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Abstract 

Background: Approximately 15 years ago four Youth Access Clinics were established 

in the Gippsland region to improve mental and general healthcare for young people living in 

the region. The aim of the study was to examine the barriers and enablers for young people 

accessing the Youth Access Clinics in Gippsland. Methods: Using qualitative methodology, 9 

female YAC staff members and 7 youth YAC consumers were interviewed. Thematic 

analysis was utilised to identify important and consistent themes in the data derived through 

the consultation process. Results: Barriers under four themes were identified: environmental 

(e.g., limited transport); service (i.e., limited opening hours); client (e.g., parent permission) 

and staff (i.e., retention of staff). Enablers were identified as environmental (i.e., high social 

proximity); service (e.g., funding); client (i.e., awareness of service) and staff (e.g., champion 

staff). Discussion: The success of new rural service models will likely depend on learning 

from what has already worked in some of the many small communities in this region. Beyond 

learning, further success and uptake of new service offerings will be enhanced through 

understanding community needs, obtaining community support and enhancing high social 

proximity.  

 

Key words: Youth mental health; Social proximity; Qualitative methods; Service models; 

Risk factors  
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Residing in a rural community poses many challenges for young people. These 

include a lack of access to community care and professional assistance, insufficient financial 

resources, fear of stigma, limited confidentiality and geographical isolation (Boyd et al., 

2006; Curtis, Waters, & Brindis, 2011; Hardy, Kelly, & Voaklander, 2011). These challenges 

are likely to have a significant influence on service accessibility and a young person’s 

perception of their mental health and its severity. With the increased awareness and 

prevalence of youth mental health problems in Australia, it is essential for commissioners, 

researchers and professionals alike to understand the influence of barriers and enablers on 

service accessibility in order to develop new youth-focused programs that meet the complex 

needs of rural adolescents (Boyd et al., 2006; Hardy et al., 2011).  

Unlike  top-down process in which commissioners, policy makers, or other 

organisations decide on a location and establish a site for a service, for rural services to be 

successful, there is a need for input and support from the community and for the service to be 

a part of the community (Sullivan et al., 2005; Xu & Chow, 2006). In essence, this entails a 

bottom-up approach – growing instead of arriving, actively seeking to find ways to overcome 

stigma, promote availability and openness of the service and at the same time, ensure 

confidentiality (Sullivan et al., 2005; Turner et al., 2017).  

Despite the introduction of innovative services such as telehealth to enhance 

accessibility and improve the quality of services in rural areas, internet black spots, limited 

mobile reception, concerns around confidentiality and impersonal treatment, often reduce the 

success of these services being integrated into rural communities  (Clarke, Kuosmanen, & 

Barry, 2015; Gibson et al., 2011; Myers & Cornor, 2016). Thus, supporting a bottom-up 
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approach in rural communities can help integrate the use of telehealth technologies and  guide 

development of services which are community and geographically sensitive to the local 

region (Gibson et al., 2011). 

Understanding young people’s perspectives on service barriers and enablers is an 

essential component when designing and delivering successful and accessible services in 

rural areas. Research conducted by Boyd et al. (2006) showed that young people identified a 

number of barriers that prevented them from accessing support. These included: lack of 

transport, finances (unemployment), confidentiality concerns, lack of knowledge surrounding 

services available, limited female general practitioners, minimal bulk-billing and free 

services, inexperienced health care professionals, reduced choice of treatment providers and 

long waiting lists. Other studies showed young people reported concerns surrounding the 

need for parental consent, embarrassment of parental involvement and feelings of being a 

burden due to parents working and having limited time (Chan et al., 2016; Edwards, 

Theriault, Shores, & Melton, 2014; Ervin, Phillips, & Tomnay, 2014). 

Confidentiality and high social proximity within a rural community are essential when 

creating successful youth services and reducing barriers (Hodges Craig, O'Brien Matthew, & 

McGorry Patrick, 2007; Sawyer et al., 2001). Social proximity refers to an individual’s 

interpersonal relationship with others, groups and wider community (Ervin et al., 2014). High 

social proximity can aid in the early detection of behaviour change and identification of 

mental health symptoms (Aisbett, Boyd, Francis, Newnham, & Newnham, 2007; Boyd et al., 

2011). Whereas, low social proximity can prevent a young person from accessing care due to 

concerns for confidentiality and feeling ostracised by the community (Aisbett et al., 2007; 
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Ervin et al., 2014; Sawyer et al., 2001). Most studies to date however, report on the negative 

impact of social proximity and the barriers it causes for a young person when accessing 

services (Curtis et al., 2011; Ervin et al., 2014; Sawyer et al., 2001). 

