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ALL ENTRIES MUST USE THEMHS ONLINE ENTRY TEMPLATE AND ENTER INFORMATION IN THE
RELEVANT SECTIONS TO BE ELIGIBLE FOR ENTRY. PLEASE UPLOAD AS A SINGLE PDF DOCUMENT.
PART A
1. A brief description of the service/program/person entered for the award (max. 150 words).
This should describe the essence of your entry as to an audience or journalist. This will be used
in preparing the book of Award winners and finalists should the entry be successful.
By mid-year, Victoria will have the
services.

first network of digitally-enhanced youth mental health

MOST Moderated Online Social Therapy is a ground-breaking digital therapy platform offering a
unique blend of online and face-to-face therapy for young Victorians experiencing mental ill-health.
It provides 24/7 access to tailored online therapy, tools and programs guided by clinicians, peer
workers and career consultants, that integrates with the clinical care they receive, or are waiting to
receive, at state-funded child and adolescent youth mental health services and Victorian headspace
centres.
Led by Orygen,
centre of excellence in youth mental health, MOST draws on 11 years of
research, clinical expertise and digital innovation; designed, developed and upgraded by an
international team of researchers, clinicians, computer scientists, creative writers, comic developers,
and experts in human computer interaction, in partnership with young people and families.
implementation was fast-tracked as part of the Victorian

COVID-19 response.

2. Background description of organisation (max. 150 words).
This will include the area served, demographic details, budget, funding sources, staff numbers,
number of active clients, etc.
mental health.
For 30 years Orygen has been at the forefront of developments in youth mental health research,
policy, treatment, and health system design that are shifting the paradigm nationally and globally
towards creating and spreading evidence-based, appropriate, accessible and effective services to
people aged 12-25.
Orygen Digital,
technology arm, develops world-leading digital mental health solutions for
youth mental health service implementation, which includes MOST. Orygen Digital
multidisciplinary team of 80 spans 15 professions, including researchers, clinicians, computer
scientists, designers, creative writers, comic developers, and experts in human computer interaction.
We work in partnership with young people and families, and through deep funding relationships,
including an 11-year Telstra Foundation connection, which most recently provided $1 million to
iterate and improve MOST. The Victorian Government provided $6 million in 2019 to expedite the
rollout of MOST during COVID-19. It has just committed a further $12 million over two years.

Additional Information about Entry (1 x A4 page). Please expand upon the brief description given
in Part A.
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TRANSFORMING MENTAL HEALTH CARE
At Orygen Digital we believe that all young people and families have the right to effective mental
health care, without limits.
Our mission is to make all youth mental health services in Australia digitally enhanced within five
years. We strive to achieve this through new methods and ways of working that harness technology,
science and creativity to transform mental health care as we know it.
Orygen Digital now encompasses design, development, evaluation, direct clinical delivery and
dissemination of digital interventions in youth mental health. Our work identifies and continues to
support new evidence-based digital services, platforms and research, and translates that effort to
There
have been significant advances over the past decades in the design and implementation of youthspecific mental health services. However, barriers to accessing quality care are manifold, making
young people less likely than any other age group to receive mental health treatment. Research
translation is also painfully slow; it takes an average of 17 years to integrate research findings into
clinical practice, and even then, most innovations never make it to the hands of young people, let
alone in a format and product they have had input into co-designing.
There is an urgent need for new research models and digital technology interventions that are
fully evaluated and integrated into existing services
gned to deliver responsive evidence-based support
to young people. It blends digital mental health technology with clinical services to address gaps in
existing care models, provide real-time support, and sustain real life recovery for young people. It is
backed by 11 years of research, 39 competitive grants ($24.5m), $34.7m in government funding
and investment, along with seven major clinical trials (four National Health and Medical Research
Council (NHMRC) trials), 15 pilot studies, plus digital innovation and expertise to create a world-first
digitally-enhanced mental health network that gives 15 to 25-year-olds on-demand access to the
best clinical care and mental health support.
COVID-19 AND A FAST-TRACKED ROLLOUT
MOST is
flagship program, showcasing the impact of an integrated, continually
evaluated and innovative approach to delivering youth mental health care.
MOST was officially launched in July 2020 by Victorian Premier Daniel Andrews and then Minister
for Mental Health Martin Foley, after its implementation was fast-tracked as part of the Victorian
-19 pandemic. MOST is now
available in 34
headspace and specialist youth mental health services.
More than 700 young people across Victoria are currently using MOST as part of their mental health
treatment plan, with more being referred each day. Young people on waitlists at services are being
referred to MOST, to ensure they have access to clinical support ahead of their first face-to-face
session, easing service demand while still providing therapeutic care and support when young
people need it most. This transformational project has been (and continues to be) developed in
partnership with young people and the people and services who support them, underpinned by
Or
The platform was cited in the
ystem as an example of using
enhanced digital capability to boost quality service delivery and accessibility to mental health
services (Recommendation 61)1.
1

https://finalreport.rcvmhs.vic.gov.au/download-report/
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Address the following Criteria (max. 10 X A4 pages).
Judges allocate marks to each criterion
1. Evidence of a significant contribution to the field of mental health on a local, state or national
level.

