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Abstract

Background: Youth mental health is an important and growing public health
priority in Canada. Recent evidence indicates increasing mental health needs
among adolescents and young adults, while many continue to experience de-
lays, unmet needs, and difficulties navigating primary and community-based
mental health services. Objective: This narrative literature review examines
barriers to timely access to primary and community-based mental health care
among youth aged 12 - 24 years in Canada and evaluates current health-system
responses intended to improve timely and equitable access. Methods: A narra-
tive literature review with a structured search approach was conducted using
recent Canadian peer-reviewed literature and authoritative national data, with
emphasis on evidence published between 2020 and 2026. PubMed/MEDLINE
and Google Scholar were searched for literature addressing mental health ser-
vice access, unmet needs, primary care, community services, help-seeking, wait
times, service navigation, Integrated Youth Services, and health inequities. Rel-
evant evidence was synthesized thematically. Findings: Barriers to timely care
are cumulative and occur across the care pathway, from initial help-seeking to
assessment, treatment, and continuity of care. Major barriers include long wait
times and limited service capacity, mental health workforce shortages, inade-
quate access to primary care, fragmented referral and navigation pathways,
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stigma, geographic disparities, and socioeconomic and cultural inequities.
Canada has responded through the expansion of Integrated Youth Services,
including ACCESS Open Minds and Youth Wellness Hubs Ontario, alongside
greater primary-care integration, navigation strategies, virtual and hybrid care,
school- and community-based approaches, and culturally responsive services.
Integrated Youth Services provide the strongest emerging Canadian evidence
for improving rapid entry into care, particularly through ACCESS Open
Minds; however, evidence demonstrating population-level reductions in wait
times and unmet need remains limited for many other approaches. Conclu-
sion: Canada has made substantial progress in developing integrated and
youth-centred models of mental health service delivery; however, significant
gaps in timely and equitable access remain. Improving access requires atten-
tion to the entire care pathway rather than simply increasing the number of
entry points or programs. Future policy should strengthen workforce and
treatment capacity, improve coordination and continuity across services, ex-
pand effective approaches equitably, and embed standardized evaluation of
waiting times, unmet need, engagement, outcomes, and equity. Progress
should ultimately be measured by whether young people can obtain appropri-
ate, timely, continuous, and effective care when they seek help.

Subject Areas

Psychiatry & Psychology

Keywords

Youth Mental Health, Mental Health Services, Access to Care, Primary Care,
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Canada

1. Introduction

Mental health concerns among adolescents and young adults represent an increas-
ingly important public health and health-system challenge in Canada. Adoles-
cence and emerging adulthood are periods of substantial biological, psychological,
educational, and social transition, during which mental health difficulties can in-
terfere with academic achievement, relationships, employment, and longer-term
functioning. Recent Canadian evidence suggests that the mental health of many
young people has deteriorated and that increasing need has not been matched by
equally timely access to appropriate care.

Longitudinal data from the 2023 Canadian Health Survey on Children and
Youth (CHSCY) provide particularly important evidence of this trend. Among
youth who were aged 12 - 17 years in 2019, 12% initially rated their mental health
as “fair” or “poor.” Four years later, 26% of the same cohort, then aged approxi-
mately 16 - 21 years, reported fair or poor mental health [1]. Moreover, among

youth who had reported fair or poor mental health in 2019, 62% continued to
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report low self-rated mental health in 2023, suggesting that poor mental health
persisted for a substantial proportion of affected young people rather than repre-
senting a temporary deterioration [1].

National diagnostic data demonstrate a similar increase in common mental dis-
orders. Analysis of the 2022 Mental Health and Access to Care Survey (MHACS)
found that, among Canadians aged 15 years and older, the 12-month prevalence
of a major depressive episode increased from 4.7% in 2012 to 7.6% in 2022, while
generalized anxiety disorder doubled from 2.6% to 5.2% over the same period [2].
The burden was particularly pronounced among young women aged 15 - 24 years:
in 2022, 18.4% met criteria for a major depressive episode, 11.9% for generalized
anxiety disorder, and 24.7% for social phobia [2]. Although these estimates do not
encompass every mental disorder affecting youth, they demonstrate the substan-
tial burden of mood and anxiety disorders during adolescence and emerging
adulthood.