When developing youth services in rural areas, outreach services based on the needs 

of young people are recommended. The importance of working within the community to 

provide local solutions is also identified, although insufficient funding can often impact on 

the program’s sustainability (Edwards et al., 2014; Hodges, O'Brien, & McGorry, 2007). 

Financial constraints often lead to non-youth specific spaces, where the youth program shares 

facilities with older populations. Research shows that shared space can discourage young 

people from accessing support (Ervin et al., 2014).   

An example of a bottom-up service delivery approach is that developed by four 

communities in Gippsland, Victoria (Foster, Korumburra, Leongatha and Wonthaggi) (Figure 

1). Approximately 15 years ago, each community developed a Youth Access Clinic (YAC) in 

order to respond to perceived youth needs, reduce barriers, enhance access and improve care 

for all young people in the region. Gippsland Primary Health Network and the South Coast 

Primary Care Partnerships provided support and funding to the YACs and facilitated the 

creation of the YAC consortium. The aim of the consortium was to share knowledge and 

resources, enhance risk management, attract funding on a larger scale, provide a common 

logo, website, and frame of reference, as well as collect data from each of the youth clinics. 

The YAC consortium is made up of partnerships between the four YACs, the Department of 

Education, South Coast Primary Care Partnership and the Gippsland Primary Health Network 

(https://www.southcoastyouthclinics.com.au/). The success of the YACs helped justify the 
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funding for Wonthaggi headspace, demonstrating the need for youth services in Gippsland. 

As headspace continues to expand across Australia, it is likely that a proportion of future 

growth will incorporate regional and rural settings.  The aim of this research was to examine 

the barriers and enablers for young people accessing support and identify local and non-local 

factors that either contribute to or hinder the success of clinics such as the YACs. It is hoped 

that the findings of this qualitative study will inform the development and success of future 

rural youth-focussed clinics.  
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Method 

Sample 

Participants were recruited from the four YACs in Gippsland. The sample consisted 

of 9 female YAC staff members, with a mean age of 46.11 years (range 37-54 years). Staff 

included practice nurses, program managers and general practitioners. Each staff member 

was identified by the consortium as having in-depth knowledge of the YACs. The 7 youth 

participants (6 female and 1 male; mean age 17.42 range 15-20 years) were consumers of the 

YACs and volunteered to participate in the study in response to study advertisements. No 

participants identified as Aboriginal or Torres Strait Islander.  

Design  

Participants engaged in individual semi-structured interviews (Crouch, 2006). 

Thematic analysis was utilised to identify important and consistent themes across the dataset, 

which was derived through the consultation process (Braun & Clarke, 2012). The data 

analysis was conducted in six phases as outlined by Braun and Clarke (2012). These phases 

include, familiarisation with the data, generating initial codes, searching for themes among 

codes, reviewing themes, defining and naming themes, and producing the final report.  

Materials 

The researchers and the YAC consortium (4 nurses, 2 practice managers, primary care 

partnership case worker, Department of education psychologist) developed two semi-

structured interview schedules, one for staff and one for young people, which aimed to 

identify barriers and enablers to accessing care in rural settings. Examples of questions for 
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young people included: Is YAC important in your area? If so, why? If not why?; What makes 

it easier for you to access YAC? What makes it harder for you to access YAC?. Staff 

interview questions included: How did they identify the need for the YAC?; What makes it 

easier for your YAC to run its service?; Do you struggle with recruiting any particular 

clinician from any field? Why? What are the barriers?  

Procedure 

Ethics approval was obtained from the University of Melbourne Psychology Health 

and Applied Sciences Human Ethics Sub-Committee (Approval #1750770).   

Participants provided written informed consent and were interviewed by the 

researcher either face-to-face (13 interviews) or via the telephone (3 interviews). Interviews 

took between 30-90 minutes. Interviews were audio-recorded and transcribed verbatim. 