Youth mental illness is a crisis in Australia and around the world. One in four young Australians
experience mental health disorders every year, and suicide is the leading cause of death of
Australian young people. These alarming statistics are reflected globally.
The COVID-19 pandemic has seen these numbers rise; prolonged lockdowns, employment and
economic pressures, and social isolation have led to increased symptoms of mental illness
particularly anxiety and depression. The peak period of the onset of mental illness is between 12 and
25, a time of key life milestones when lifelong social connections are made.
In the last thirty years Orygen has led a worldwide reform in mental health treatment with the
development of early intervention, youth-specific models of care. The developmental needs of
young people require early intervention, specialised services that can offer not just age-appropriate
treatments but also address social, educational, and vocational functioning to avoid long-term
disability. Youth specific services offer hope to young people and their families.
TRANSLATION FAILURE
There have been significant advances over the past decades in the design and implementation of
youth-specific mental health services. However, barriers to accessing quality care are manifold,
making young people less likely than any other age group to receive mental health treatment. This
issue is particularly problematic given that untreated, or poorly treated, mental disorders are
associated with ongoing disability, including impaired social functioning, substance abuse, chronic
social isolation, poor educational achievement and unemployment.
Technology has the potential to overcome many of the barriers to accessing effective, sustainable
care and, importantly, bring about a new generation of constantly evolving mental health services
backed by rapid innovation and research translation. But thus far, technology has failed to bridge the
gap between young people and mental health services. Current offerings in the market are
piecemeal, designed in academic labs or by commercial companies, completely removed from
clinical practice. Moreover, research models in digital mental health are not fit for purpose, including
either slow, costly trials in clinical settings that are outpaced by the fast development of technology,
or populationttings. Resulting
technologies are not integrated into mental health services; instead sitting disconnected from
services unable to fully deliver the care that is required.
The demands on our existing youth mental health services are not being met. Ninety per cent of
services report that wait times are a major concern, with an average wait time of 25.5 days for the
first therapy session. Many young people will never access evidence-based interventions. This unmet
need is growing; which makes MOST a major evolution in care.
MOST: HARNESSING DIGITAL TECHNOLOGY AND AI TO REVOLUTIONISE YOUTH MENTAL HEALTH
TREATMENT AND TRANSLATIONAL RESEARCH
MOST combines, for the first time, youth mental health services with digital interventions. This all-inone digital mental health application provides a seamless digital solution that addresses the key
limitations of current and digital interventions. (Figure 1.).
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MOST offers young people continuous access to evidence-based therapy and clinical support, from
any Internet-enabled device. All included therapy has been adapted and enhanced based on a
imaginations and feels uniquely relevant to their daily life. This therapy is embedded within a
supportive online community of other young people working on their mental health, designed to
shift the treatment experience from one of isolation to one of shared mission. Refer to Appendix 1
for key the key features of MOST and the service model stages.

just joined the platform and I really appreciate the efforts that have gone into MOST. I've been
waiting for an appointment for about two months now with no updates, so it feels good to know that
- MOST user

MOST combines guided therapy journeys, targeted coping strategies, and mental health tracking,
with a social network of peers, providing an enriching therapeutic environment where young people
can safely work towards their goals, take positive interpersonal risks, and broaden and rehearse
coping skills for long-term wellbeing MOST clinicians work alongside face-to-face clinicians to offer
wrap around support to young people and offer advanced intervention tailoring. Specialist career
consultants further support young people with work and study. MOST seamlessly blends human and
digital support to facilitate rapid detection and response to any indicators of risk or relapse between
scheduled clinician contacts.
FROM BOUTIQUE RESEARCH TO A CLINICAL SERVICE MODEL
MOST development is backed by more than ten years of research and $24.5m in competitive grants.
This comprises two recently completed (including one large Category A-funded trial) and five
ongoing clinical trials (includes four large NHMRC-funded trials) as well as nine completed and six
ongoing pilot studies across 44 youth mental health services from Australia, USA, Canada and
Europe. Different iterations of MOST have been customised to address several major mental health
conditions (i.e. psychosis, ultra-high risk for psychosis, depression, social anxiety and anxiety) as well
5

as key transdiagnostic targets (i.e. vocational recovery, increased suicide risk) across all stages of
treatment (i.e. help-seeking, blended face-to-face and online care, relapse prevention).

In the two trials that have been finalised, there have been positive outcomes, including significantly
fewer presentations to emergency departments and psychiatric hospitalisations, along with better
vocational and educational outcomes for young people.

The foundation study for MOST, Horyzons, was published in World Psychiatry in May. Participants in
the study were 170 young people aged 16 27 who were in clinical remission and nearing discharge
from
specialist service for first episode psychosis, the Early Psychosis Prevention and
Intervention Centre. Half of the participants used the Horyzons online platform to access
psychoeducation, evidence-based therapy, pathways for achieving vocational outcomes, and realtime access to online peer workers, clinicians and vocational support workers.
Funded by the Victorian
Mental Illness Research Fund and the Australian NHMRC, the
study found young people accessing a specialised online therapy (Horyzons) while recovering from
first episode psychosis have a 5.5 times greater increase in their likelihood of finding employment or
enrolling in education compared to those receiving treatment as usual. They are also 50 per cent less
likely to visit emergency departments or be admitted to hospital after completing the world-first
digital intervention than young people receiving standard treatments.
Horyzons has since been developed and expanded to other areas of mental health, becoming MOST.
6

