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ABSTRACT

Background. Tasmania has the most rurally and remotely dispersed population of young people in
Australia with high rates of youth experiencing mental ill health and socioeconomic disadvantage.
Standard descriptions of mental healthcare provision are necessary for evidence-informed mental
healthcare policy, planning and implementation. This systematic scoping study aimed to: (1) map and
describe the characteristics of community-based youth mental health services (including substance-
use) for young people in Tasmania, Australia and (2) identify gaps in service accessibility and
provision. Methods. A list of eligible services was developed through a systematic search and
consultation with key stakeholders. Data were collected from a representative from each
eligible service via an interview or online survey. A standardised framework was used to classify,
describe and map services. Thematic analysis was used to analyse service providers’ perceived gaps
to service access and provision. Results. Twenty-eight community-based mental health services for
youth were identified, predominantly located in the major city of Tasmania’s three service regions.
Service gaps include the ‘missing middle’, lack of integrated supports and limited service capacity.
Conclusions. The findings highlight the limited availability, accessibility and capacity of youth
mental health services across Tasmania. Recommendations focus on increasing accessibility of
rural/regional supports, provision of assertive outreach, psychosocial support, integrated care
and strengthening the rural mental health workforce. These findings may inform the (re)design/
(re)development of community-based youth mental health services in Tasmania. The findings
may also guide evidence-informed mental health service planning, decision-making, development
and implementation of integrated models of youth mental health care across Australia.

Keywords: Australia, community-based support, community services, mental illness, qualitative,
rural health, service mapping, Tasmania, youth mental health.

Introduction

Young people (aged under 25 years) experience the highest rates of mental health concerns
than any other age group (ABS 2022). This is concerning given the adverse personal,
community, societal, economic and intergenerational consequences of mental health
concerns among youth. Mental illness is one of the leading causes of burden of disease
among youth in Australia; suicide is the leading cause of death (AIHW 2021). In
Tasmania, the percentage of young people experiencing a mental health concern has
significantly increased from 10.6% in 2012 to 18.8% in 2018 (ABS 2018). Tasmania’s
rate of youth suicide is higher than the national average (ABS 2022). Given that the
onset of approximately 50% of mental disorders often occur before age 25 (Caspi et al.
2020), enhancing youth mental health services must remain a priority.
Community-based mental health services support young people globally; the sector is
considered an affordable and accessible model of mental health care. As with mental
health systems worldwide, it is recognised that Tasmania’s community service system for
supporting young people is severely fragmented (CCYP 2018; PHT 2020; MHC 2021). Key
reform priority areas of the Tasmanian Government’s Rethink Mental Health 2020-2025
plan to integrate community mental health services and improve support for people
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experiencing mental illness include: (1) providing access to
support early in life and early in illness; (2) an integrated
mental health system; (3) shifting the focus from hospital-
based care to support in the community; (4) supporting and
developing the workforce; and (5) responding to the needs
of young people (PHT 2020). Following independent review,
the state-wide Child and Adolescent Mental Health Service
(CAMHS) has undergone reform to provide more specialist
support for youth with the most severe, complex and acute
needs (Department of Health 2020). Despite strong local
community support, there have been no other reviews or
royal commissions of Tasmania’s youth mental health system.

The standard description of local care provision is essential
for evidence-informed mental healthcare policy, planning and
implementation (Salvador-Carulla et al. 2013). Service
mapping involves providing a detailed description of local
socio-demographic characteristics and the local service
provision (Romero-Lépez-Alberca et al. 2019). A standardised
classification system is used for coding local services to
facilitate comparisons between services and service providers
(Salvador-Carulla et al. 2013). Service mapping assists in
showing patterns of care delivery and identifying gaps in
service availability. Formal service mapping for mental health
care has been conducted across various areas in Australia (Bell
et al. 2018; van Spijker et al. 2019; Salvador-Carulla et al.
2022). As highlighted in the Rethink 2020-2025 mental
health plan (PHT 2020), mental health service mapping for
Tasmania was conducted in 2019-2020, commissioned by
the Department of Health and Primary Health Tasmania
(Gossip et al. 2023). However, there was no discussion or
specification of availability of community-managed services
specifically targeted for children and young people. Australia-
wide, there has been limited focus on state-wide mapping of
mental healthcare services specifically for youth, having only
been conducted in the Australian Capital Territory (ACT) to
date (Furst et al. 2021). This is a significant gap that requires
attention to accurately shape and inform local mental health
policy and service planning.

