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Abstract

Obijective: To investigate the role of telehealth in youth psychiatry during and after the pandemic in Australia.
Methods: We analysed Medicare Benefits Schedule (MBS) item number data for psychiatry services provided to patients
aged 0-24 years, from 2017 to 2022. We analysed total services (in-person and telehealth) from 2017 to 2022, de-
termining provision before and during the pandemic. We also analysed changes to use of each modality during the
pandemic. Finally, we calculated the use of each modality in 2022, when COVID-19 restrictions had eased.
Results: Youth psychiatry service provision steadily increased prior to the pandemic (2017-2019). Larger increases were
seen during the pandemic, with 15.3% increase between 2019 and 2020, and 9.7% increase between 2020 and 2021.
After the introduction of telepsychiatry MBS item numbers, in-person services decreased from 71.3% to 63% between
2020 and 2022. Video-telepsychiatry increased from 15.7% to 26.4% between 2020 and 2022, and telephone-
telepsychiatry decreased from 13% to 10.6%. In 2022, most consultations were in-person, but video-telepsychiatry
was higher than ever despite fewer COVID-19 restrictions.

Conclusions: Telepsychiatry was well-received by young people during the pandemic and should remain an option to
improve access to youth psychiatry in post-pandemic times.
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telehealth items were introduced to facilitate private
psychiatric service provision during the COVID-19
pandemic and could be provided via videoconference
or telephone. Video-telehealth items were previously Corresponding author:
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I n March 2020, new Medicare Benefits Schedule (MBS)
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removed, and most telephone-telehealth items were
subsequently ceased in July, but video-telehealth items
introduced during the pandemic were retained.’

Although research has shown a positive uptake of
telehealth psychiatry in Australia,”™* there is less in-
formation on the adoption of telepsychiatry by young
people (aged 0-24 years), despite declining mental
health over the previous two decades. This de-
mographicis of interest as the COVID-19 pandemic has
left young people particularly vulnerable to psycho-
logical distress, due to social isolation, loss of struc-
tured activities and peer relationships and a lack of
control over their situations.>°

Missed appointments and high dropout rates undermine
youth assessments and therapy, partly due to practical
consideration such as travel to appointments.'’ Research
shows that telehealth has a higher attendance rate and is
more accessible to those unable to commute or miss
school and work to attend consultations.*'? Telehealth
has been found to be as effective as in-person mental
health services.'*!® Telehealth could thus be an impor-
tant method of increasing accessibility and meeting the
high demands for youth psychiatric services. While
young people are often comfortable with digital plat-
forms, concerns about privacy and access to internet and
technology can be barriers to accessing telehealth
services.'*

We analysed how the pandemic and new telehealth
MBS item numbers have changed treatment modali-
ties usage in youth psychiatry from 2020 to 2022. We
also investigated the role of telehealth modalities in
2022, in the context of improving pandemic con-
ditions, that is, fewer lockdowns and shorter isolation
periods.

Methods

We extracted annual MBS-Item Service data from the
Services Australia Medicare Item by Patient De-

mographic Reports (https://medicarestatistics.
humanservices.gov.au/statistics/mbs_item.jsp) for
psychiatry practice office-based in-person con-

sultations from January 2017 to December 2022 and
equivalent video- and telephone-telehealth con-
sultations from March 2020 to December 2022. In
a purpose-built Excel spreadsheet, we combined the
data for male and female patients aged 0-24 years and
analysed the data for totals and percentages. Although
data for telehealth items are separated into the age
groups 0—4, 5-14 and 15-24 years, in-person items are
only available in a single age group of 0-24 years. In
order to compare telehealth and in-person items, we
chose to combine the telehealth data and analyse the
0-24 years age group as a whole. In doing so, our
analysis combines Child and Adolescent Mental
Health Services (CAMHS) with the more traditional
definition of youth psychiatry services provided to 12—
25 years. To analyse the change in total services

provided annually from 2017 to 2022, we compared
data from each year to the previous year and calculated
percentage change. To analyse the change in in-person
consultations at the onset and throughout the pan-
demic, we used 2019 data as a baseline comparator, as
this was the closest proximate year before the pan-
demic. To analyse the change in video- and telephone-
telehealth consultations during the pandemic, we used
2020 data as a baseline comparator, as this was the first
year of telehealth item numbers. Finally, we calculated
the percentage of services provided in 2022 via each
modality.