work and know that, even though I had this mental health condition, I had a job where I was treated
the same as everyone else.
that even though I have hard times I'm able to pick myself up
Horyzons participant
MOST BEYOND VICTORIA
In addition to the Victorian rollout of MOST, the Queensland and ACT governments have made
financial commitments to implement MOST in their states within the next 12-18 months. In
confidence, fu
Foundation in Queensland. Orygen Digital is also in eary discussions with Tasmania and Western
Australia, providing the very real prospect of a national digitally-enhanced youth mental health
network to address limitations in accessing high quality and sustainable mental health care. This has
not yet been achieved anywhere in the world.
Orygen Digital also partners up with 12 leading Universities from across the USA, Canada, Europe
and Asia to trial moderated online social therapy.
2. Evidence of innovation and/or recognised best practice.
LEADING THE WAY IN EARLY INTERVENTION
Early intervention services were created to transform outcomes for young people with mental illness
at a crucial developmental period, based on evidence of their superior effectiveness on multiple
domains, compared with regular care, and the well-established relationship between treatment
delays and poor long-term outcomes. The early intervention model of treatment, pioneered by
Orygen, is now widely recognised as the most cost-effective approach to improving the long-term
outcomes of mental disorders.
MOST IS THE FIRST INTEGRATED DIGITAL INTERVENTION BEING ROLLED-OUT ACROSS YOUTH
MENTAL HEALTH SERVICES IN THE WORLD
Nearly every other mental health digital intervention has been designed in academic labs or by
commercial companies, usually outside of clinical settings, without considering the constraints,
complexities and needs of clinical services. By contrast, MOST has been designed and iteratively
refined at Orygen Digital by a large multidisciplinary team of practicing clinical psychologists,
designers, novelists, comic artists and software engineers adopting a user-centred design model, in
partnership with young people, families, clinicians, clinical services and leading tech industry
partners (including Telstra, EveryHow).
The team is led by Professor Mario Alvarez-Jimenez, a world-leader in digital intervention, architect
of an internationally-renowned program of digital mental health research at Orygen, and the creator
of MOST. He holds the Dame Kate Campbell Fellowship by the University of Melbourne. This
fellowship recognises and rewards outstanding research performance at a professorial level (success
rate 5-10%) including world-class contributions to the faculty through exceptional research and
wider involvement, both in the local community and on the world stage.
Under his guidance and leadership, MOST has developed into a single, purpose-built system for
seamless integration within youth mental health care systems across all major mental health
conditions and phases of treatment.
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Youth and family-led innovation: we work alongside young people and their families to
design and deliver technology-based mental health care that is lovable and evidence-based.
Multi-disciplinary collaboration: our in-house innovation team blends diverse talent from
15 different disciplines across creative, computational, clinical and research domains to
arrive at novel digital solutions to old problems in youth mental health care.
Digitally-enhanced clinical services: we partner closely with traditional clinical services to
fully embed our effective and innovative technologies, enhancing but never replacing
existing service delivery and addressing the major limitations of current care.
The multidisciplinary collaboration on MOST has attracted research interest from other fields, with a
recent Australia Council for the Arts study, Graphic Storytellers at Work showcasing the power of
cartoonists, illustrators and comics-makers to increase understanding and engagement across
diverse professions and communities, including mental health.
understand and manage their mental health. The comics feature characters that have been created
to explain complex psychological concepts and therapeutic procedures in a user-friendly and
appealing format.
cognitively demanding, unappealing a
Orygen
Digital engaged cartoonist, Marc Pearson, and Young Adult authors, Penni Russon and Simmone
Howell, to work with clinical staff and help translate clinical concepts into a series of comics that
have greater appeal and impact for young people using MOST. The interplay of text and images
makes the graphic narratives very memorable and a really effective teaching medium to help young
people learn and remember coping strategies and ongoing wellness planning so they can thrive
and lead the best lives that they deserve to live.
INNOVATION ATTRACTS GRANTS AND PARTNERSHIP SUCCESS
MOST has captured the interest and support of research grant providers and major funding bodies.
It has successfully obtained 39 competitive research grants, including four major NHMRC grants,
and international partnerships as detailed in Appendix 2. This track record demonstrates confidence
e field. Three of the
NHMRC grants have been announced by federal Health Minister Greg Hunt.
The most recent NHMRC 2021 Clinical Trials and Cohort Studies Grant awarded for the Affinity trial
is the seventh world-first clinical trial of the MOST platform, which demonstrates our commitment
to developing innovative, evidence-based digital interventions for young people, irrespective of the
complexity their mental health difficulties. Our online intervention will be trialled, in this instance,
for its effectiveness in reducing suicide-related behaviours in young Australians diagnosed with a
major depressive disorder.
In addition, the Victorian Government has extended its $6m funding commitment, made as part of
its COVID-19 response package, to contribute an additional $12m over the next two years.
Confidentially, the Queensland Government, through the Children
Queensland Health have committed to a multi-year and multi-million dollar pilot, and the ACT
Government is honouring a pre-election funding commitment to rollout MOST in the territory.
MOST enjoys partnerships with seven Australian Universities and 12 leading international
universities across the USA, Canada, Europe and Asia for the adaptation, evaluation and
dissemination of interventions developed by the Orygen Digital team (including four international
grants).
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PUBLISHED PAPERS DETAIL INNOVATION AND IMPACT
Our team brings together an unprecedented blend of world-leading multidisciplinary expertise to
facilitate the transformation of youth mental health care, research and innovation methods in
Australia and globally. Specifically, the team combines an exceptional track record of translationallyfocused research in youth mental health together with multi-disciplinary, world-class experts in
integrated digital interventions, AI, mobile sensing, real time interventions and industry leaders in
developing, accelerating and commercialising successful digital solutions.
Relevant studies are detailed in Appendix 3, but most recently include The Horyzons Study, published
in World Psychiatry, the top ranked journal in psychiatry, worldwide.
and the Australian National Health and Medical Research Council.
3. Evidence of participation of mental health consumers in the planning, implementation and
evaluation of mental health service delivery. Evidence of prioritising increased level of
engagement and influence of consumers and where higher level participation such as
authentic co-design is highly favoured.
CONSUMERS AT THE HEART OF