Tasmanian mental health stakeholders acknowledge that
the community-based mental health services for youth are
currently insufficient (CCYP 2018; PHT 2020; MHC 2021),
yet no systematic service mapping of the youth community
mental health sector has been published. Standardised
classification and documentation of the local landscape is
warranted to identify key gaps in youth mental health service
provision to inform future service planning, adapt current
services or design new services. Therefore, this service scoping
study aims to: (1) map and describe the characteristics of
community-based mental health services available for young
people (aged under 25 years) in Tasmania and (2) identify
key gaps in service accessibility and provision. It is intended
that this data will be used to guide evidence-informed youth
mental health service planning and decision-making across
the state.

Method

Study setting

Service mapping was conducted for Tasmania; the third
smallest state/territory in Australia with a population of
571,873 (Tasmanian Government 2023) and population
density of 8.36 people per square kilometre (State Growth
Tasmania 2022). A quarter (27%) of Tasmania’s population
are aged 0-24 years, with 20% aged <18 years, compared to
the Australian population of young people at 30% and 22%,
respectively (State Growth Tasmania 2022). Tasmania has
29 local government areas (LGAs) that cover three service
catchments/regions — South (including Hobart, the capital
city), North (including Launceston) and North-West (including
Devonport and Burnie). The proportion of young people living
across these three regions is approximately 50.8%, 27.6% and
21.7%, respectively (State Growth Tasmania 2022). Tasmania
has the most rurally and remotely dispersed population in
Australia, with 32% of young people living outside the four
major LGAs of Hobart, Launceston, Devonport and Burnie
(State Growth Tasmania 2022). Fig. 1 presents the population
density of young people in Tasmania. The Index of Relative
Socio-economic Disadvantage indicates that Tasmania has
the highest proportion of children living in the most socio-
economically disadvantaged areas (CCYP 2018). Approximately
68% of young people in Tasmania live in LGAs of greatest
disadvantage; half of these children live in the North and
North-West, which are considered the most socioeconomically
disadvantaged regions in the country (CCYP 2018).

Service inclusion and exclusion criteria

Community-based mental health services for young people in
Tasmania were identified. Services were included in the
current study if they: (1) were described as a support service
for children, adolescents or young people with mental illness/
experiencing mental health concerns, including substance
misuse; (2) specifically supported young people under
25 years of age; (3) were delivered in the community, rather
than hospital-based/inpatient services; and (4) were located
in Tasmania. Services were excluded if they: (1) only
supported people over the age of 18, as this was considered an
adult service; (2) provided generic support for the general
population, not specifically for children and adolescents
(e.g. GPs); and (3) were delivered within the private sector
(i.e. private psychologists) or acute sector (i.e. hospital-
based, inpatient care).

Search strategy

An advisory group of Tasmanian youth mental health
stakeholders (n = 16) was involved in the study’s design,
data collection and analysis. Stakeholders included local
mental health sector and peak body representatives (n = 2),
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Fig. 1.

government representatives (Department of Health, n = 2),
service providers/clinicians (n = 6), young people with lived
experience of mental illness (n = 3) and parents/carers (n = 3).
The service search was conducted in June 2022. A workshop
was held with the advisory group to discuss stakeholders’
awareness and knowledge of existing eligible services, and
generated a list of all service providers across the state.
Informed by stakeholder consultation, an online search of
service provider websites, Primary Health Tasmania website,
FindHelpTas and the Strong Families Safe Kids service
directory (i.e. state-wide resource for providers/practitioners
to locate child wellbeing services) was conducted to identify
potentially eligible services.