Growing mental health needs are occurring alongside persistent difficulties ob-
taining care. In the 2022 MHACS, 36.6% of Canadians with a mood, anxiety, or
substance-use disorder reported that their health or mental-health-care needs
were partially or completely unmet, with counselling representing the most fre-
quently unmet type of need at 30.5% [2]. More recent Canadian Institute for
Health Information (CIHI) data demonstrate that access problems remain sub-
stantial. In 2024, 36% of Canadian children and youth aged 2 - 17 with a diagnosed
mental health condition reported partially or completely unmet mental-health-
care needs [3] [4]. Among adults, unmet need was particularly high among those
aged 18 - 34 years, at 52%, demonstrating that access challenges extend into the
young-adult years included within the population of interest for this review [3].

Timeliness is an additional concern. CIHI reported that wait times for commu-
nity mental health counselling increased by 36% between 2020 and 2024 [4]. By
2024-2025, only approximately half of Canadians referred for community mental
health counselling received care within 30 days of referral [4]. These findings are
important because primary and community-based services are intended to pro-
vide early, accessible points of entry to the mental health system. Prolonged waits
may leave young people relying on families, schools, primary-care providers,
emergency departments, or informal support while awaiting specialized or com-
munity treatment.

Access to youth mental health care is not determined by waiting time alone.
Canadian literature increasingly describes access as the product of interacting in-
dividual, community, provider, organizational, and structural barriers. At the in-
dividual level, young people may encounter stigma, uncertainty about whether
their symptoms warrant professional help, concerns regarding confidentiality,
and limited knowledge of available services. Sheikhan et al [5], in a qualitative
study of youth seeking mental health services in Ontario, found that stigma af-
fected both help-seeking and young people’s experiences after entering care. Par-

ticipants described negotiating whether they were considered “sick enough” to
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receive assistance, illustrating how perceived legitimacy of need can interact with
service thresholds to delay intervention [5].

Community and geographic factors further shape access. In a 2024 Canadian
study of 243 high-school students in rural Nova Scotia, adolescents identified in-
adequate mental health education, insufficient knowledge of available resources,
shortages and turnover of qualified professionals, and poor communication be-
tween service providers as important barriers to obtaining care [6]. The study also
found differences according to previous service experience: youth without prior
mental health service use more often emphasized concerns such as gossip and
judgment, whereas those who had previously received services more frequently
identified problems within the organization and continuity of care [6]. At the na-
tional level, [7] demonstrated provincial and territorial variation in reported bar-
riers to health care among Canadian children and youth with mental and neuro-
developmental concerns, reinforcing the importance of considering Canada’s de-
centralized and geographically diverse health system when evaluating access.

Primary-care access also has important implications for youth mental health.
Statistics Canada’s analysis of the 2023 CHSCY found that children and youth
without a regular health-care provider experienced additional barriers to access-
ing professional mental health support [8]. This is particularly relevant because
family physicians and other primary-care professionals frequently act as initial
points of recognition, assessment, treatment, and referral. Difficulties accessing
primary care can therefore create an additional barrier before a young person
reaches specialized or community-based mental health services.

Fragmentation between services presents another challenge. Young people may
be required to navigate separate primary-care, mental-health, substance-use,
school, social, and specialist systems, each with different referral processes and
eligibility requirements. Transitions from child and adolescent services to adult
mental health care are particularly important within the 12 - 24-year age range
considered in this review. Canadian research examining transition readiness
among youth accessing child and adolescent mental health services has high-
lighted the importance of preparation, health-system navigation, and continuity
as young people move toward adult care [9].

