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Barriers to access for young people in rural and regional communities and how

they may be overcome

54 Young people in rural and regional communities face many barriers in seeking help and

engaging with services, including:

(a) limited capacity which means that young people are turned away because

services are too busy and have long waiting lists;

(b) financial barriers which mean that young people cannot afford to pay for

services or ‘gap payments’;

(c) the ‘missing middle’ whereby young people do not meet the threshold for

complex care but primary care services are insufficient;

(d) privacy concerns, particularly for young people in rural and regional Victoria

who cannot access confidential services;

(e) services do not always travel or travel regularly to deliver place-based services,

even when they are funded for outreach;

® frequent turnover of service personnel makes it more difficult for young people

to build trusting relationships;

(9) many services do not operate after 5pm, so school-aged young people cannot
access them and many services are difficult to access for young people,

especially in rural and regional Victoria; and

(h) stigma prevents young people from openly discussing their mental health and

accessing services.

55 We heard during our consultations that young people in rural and regional Victoria have
been consistently let down by the existing mental health system, but they have clear
and informed ideas on how to make it work for them and their peers. The barriers | have
outlined above can be overcome by implementing the 49 recommendations we made in
our YACVic submission. | have highlighted the recommendations that should be
prioritised at paragraph 70 below. Recommendations 4.1-4.7 are key for young people

in rural and regional Victoria.

56 We also recommend that services are expanded to provide access to young people at
convenient times and that transport and outreach options are considered to ensure that

physically getting to a service is not a barrier.
Ensuring young people feel safe when they engage with mental health services

57 Mental health services can ensure that young people feel safe when they engage with

the service by firstly up-skilling mental health practitioners in the community in how to
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work effectively with young people. Working with young people is different from working
with adults and it is important that clinicians understand the unique needs and
perspectives of young people. Services need to learn how to engage with young people
effectively, make services youth friendly, practice youth participation and have young
people co-designing services and involved in evaluating and holding the system
accountable. If that is done, it means the system can actually be shaped in a way that is
far more suitable for their needs. Co-design applies equally to individual mental health

services and physical facilities.

58 The same principles should be applied to marginalised cohorts of young people;

understanding what they need is critical to designing a system that works for them.

59 It is important to ensure that mental health services are being delivered in an impartial
way, and not being influenced by conservative members of the community or local
churches who do not approve of young people’s identities or lifestyles. That type of
discrimination is extremely damaging and increases the likelihood that the young person

will never return to that or any other service.

60 Young people have suggested having a mental health bus that goes around to country
towns with LGBTIQA+ or culturally and linguistically diverse psychologists or social
workers, so that young people can see themselves in the people who are helping them

and feel that those people understand and are sensitive to their experiences.
Digital technology

61 As mentioned above at paragraph 53, young people have told us that digital
approaches to mental health have a place, but are not a rep/lacement for face-to-face
delivery. This is for reasons such as access to reliable internet, privacy within the family

home, and being able to build trust through a face to face relationship.

62 Given young people are more likely to research their mental health needs online before
engaging with services, digital approaches play an important role in how young people
access information. Using social media is a key pathway for providing information to
young people, however it is necessary that the information is accurate, factual and

useful to young people.

63 Currently, the landscape of mental health services is confusing and it is difficult to
determine online how youth-friendly, inclusive and accessible a service or individual
service provider is. A youth-friendly accreditation could play a role in signalling to young
people that a service is inclusive and understanding. Health directories such as the
Federal Government’'s Healthdirect do not currently list all available services, which

means that they are not useful for all young people. Digital technology could support
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young people to make decisions about services, treatment and care if more

comprehensive and consistent information was available.

Planning and responding to adolescents and young people

64

65

66

67

68

There are a number of key factors that will shape young people’s need for and
expectations about mental health services in the coming decades. The need for mental
health services will be dramatically affected by the success of early intervention and
prevention strategies that are implemented, and the availability of community-based
support (e.g. school-based services, mental health first aid training, youth / community
worker support and engagement). It will also be shaped by how the government
implements policies to address the challenges | referred to earlier, namely income

inequality, job losses, affordable housing shortages and climate change.

The expectations of mental health services will shift as young people become more
informed about the services that work for them, and obtain more ‘choice and control’
about the services they access (similar to the NDIS). The expectations will also shift as
young people openly discuss which services have worked for them, and when they feel
respected, visible, listened to, and play a meaningful role in the design and delivery of

services.