Results
Overall findings

From 2017 to 2022, the total psychiatric service provision
to males and females aged 0-24 years consistently in-
creased regardless of modality (Table 1 and Figure 1). Prior
to the pandemic, service provision had increased by 3.8%
between 2017 and 2018 and 4.5% between 2018 and
2019. However, the greatest increases of 15.3% and 9.7%
occurred from 2019 to 2020 and from 2020 to 2021, re-
spectively. This was followed by a smaller increase of 3%
between 2021 and 2022.

This increase in total services provided occurred de-
spite a decrease in in-person consultations from 2019
to 2022 (Tables 2 and 3 and Figure 1). In-person
consultations decreased by 17.9% in 2020 compared
to 2019, accounting for 71.3% of all services provided
that year. In 2021, in-person consultations rose
compared to 2020, but were still 11% less than in
2019. This accounted for 70.4% of all services pro-
vided in 2021. In 2022, in-person consultations were
at their lowest, 18% less than 2019, and only ac-
counting for 63% of all services provided that year.

By contrast, the number of video-telehealth consultations
consistently increased throughout the pandemic, as did
their percentage of total services (Tables 2 and 3 and
Figure 1). In 2020, video-telehealth services accounted for
15.7% of total services. In the following year, there were
20.1% more video-telehealth services than 2020, ac-
counting for 17.2% of total services for that year. In 2022,
video-telehealth services were at their highest, with 89.7%
more occasions of service than 2020 and accounting for
26.4% of total services provided that year.

However, the number of telephone-telehealth con-
sultations decreased overall during the pandemic
(Tables 2 and 3 and Figure 1). In 2020, telephone-
telehealth consultations accounted for 13% of total
services. In 2021, the number of telephone-telehealth
services increased by 4.4% compared to 2020, but the
proportion of total services provided in that year de-
creased to 12.4%. In 2022, the number of telephone-
telehealth services decreased by 7.6% compared to
2020 and only accounted for 10.6% of total services
provided that year.
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Table 1. Total MBS services of all modalities provided each year from 2017 to 2022 and percentage change each

year.

F2F 2018/2017 2019/2018 2020/2019 2021/2020 2022/2021
item 2017 2018 % 2019 % 2020 % 2021 % 202 %

269 392 332 —153% 309 —6.9% 276 —10.7% 157 —43.1% 157 0%
291 9243 10,214 105% 10,393 1.8% 10965 5.5% 11,002 0.3% 14,843 349%
293 1474 1707 15.8% 1600 —6.3% 1799 12.4% 1444 —197% 2313 602%
29 31,513 32,921 45% 34,386 4.5% 38264 113% 43,609 14% 43,794 0.4%
300 3772 3710 —1.6% 3864 4.2% 7024 81.8% 8377 19.3% 9946 18.7%
302 27,208 27,319 04% 28,064 2.7% 39317 40.1% 48,178 22.5% 55,461 15.2%
304 91,207 95901 52% 100,909 5.2% 121,652 206% 140,364 154% 146,765 4.6%
306 101,734 101,098 —06% 102918 1.8% 110,170 7% 111,39 1.1% 102,334 —8.1%
308 6530 6602 1.1% 6197 —6.1% 6306 1.8% 5467 —133% 4120 —24.6%
342 3974 4459 12.2% 5078 13.9% 4127 —187% 3536 —143% 2876 —18.7%
344 198 163 —17.7% 129 —20.9% % —27.1% 63 —33% 27 —57.1%
346 512 431 —158% 264 —38.8% 174 —34.1% 58 —66.7% 56 —3.5%
348 89% 9580 65% 11,433 19.3% 12617 10.4% 1255 —05% 14,529 157%
350 7674 9607 25.2% 9976 3.8% 10673 7% 10558 —1.1% 10,618 0.6%
352 13860 15901 14.7% 18,766 18% 21814 162% 26004 192% 27448 56%
Total 308287 319945 38% 334286 45% 385272 153% 422,767 97% 435287 3%