These limitations have contributed to growing interest in Integrated Youth Ser-
vices (IYS) in Canada. IYS models seek to reduce fragmentation by bringing men-
tal health, substance-use, primary-care, peer, social, and other youth-oriented
supports into coordinated, low-barrier systems. Canadian research on the imple-
mentation of these models, including Youth Wellness Hubs Ontario, suggests that
integration is being increasingly used as a system-level response to gaps in con-
ventional youth mental health services [10]. However, expanding integrated ser-
vices does not itself resolve broader concerns surrounding workforce shortages,
geographic inequities, service capacity, culturally appropriate care, transitions be-
tween systems, and sustainable funding. These issues require evaluation alongside

the accessibility benefits of integration.
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Taken together, the contemporary literature indicates a significant mismatch
between mental health needs and timely access to care among Canadian youth.
Rising rates of mood and anxiety disorders, persistent unmet needs, increasing
community counselling waits, geographic variation, stigma, provider shortages,
fragmented pathways, and transition difficulties suggest that barriers occur
throughout the care-seeking pathway rather than at a single point. Accordingly,
this literature review examines the evidence on barriers to timely access to primary
and community-based mental health care among youth aged 12 - 24 years in Can-
ada. Particular attention is given to individual, socioeconomic, geographic, cul-
tural, provider, organizational, and health-system barriers, followed by an evalu-
ation of policy and system-level approaches, including integrated youth services,
strengthened primary mental health care, improved service navigation, workforce
strategies, and more equitable models of care that may improve timely access for
Canadian youth.

2. Aim and Objectives

This literature review aims to examine recent evidence on barriers to timely access
to primary and community-based mental health care among youth aged 12 - 24
years in Canada. Specifically, the review seeks to identify individual, socioeco-
nomic, geographic, cultural, provider, and health-system barriers that contribute
to delayed or unmet mental health care and to examine current policy and system-

level strategies aimed at improving timely and equitable access.

3. Methods
3.1. Review Design

A narrative literature review with a structured search approach was undertaken
to examine barriers to timely access to primary and community-based mental
health care among youth in Canada. A narrative approach was selected because
the review sought to synthesize evidence from heterogeneous sources, including
quantitative, qualitative, mixed-methods, health-services, and policy literature,
rather than estimate a pooled intervention effect. The review focused on both bar-
riers to accessing care and current Canadian initiatives intended to improve ser-

vice accessibility.

3.2. Definitions and Access Measures

For the purposes of this review, timely access was defined as a young person’s
ability to progress through the mental health care pathway without unnecessary
or clinically significant delay, from initial help-seeking or first contact with ser-
vices through assessment, initiation of appropriate treatment, and ongoing con-
nection with care. Because the included literature used heterogeneous definitions
and measures of timeliness, no single universal waiting-time threshold was im-
posed across studies. Instead, timeliness was evaluated using pathway-based

measures reported in the included evidence.
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Measures considered indicative of timely access included: (1) time from initial
help-seeking, referral, or first service contact to assessment; (2) time from assess-
ment or referral to initiation of appropriate treatment or services; (3) waiting time
for community mental health counselling or other relevant services; (4) the pro-
portion of youth assessed or treated within specified service benchmarks; (5) un-
met or partially met mental health care needs; and (6) continuity and engagement
in care, including successful referral, follow-up, transitions between services, and
maintenance of connection with appropriate care. Where studies reported pro-
gram-specific benchmarks, these were retained rather than standardized across
studies. For example, ACCESS Open Minds evaluated assessment within 72 hours
and connection to appropriate services within 30 days.

Primary care was defined as first-contact, general health care delivered by pro-
viders such as family physicians, nurse practitioners, and interdisciplinary pri-
mary-care teams, including mental health identification, initial assessment and
treatment, monitoring, referral, and follow-up. Community-based mental health
care refers to non-inpatient services delivered within community settings, includ-
ing community mental health agencies, counselling and psychotherapy services,
Integrated Youth Services, youth wellness hubs, school- or community-linked ser-
vices, navigation programs, and relevant virtual or hybrid services. Specialized
services were included when they formed part of a referral, transition, or continu-
ity pathway originating in primary or community-based care.

