54.6% |

W Negative impact No impact [OPositive impact

Fig. 2. Impact of telehealth on service quality domains from the perspectives of young people and clinicians.

Positive
Negative
A.
Hard to tell
Poorly
C.

Well 52.8%
Hard to tell 38.2%
e

Extremely interested

Moderately interested
Somewhat interested

Not at all interested I 2.6%

Slightly interested

D.

Fig. 3. A. Young people’s perspectives on the impact of telehealth on their relationship with their clinician. Clinicians’ perspectives on their ability to manage risk
(B), and provide adequate therapeutic care (C) over telehealth. D. Clinicians’ level of interest in continuing to use telehealth to provide care to some of their clients

after the pandemic.

Thirty-one percent of young people reported experiencing technical
difficulties during their telehealth appointment, the majority of which
were brief in nature and resolved within session. Of those reporting a
technical difficulty, the most common was the platform being unstable
or having poor usability (53.5%). Other problems reported regarded
internet connectivity (43.7%), challenges to scheduling or running tel-
ehealth sessions (25.4%), technology access issues (11.3%), and chal-
lenges around technology literacy or support (4.2%).

3.4. Interest and clinical considerations of telehealth service provision

The majority of clinicians (65%) expressed high levels of interest in
continuing to use telehealth to provide care to some of their clients
beyond the pandemic (Figure 3D). Content analysis of open response
questions indicated that clinicians reported a variety of factors to
consider in their decision to recommend telehealth in the future, with
themes and frequencies outlined in Table 3.

4. Discussion

This paper reports the findings of a survey to evaluate the perceived
impact of telehealth service delivery on the quality of youth mental
health primary care services during COVID-19. Across eight domains of
care quality, the perspectives of young service users and clinicians on
the impact of telehealth on service quality significantly differed. Young
people were significantly more likely to rate telehealth as having a
positive impact on service quality than clinicians. Indeed, the majority

of young people indicated that telehealth had a positive impact on
quality in each of the eight domains, foremost the degree to which they
felt supported and respected. Clinicians were also generally supportive
of telehealth, with the majority believing it had a positive or no impact
on service quality. Importantly to the high need and historically limited
access to services within this population (Reavley et al. 2010), the ma-
jority of clinicians (65%) expressed high levels of interest in continuing
to provide care via telehealth in the future. However, an examination of
attendance rates indicated that there were slightly fewer occasions of
service when delivered via telehealth, compared to the same timeframe
in 2019, balanced against proportionally lower cancellation rates.

The high proportion of young people that perceived the change to
telehealth service delivery as having a positive impact on service quality
and the lower cancellation rates during this time, supports the feasibility
and acceptability of telehealth having an ongoing role in youth mental
health care. This fits with findings from prior research showing high
levels of satisfaction with telehealth amongst youth populations (Boy-
dell et al., 2014). One randomised controlled trial (RCT) found that
young people preferred cognitive behavioural therapy for depression
when it was delivered via videoconferencing compared to face-to-face,
while both were equally effective (Nelson et al., 2003). Survey
research has also suggested that alongside high rates of ownership and
usage of digital technologies amongst young people, there is also interest
in their use for mental health and wellbeing (Burns et al., 2016). Sup-
porting this, qualitative studies suggest that young people view tech-
nology as engaging, easy-to-access, informative, and empowering
(Montague et al., 2015). Of particular importance to the potential role of
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Table 3
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Themes and subthemes identified during the content analysis of clinicians open-ended responses regarding factors they would consider when determining whether to
offer telehealth to a future client.