MENTAL HEALTH INNOVATION

,
pe

MOST user

In the field of youth mental health, we recognise that young people are experts in their own lives
and we should take action to maximise their participation in the decisions that affect them, whether
that be in their direct care, service design, quality improvement or evaluation. Worldwide, there is
an ever-increasing expectation that youth mental health care be co-designed with young people.
This is a fundamental tenet of the way we work. As part of our commitment to producing consumerdriven, relevant and acceptable research, young people are involved from inception in all aspects of
design, procedures and conduct of our research studies including intervention design and delivery.
This transformational project has been (and continues to be) developed in partnership with young
expertise, trials and technical innovation. Behind MOST sits more than 500 consultations directly
with young people and their families, and within the MOST community, you will find participation by
young people in:
MOST platform development and user experience: an advisory group of young people who
are using MOST to support their mental health, and have signed up to work alongside us
(reimbursed volunteers) to improve the platform for other young people. They offer regular
feedback and input on new ideas and feature designs, to help ensure that every change we
make is valuable to young people. Refer to Appendix 4 for testimonials of MOST users.
Clinical trials: the major randomised trials behind MOST have included more than 210 young
participants (Momentum, Horyzons, Rebound and the eOrygen pilot), enabling the efficacy
of novel digital treatments in youth mental health to be studied and evaluated over time.
Peer support and moderation: in a novel approach to moderation of a social network,
Orygen Digital employs youth peer support workers with lived experience in mental illhealth to engage as support workers on the MOST social network. The peer support workers
9

have developed the engagement strategy for the moderated online social network, and are
responsible for connecting with and mentoring MOST users on the network.
On the Horyzons platform (MOST forerunner) peer support has been used in
online group feature that allows young people to pose problems and get feedback from
moderated groups. An online social network, the Café, also enhances engagement and social
support with young people encouraged to communicate with each other online and with
clinicians and vocational workers available for support and advice.
Research and evaluation: MOST users are invited to participate in a regular survey program
to support the ongoing improvement and evaluation of MOST. Through qualitative surveys
over 12 weeks, they provide direct input into their use of guided journeys and other
therapeutic resources, their overall experience on the platform, their interaction with MOST
clinicians, career consultants and peer support workers, and this direct feedback allows
Orygen Digital to
Promotion: our MOST youth ambassador Anh Nguyen is a young woman who has used
MOST during the Horyzons trial. Anh actively promotes the MOST platform, talking about
experiencing mental ill-health. Her ambassadorial efforts to date are documented in
Attachment 5 and include:
o Sharing her story on an introduction to MOST video for young people
o Participating in her first media interviews, including at the regional launch of MOST
with the Victorian Parliamentary Secretary for Mental Health
o Providing a case study interview
Health System final report
d, calm
knowing that I don't need to go through this all alone. It made me feel more like I could interact with
people that understood what I was going through. When I'm on MOST, I feel like I'm expressing
Anh Nguyen, MOST youth ambassador
4. Evidence of partnerships and linkages with all key stakeholders (collaboration for continuity
between organisations).
Behind the development and implementation of MOST lie partnerships that have enabled this
world-first digital platform to grow beyond concept and research and into a proven, evidence-based
and accessible resource now available on the devices of young people who want to access ondemand mental health support.
By the end of the state-wide rollout, 42 mental health services will be offered the opportunity to use
MOST, with the potential to reach thousands of young people. Implementation of such an ambitious
project is impossible without strong, lasting partnerships and linkages.
MOST is being rolled out in partnership with fellow youth mental health organisation headspace
National, and specialist service providers, including leading providers Alfred Health and Monash
Health. In addition to the Victorian Government, the development of the platform is backed by an
11-year partnership with the Telstra Foundation.
VICTORIAN GOVERNMENT
The Victorian Department of Health and Human Services (DHHS) has contracted Orygen, through its
digital division Orygen Digital, to make MOST available for all Victorian headspace centres and statefunded specialised youth mental health services in order to deliver enhanced digital mental health
care to young Victorians (12 25 years old).
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Orygen Digital and DHHS maintain regular contact with regards to project reporting and evaluation,
but there is also a constructive relationship regarding promotion of the implementation of MOST
across Victoria, with ministerial and MP media opportunities regularly discussed and scheduled. See
Appendix 6.
headspace NATIONAL PARTNERSHIP AGREEMENT
headspace and Orygen have agreed to work together to deliver MOST through the headspace
account, to clients of Victorian headspace centres. This relationship is governed by a formal
partnership agreement and supported by regular meetings between Orygen Digital and headspace
National staff.
It is the relationship with individual headspace centres that drives engagement with and uptake of
training opportunities, promote the service on their social media channels and through local media
opportunities. headspace MOST champions are also active participants on a dedicated peer support
network.
TELSTRA FOUNDATION SUPPORTS DIGITAL MENTAL HEALTH INNOVATION
Orygen Digital has continued its close, long-term partnership with the Telstra Foundation over 201920. With a donation of $1 million over two years, the Telstra Foundation has provided further
support to continuously iterate and improve the MOST platform. In addition, the foundation has
offered $200,000 of in-kind support and access to data scientists and agile coaches to help reduce
administration burden and to upskill, coach and support the Orygen Digital team. The Telstra
Foundation has partnered with Orygen Digital for more than 11 years, providing constant support,
confidence and encouragment. It has been instrumental to our growth and success, providing six
grants and $2.7m as part of our partnership, as well as ongoing strategic, design and technical
support.
MOST has been the missing piece in our service. Offering young people evidence-based
support online makes so much sense. It is meeting young people where they are at, and
Clinician referring to MOST
SERVICE PROVIDERS
As part of the implementation of MOST, Orygen Digital has established strong working partnerships
with the service providers and lead agencies that are responsible for the management and operation
s. These partners include
leading mental health service providers in their own right, such as Monash Health, Melbourne
Health, EACH, Alfred Health, Albury-Wodonga Health and Latrobe Regional Hospital.
Collaboration agreements are signed with all service providers and lead agencies that implement
MSOT in their services. These agreement codify their willingness to embrace the MOST service
model, appoint a MOST Champion to guide the implementation within their programs, and overt
permission to train clinicians and frontline staff in how and why to refer to and use MOST, the
rollout would not have succeeded as it has.
5. Verification of effectiveness (quality improvement activity, data collection and its use, including
graphs and tables, achievement of performance indicators, e.g. attendance figures, outcome
measures, number of document downloads, page views, click through rates etc).
YOUNG PEOPLE ARE CONNECTING WITH MOST
11