Data collection

Data collection was conducted throughout July-October
2022. Eligible services were contacted via email or phone.
Services nominated a representative (e.g. CEO, clinician, etc.)
to participate. Service data were collected via an online
survey or a telephone/Zoom interview with each service
representative, depending on their personal preference,
capacity and availability. The same questions were used for
the interview schedule and survey to ensure consistency
(see Supplementary Table S1). Interviews were 30 min in
duration; surveys took approximately 16 min to complete.
Data collected from service representatives were verified
against any publicly available information found online.
Service representatives were asked about service accessibility
(i.e. location, capacity, cost, funder, opening hours, referral
process), characteristics of the service target population
(e.g. age range, severity, eligibility criteria) and components
of service delivery (e.g. mode of delivery, type of support

Population
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V&
».,):‘_‘*
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© Australian Bureau of Statistics

Population of young people across Tasmania by postcode.

provided, staffing, service intensity/duration). Representatives
were also asked to identify any perceived gaps to service access
and provision. Examples of key questions are: What are the
barriers to accessing your service? and What are the challenges
to delivering your service? Two identified services did not
respond and were therefore not included in the qualitative
component of the study regarding perceived service gaps.
Service characteristic information was gained from publicly
available data.

Data analysis

Service classification tool

The Description and Evaluation of Services and DirectoriEs
for Long Term Care (DESDE-LTC) tool was used to classify the
identified services (Romero-Lopez-Alberca et al. 2019). The
DESDE is a well-established standardised classification system
to code and describe health services, which has been widely
used for mental health service mapping in Australia
and internationally (Romero-Lépez-Alberca et al. 2019;
Salvador-Carulla et al. 2022). Each service was allocated a
DESDE code, which comprises three core components, as
shown in Supplementary Table S2: (1) client age group;
(2) client eligibility/diagnostic group; and (3) type of care
provided. The typology of care was outpatient community-
based mental health services. Data collection aligned with
this tool. Service characteristics were tabulated and described
in-text. To visually demonstrate service accessibility, the
location of services were mapped.

Thematic analysis
Thematic analysis was used to analyse representatives’
qualitative responses to the open-ended questions regarding
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perceived service gaps and barriers to service access/
provision. Analysis was guided by Braun and Clarke’s (2006)
six-phase approach to coding and theme development, and
qualitative reporting aligned with the Consolidated Criteria
for Qualitative Research checklist (Tong et al. 2007). Data
coding was inductive and semantic. Data were double-coded
to ensure inter-rater reliability. Related/homogenous codes
were grouped together to form three themes, reflecting
three key gaps in service provision.

Ethics statement

Ethics approval was obtained from Monash University Human
Research Ethics Committee (29380).

Results

Service characteristics

Supplementary Table S3 presents a summary of service
characteristics and the classification of services according
to DESDE-LTC codes. Twenty-eight community-based mental
health services were identified, delivered by 22 service
providers. The services were delivered at 46 locations across
the state. Sixteen services were available in more than one
location.

Service accessibility

Fig. 2 maps the location of mental health services across
the state. The 28 services were located in 13 suburbs across
Tasmania, in only 7 out of 29 LGAs. Services were predomi-
nantly located in the major city of each service region,
including Launceston (n = 17), Burnie (n = 12) and Hobart
(n = 9). Only 38% of services were located outside these
major cities, in neighbouring metropolitan areas. No services
were identified from 22 LGAs where the remaining 32% of
young people live, leaving approximately 105,000 young
people underserviced. Eight services were available state-
wide, eight in the South (i.e. only young people who live in
the South are eligible), five in the North, one in the North-
West, two in the South and North and four in the North and
North-West (n = 27).

No services had out-of-pocket costs associated for young
people, and young people could self-refer to 82% of services.
Services were predominantly accessible on weekdays between
9 am to 5 pm (93%, n = 26). At the time of data collection, the
majority of services were at full capacity, with 74% not
currently accepting any new clients requiring ongoing support,
and the average wait-time was 4 months.