Accordingly, access was conceptualized as a care pathway rather than a single
service encounter. Evidence was therefore considered relevant to timely access
when it addressed delays or barriers occurring at entry into care, assessment, re-

ferral and navigation, treatment initiation, or continuity of care.

3.3. Search Strategy

The review focused primarily on literature published between 2020 and 2026 to
capture contemporary evidence on youth mental health needs, barriers to care,
and service delivery in Canada. Earlier studies were considered when they pro-
vided important evidence regarding the development, implementation, or evalu-
ation of major Canadian youth mental health initiatives, particularly Integrated
Youth Services such as ACCESS Open Minds. Peer-reviewed literature was iden-
tified primarily through PubMed/MEDLINE and Google Scholar.

Searches combined terms representing four main concepts: the target popula-
tion, mental health, access or service pathways, and the Canadian context. The
principal PubMed/MEDLINE search was structured as follows:

(“youth” OR “adolescent” OR “young adult”) AND (“mental health” OR “men-
tal health services”) AND (“access” OR “access to care” OR “barrier*” OR “unmet
need*” OR “wait time*” OR “waiting time*” OR “help-seeking” OR “service nav-
igation” OR “continuity of care”) AND (“primary care” OR “community mental
health” OR “community-based care” OR “integrated youth services”) AND
(“Canada” OR “Canadian”)**
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Additional targeted searches were conducted to identify evidence relating to
specific barriers and service models identified during the review. These combined
youth and mental-health terms with concepts including rural and remote access,
geographic disparities, stigma, workforce availability, primary-care attachment,
cultural and socioeconomic inequities, immigrant and refugee youth, service tran-
sitions, virtual care, Integrated Youth Services, Youth Wellness Hubs Ontario, and
ACCESS Open Minds.

Google Scholar searches used shorter combinations of the same concepts be-
cause of differences in search functionality. Examples included “youth mental
health access Canada,” “youth mental health wait times Canada,” “youth mental
health barriers primary care Canada,” “community mental health youth Canada,”
“integrated youth services Canada,” “ACCESS Open Minds timely access,”

» «

“Youth Wellness Hubs Ontario access,” “rural youth mental health barriers Can-
ada,” and “youth mental health service navigation Canada.”

Reference lists of highly relevant publications were also examined to identify
additional Canadian studies and foundational publications concerning major ser-
vice models. Peer-reviewed evidence was supplemented by targeted searches of
authoritative Canadian grey-literature sources, particularly Statistics Canada and
the Canadian Institute for Health Information (CIHI), for contemporary national
or provincial data on mental health prevalence, unmet care needs, primary-care

attachment, service utilization, and community mental health waiting times.

3.4. Eligibility Criteria

Studies were considered eligible if they: (1) included adolescents or young adults
within or substantially overlapping the target age range of 12 - 24 years; (2) were
conducted in Canada or presented clearly identifiable Canadian findings; (3) ex-
amined access to, utilization of, barriers to, or delivery of primary or community-
based mental health services; and (4) were available in English. Quantitative, qual-
itative, mixed-methods, and relevant review studies were eligible.

The primary population of interest was youth aged 12 - 24 years. However, be-
cause Canadian surveillance systems and individual studies use varying defini-
tions and age categories for youth, studies and national datasets using slightly dif-
ferent or adjacent age ranges were included when their populations substantially
overlapped with the target population or their findings were directly relevant to
the review question. This included studies using age ranges such as 12 - 25 or 15 -
24 years, as well as national datasets reporting broader categories such as 1 - 17 or
18 - 34 years. Findings from broader or adjacent age groups were explicitly iden-
tified in the text and were not assumed to represent the entire 12 - 24-year-old
population.