Note. Face-to-face psychiatric MBS item numbers:

¢ New patient assessment items are 289 (assessment of new patient with complex neurodevelopmental disorder), 291 (new patient assessment
and 12-month treatment plan), 293 (6 month review of 291 plan within 12 months), 296 (new patient for a psychiatrist or patient not seen in
last 2 years).

e Standard consultation items for ongoing patients are 300 (consultation lasting <15 mins), 302 (15-30 mins), 304 (30—45 mins), 306 (45—
75 mins) and 308 (>75 mins).

e Group psychotherapy items are 342 (sessions lasting longer than 1 h with 2—9 unrelated patients), 344 (sessions lasting longer than 1 h with
a family of three patients), 346 (sessions lasting longer than 1 h with a family of two patients).

e [tems for interviews of a person other than the patient are 348 (initial diagnostic evaluation, lasting 20—45 mins), 350 (initial diagnostic
evaluation, lasting more than 45 mins), 352 (ongoing management, lasting more than 20 mins).

e For more detailed description of MBS item numbers, visit Search the MBS on the MBS Online website: https://www39.health.gov.au/mbs/
search.cfm?q=&Submit=_&sopt=!

Totals and percentages for MBS item numbers were calculated as follows:

e 2017: Face-to-face consultations provided to patients 0-24 years, for 2017 calendar year: (count)

e 2018: Face-to-face consultations provided to patients 0-24 years, for 2018 calendar year: (count)

* 2018/2017%: 2118 100: (percentage)

e 2019: Face-to-face consultations provided to patients 0—24 years, for 2019 calendar year: (count)

® 2019/2018% change: %HOU: (percentage)

e 2020: Face-to-face, video-telehealth and telephone telehealth consultations provided to patients 0—24 years, for 2020 calendar year: (count)

* 2020/2019%: 2%3x100: (percentage)

e 2021: Face-to-face, video-telehealth and telephone telehealth consultations provided to patients 0—24 years, for 2021 calendar year: (count)

* 2021/2020%: 221 x100: (percentage)

e 2022: Face-to-face, video-telehealth and telephone telehealth consultations provided to patients 0—24 years, for 2022 calendar year: (count)
2022/2021%: 2522 % 100: (percentage)

COVID-19 MBS-item modality usage

Medicare Benefits Schedule website (https://www9.
health.gov.au/mbs/search.cfm).

For ease of reference, we refer to all MBS services using the
equivalent in-person item number. Descriptions of each

service are available in the Table 1 notes. Further in-
formation about MBS item numbers can be found on the

New patient assessments (289, 291, 293 and 296). In-
person new patient consultations declined at the onset of
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Figure 1. Psychiatric MBS services provide by modality from 2017 to 2022.

Note.
e Years 2017 to 2022 on x-axis

o Number of Psychiatric MBS services provided per year on y-axis

e f2F: Face-to-face consultations from 2017 to 2022: (count)
* F2F % per year: £2£x100: (percentage)

Total
e Video: Video consi;?tations from 2020 to 2022: (count)

Vid % per year: %MOO: (percentage)

Tele % per year: %x 100: (percentage).

the pandemic, decreasing by 4.7-28.8% in 2020 com-
pared to 2019 (Table 3). This decline continued
throughout the pandemic for items 289, 291 and 293,
decreasing by between 15% and 68.3% in 2021, and
25.7% to 73.8% in 2022. In-person new patient con-
sultations increased for item 296 by 8.5% in 2021 and
0.6% in 2022, compared to 2019.

Video-telehealth new patient consultations increased during
the pandemic for items 289, 291 and 296 by between 4% and
23.2% in 2021 and 51% to 395.6% in 2022, compared with
2020. Item 293 video-telehealth consultations decreased by
8.4% in 2021 compared to 2020, but this was followed by an
increase of 551.1% in 2022.