Target population

Key eligibility criteria across services included age,
severity and type of presenting concerns. According to
DESDE-LTC classifications, the majority of the 28 services
(39%, n = 11) were for children and adolescents (aged

0-18 years), 10 were for adolescents and young adults (aged
12-25 years), six services supported adolescents only (aged
10-18 years) and one was for children (aged 0-10 years).
Many services (65%, n = 18) supported young people experi-
encing any type of mental health concern. The remaining
services targeted contextual/psychosocial stressors (e.g.
homelessness, school disengagement, n = 5), substance use
(n = 3) or those affected by family violence or sexual assault
(n = 2). Approximately 50% of services were Tier 2 level
support for those with mild to moderate concerns (n = 14)
and 32% were Tier 1 early intervention support for emerging
or mild symptoms (n = 9). Three services supported young
people experiencing moderate to severe concerns (Tier 3)
and two provided Tier 4 support to those with the most
acute/high-risk needs.

Service delivery

Sixty percent of services (n = 16) were non-mobile/centre-
based services. Seven services (25%) provided the option of
outreach support within their respective service region. Most
services (81%) sought to provide tailored frequency and
intensity of support that met each young person’s needs, with
significant variation ranging from weekly to monthly. The
average duration of support was 6 months; the majority of
services were considered short-term or brief intervention.
Service provision included therapeutic support (e.g. individual,
group or family therapy, n = 21, 75%), and seven services
provided case management/service coordination to address
broader needs. The majority of services (79%) had a multidisci-
plinary team (e.g. psychologist, social worker, caseworker).

Gaps in service provision

Three major themes describing key gaps in community-based
mental health service access/provision for young people,
from the perspective of service providers, were identified:
(1) the missing middle; (2) services at capacity; and
(3) integrated supports.

The missing middle

Service providers (20/26) identified ‘the missing middle’
as a predominant gap in the community-based youth mental
health sector that continues to widen. This refers to the lack of
Tier 3 therapeutic and psychosocial support for young people
presenting with moderate to severe mental health concerns
whose needs are not being met by existing services (i.e. too
high-risk for Tier 2, but below the severity threshold for
Tier 4 services).

The system is broken. I had a young person who I referred
to CAMHS after a hospital presentation for suicidal
ideation and other things, but CAMHS deemed them not
severe enough. The only other option is headspace, but
they were too severe. So we’re left holding them, but it’s
a completely inappropriate fit for our service. (Tier 2
service, South)
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Fig. 2.
regions (below).

This was attributed to the increasing contexual complex-
ities exhibited by young people attempting to access support
(e.g. multiple diagnoses, homelessness, family violence, etc.),
combined with strict service eligbility criteria.

We’ve noticed increased acuity and chronicity probably
over the past five years ... in addition to multiple mental
health comorbidities, there’s also a really long list of
situational and environmental factors that are adding
complexity. (Tier 4 service, North-West)

The missing middle poses a barrier to providing young people
with the most appropriate timely support that meets their needs.

We struggle with a lot of young people that are not at that
CAMHS threshold, but are far too complex for us. There’s
nowhere else for them ... the only step-down might be

Number of services

I16

5.9

North
West
n=14

Locations of 28 community-based youth mental health services in Tasmania across suburbs (above) and

private psychology but that’s often not appropriate.
(Tier 2 service, North)

Services at capacity

The majority of providers (24/26) noted increasing demand
for their services over the past 5 years, resulting in increased
pressure on staff and multiple months-long waiting lists. This
highlights the limited availability of services and the under-
resourced state of the community sector, which remains
exacerbated post COVID-19 pandemic.

The sector is very splintered because so many services,
especially NGOs [non-government organisations], have
little bits of money, so it’s grossly under-done and under-
staffed to keep up with increasing presentations. We only
have two workers, so we just haven’t had the increase in
resources to meet the increasing need. (Tier 3 service,
South)


www.publish.csiro.au/py

M. Savaglio et al.

Australian Journal of Primary Health 30 (2024) PY23074

Providers acknowledged the minimal capacity for outreach
as an adverse consequence of a lack of resources (i.e. time,
staff), which poses a barrier to service accessibility and
engagement for young people outside major cities who may
not engage in telehealth or require intensive support.

Because of the lack of clinicians and the more acuity and
higher volume of referrals, we have to work within this
building alone. Our ability to actually get out into the
communities for outreach is significantly limited. Kids
are travelling 1-2 hours to attend services. Outreach is
missing across the board. (Tier 2, North)

Integrated supports

Service providers (21/26) identified key supports that are
lacking across the youth community-based mental health
sector to provide a more integrated/holistic response, including
one-stop-shop models of care, psychosocial support and peer
workers.