To effectively plan and respond to the ever-changing compositions, needs and
experiences of adolescents and young people, the mental health system must embrace
a model of meaningful youth participation. This involves skilled engagement and
collaboration with young people who have lived experience of the mental health system
in relation to system design, delivery, governance and ongoing evaluation. Young
people should be involved in co-designing all aspects of the mental health system, and

need to feel empowered and included in doing so.

We have heard about young people experiencing long waiting times for psychology
appointments, up to eight months, while at the same time psychologists in the service
have gaps in their scheduling as young people have not turned up for appointments, in
which case the psychologists do not get paid and in some cases leave the service.
There are many reasons a young person may miss an appointment including transport
access issues, or feeling traumatised or anxious and having a bad mental health day.
Involving young people in co-design may go a long way to resolving these types of

issues.

It is also important to note that while a lot of discussion about mental health is focussed
on case work and individual counselling, an enormous amount of valuable work
happens through community programs run by generalist youth workers and community

workers. The reduction over the years in funding for generalist youth workers and
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community workers has removed an important component in the fight against youth
mental ill-health. Investing in more generalist youth workers and community workers will
help vulnerable and at risk young people be engaged with skilled workers who are able
to identify issues early and provide appropriate support and referrals. In many cases the

young person may not ever need clinical care if they are sufficiently supported early on.

69 The need for greater investment in generalist youth workers is even greater in the
context of increasing income inequality, unemployment and underemployment. Services
will need to be proactive and available at no cost in order to support young people when

it is needed, rather than relying on young people to seek help.

Recommended changes to Victoria’s mental health system to support

adolescents and young people now and into the future

70 We urge the Royal Commission to adopt the 49 recommendations made in our YACVic

submission, prioritising the following recommendations:

(a) recommendation 1.5: ensure that the ongoing development and governance of

the mental health system includes young people;

(b) recommendation 2.1: invest in mental health promotion and preventative

strategies targeted toward young people;

(c) recommendation 3.1: invest in mental health first aid training for all community

members that interact with young people;

(d) recommendation 4.1: as far as possible, eliminate barriers to access for
mental health services in rural and regional Victoria, such as distance to

services, waiting times and stigma;

(e) recommendation 4.2: invest in significantly more, and more conveniently

located, mental health services for young people;

® recommendation 4.3: urgently increase the capacity of existing services in

rural and regional areas to ensure that young people are no longer turned away;

(9) recommendation 4.4: implement a ‘no-wrong door’ approach, where young
people are able to access the most appropriate service regardless of where

they first seek support.

(h) recommendation 4.6: reduce financial barriers that prevent access to relevant
mental health and medical services in rural and regional areas and ensure

young people do not experience out-of-pocket costs when accessing services;

0] recommendation 4.7: increase and improve specialist mental health services
for young people in rural and regional communities to better support the

‘missing middle’ and ensure access to appropriate services for all young people;
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)] recommendation 4.8: ensure that mental health services are private,

confidential and respect the autonomy of young people; and

(k) recommendation 5.1: invest in strategies to address prejudice and

discrimination associated with mental illness.

Recommended changes to other service systems that support or engage with

vulnerable children and adolescents

71 Schools, sporting and recreation organisations and community programs need to be
seeing themselves as a first line of defence against youth mental ill-health. They need
to be equipped to identify issues, understand how to sensitively engage with young

people and when and how to refer them on to appropriate services.

72 We also need to improve the whole community’s capacity to support young people with
mental ill-health through awareness programs. VicHealth is doing a lot of work in this
space, as are schools. The ‘Live 4 Life’ program is a powerful example of building
community capacity. It is a collective action model where schools, local footy clubs,
sports clubs, community members and young people all have a role in building the
capacity of the community as a whole to understand mental ill-health and know how to

help people who are struggling.

Families and carers

Role of families and carers in the delivery of effective care to adolescents and

young people

73 Family and carers are incredibly important in the delivery of effective care. The broader
community also plays a role in working together to support any young person who is
struggling. Community members are at the frontline of recognising symptoms in young
people, and so their role as first responders is vital. This is why we recommend that
more community members receive mental health first aid training. This training gives
people the skills to recognise mental illness, reduce stereotyping, stigma and
discrimination, provide a person experiencing a mental health problem with comfort and

preserve their life in a crisis.