Analysis  

Interviews were analysed according to Braun and Clarke (2012) guidelines. QSR 

NVivo 11 aided coding and analysis processes. Thematic maps were used to highlight 

relationships between themes (Braun & Clarke, 2012). All interviews were rechecked to 

validate the final themes (Guest, Bunce, & Johnson, 2006). Supervision and discussions with 

the YAC consortium and co-authors ensured transparency and rigour of data analysis. A 

reflexivity journal was maintained throughout the research process, documenting 

observations, reflections, decisions and processes and were used to question assumptions 

made in interpreting and coding the data (Braun & Clarke, 2012).  
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Results 

Barriers to Accessing Care 

Environmental Barriers 

There were a number of environmental barriers identified by young people and YAC 

staff (Figure 2). The main theme highlighted by staff was the lack of services for young 

people in the South Gippsland area. Staff stressed the need for “geographically feasible” S2 

services for young people as many are reliant on public transport to access services. Young 

people agreed with the above barriers, in particular transport barriers by stating “… you have 

to be really mindful of the buses if you’re taking the bus” YP4. Other barriers highlighted in 

Figure 2 are lack of services in areas such as Phillip Island, internet black spots and lack of 

mobile reception.  

Service Barriers  

Figure 3 provides a summary of perspectives on service barriers. Young people 

reported limited opening hours as being a significant barrier to accessing services. Comments 

such as “…nothing’s open after school, everything closes at 5” YP2 and “…there was quite 

a big wait when you came in and sometimes they couldn’t get around to you” YP4 

highlighted this. Staff agreed with the limited opening hours and need to be flexible, however 

statements such as “Opening from 12.30 to 4.30. We were really strict on that because I had 

to go and pick our kids up” S2 highlighted the conflicting responsibilities of professionals. 
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Other service barriers highlighted were the lack of general practitioners, counsellors and 

female doctors.  

Client Barriers 

  Young people were concerned about parents needing to approve access to YACs. For 

example “kids weren’t able to go there because they had to get signed permission from their 

parents” YP4. Staff also identified parents as a significant barrier by highlighting the need 

for “risk management around a parent not being happy about their child going” S3. Young 

people also discussed concerns about low social proximity with parents being in the YAC 

waiting room, for example, “I’m not going to go and grab it while my friend’s mum is just 

sitting there” YP1. Stigma was also highlighted with “…friends have found it awkward” 

YP1. Figure 4 provides a summary of client barriers.  

Staff Barriers  

 The recruitment and retention of champions was a significant barrier across all YACs. 

Comments such as “concept of a youth clinic but nobody was really prepared to devote 

themselves to it” S4, highlighted barriers with recruitment and the direct impact this barrier 

has on the clinic’s success. Non-youth friendly staff were also identified as barriers: “he’d 

turn up and then kids wouldn’t turn up” S5. A number of staff emphasized the high potential 

for burnout. Comments included the feeling of being “not just GP but counsellor, social 

worker, advocate which is all part of our brief” S1. Other factors that led to burnout in staff 

were urban doctors “… didn’t have that sense of community” S6 and limited mental health 

professionals, i.e., “few psychologists who deal with youth health” S1.     
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Enablers 

Environmental Enablers Built on Community 

 Environmental enablers such as community support, high social proximity, donations 

and financial support all aided in the survival of the programs. Staff stated “entire community 

is quite supportive” S4. This comment highlighted the essential partnership between 

communities and service providers. Young people identified environmental enablers such as 

centralised location and not having to travel: “…the main thing that appeals is that it’s right 

near us” YP3.  

Service Enablers 

 Service enablers identified by young people included, “free access for services” YP 2 

and “… bulk billed” YP4. They further addressed concerns around stigma by highlighting 

“…it’s confidential and everyone’s there for a similar reason” YP1. Staff identified funding 

as the main service enabler, through statements such as “we run on the sniff of an oily rag,” 

S5 and “… I can legitimately say I am being paid for this amount of time” S2. Staff further 

stated the creation of the consortium and forming of partnerships were essential service 

enablers.   

Client Enablers  

Word of mouth enhanced accessibility and knowledge of YACs, for example, 

“friends had mentioned it” YP3. Other enablers were the youth-friendly professionals and 

partnerships between YAC, schools and the wider community. For example, “they would ask 
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me just anything, like just having a general conversation of what’s been going on, or 

weekend or anything and it’s just like “OK” and that’s normal…” YP 3 and “…definitely 

support from the GP service and the school in sending young people to the service and also 

providing that medical support” S4. These enablers built trust in young people, e.g., “… it 

was there when I probably needed it” YP 1.   