Studies were excluded if they focused exclusively on populations outside the
relevant age range, did not provide Canadian-specific evidence, or did not address
mental health service access or delivery. Studies concerned exclusively with inpa-

tient treatment were generally excluded unless their findings contributed directly
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to understanding pathways into, transitions within, or gaps in primary and com-

munity-based mental health care.

3.5. Evidence Selection and Synthesis

Search results were screened sequentially for relevance to the review question. Ti-
tles and available abstracts or search-result summaries were initially examined to
identify potentially relevant publications. Sources clearly unrelated to Canadian
youth mental health service access, primary or community-based care, or the tar-
get or substantially overlapping age population were excluded at this stage. Poten-
tially relevant publications were then examined in greater detail against the eligi-
bility criteria.

Final source selection was based on the extent to which each publication con-
tributed evidence relevant to at least one component of the review question: bar-
riers to obtaining care, delays along the care pathway, unmet mental health needs,
primary-care access, community-based service access, service navigation or frag-
mentation, continuity of care, equity in access, or the implementation or effec-
tiveness of Canadian strategies intended to improve access. Particular priority was
given to recent Canadian empirical studies, nationally or provincially representa-
tive data, studies directly examining youth service experiences or access outcomes,
and evaluations of established Canadian service models.

Where multiple sources addressed similar issues, preference was given to more
recent evidence, larger or more directly relevant Canadian samples, national or
provincial datasets, and studies reporting access outcomes directly relevant to the
review objectives. Earlier publications were retained when necessary to describe
the development or original design of major Canadian initiatives. Authoritative
grey literature was selected when it provided national or provincial access indica-
tors not readily available in peer-reviewed studies, particularly waiting times, un-
met need, and primary-care attachment.

Because the review was narrative rather than systematic, study selection did not
involve duplicate independent screening or a formal risk-of-bias assessment. The
purpose of screening was to identify a focused body of contemporary Canadian
evidence capable of addressing the review objectives rather than to produce an
exhaustive systematic evidence set.

Considerable heterogeneity existed across study populations, settings, method-
ologies, and outcome measures; therefore, statistical pooling or meta-analysis was
not undertaken. Findings were synthesized narratively and organized according
to recurring themes identified across the included literature. These themes in-
cluded service capacity and waiting times; access to primary care; fragmentation
and service navigation; stigma and help-seeking; workforce availability; geo-
graphic and transportation barriers; socioeconomic, cultural, and equity-related
barriers; and continuity of care. Canadian responses including Integrated Youth
Services, primary-care and collaborative approaches, navigation strategies, virtual

and hybrid services, school- and community-based interventions, culturally re-

DOI: 10.4236/0alib.1115902

8 Open Access Library Journal


https://doi.org/10.4236/oalib.1115902

I. C. Daramola et al.

sponsive services, and workforce strategies were subsequently examined in rela-

tion to these barriers and to available evidence of improved access.

3.6. Limitations of the Review Method

As a narrative rather than a systematic review, this review did not involve the ex-
haustive study identification, duplicate independent screening, formal risk-of-
bias assessment, or meta-analysis typically expected of a systematic review. The
inclusion of heterogeneous study designs and grey literature also limits direct
comparison across sources. Nevertheless, the structured search approach and the-
matic synthesis enabled the integration of contemporary Canadian evidence from
multiple methodological perspectives and were appropriate for examining the
complex individual, community, and health-system factors influencing timely ac-
cess to youth mental health care.

An additional limitation relates to variation in age categories across Canadian
studies and national surveillance datasets. Not all sources reported findings spe-
cifically for youth aged 12 - 24 years; therefore, evidence from substantially over-
lapping or adjacent age groups was included when directly relevant to the review
objectives. Consequently, estimates derived from broader age categories should

not be interpreted as applying uniformly to the entire 12 - 24-year-old population.