There are very limited options for referring out. We might
refer to 3—4 different services because there’s none that can
provide the therapeutic support and the psychosocial
support. We shouldn’t be making the young person go to
multiple services. (Tier 2, North)

Psychosocial support in general is a missing gap for young
people. We have some referral options when someone turns
18, but for children under 18, that’s really lacking. (Tier 1,
South)

We need options that are longer than 12 months. Rather
than trying to find another service to step-down to, because
there’s nothing available or appropriate, the appointments
become less frequent, and the young person can remain
with that same clinician to keep the continuity, attachment
and role modelling going. (Tier 4, South)

Service providers suggested that peer workers could assist
in providing psychosocial support to reduce the burden on
existing services and better address the underlying contextual
needs of young people experiencing mental illness.

Youth peer support workers could fill that space. I think
they could definitely be the missing link to that more
integrated, practical, wrap-around support that we can’t
currently do. (Tier 2, South)

Discussion

This study sought to map and describe community-based
mental health services for young people in Tasmania and
identify key gaps to inform future service design, development
and delivery. A systematic scoping approach was conducted to

identify, classify, map and describe services, combined with
qualitative data collection with service representatives. A
total of 28 services, delivered by 22 service providers, were
identified. The number, diversity and capacity of services was
significantly less in comparison to other Australian states/
territories (Salvador-Carulla et al. 2022). For example,
previous service mapping identified 35 services with larger
capacity in the ACT, which has a smaller population (Furst
et al. 2021). The findings indicate limited accessibility,
availability, capacity and diversity of community-based
mental health services for Tasmanian youth.

Service accessibility is a key barrier for young people in
Tasmania. Despite high need, there are fewer and less diversity
of services in the rural North-West service catchment compared
to the other regions. Service location does not adequately align
with Tasmania’s dispersed population density; services are
clustered in the major city of each region, despite a highly
dispersed/rural population. Services are not located in rural
and remote areas where over 30% of youth live. This is
consistent with previous mental health service mapping across
rural and remote areas of Australia, Canada and Finland,
which identified consistently scarce and fragmented support
(van Spijker et al. 2019; Salinas-Perez et al. 2020). Those in
rural/regional areas face significant socioeconomic disadvan-
tage, exclusion, systemic barriers to service access/engagement
and poorer mental health outcomes (Salinas-Perez et al.
2020). While telehealth has become embedded among many
services following the COVID-19 pandemic, the findings
highlight the need for greater assertive mobile outreach
capacity to better reach young people in their environment,
which can increase accessibility, improve engagement and
enhance therapeutic gains among youth, specifically for
those who may not engage with telehealth or centre-based
services (Anderson et al. 2017). The majority of services were
at full capacity with long waiting lists, further compromising
and delaying young people’s access to support. Youth mental
health services internationally are struggling to meet the
burden and increasing complexity of presentations with the
funding and resourcing available (Samji et al. 2022).
Enhancing service accessibility remains an ongoing local
and national priority, particularly in rural/regional areas
where mental health workforce shortages are more
pronounced (van Spijker et al. 2019). Providers suggested
that lived-experience youth peer support workers could
provide wrap-around support to strengthen the workforce
and capacity for support in rural areas. Embedding peer
workers into existing clinical mental health services may
ensure that this cohort receive the support that they require.