Telephone-telehealth consultations decreased for all new
patient item numbers, with 2021 services being from
6.9% to 28.6% less than 2020 and 2022 services being
between 71.4% and 79.9% less than 2020.

Standard ongoing consultations (300, 302, 304, 306 and
308). In-person ongoing consultations decreased at the
onset of the pandemic by between 5.9% and 28.7% in
2020 compared to 2019 (Table 3). This decline continued
for all ongoing consultations, decreasing by between
1.2% and 30.6% in 2021 and from 3.4% to 51.2% in 2022
compared to 2019.

Telephone: Telephone consultations from 2020 to 2022 (count)

Video-telehealth usage increased throughout the pan-
demic for ongoing consultations under 75 min (items
300, 302, 304 and 306), increasing by 11.1-51.6% in 2021
and 38.8-144.4% in 2022, compared with 2020. The
greatest increases were seen for consultations lasting less
than 15 min (item 300). Video consultations longer than
75 min (item 308) decreased by 34.6% in 2021 and 15.6%
in 2022, compared to 2020.

Telephone-telehealth usage increased for ongoing
consultations under 45 min (items 300, 302 and 304)
by between 2.2% and 20.3% in 2021 and from 11.2 to
49.3% in 2022, compared to 2020. These telephone
items were the three retained after the 2022 telehealth
adjustments, while other telephone items were ceased
in June 2022.' Telephone-telehealth ongoing con-
sultations lasting 45-75 minutes decreased by 10.7% in
2021 and 71.7% in 2022, compared to 2020.
Telephone-telehealth consultations lasting more than
75 min decreased the most by 27.6% in 2021 and
81.6% in 2022, compared to 2020.

Group psychotherapy (342, 344 and 346). In-person
group psychotherapy decreased throughout the pan-
demic by between 20% and 60.6% in 2020, from 35.2% to
88.6% in 2021 and 48-85.6% in 2022, compared to 2019
(Table 3).
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Table 2. MBS Services provided each year per modality from 2020 to 2022.

F2F
F2F item 2020  Vid 2020 Tele 2020 F2F 2021 Video 2021 Tele 2021 F2F 2022 Vid 2022 Tele 2022
289 220 49 7 98 54 5 81 74 2
291 8664 1398 903 8836 1454 712 7723 6928 192
293 1272 178 349 956 163 325 1084 1159 70
296 32,777 4525 %2 37,292 5575 742 34579 8949 266
300 2757 727 3540 3064 1102 4211 2885 1777 5284
302 22748 5759 10810 27,730 7,443 13006 27,150 13326 14,985
304 85080 17999 18573 98086 23,301 18977 91413 34697 20,655
306 75172 24837 10,161 74728 27,593 9073 64978 34483 2873
308 4578 1178 550 4299 770 398 3025 994 101
342 4062 61 4 3291 239 6 2643 233 0
344 72 19 3 57 6 0 22 5 0
346 104 61 9 30 27 1 38 18 0
348 10761 1023 833 10547 1214 795 10435 3784 310
350 9233 926 514 8894 1185 479 8727 1779 112
352 1707 1907 28% 19776 2717 3511 19,225 6832 1391
Total 274571 60647 50054 297684 72,843 52,240 274008 115038 46241

Note. Face-to-face psychiatric MBS item numbers:

last 2 years).

75 mins) and 308 (>75 mins).

search.cfm?q=&Submit=&sopt=!
Totals for MBS item numbers were calculated as follows:

e New patient assessment items are 289 (assessment of new patient with complex neurodevelopmental disorder), 291 (new patient assessment
and 12-month treatment plan), 293 (6 month review of 291 plan within 12 months), 296 (new patient for a psychiatrist or patient not seen in

e Standard consultation items for ongoing patients are 300 (consultation lasting <15 mins), 302 (1530 mins), 304 (30—45 mins), 306 (45—

 Group psychotherapy items are 342 (sessions lasting longer than 1 h with 2—9 unrelated patients), 344 (sessions lasting longer than 1 h with
a family of three patients), 346 (sessions lasting longer than 1 h with a family of two patients).