Evaluation and feedback consistently demonstrates that MOST resonates with young people. Results
from trials demonstrate that MOST is:
i)

ii)
iii)
iv)

highly engaging over sustained periods of time, with 60% of young people with psychosis
being engaged over 18 months or longer (compared with high and rapid drop-out rates
from many available digital interventions) and approximately 70% of young people with
depression, anxiety and suicidal ideation engaged for three months in shorter-term
studies;
safe, with no incidents and adverse events over nine years of testing;
endorsed by young people (95% of young people would recommend it to others) and
clinicians (100% considered it helpful for young people) ;
effective in improving vocational recovery and reducing hospital admissions and visits to
emergency services; and highly promising in improving depression, anxiety, social
anxiety, psychological distress, social functioning, social support, loneliness, and
wellbeing.

We have already see very positive engagement with MOST as part of the Victorian rollout

Engagement on MOST as of end of May 2021

This positive engagement with MOST has also been reflected in satisfaction and engagement metrics
collected and qualitative feedback that highlight the helpfulness, safety and impact of MOST on
young people.
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RESULTS ARE PROMISING
The research behind the development of MOST includes eight completed and seven ongoing pilot
studies, both here and abroad (US, Canada, Ireland and the Netherlands). There have been six
randomised controlled trials. In the two that have been finalised, there have been positive
outcomes, including significantly fewer presentations to emergency departments and psychiatric
hospitalisations, along with better vocational and educational outcomes for young people.
More specifically in youth mental health, the digital intervention MOST was designed to overcome
the limitations of the first generation of online interventions, such as low uptake and sustained
engagement (de Beurs, et al., 2017). The model was developed collaboratively by investigators
from Orygen and The Australian Catholic University, in conjunction with the Department of
Computing and Information Systems at the University of Melbourne. It integrates: i) peer-to-peer
online social networking; ii) individually tailored interactive psychosocial interventions; and (iii)
involvement of expert mental health and peer moderators to ensure the safety of the intervention
and provide support.
This model has been successfully piloted with young people in recovery from first episode psychosis
(the Horyzons study 1), major depression (the Rebound study 2, 3), young people at Ultra High Risk
(UHR) for psychosis (the Momentum Study4), as well as with carers of young people recovering from
a first episode of psychosis (the Altitudes study 5) and diagnosed with anxiety or depression (the
Meridian study 6). MOST has also been trialed in two recent RCTs, one with young people in recovery
from first episode psychosis 7, 8 and the other with carers of young people with early psychosis5. In
addition, we have successfully piloted a second generation MOST platform that integrates all
features of the original platform with real-time clinician-delivered webchat counselling9. Termed
MOST+, this platform was designed to deliver immediate short-term intervention to help-seeking
young people experiencing current emotional distress. Results of all completed MOST pilot studies
have demonstrated that MOST provides a safe and highly acceptable online intervention model for
both young people and carers.
1. Alvarez-Jimenez M, Bendall S, Lederman R, et al. On the HORYZON: moderated online social therapy for long-term recovery in first episode
psychosis. Schizophrenia research 2013;143(1):143-149.
2. Rice SM, Gleeson J, Davey C, et al. Moderated online social therapy for depression relapse prevention in young people: pilot study of a
Early intervention in psychiatry 2016.
3. Santesteban-Echarri O, Rice S, Wadley G, et al. A next-generation social media-based relapse prevention intervention for youth
depression: qualitative data on user experience outcomes for social networking, safety, and clinical benefit. Internet
Interventions 2017;9:65-73.
4. Alvarez-Jimenez M, Gleeson JF, Bendall S, et al. Enhancing social functioning in young people at Ultra High Risk (UHR) for psychosis: A pilot
study of a novel strengths and mindfulness-based online social therapy. Schizophr Res Jul 18 2018.
5. Gleeson J, Lederman R, Herrman H, Koval P, Eleftheriadis D, Bendall S, Cotton SM, Alvarez-Jimenez M. Moderated online social therapy
for carers of young people recovering from first-episode psychosis: study protocol for a randomised controlled
trial. Trials 2017;18(1):27.
6. Gleeson J, Lederman R, Koval P, et al. Moderated Online Social Therapy: A model for reducing stress in carers of young people diagnosed