4. Barriers to Timely Access to Primary and
Community-Based Mental Health Care

4.1. Long Wait Times and Limited Service Capacity

Long wait times remain a major barrier to timely mental health care in Canada.
Recent national data indicate that access to publicly funded community mental
health counselling has not kept pace with demand. Between 2020 and 2024, wait
times for community mental health counselling increased by 36% [4]. In 2024-
2025, approximately 94,000 referrals for community mental health counselling
were recorded across reporting jurisdictions; half of referred individuals received
their first appointment within 30 days, while one in ten waited more than four
months (131 days) [3].

These delays are particularly concerning for youth because early access to coun-
selling and other community-based interventions may prevent worsening symp-
toms and reduce the need for more intensive services. [11] noted that prolonged
waits can be associated with worsening symptoms and reduced likelihood of at-
tending the eventual first appointment. Although children and youth waited
slightly less than adults in the 2023-2024 national community counselling data,
substantial waiting periods persisted across the system [11].

Service capacity is closely connected to workforce availability. In 2024, vacan-
cies among psychologists, psychotherapists, and social workers accounted for 16%
of all health-care job vacancies reported by CIHI, highlighting the workforce pres-
sures affecting the delivery of mental health services [4]. Thus, waiting lists should

not be viewed solely as administrative inefficiencies; they also reflect underlying
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limitations in the availability and distribution of professionals able to provide

timely community-based care.

4.2. Limited Access to Primary Care

Primary care represents an important entry point into the mental health system
because primary-care providers can identify mental health concerns, initiate treat-
ment, monitor symptoms, and facilitate referrals to counselling or specialized ser-
vices. However, Canadian evidence indicates that lack of attachment to a regular
health-care provider is associated with substantially poorer access to needed men-
tal health care.

Data from the 2023 Canadian Health Survey on Children and Youth showed
that 19% of Canadian children and youth aged 1 - 17 required mental health care
during the preceding year. Overall, 18.2% of those requiring mental health care
did not have all of their needs addressed, including 14.5% whose needs were only
partially met and 3.7% who received none of the required care [8].

Differences according to primary-care attachment were substantial. Among
children and youth with a regular health-care provider who required mental
health care, 83.3% had their needs fully met, compared with only 64.1% among
those without a regular provider. Conversely, 24.5% of those without a regular
provider had only partially met needs and 11.4% had completely unmet needs,
compared with 13.7% and 3.0%, respectively, among those with a regular provider
[8].

These findings suggest that primary-care attachment is an important compo-
nent of mental health accessibility. Without a regular provider, youth may expe-
rience difficulties obtaining initial assessment, specialist referrals, treatment mon-
itoring, and coordinated follow-up [8]. Strengthening youth access to longitudinal
primary care should therefore be considered part of mental health system reform

rather than a separate health-system issue.

4.3. Fragmentation and Difficulties Navigating Services

The existence of mental health services does not necessarily mean that young peo-
ple can easily find or access them. Canadian youth mental health care is distrib-
uted across primary care, community agencies, hospitals, schools, specialized psy-
chiatric programs, substance-use services, and private providers. Different ser-
vices may have separate eligibility criteria, referral processes, waiting lists, and age
restrictions, creating a system that can be difficult for young people and their fam-
ilies to navigate.

This problem is evident in research examining caregivers’ experiences. [12]
qualitatively examined 26 caregivers in the Greater Toronto Area who were navi-
gating mental health and/or addiction services for youth aged 13 - 26. Caregivers
described substantial external and systemic factors affecting their ability to locate
and access appropriate services, while also assuming considerable responsibility
for coordinating their young person’s care [12].

Similarly, a study involving 259 Ontario caregivers found that perceived barri-
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ers to youth mental health and addiction services were associated with rural resi-
dence, concurrent mental health/addiction concerns, and patterns of currently
seeking or accessing services [13]. Importantly, the persistence of barriers among
families already seeking or using services suggests that difficulties do not end once
help-seeking begins; obstacles continue during navigation and entry into treat-
ment [13].