The current findings highlight the ‘missing middle’ in
Tasmania’s youth community mental health sector — those
who require intensive community support but fall between
services available for mild and severe mental health
concerns. The majority of Tasmanian services provide early
intervention for emerging risk or mild concerns (Tier 1 and
Tier 2), while state-wide CAMHS intends to support the
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most severe, complex and acute mental health presentations
(Tier 4), with minimal Tier 3 services. Two thirds of young
people engaged in early intervention mental health services
do not experience improvements in social and occupational
functioning (Iorfino et al. 2022), yet there are limited step-
up options to support these outcomes. The need for services
to fill this ‘missing middle’ has been identified in previous
Australian service mapping across Victoria, New South Wales
(NSW) and ACT (Salvador-Carulla et al. 2022). Services
providing social and education-related care for youth with
mental health concerns are lacking, and have the lowest
stability of funding (Furst et al. 2021). This is concerning
given high rates of young people aged 15-25 years with
mental health concerns not engaged in education and/or
employment (Holloway et al. 2018). In acknowledgement
of rural mental health workforce shortages, lived-experience
peer support workers could complement existing and future
mental health services intending to address the missing
middle. Particularly in Canada, peer workers have been
crucial to the implementation and scale-up of integrated
health and social care models of care for young people (i.e.
Youth Wellness Hubs in Ontario; Henderson et al. 2023).
Stepped-care mental health service provision in Australia is
a national priority, so there is an urgent need to enhance
integration and continuity of community youth mental health
care. Dynamic service models that emphasise integrated and
multidisciplinary interventions to provide therapeutic support
alongside wrap-around social and occupational support may
improve the trajectory of youth experiencing mental illness.

Implications

The current findings inform the following recommendations
to enhance the youth community mental health sector.

1. Address the missing middle — develop new or strengthen
existing services to support the therapeutic and psychosocial
needs of young people experiencing moderate to severe
mental illness.

2. Focus more on wrap-around psychosocial support to
enhance the functioning of young people presenting with
multiple contextual and socioeconomic complexities
underpinning their mental health.

3. Develop one-stop-shop models of care (i.e. integration
hubs) or better resource existing services by embedding
peer workers to provide holistic support, increase continuity
of care and support service integration.

4. Recruit, train and support lived-experience peer workers
to provide wrap-around psychosocial support for young
people experiencing mental illness, and to strengthen
the rural mental health workforce.

5. Implement new services or scale-up existing services in
rural/regional LGAs, or provide assertive outreach and/or
telehealth to increase service accessibility.

6. Increase capacity for after-hours support to enhance
service accessibility and flexible service provision.

7. Increase duration of support (over 12 months) to enhance
continuity of care and better address underlying contextual
factors.

8. Provide greater longer-term resourcing/funding for
community mental health services.

These recommendations align with key national priority
areas from the National Children’s Mental Health and
Wellbeing Strategy (Commonwealth of Australia 2021). While
service mapping is strongly recommended across all states and
territories to identify specific local gaps, insofar as there are
similar gaps, these implications may also broadly inform
community mental health across Australia to enhance
national youth mental health service provision.

Limitations

The current study provided specific insight and recommen-
dations for Tasmanian community mental health. While focused
on the local context of one Australian state, the key findings
and gaps, including the ‘missing middle’, lack of rural/
regional supports and limited service capacity, have been
identified locally and internationally (Anderson et al. 2017).
The use of the DESDE-LTC as a standardised classification
system is a strength of this study that enables future compar-
isons to other areas across Australia and internationally. A key
limitation is that this study did not include ‘adult’ services,
and hence does not provide the full scope of services that
young adults aged 18-25 years may access. Another signifi-
cant limitation is that services were mapped against the
population of young people without an estimation of current
disorder prevalence across the state. Furthermore, this study
focused on community-based mental health services only, so
private providers (i.e. services requiring private insurance or
out-of-pocket payment), generic services (e.g. GPs) and
emergency or inpatient acute/hospital-based services have
not been mapped. These services have been excluded in previous
large-scale service mapping studies as it is considered
necessary to take stock of the community sector separately.
Nonetheless, as strong mental health systems require synergy,
integration and navigation across all areas, it is recommended
that the services not within the scope of the current paper are
also mapped and then compared using the same classification
via an integrated mental health atlas to improve under-
standing of the local youth mental health system.

Conclusion

This study utilised a systematic mapping approach to identify,
classify and describe the availability of communtiy mental
health services for youth in Tasmania. The findings highlight
the urgent need to address the ‘missing middle’, provide more
holistic psychosocial supports, implement assertive outreach
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and integrated models of care and increase service accessi-
bility. The current findings will be used to inform future
service planning, design and development to address the
identified gaps. Systematic service mapping should be
conducted across all regions to inform mental healthcare
policy, planning and implementation to enhance outcomes
for youth.

Supplementary material

Supplementary material is available online.
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