74 It is highly important that services respect young people’s privacy. As young people
move into their teenage years and when they are in the emerging adult group (aged 18
to 25), they have a right to privacy and services need to respect that. If services are
going to involve a person’s family and carers without their consent, or if they believe a
young person is at risk of harming themselves or someone else, they need to make it
clear to the young person before that engagement happens. The reasons for this are

multi-faceted. Partly it is to ensure the young person feels respected and that they can
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build trust in the system. It is also because sometimes young people’s mental ill-health
relates to traumatic experiences they are having at home, and engaging the family may

exacerbate the issue rather than create support for the young person.

At the other end of the spectrum, family and carer support is a really important feature

of making sure that young people have wraparound supports for their mental health.

Barriers to successful family/carer engagement

76

77

78

79

80

Research by Walter, Yuan and Thekkedath (2018)% shows that one of the barriers to
family engagement is stigma. For example, if families don’t approve of their children’s
lifestyles or identities and refuse to accept them, it can make it difficult for the family to

be effectively engaged.

A second barrier is a lack of integrated health care services which means that families

may want to help but don’t know how to navigate the system themselves.

A third barrier is workers who do not understand how to work effectively with young

people.

Youth workers and other service providers who understand how to work with young
people and facilitate parental engagement can enable successful family engagement,
complemented by community support, education and awareness programs (e.g. mental

health first aid training).

This is further supported by integrated healthcare systems made of joined-up services
which deliver holistic support and can assist a young person to identify and access the

right service for them, i.e. the ‘no wrong door’ approach.

Lived experience

Contribution of young people with lived experience to the development of policy,

practice and research

81

Young people who have lived experience of the mental health system have a unique
knowledge base for making recommendations on solutions and improvements for
design, delivery, governance and evaluation. They are the only ones who understand
what it is like to attempt to navigate the system while having a mental illness. A point
that is often lost is the fact that even if services exist, sometimes young people who are
suffering from mental ill-health do not have the ability to access them — that needs to be

understood and accommodated as part of the design.

% Angela Walter et al, ‘Facilitators and Barriers to Family Engagement and Retention of Young Children in Mental

Health Care: A Qualitative Study of Caregivers’ Perspectives’ (2019) 17(2) Social Work in Mental Health 173.
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82 There is also a legal basis for having young people with lived experience involved in
designing policy, research and practice. Article 12 of the United Nations Convention on
the Rights of the Child states that young people have the right to participate and
contribute in decision-making processes that affect them. Australia is a party to that
Treaty.

Mechanisms and structures to ensure that young people with lived experience
have a meaningful and enduring voice in decision-making at all levels of system

design, policy planning and setting and service delivery

83 It is vital that mental health system reform is developed through a genuine co-design
process that includes young people, families, workers and communities. Genuine co-
design means taking people seriously, sharing power, making decisions together,
respecting the knowledge and experience of everyone involved and learning from

everyone.

84 The voice of young people must be extended to governance and accountability roles.
This may be done through multiple mechanisms such as youth advisory groups, youth
consultations, youth working groups, young people in service delivery providing peer
expertise and support and young people on governance bodies and evaluation teams.
Good practice involves securing the perspective of multiple and diverse young people,
not being tokenistic and ensuring that young people are paid for their time and

expertise.

85 To ensure strong collaboration between older people and young people, the young
people may need to be supported and upskilled to engage confidently and effectively.
However, the older people are likely also to need upskilling to give them the ability to
work effectively with young people. This is an area where YACVic does a lot of training
and work. It is really powerful when adults realise what young people can bring to the
table if effectively included. We would like to see a lot more of this in the mental health
system because at the moment young people’s experiences are not necessarily being
considered, and their ideas on how things could be improved do not have a pathway to

the decision makers.

86 A great example of co-design is the new Orygen facility in Parkville. So many facets of
that building were suggestions from young people. For example, not having a clinical
reception check-in desk but a concierge service instead, and having seating around

trees so young people can sit in nature between appointments.

87 At the other end of the scale, sometimes seeking young people’s input can be very
simple yet the impact underestimated. In one consultation a young woman gave an

example, noting that she wished that mental health wards would just give their patients
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