Fragmentation may be especially consequential for youth with complex needs
who require support from multiple sectors. Research involving youth experienc-
ing homelessness in Toronto, for example, identified challenges in coordinating
pathways between primary care, mental health, addiction, shelter, and other ser-
vices [14]. These findings support the need for more coordinated pathways in
which young people are assisted through the system rather than expected to inde-

pendently navigate multiple disconnected services.

4.4. Stigma and Delayed Help-Seeking

Stigma represents another important barrier occurring before and during contact
with mental health services. [5] conducted four focus groups involving 22 Ontario
youth with lived experience of mental health challenges and found that stigma
influenced decisions about whether and when to seek professional support. Par-
ticipants described uncertainty about whether their problems were sufficiently se-
vere to justify treatment and a continuing tension between feeling “sick enough”
and “not sick enough” to qualify for services [5].

Importantly, the study demonstrated that stigma does not operate exclusively
at the individual level. Youth perceived that expectations regarding what a person
with a legitimate mental health problem should look like could also influence pro-
vider decisions and service eligibility. Some participants reported delaying contact
with services, while others described feeling that their difficulties were trivialized
or did not fit the expected profile for receiving care [5]. Consequently, reducing
stigma requires not only improving public mental health literacy but also ensuring
that services offer appropriate early intervention before symptoms reach crisis-

level severity.

4.5. Geographic, Socioeconomic, and Equity-Related Barriers

Geographic location can further influence access. Rural residence was inde-
pendently associated with greater perceived barriers in the Ontario caregiver
study by [13], suggesting that service availability and navigation challenges may
be intensified outside major urban centres. Geographic inequities may interact
with workforce shortages, transportation limitations, reduced availability of spe-
cialized services, and concerns regarding privacy in smaller communities.

Access barriers may also be greater for populations experiencing structural dis-
advantage. A 2024 Canadian study examining barriers to mental health care found
significant disparities for Indigenous and Black Canadians across several mental

health conditions, illustrating that availability of services does not necessarily
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translate into equitable access [15].

Newcomer youth and families may encounter additional linguistic, cultural,
and system-navigation barriers. In a qualitative Canadian study involving 33
frontline and leadership staff from 14 health, education, settlement, and social-
service organizations, service providers identified barriers operating simultane-
ously at system, provider, individual, and family levels for immigrant and refugee
children and families seeking mental health support [16]. These findings reinforce
the importance of culturally responsive services, interpretation and language sup-
ports, trusted community partnerships, and mental health pathways that recog-
nize differing understandings of mental illness and help-seeking.

Socioeconomic circumstances may also influence access to youth mental health
care through both primary-care attachment and the affordability of services out-
side the publicly funded system. Canadian data demonstrate income-related dif-
ferences in access to regular primary care: in the 2023 Canadian Health Survey on
Children and Youth, 94% of children and youth in the highest-income households
had a regular health-care provider, compared with 89% of those in the lowest-
income households. This is relevant to mental health access because primary-care
providers frequently facilitate initial assessment, treatment, referral, and follow-
up. CIHI has also reported socioeconomic variation in patterns of mental health
service use among children and youth, with those living in the lowest-income
neighbourhoods experiencing higher rates of hospitalization but lower rates of
physician visits. Ontario qualitative research further identifies the cost of services
as a structural barrier for some youth and families seeking mental health and ad-
diction care. Taken together, these findings suggest that socioeconomic disad-
vantage may restrict access through multiple pathways, including reduced pri-
mary-care attachment, financial barriers to non-insured services, and differences

in patterns of service use.

4.6. Summary of Barriers

Opverall, recent Canadian evidence indicates that barriers to timely youth mental
health care are cumulative and interconnected rather than isolated. A young per-
son may first experience stigma or uncertainty about seeking help, then encounter
difficulty obtaining primary care, subsequently face a complex referral pathway,
and finally wait weeks or months for community treatment. Geographic location,
socioeconomic circumstances, cultural background, and the complexity of the
young person’s mental health needs may further influence each stage of this path-
way.