e [tems for interviews of a person other than the patient are 348 (initial diagnostic evaluation, lasting 2045 mins), 350 (initial diagnostic
evaluation, lasting more than 45 mins), 352 (ongoing management, lasting more than 20 mins).

e For more detailed description of MBS item numbers, visit Search the MBS on the MBS Online website: https://www39.health.gov.au/mbs/

o f2F 2020: Face-to-face consultations provided to patients 0—24 years, for 2020 calendar year: (count)
o Vid 2020: Video telehealth consultations provided to patients 0—24 years, for 2020 calendar year: (count)
Tele 2020: Telephone telehealth consultations provided to patients 0—24, for 2020 calendar year: (count)
F2F 2021: Face-to-face consultations provided to patients 0—24 years, for 2021 calendar year: (count)
Vid 2021: Video telehealth consultations provided to patients 0—24 years, for 2021 calendar year: (count)
Tele 2021: Telephone telehealth consultations provided to patients 0—24, for 2021 calendar year: (count)
F2F 2022: Face-to-face consultations provided to patients 0—24 years, for 2022 calendar year: (count)
Vid 2022: Video telehealth consultations provided to patients 0—24 years, for 2022 calendar year: (count)
Tele 2022: Telephone telehealth consultations provided to patients 0—24, for 2022 calendar year: (count)

Use of video-telehealth for group psychotherapy with 2-9
patients or more than three family members (item 342)
increased throughout the pandemic, with a 291.8% in-
crease in 2021 and 282% increase in 2022 compared to
2020. For group psychotherapy with three family mem-
bers (item 344) and with two family members (item 346),
video-telehealth usage decreased by 68.4% and 55.7%,
respectively, in 2021, and 73.7% and 70.5%, respectively,
in 2022, compared to 2020.

Telephone-telehealth use for item 342 increased in 2021
by 50% compared to 2020. For item 344, telephone-
telehealth consultations were not used. For item 346,
telephone-telehealth consultations decreased by 88.9% in
2021 compared to 2020. In 2022, no telephone-telehealth
consultations were used for group psychotherapy.

Consultations with a person other than the patient (348, 350
and 352). All in-person consultations with a person
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Table 3. Percentage change in number of MBS services provided per modality.

F2F  F2F 2020/  F2F 2021/  F2F 2022/  Video 2021/ Video 2022/ Telephone 2021/ Telephone 2022/
item 2019 % 2019 % 2019 % 2020 % 2020 % 2020 % 2020 %
289 —28.8% —68.3% —73.8% 10.2% 51% —28.6% —71.4%
291 —16.6% —15% —257% 4% 395.6% -21.2% —78.7%
293 —205% —40.3% —32.3% —8.4% 551.1% —6.9% —79.9%
296 —47% 8.5% 0.6% 23.2% 97.8% —22.9% —72.4%
300 —287% —20.7% —25.3% 51.6% 144.4% 19% 49.3%
302  —189% —1.2% —3.3% 29.2% 131.4% 20.3% 38.6%
304  —157% —2.8% —9.4% 29.5% 92.8% 2.2% 11.2%
306  —27% —27.4% —36.9% 11.1% 38.8% —10.7% —71.7%
308 —26.1% —30.6% —512% —34.6% —15.6% —21.6% —81.6%
342 —20% —35.2% —48% 291.8% 282% 50% —100%
344 —44.2% —56.8% —83% —68.4% —737% —100% —100%
346 —60.6% —88.6% —85.6% —55.7% —70.5% —88.9% —100%
348 —59% —7.8% —8.7% 18.7% 269.9% —4.6% —62.8%
3%0  —75% —10.9% —125% 28% 92.1% —6.8% —78.2%
3%2 9% 5.4% 25% 42.5% 258.3% 23.8% —51%
Total —17.9% —11% —18% 20.1% 89.7% 4.4% —7.6%

Note. Face-to-face psychiatric MBS item numbers:

e New patient assessment items are 289 (assessment of new patient with complex neurodevelopmental disorder), 291 (new patient assessment
and 12-month treatment plan), 293 (6 month review of 291 plan within 12 months), 296 (new patient for a psychiatrist or patient not seen in
last 2 years).

e Standard consultation items for ongoing patients are 300 (consultation lasting <15 mins), 302 (1530 mins), 304 (30—45 mins), 306 (45—
75 mins), 308 (>75 mins).