Staff Enablers 

 Staff qualities and approach to young people were extremely important in the success 

of the YACs. Furthermore, partnerships and teamwork were essential in sharing knowledge 

and information. Success was created from “key stakeholder knowing the right people, local 

knowledge, ground up approach, just building those relationships” S1. From the young 

persons’ perspective, staff qualities such as being approachable, nonjudgmental and making 

time were essential: “my GP doubled up as everything” YP2.   

Financial Enablers 

Funding was important for the continuation of YAC services. Their overall “goal was 

to get continual funding” S6. Comments such as “Gippsland PHN funding was absolutely 

instrumental in just trying to lift the profile but also just to get everyone to work together” 

S7. Community donations also helped YACs provided unique services such as purchasing 

scripts, “…food” and “…emergency support” S2. These donations were essential as prior to 

the Gippsland PHN funding, financial support from medical clinics and Bass Coast Health 

“guaranteed a shortfall for the doctor’s day. So if they didn’t have a certain amount of kids 

in then they’d cover that cost”. 

This article is protected by copyright. All rights reserved.



13 
 

Discussion 

The aim of the present study was to identify the barriers and enablers of young people 

accessing youth-focused clinics and identify local and non-local factors that either facilitated 

or hindered the success of the YACs. While delivery of youth mental health services in rural 

settings has been explored, this is a unique study which examines a bottom up approach to 

addressing youth mental health service delivery in rural settings and provides valuable 

information concerning youth and staff perspectives on perceived barriers and enablers.  A 

number of barriers and enablers to service delivery and accessibility were identified and 

provide insight into the creation of successful youth clinics, informed service needs and 

provide area specific considerations for the introduction of headspace to Wonthaggi and 

future rural youth-specific clinics.  

The finding that a number of barriers influence young people’s ability to attend youth 

services in a rural setting is consistent with previous research. Boyd et al. (2006) highlighted 

barriers such as lack of transport, finances, confidentiality concerns, limited female doctors, 

minimal free services, inexperienced health practitioners, long waiting lists and limited 

choice of practitioner. These barriers were reflected in the current study with participants 

expressing concerns around transport, geographical isolation and the reliance on caregivers 

for transport. In particular, young people felt restricted by the bus timetable and would often 

miss out on appointments due to the potential of being stranded if they missed the bus. 

Similar to Boyd et al. (2006), young people and staff expressed concerns surrounding the 

high cost of travel and complicated bus routes, which create barriers to accessing services. 

The current study showed that the transport barriers led to young people relying on their 
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parents for transportation. This is concerning as previous research has found that the reliance 

on parents can lead to young people feeling embarrassed, concerned about confidentiality, 

and fears of being a burden, which may in turn reduce help-seeking (Chan et al., 2016; 

Edwards et al., 2014; Ervin et al., 2014).  

The study also identified the environmental barrier of mobile and internet blackspots. 

These blackspots can prevent rural programs such as the YACs from following models of 

best practice which includes health promotion and prevention with face-to-face and web-

based supports (Clarke et al., 2015). It also creates barriers for young people accessing tele-

psychiatry, which was recommended by Boyd et al. (2006) as a solution to accessibility 

problems with specialists.  

The present study is consistent with previous research highlighting the need for more 

female doctors, psychologists and counsellors (Aisbett et al., 2007; Boyd et al., 2006; Boyd et 

al., 2011). With the high rates of mental illness amongst youth in rural settings, unqualified or 

generic staff place young people at risk of disengagement from services, misdiagnosis and 

ineffective treatments (Degotardi, 2008; Fox, Merwin, & Blank, 1995; Hodges et al., 2007). 

The integration of mental health nurses, psychologists, social workers and psychiatrists can 

create trust, reduce waiting list and increase service accessibility for young people as well as 

reduce the community perception of unqualified staff in rural settings (Boyd et al., 2006; 

Boyd et al., 2011).  

Stigma, low social proximity and concerns surrounding confidentiality and parent 

involvement can directly impact on a young person’s safety to access services (Aisbett et al., 
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2007; Ervin et al., 2014). Consistent with previous research, the study highlighted young 

people were afraid of gossip, feeling intimidated and restricted by friend’s parents being in 

the YAC waiting room. This type of low social proximity can lead to a young person refusing 

the service and feeling ostracised by the community (Ervin et al., 2014; Sawyer et al., 2001).   