Main themes Sub-Themes Description Quote n (%)
Preferences Young person Preference of the young person and their willingness to ~ “[Young person’s]’s strong preference for face-to-face 89
willingness/ engage with telehealth compared to in-person [sessions].”"Most [are] comfortable engaging from their houses." (97%)
engagement appointments, including a lack of appeal for telehealth
due to discomfort with features (e.g. being on camera),
difficulties with within-session engagement over
telehealth, and telehealth increasing accessibility.
Clinician willingness Preference of the clinician for telehealth compared toin-  “Very taxing [for] clinician[s] to be staring at a screen all 20
person appointments, including comfort with day.”“The impact of online appointments on clinician job (22%)
technology, additional administrative burdens such as satisfaction and burnout™“Own preference for face-to-face”
difficulties setting up appointments, impacts such as
fatigue from video conferencing platforms, the appeal of
working remotely, and its consequences for work life
balance and connection with a team environment.
Client Risk & Complexity/acuity/ Clinicians considered telehealth inappropriate for clients ~ “Risk level (may not be suitable alterative for [young person] 81
Safety risk level presenting with complex problems, such as psychosis, presenting with moderate-severe risk)” (88%)
suicidality, recent history of hospitalisation, or those
experiencing acute symptoms.
Assessment & Assessing and managing challenging clinical scenarios “Risk assessment reliant on engagement in-person e.g. physical 42
management of Risk including risk and ensuring client safety was considered  appearance, affect — I would need additional training and (46%)
more difficult through telehealth, particularly througha  supervision regarding synthesising available information in [a]
lack of visual observation needed for risk assessmentand  video call.”
the ability to manage emotions or difficulties. Clients
must have a safe home environment in which to
participate in telehealth.
Accessibility Technology access & Access to the required technology to run telehealth is “If a young person doesn’t have the necessary resources for 54
resources critical, including a computer or smartphone with telehealth (technology, privacy etc).” (59%)
microphone, video, internet and/or data required to
access telehealth sessions.
Safe private space Clients need access to a safe and private environment in ~ “Privacy / confidentiality; challenges for many young people in 41
the home in order to receive telehealth sessions and ensuring they have a safe, private space at home” (45%)
meaningfully engage in the therapeutic process. Shared
living, homelessness, or limited space were clear
barriers.
Facilitating Telehealth can increase service accessibility for some “If using telehealth would overcome barriers that would otherwise 31
engagement clients. Telehealth could assist young people overcome prevent a young person from engaging (e.g., inability to attend the ~ (34%)
barriers related to physical location (rural/ out of centre due to not having access to transport, disability)”
catchment area), travel time, transport access, health
issues, caregiving responsibilities, significant mental
health symptoms, crises such as homelessness, and
financial difficulties.
Communication Language and communication barriers, such as lack of “Barriers to clear communication™“Challenges integrating services 5 (5%)
interpreters for young people and families for whom provided in person e.g. interpreting”
English is an additional language, and symptoms related
to psychosis and communication (e.g. thought disorder
and dissociative symptoms).
Therapeutic Therapeutic risk/ Therapeutic risk versus benefit needs to be determined, = "Therapeutic benefit to having clients attend face-to-face sessions 48
Process benefit considering whether telehealth delivery may be counter-  e.g. needing to be organised and motivated enough to travel...and  (52%)
therapeutic due to enabling avoidance or inactivity. For  attend on time."
some clients, telehealth may offer a graded step in
receiving care.
Therapeutic Some therapeutic approaches are better suited to in- “Needing specific therapeutic approach which is better offered in 32
approach person therapy, e.g. trauma or cognitive analytic person (i.e.: trauma-focused work to ensure safety/containment)”  (35%)
therapy, appeared linked to complexity of the therapy or
ability to manage potentially negative responses.
Therapeutic alliance Therapeutic alliance may be more difficult to establish "T do not yet feel confident that I can establish rapport and 27
on telehealth with young people, particularly at early engagement with young people...via telehealth in the same way (29%)

stages of building rapport, suggesting telehealth may be
more appropriate following initial in-person sessions.

that I can in-person."

telehealth, is the finding that over two thirds reported telehealth had a
positive impact on how respected, supported and safe they felt, and how
accessible, relevant, efficient, and coordinated the care was.

Young people’s overall positive attitudes towards telehealth are
important in the context of the trepidation clinicians often describe to-
wards technology supported health services (Lattie et al., 2020). This
perspective appeared to be reflected in the current findings, with clini-
cians less positive about the impact of telehealth on care quality across
most domains. These findings are also consistent with prior research that
described the attitudes of clinical staff towards technology supported
care as ‘cautiously optimistic’ (Berry et al., 2017). Whilst overall clini-
cians appeared to hold more negative views regarding the impact of

telehealth on services, there was variability in opinion. Although this
variability was most evident amongst clinicians, a proportion of young
people also reported that telehealth negatively impacted service quality
across various domains (6-25%). These findings underscore that tech-
nological approaches are not a universal solution to mental ill-health,
but instead another tool in the box, with telehealth not suitable or
appealing to all young people.

The qualitative findings provide further detail regarding the per-
ceptions amongst clinicians, reporting a number of pertinent consider-
ations for the appropriateness of telehealth for young people. Most
clinicians indicated that telehealth was not appropriate for young people
with very complex or high-risk presentations, or those without access to
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the required technology or an appropriate environment to receive ser-
vices. There were also clear individual preferences amongst young
people and clinicians, with ability to establish rapport and maintain
engagement with young people an important factor. Clinicians also
shared insights into the therapeutic risks and benefits of telehealth,
highlighting that it provided a gateway to treatment for clients who
were difficult to reach, but may perpetuate avoidance or inactivity for
others. For example, many clinicians highlighted that the act of coming
to in-person appointments was therapeutic in itself and they would not
want to remove this option for some clients, even if clients would be
more comfortable with telehealth, while for others telehealth could be
used as a graded exposure to eventual in-person care. Moreover, some
therapeutic modalities were seen as less amenable to video format,
particularly those whereby adverse reactions may need to be carefully
monitored and managed (e.g. trauma exposure). This rich level of
insight has not traditionally been captured within implementation
studies and clearly points to a need for further research to establish what
and for whom telehealth may and may not be suited.