 Group psychotherapy items are 342 (sessions lasting longer than 1 h with 2—9 unrelated patients), 344 (sessions lasting longer than 1 h with
a family of three patients), 346 (sessions lasting longer than 1 h with a family of two patients).

e [tems for interviews of a person other than the patient are 348 (initial diagnostic evaluation, lasting 2045 mins), 350 (initial diagnostic
evaluation, lasting more than 45 mins), 352 (ongoing management, lasting more than 20 mins).

e For more detailed description of MBS item numbers, visit Search the MBS on the MBS Online website: https://www39.health.gov.au/mbs/

search.cfm?q=&Submit=&sopt=!
Percentages were calculated as follows, using data from Table 2:

* F2F 2020/2019%: E2E2020x 100: (percentage)

* F2F 2021/2019%: F2-2021 x 100: (percentage)

* F2F 2022/2019%: B2 100: (percentage)

* Video 2021/2020%: %521 100: (percentage)

* Video 2022/2020%: 142322 x 100 (percentage)

* Telephone 2021/2020%: 12e 20214 100: (percentage)

* Telephone 2022/2020%: 12e2022x100: (percentage)

other than the patient declined 5.9% to 9.0% in 2020
compared to 2019 (Table 3). This decrease continued
throughout the pandemic for in-person consultations
with a person other than the patient to assist with
initial diagnostic evaluation (items 348 and 350),
decreasing by from 7.8% to 10.9% in 2021 and 8.7% to
12.5% in 2022, compared with 2019. In-person con-
sultations with a person other than the patient for
ongoing patient management (item 352) increased in
2021 by 5.4% and by 2.5% in 2022, compared with
2019.

All video-telehealth consultations with a person other
than the patient increased throughout the pandemic, by
between 18.7% and 2.5% in 2021 and from 92.1% to
269.9% in 2022, compared with 2019.

Telephone-telehealth usage for items 348 and 350 de-
creased throughout the pandemic, by between 4.6% and
6.8% in 2021 and 62.8% to 78.2% in 2022, compared to
2020. Item 352 telephone-telehealth usage increased in
2021 by 23.8% compared to 2019 but then decreased by
51% in 2022 compared to 2019.
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Table 4. Percentage of total MBS services provided
per modality in 2022.

F2F F2F/ftotal Video/total Telephone/total
item % % %
289 51.6% 47.1% 1.3%
291 52% 46.7% 1.3%
293 46.9% 50.1% 3%
296 79% 20.4% 0.6%
300 29% 17.9% 53.1%
302 49% 24% 27%
304 62.3% 23.6% 14.1%
306 63.5% 33.7% 2.8%
308 73.4% 24.1% 2.5%
342 91.9% 8.1% 0%
344 81.5% 18.5% 0%
346 67.9% 32.1% 0%
348 71.8% 26% 2.1%
350 82.2% 16.8% 1.1%
352 70% 24.9% 5.1%
Total  63% 26.4% 10.6%

Note. Face-to-face psychiatric MBS item numbers:

e New patient assessment items are 289 (assessment of new
patient with complex neurodevelopmental disorder), 291 (new
patient assessment and 12-month treatment plan), 293
(6 month review of 291 plan within 12 months), 296 (new
patient for a psychiatrist or patient not seen in last 2 years).

e Standard consultation items for ongoing patients are 300
(consultation lasting <15 mins), 302 (15-30 mins), 304 (30—
45 mins), 306 (45—75 mins) and 308 (>75 mins).