with mental health disorders. Frontiers in Psychology 2017;8.
7. Alvarez-Jimenez M, Bendall S, Koval P, et al. HORYZONS trial: protocol for a randomised controlled trial of a moderated online social
therapy to maintain treatment effects from first-episode psychosis services. BMJ open 2019;9(2):bmjopen-2018-024104.
8. Alvarez-Jimenez M, Kobal P, Schmaal L, et al. The Horyzons project: a randomized controlled trial of a novel online social therapy to
maintain treatment effects from specialist first-episode psychosis services. World Psychiatry 2021;20(2).
9. Rice S, Gleeson J, Leicester S, et al. Implementation of the Enhanced Moderated Online Social Therapy (MOST+) Model Within a National
Youth E-Mental Health Service (eheadspace): Protocol for a Single Group Pilot Study for Help-Seeking Young People. JMIR
research protocols 2018;7(2).
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Conclusion (1/2 x A4 page).
DIGITAL TECHNOLOGIES OFFER AN UNPRECEDENTED OPPORTUNITY FOR INTEGRATED,
CONTINUOUS MENTAL HEALTH SUPPORT
Digital technologies like MOST offer one of the most promising avenues to address limitations in
accessing high quality and sustainable mental health care. Given their ability to transcend
geographical boundaries and provide 24-hour accessibility, digital technology can enhance existing
treatments, extending the reach, attractiveness, intensity and potency of care on offer to young
people.
MOST takes advantage of the onmipresence of Internet-enabled mobile devices in
lives to deliver on-demand, proven and evidence-based interventions right when they need it most.
The collaborative care model with participating services serves to augment face-to-face clinical
sessions with engaging, supportive and moderated digital interventions that are hitting their mark
with 15 to 25-year-olds.
Young
youth mental health treatment and innovation
and Orygen Digital is proud to be behind this world-first network of digitally-enhanced care.
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Referees (1/2 x A4 page).
Nominate two referees.
1. FUNDING PARTNER: TELSTRA FOUNDATION
Natalie Falzon
Sustainability, External Affairs and Legal

2. FUNDING PARTNER: VICTORIAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
Vanessa Peters
A/Director Programs and Performance
Mental Health and Drugs Branch, Health and Wellbeing Division
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Appendix of Support Material (max. 8 x A4 pages).
APPENDIX 1: KEY FEATURES AND A SERVICE MODEL FOR IMPACT

MOST ELIGIBILITY CRITERIA FOR YOUNG PEOPLE
Is aged 15 to 25 years (inclusive)
Is currently receiving or waiting for treatment at an eligible clinical service
If aged less than 18 years, is considered by their clinician to be a mature minora
Does not currently present with an acute risk of imminent suicide that is likely to interfere
with their ability to appropriately engage with and benefit from the MOST communityb
a Most

young people aged 15 to 18 are presumed to be mature minors and capable of providing informed consent to health care
interventions.
b MOST

is designed to benefit young people across stages of recovery and mental health concerns, and has been demonstrated to be safe
in young people experiencing suicidal ideation and significant clinical symptoms. We do not stipulate exclusion criteria based on specific
diagnoses or a precise level of risk. Rather, we ask the referring clinician to use their clinical judgement in determining whether a young
person is currently able to make beneficial use of the MOST online therapy and youth community.
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APPENDIX 2: INNOVATION ATTRACTS GRANTS AND PARTNERSHIP SUCCESS
The table below details the partnerships and specific grants that have enabled Orygen Digital
successfully implement MOST in Victorian youth mental health services and explore interstate
expansion.
Funding Body and Scheme
Telstra Foundation COVID-19 Program
ACT Government 2022 - 2023 UNDER EMBARGO
Queensland Government/Children s Hospital
Foundation 2021-2022 UNDER EMBARGO
Victorian Government 2021-2023
Victorian Government COVID-19 Response
NHMRC 2020 Project Grant (APP2000344
NHMRC 2017 Project Grant (APP1144563)
NHMRC 2017 Project Grant (APP1142135)
Research Grant Support Scheme (RGSS), The
University of Melbourne
Telstra Foundation, Innovation Grants
Career Development Fellowship; NHMRC
(APP1082934)
Young and Well CRC; MHMRC
CR Roper Fellowship Faculty of Medicine, Dentistry
and - Health Sciences, The University of Melbourne
The Mental Illness Research Fund (MIRF),State
Government of Victoria
The Telstra Foundation
The University of Melbourne Early Career Researcher
Grants Scheme
Telematics Trust
Telstra Foundation
Helen Macpherson Smith Trust Strands Grant
The University of Melbourne Interdisciplinary Seed
Funding Grant
Telematics Trust