Despite differences in opinions about how telehealth impacted the
quality of care, almost all clinicians (98%) were at least slightly inter-
ested in continuing to use telehealth, with two thirds reporting very high
levels of interest. Clinicians and young people clearly perceive signifi-
cant advantages to telehealth, supporting its continued use beyond the
pandemic. There are, however, important remaining issues to be
addressed. First, technological issues were reported as common, albeit
brief and resolvable, and the available telehealth platforms were not
entirely suited to the needs of clinicians and young people, suggesting
that more stable and purpose-built solutions are needed. This is partic-
ularly important in context of broader findings in the digital mental
health literature that engagement and usage are improved when tech-
nologies are designed for, and alongside, the end user (Garrido et al.,
2019). Telehealth platforms that are more fun and appealing to young
people, such online virtual environments (Bell et al., 2020; Thompson
et al., 2020), might offer powerful tools to increase engagement with
services (Burns and Birrell, 2014). Second, as previously mentioned,
telehealth is not suited to all young people and further research is
needed, drawing on the valuable ‘on-the-ground’ experiences of clini-
cians and different groups of young people with varying needs. Findings
of this study show that the occasions of service decreased compared to
the same period in the year prior, which could suggest that a smaller
proportion of young people are willing to receive services over tele-
health. Further consideration is needed for those in which telehealth is
not likely to be appropriate, including those from culturally and
linguistically diverse backgrounds, lower socio-economic status, those
with disabilities that may limit capacity to use technology, and young
people with particular mental health experiences that may make tech-
nology less acceptable (e.g. fearful beliefs about technology, difficulties
focusing attention, or impulsive or high-risk behaviours). Finally,
additional time burdens for telehealth, technical challenges, and some
issues raised regarding usability, reflect a need for better training and
infrastructure supporting implementation.

This study had several important limitations. First, response rates for
the survey among clinicians and young people were relatively low,
limiting the generalisability of the results whilst reflecting good levels
for an anonymous quality assurance survey, where those invited were
not incentivised to complete the survey. Second, this was a sample of
young people who are likely to be existing users of technology, based in
a metropolitan area of Melbourne, and it is difficult to determine how
generalisable these findings are to a broader population of young peo-
ple. In particular, the sample consisted of young people who had
scheduled an appointment during the pandemic, potentially represent-
ing those most willing to receive care this way. However, we did include
young people who did not attend appointments they had booked,
potentially capturing those who disengaged due to remote delivery. The
higher proportion of females within the sample is reflective of the
composition of young people who accessed headspace youth mental
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health services in 2019/2020 (Headspace, 2020). Given young people in
rural and remote regions are likely to benefit most from telehealth ser-
vices, due to the relative lack of service provision, it is important that
future research capture perspectives from staff and young people in
these regions. Third, whilst it was highly opportunistic to study the
implementation of telehealth through its rapid adoption within mental
health services at the current time, this is a moment in history of unique
transition. Given the circumstances, time for comprehensive planning
and training was not available, which may have impacted findings,
particularly among clinicians. Further, it is difficult to say what these
findings will mean in the context of ‘the new normal’ awaiting the other
side of the global pandemic. However, they do offer some clarity for
what it should look like, most strikingly that telehealth should form
some part of the future of youth mental health care in Australia. Finally,
these findings are merely observational and a controlled trial is needed
to confirm whether service quality significantly differs between mo-
dalities. However, the current findings support prior RCTs showing that
telehealth services in adult populations can be equally as effective as
face-to-face mental health care, are acceptable to service users, and have
potential for cost savings (Mohr, 2009; Norman, 2006; O’Reilly et al.,
2007; Osenbach et al., 2013; Richardson et al., 2009; Simon et al.,
2009). Further trials in youth populations are needed.

The current research provides an important snapshot of what it looks
like when telehealth is adopted within youth mental health services. The
findings reflect the readiness of youth services to accept technology to
support service delivery, however further investigation into the poten-
tial of other digital technologies for enhancing youth mental health care
is required. This is particularly important considering that telehealth is
merely a different delivery vehicle for a form of service that faces
considerable capacity limitations. More novel, innovative technologies,
such as smartphone apps, online programs or even in future, virtual
reality, might further enhance the quality and reach of youth mental
health services within a new model of ‘blended care’ (Bell and Alvar-
ez-Jimenez, 2019; Burns and Birrell, 2014). Central to this is a system
which values and strives for innovation in purposing novel solutions for
mental ill-health, alongside a commitment to valuing the lived experi-
ence and perspectives of young people and clinicians. Further research is
needed at this point to determine how best the system can officially
adopt telehealth moving forward, including determining who it is
appropriate for and building infrastructure to support its long-term
implementation.
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