* Group psychotherapy items are 342 (sessions lasting longer than
1 h with 2-9 unrelated patients), 344 (sessions lasting longer
than 1 h with a family of three patients), 346 (sessions lasting
longer than 1 h with a family of two patients).

e |tems for interviews of a person other than the patient are 348
(initial diagnostic evaluation, lasting 20—45 mins), 350 (initial
diagnostic evaluation, lasting more than 45 mins), 352 (ongoing
management, lasting more than 20 mins).

e For more detailed description of MBS item numbers, visit Search
the MBS on the MBS Online website: https://www39.health.gov.
au/mbs/search.cfm?g=&Submit=&sopt=|

Percentages were calculated as follows, using total data from
Table 1 and modality data from Table 2:

* F2F/total %: ELAZ x100: (percentage)

* Video/total %: 1222022 x 100 (percentage)

* Telephone/total %: 22222 x100: (percentage)

2022 MBS-item modality usage

Overall, in-person modality was used in 63% of psychi-
atric MBS services in 2022 (Table 4). Video-telehealth
accounted for 26.4% and telephone-telehealth ac-
counted for 10.6% of all services.

New patient assessments (289, 291, 293 and 296). For
items 289, 291 and 296, the majority of consultations
were in-person in 2022, between 51.6% and 79% (Table 4
and Figure 2). Video-telehealth consultations accounted
for 20.4-47.1%. For item 293, 50.1% of consultations
were conducted via video-telehealth and 46.9% were
in-person. Telephone-telehealth only accounted for 0.6
3% of all new patient consultations.

Standard ongoing consultations (300, 302, 304, 306 and
308). In-person modality was used for 62.3-73.4% of
ongoing consultations lasting more than 30 min (items
304, 306 and 308). Consultations shorter than 30 min
(items 300 and 302) used in-person modality for between
29% and 49%. Video-telehealth consultations accounted
for 17.9% to 33.7% of all ongoing consultations.
Telephone-telehealth was used in 53.1% of consultations
lasting less than 15 min (item 300), 14.1% to 27% of
consultations lasting between 15 and 45 min (items 302
and 304) and 2.5% to 2.8% for consultations lasting more
than 45 min (items 306 and 308).

Group psychotherapy (342, 344 and 346). In-person
modality was used for the 67.9% to 92% of group psy-
chotherapy in 2022. Video-telehealth accounted for be-
tween 8.1% and 32.1%, while telephone-telehealth was
not used at all.

Consultations with a person other than the patient
(348, 350 and 352). In-person modality accounted for
between 70% and 82.2% of consultations with a person
other than the patient. Video-telehealth accounted for
between 16.8% and 26% of consultations, while
telephone-telehealth accounted for 1.1-5.1%.

Discussion

Total MBS psychiatry service provision increased between
2017 and 2022. Although this trend existed prior to the
pandemic, the largest increases of 15.3% and 9.7% were
seen from 2019 to 20 and 2020-21, respectively. Research
into Australian youth mental health suggests that while
youth mental health was already deteriorating prior to
COVID-19, psychological distress increased during the
pandemic, reflecting the global trend of worsening youth
mental health.>1°

The increase in total services provided may also be in part
due to telehealth overcoming barriers to accessing psy-
chiatry, thereby addressing high unmet demand amongst
young people that existed prior to the pandemic. Research
suggested that telehealth improved accessibility for pae-
diatric patients who were otherwise under-served due to
barriers like distance, commute and time away from
school.'? The therapeutic alliance between practitioners
and patients was maintained at a high level when services
were provided online.'? Other research found that tran-
sitions to telehealth at the beginning of the pandemic led
to a decrease in the total number of youth mental health
services provided, but attendance rates increased and
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Figure 2. Psychiatric MBS services provided in 2022 by modality.
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patients reported high levels of satisfaction.'* These are
significant findings for youth psychiatry, given the high
rates of missed appointments and dropping out of in-
person youth services.