Project Title
Digitally enhancing youth mental health services across Victoria (MOST-V4)
MOST roll out
MOST roll out
MOST roll out
Digitally enhancing youth mental health services across Victoria (MOST-V4)
Pragmatic Trial of a Targeted Digital Intervention for Youth with Suicidal
Thoughts and Behaviours Attending Outpatient Care
Preventing Relapse of Major Depressive Disorder in Youth: RCT of a Novel
Mindfulness-Based Cognitive Online Social Therapy
Enhancing Social Functioning in Young People at Ultra High Risk (UHR) for
Psychosis: RCT of a Novel Strengths-based Online Social Therapy
Preventing Relapse of Major Depressive Disorder in Youth: Pilot Study of an
Online Social Therapy
Orygen Digital.MOST: transforming clinical practice in youth mental health
Connecting the Dots: Novel Social Media Technologies for Long-term
Functional Recovery in First Episode Psychosis
MOST+: Upgraded Moderated Online Social Therapy for Young People with
Mood and Anxiety Disorders
Connecting the Dots: 21st Century Psychosocial Interventions for Functional
Recovery in First Episode Psychosis
The HORYZONS project: Moderated Online Social Therapy for Maintenance of
Treatment Effects from Specialised First Episode Psychosis Services
Horyzons-mobile: towards context sensitive, dependent, real-time support
Positive Psychotherapy for Early Psychosis: A Pilot Study
The Life Project: Life Interventions for First Episode Psychosis
The HORYZONS project: Online Recovery for Youth Onset Psychosis
Online Interventions for Relapse Prevention in First Episode Psychosis
The HORYZONS project: Online Recovery for Youth Onset Psychosis
Online interventions for Youth-Onset Schizophrenia

AUSTRALIAN AND INTERNATIONAL PARTNERSHIPS
National partnerships and collaborations
Australian Catholic University
Telstra Foundation
Sydney University
University of Newcastle
Deakin University
Swinburne University
Latrobe University
Monash University
Victoria University
headspace national
eheadspace
Telethon Kids Institute, Western Australia
Alfred Health
Melbourne Health
ReachOut
Smiling Mind
Youth focus
Curtin University
Reach-out Australia

International partnerships and collaborations
McGill University (Canada)
University of Montreal (Canada)
University of North Carolina Chapel Hill (USA)
Columbia University (USA)
Sandford University (USA)
Kings College, London (UK)
University of Leuven (Belgium)
University College, Dublin (Ireland)
University of Amsterdam (The Netherlands)
University of Heidelberg (Germany)
Cambridge University (UK)
Yale University (USA)
University of Oregon (USA)
Rochester University (USA)
Manchester University (UK)
Warrick University (UK)
Glasgow University (UK)
The University of Edinburgh (UK)
University of Aberdeen (UK)
University Autonomous of Madrid (Spain)
University of Cantabria (Spain)
University Hospital Marques de Valdecilla (Spain)
University of Hong Kong (China)
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APPENDIX 3: PUBLISHED PAPERS DETAIL INNOVATION AND IMPACT
2020
medici

Development of a graphic
. Clinical Psychologist, cp.12222.