To counteract the low social proximity, researchers have argued that the success of 

youth programs is dependent on ‘champion’ professionals (Aisbett et al., 2007; Boyd, Hayes, 

Wilson, & Bearsley-Smith, 2008). Without qualified, committed professionals and funding, 

innovative services such as the YACs are likely to fail (Boyd et al., 2008; Degotardi, 2008). 

Indeed, the current study identified problems with retention of champions due to it being 

financially unrewarding, time consuming and leading to burnout.  

With lack of funding significantly restricting services provided, the high social 

proximity and financial support of the Gippsland rural communities allowed the YAC 

programs to overcome these barriers. This high social proximity builds trust for the service 

and can lead to early detection of mental illness (Aisbett et al., 2007; Hodges et al., 2007). 

Furthermore, funding from the Gippsland PHN and other donating organisations, helped 

YACs fulfil the need for bulk-billing and free services for young people, subsidise staff 

income shortfalls, provide reception and fund additional equipment.  

Experienced staff with a youth-friendly approach were shown by the current study 

and past research as an essential ingredient to providing successful youth programs (Aisbett 

et al., 2007; Boyd et al., 2007; Boyd et al., 2008). Similar to Boyd et al. (2007), the present 

research found that staff who were multi-skilled, approachable, easy to talk to, followed-up, 
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and were able to build positive rapport, enhanced attendance rates of young people accessing 

YACs. The staff characteristics identified in this study were also associated with Boyd et al. 

(2008) notion of ‘champions’, who were youth-friendly, qualified and committed.    

As headspace continues to expand in rural and regional areas, future research could 

explore the integration of this program focusing on the enablers and barriers associated with 

the partnership between headspace and YACs. This research can capture information 

pertaining to the essential ingredients needed to successfully integrate new service models 

into rural settings. As previous research has highlighted the importance of working with the 

community to provide local solutions, this research could provide a detailed description of the 

transference and integration of local knowledge into new headspace services (Edwards et al., 

2014; Hodges et al., 2007).  

As the present study is based in Gippsland South Coast and utilised a convenience 

sample, the findings may not be generalisable to other rural communities and may be 

susceptible to sampling error (Aron, Coups, & Aron, 2013). Future research could compare 

YAC service models with other rural services in order to enhance the generalisability of these 

findings. Another limitation of the current study could be the female dominated sample, as 

the male perspective was underrepresented. Hence, future research could also investigate the 

male perspectives from both young people attending and staff working within YACs.  

Consistent with previous research, the current study has identified a number of 

barriers and enablers to services accessibility for young people residing in rural communities. 

Barriers included transport, low social proximity, parent consent, limited services, funding 
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and recruitment of staff. Enablers identified in the present study included community support, 

bulk billing services, funding from GPHN, creation of the consortium, youth-friendly 

practitioners, trust, and partnerships with the community and other services. With funding 

being highlighted as the number one barrier and enabler to service delivery, ongoing funding 

is essential to aid the continuation of these successful community-driven programs.  

In conclusion, the YAC programs have successfully provided youth-friendly services 

which are community specific and able to address the local needs of youth residing in 

Gippsland South Coast. The successful integration of headspace into the South Coast region 

will be dependent on its ability to work in partnership with the already successful YAC 

services. Providing additional outreach services to YACs would allow each program to 

address youth needs as well as build trust amongst the community for the new headspace 

model and brand. Complementary services will directly address the limited access to 

specialists in rural areas and offer alternative programs for young people. This is important as 

YACs have limited opening hours and the support of headspace can provide additional 

service at additional times for young people. Further, funding support from headspace to 

increase YACs opening hours, would allow for the continuation of YAC services and provide 

support to young people who are unable to travel to Wonthaggi for headspace support. The 

success of a new service model will likely depend on learning from what has already worked 

in some of the many small communities in this region. Beyond learning, further success and 

uptake of new service offerings will be enhanced through working with the YAC consortia 

which has developed from community need, with community support and which has added 

positively to the social capital of each community.  
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Figure Legends 

Figure 1: Gippsland Region, Victoria.  
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Figure 2: Environmental Barriers 

Figure 3: Service Barriers Young People 

Figure 4: Client Barriers  
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