Since telehealth item numbers were introduced, the
proportion of consultations provided in-person has de-
creased from 71.3% in 2020 to 63% in 2022. Video-
telehealth increased from 15.7% in 2020 to 26.4% in
2022. Telephone-telehealth decreased from 13% in 2020
to 10.6% in 2022, attributable to the cessation of most
telephone items in June 2022." The steady decrease in in-
person and increase in video-telehealth services indicates
that young patients may prefer video-telehealth, aligning
with evidence that telepsychiatry has been well-received
by young patients.'? This is congruent with evidence that
in-person psychiatric service provision to patients of all
ages decreased despite increased total consultations, since
the introduction of the new telehealth items."®

Several psychiatric services did not follow the above
trend. Standard ongoing consultations lasting more than
75 min (item 308) decreased across all modalities. Stan-
dard ongoing consultations lasting less than 45 min
(items 300, 302 and 304) were the services for which
telephone-telehealth items were retained and showed an
increase in telephone-telehealth usage of 11.2-49.3%

from 2020 to 2022. This suggests that telephone-
telehealth is valuable for shorter consultations, as has
been seen in previous research on adult psychiatry.’®

Group psychotherapy decreased prior to and during the
pandemic. Despite this, video-telehealth usage increased
by 282% from 2020 to 2022 for group psychotherapy with
2-9 patients or more than three family members (item
342). In intensive outpatient programs, videoconference
group therapy showed equal efficacy as in-person delivery
in improving symptoms of depression, anxiety and
stress.'® Similarly, online group therapy for veterans in
the United States has been successful, with high satis-
faction rates as well as higher enrolment and attendance
rates than in-person groups.'” Other research identified
that connections between group participants was reduced
in online therapy; however, the researchers concluded
that the convenience and higher attendance rates for
online therapy made this trade-off acceptable.'®

The majority of psychiatric services were provided in-
person in 2022, with the exceptions of new patient
consultations reviewing a 12-month plan (item 293) and
standard ongoing consultations lasting less than 30 min
(items 300 and 302). The lower usage of in-person con-
sultations for items 300 and 302 are likely due to the
retention of telephone items for services in 2022.'
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However, despite fewer COVID-19 restrictions in Australia
in 2022, telehealth and particularly video-telehealth grew
in usage for most services.

The pandemic increased rates of psychological distress
and mental illness in young people globally, due to the
unique stressors of lockdowns, isolation from peers and
increased COVID-related media exposure.®'? This dis-
tress may possibly have ongoing effects on young people
in post-pandemic times.’® The MBS should therefore
address the increased demand for psychiatric services and
improve accessibility of services by maintaining tele-
health item numbers.'?

Telepsychiatry may not be suitable for all patients. In-
person services are likely more appropriate for patients at
high risk of self-harm, or those with hearing and vision
impairments.?! Furthermore, patients with less moti-
vation to receive treatment and therefore higher likeli-
hood of discontinuation when receiving telepsychiatry
services may benefit more from in-person psychiatry.**
Conversely, telepsychiatry may be particularly suitable
for young patients who prefer being in their own en-
vironments, such as those with autism spectrum disorder
and social anxiety.”® In some cases of anxiety, tele-
psychiatry may provide clinicians the opportunity to
observe a patient in their home environment and coach
the patient through managing environmental triggers of
anxiety.**

We have underestimated the demand for psychiatry
services by limiting our analysis to MBS subsidised serv-
ices, as state public health services may not bill the MBS.
Estimating the severity of COVID-19 restrictions would
have been useful to understand the demand for telehealth
services during the pandemic, however this was beyond
the scope of this study. Another limitation of the data
analysis is that we did not provide population adjusted
rates of MBS item usage.

Future research should investigate the quality of tele-
psychiatry provided to young patients and the barriers
to accessing telepsychiatry for Australian youth, as well
as access equality across geographical areas and socio-
economic statuses. Future research could also compare
MBS item usage between gender groups and between
ages 0-14 and 15-24 years. This would provide more
information on how acceptability of telehealth varies
within the Australian youth population. Moreover, our
research focused on psychiatric services, but future
research could investigate the use of telehealth for al-
lied health psychological services, particularly as these
may be more accessible to Australian youth than
psychiatry.

Conclusion

Based on the findings that young people have used
video-telehealth during and after the pandemic, we
advise that telepsychiatry should remain an option to
improve access for patients aged 0-24 in post-pandemic
times. This is not to suggest that video-telehealth has or

should completely replace in-person consultations,
which remain the major proportion of total con-
sultations. However, our findings do suggest that video-
telepsychiatry is a viable option for many young people,
so MBS items should continue to reflect this situation in
post-pandemic times.
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