Bailey, E., AlvarezAn Enhanced Social
Networking Intervention for Young People with Active Suicidal Ideation: Safety, Feasibility and Acceptability Outcomes. International
Journal of Environmental Research and Public Health, 17(7), 2435.
Horyzons USA: A moderated
online social intervention for first episode psychosis. Early Intervention in Psychiatry, eip.12947.
2019
-Jimenez, M. (2019). Moderated Online Social Therapy: Viewpoint on the
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McEnery, C., Lim, M., Knowles, A., Rice, S., Gleeson, J., Howell, S., . . . Alvarez-Jimenez, M. (2019, 8 14). Development of a Moderated
Online Intervention to Treat Social Anxiety in First-Episode Psychosis. Frontiers in Psychiatry, 10.
-Jimenez, M. (2019). An Introduction to eOrygen. 4th Symposium on Computing and Mental Health at CHI 2019,
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Alvarez-Jimenez, M., Bendall, S., Koval, P., Rice, S., Cagliarini, D., Valentine, L., . . . Gleeson, J. (2019, 2). HORYZONS trial: protocol for a
randomised controlled trial of a moderated online social therapy to maintain treatment effects from first-episode psychosis services. BMJ
Open, 9(2), e024104.
Lederman, R., Gleeson, J., Wadley, G.,
Santesteban-Echarri, O., & Alvarez-Jimenez, M. (2019, 2 21). Support for
Carers of Young People with Mental Illness: Design and Trial of a Technology-Mediated Therapy. ACM Transactions on Computer-Human
Interaction, 26(1), 1-33.
& Alvarez-Jimenez, M. (2019, 12 11). Harnessing the Potential of Social
Media to Develop the Next Generation of Digital Health Treatments in Youth Mental Health. Current Treatment Options in Psychiatry, 6(4),
325-336.
2018
-Jimenez, M. (2018). Making the MOST out of smartphone opportunities for mental
health. Proceedings of the 30th Australian Conference on Computer-Human Interaction OzCHI
(pp. 577-581). New York, New York,
USA: ACM Press.
Alvarez-Jimenez, M., Gleeson, J., Bendall, S., Penn, D., Yung, A., Ryan, R., . . . Nelson, B. (2018, 12). Enhancing social functioning in young
people at Ultra High Risk (UHR) for psychosis: A pilot study of a novel strengths and mindfulness-based online social
therapy. Schizophrenia Research, 202, 369-377.
AlvarezEleftheriadis, D., . . . Nelson, B. (2018, 4 1). 4.3 ENHANCING SOCIAL
FUNCTIONING AND LONG-TERM RECOVERY IN YOUNG PEOPLE WITH FIRST EPISODE PSYCHOSIS (FEP) AND YOUNG PEOPLE AT ULTRA HIGH
RISK (UHR) FOR PSYCHOSIS: A NOVEL ONLINE SOCIAL THERAPY APPROACH. Schizophrenia Bulletin, 44(suppl_1), S4-S5.
Rice, S., Gleeson, J., Davey, C., Hetrick, S., Parker, A., Lederman, R., . . . Alvarez-Jimenez, M. (2018, 8). Moderated online social therapy
for depression relapse pr
. Early Intervention in Psychiatry,
12(4), 613-625.
-Jimenez, M. (2018, 2 22). Implementation of the
Enhanced Moderated Online Social Therapy (MOST+) Model Within a National Youth E-Mental Health Service (eheadspace): Protocol for a
Single Group Pilot Study for Help-Seeking Young People. JMIR Research Protocols, 7(2), e48.
2017
Santesteban-Echarri, O., Rice, S., Wadley, G., Lederman, R., Miles, C., . . . Alvarez-Jimenez, M. (2017, 6 2). Artificial
Intelligence-Assisted Online Social Therapy for Youth Mental Health. Frontiers in Psychology, 8(JUN).
Gleeson, J., Lederman, R., Herrman, H., Koval, P., Eleftheriadis, D., Bendall, S., . . . Alvarez-Jimenez, M. (2017, 12 17). Moderated online
social therapy for carers of young people recovering from first-episode psychosis: study protocol for a randomised controlled trial. Trials,
18(1), 27.
Gleeson, J., Lederman, R., Koval, P., Wadley, G., Bendall, S., Cotton, S., . . . Alvarez-Jimenez, M. (2017, 4 3). Moderated Online Social
Therapy: A Model for Reducing Stress in Carers of Young People Diagnosed with Mental Health Disorders. Frontiers in Psychology, 8(MAR),
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social media-based relapse prevention intervention for youth depression: Qualitative data on user experience outcomes for social
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2014
Gleeson, J., Lederman, R., Wadley, G., Bendall, S., McGorry, P., & Alvarez-Jimenez, M. (2014, 4). Safety and Privacy Outcomes From a
Moderated Online Social Therapy for Young People With First-Episode Psychosis. Psychiatric Services, 65(4), 546-550.
Lederman, R., Wadley, G., Gleeson, J., Bendall, S., & Alvarez-Jimenez, M. (2014, 2 1). Moderated online social therapy: Designing and
evaluating technology for mental health. ACM Transactions on Computer-Human Interaction, 21(1), 1-26.
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health. Proceedings of the 25th Australian Computer-Human Interaction Conference on Augmentation, Application, Innovation,
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(pp. 517-526). New York, New York, USA: ACM Press.
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Alvarez-Jimenez, M., & Gleeson, J. (2012, 12 4). Connecting the dots: Twenty-first century technologies to tackle twenty-first century
challenges in early intervention. Australian & New Zealand Journal of Psychiatry, 46(12), 1194-1196
Gleeson, J., Alvarez-Jimenez, M., & Lederman, R. (2012, 7). Moderated Online Social Therapy for Recovery From Early
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APPENDIX 4: MOST IN THE WORDS OF YOUNG PEOPLE

so valuable having an infinite amount of resources and I love how you can chat with the peer
moderators who are always so lovely and supporting and interested in you
- MOST trial user
"I really liked the part where we could comment on how we could practice mindfulness in our
everyday activities. I liked reading what the others had to say and I feel like having to actually type
- MOST user
"I found the listening activity to be interesting, since it feels

- MOST user
"Am working through the rumination one right now. I've never heard of this term before and it's
- MOST user
were moving, I think something moving on the screen, really captivates your attention. I really like
- MOST user
content accessible to me is really helping me with taking the time out to focus on myself and ways I
can help myself and manage how I feel and my thoughts, especially in the meantime while waiting
for my appointment with the psychiatrist.
- MOST user
lar struggles and to

- MOST user
It went above and beyond my expectations (although I think they were pretty low, as my experience
with these things from other orgs aren't fab) but I love this! Lots of different conversations and
education happening and sharing experiences and encouragement! It is lovely to see peer-workers
actively participating as well
- MOST user and research participant
Gives the opportunity to vent and express stuff that others may not understand. My close circle of
friends is a bit mixed in their experience of mental health so while a few of them really ~get it~ a lot
of them don't, so it is great to know there is a space where I can just be.
- MOST user and research participant
I think every young person should be using this site as a positive space to make connections and feel
a sense of self improvement!
- MOST user and research participant
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APPENDIX 5: MOST YOUTH AMBASSADOR ANH NGUYEN
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https://finalreport.rcvmhs.vic.gov.au/personal-stories-and-case-studies/anh-nguyen/
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APPENDIX 6: ENGAGING OUR COMMUNITY
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