The literature therefore suggests that increasing mental health awareness or ex-
panding a single category of service will be insufficient on its own. Improving
timely access requires simultaneous attention to service capacity, workforce avail-
ability, primary-care attachment, navigation and coordination, geographic acces-
sibility, cultural responsiveness, and early intervention. These interconnected bar-

riers provide the rationale for integrated and community-based approaches to
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youth mental health care that are examined in the following section.

5. Current Interventions, Evidence of Effectiveness, and
Remaining Policy Priorities

Canada has implemented several approaches to improve timely access to youth
mental health care, including Integrated Youth Services (IYS), enhanced primary-
care involvement, service navigation, virtual and hybrid care, school and commu-
nity-based interventions, and equity-oriented service models. However, the evi-
dence supporting these strategies varies considerably. Some Canadian interven-
tions have demonstrated improvements in rapid assessment and access to treat-
ment, whereas others have strong theoretical or implementation support but lim-
ited direct evidence demonstrating reductions in wait times or unmet mental
health needs. Distinguishing between implemented interventions, demonstrated
effectiveness, and remaining evidence gaps is therefore important when consider-

ing future policy.

5.1. Integrated Youth Services: The Strongest Emerging Canadian
Evidence

Integrated Youth Services represent one of Canada’s most established responses
to fragmentation in youth mental health care. IYS models seek to provide mental
health, substance-use, primary-care, peer, social, educational, and other support
through coordinated and youth-friendly points of access. In Ontario, for example,
Youth Wellness Hubs Ontario (YWHO) was developed as a community-based
“one-stop” model for youth aged 12 - 25 years, emphasizing walk-in access, inte-
grated services, equity, youth engagement, measurement-based care, and contin-
uous quality improvement [17].

Among Canadian IYS initiatives, ACCESS Open Minds (ACCESS-OM) pro-
vides some of the strongest direct evidence concerning timely access. The initia-
tive was implemented across geographically and culturally diverse Canadian set-
tings, including urban, rural, First Nations, Inuit, post-secondary, and homeless-
youth settings. Its service-transformation model emphasized early identification,
assessment within 72 hours, connection to appropriate services within 30 days,
continuity across the 11 - 25-year age range, and meaningful youth and family
engagement [18].

More importantly, recent research has evaluated whether these objectives trans-
lated into measurable improvements in timeliness. Iyer et al [19] conducted a
cohort study of youth aged 11 - 25 years referred to 11 ACCESS Open Minds sites
between 2016 and 2020. A total of 7889 youth were referred, and 4519 youth eval-
uated before March 2020 contributed to the principal pre-pandemic analyses. The
study examined changes in referral volume and two predefined timeliness bench-
marks: being offered an initial evaluation appointment within 72 hours of referral
and receiving services within 30 days of the initial appointment.

Timeliness improved over the implementation period. The cumulative proba-
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bility of being offered an initial appointment within 72 hours increased from 48%
in year 1 to 62% in year 2 and 64% in year 3 (p < 0.001). In adjusted analyses, each
additional six months of implementation was associated with an approximately
3% reduction in delay to the first offered appointment. Service connection was
already relatively high during the first year but also improved: the cumulative
probability of receiving services within 30 days of the initial appointment in-
creased from 85% in year 1 to 86% in year 2 and 89% in year 3 (p = 0.01). The
proportion receiving a service on the same day as their first appointment also in-
creased from 68% in year 1 to 79% in year 3. Each six-month progression was
associated with an approximately 3% reduction in the delay from initial appoint-
ment to first service. Referral reach also increased over time, with each six-month
period associated with a 10% increase in referral rates (IRR 1.10, 95% CI 1.07 -
1.13).

These findings provide direct longitudinal evidence that implementation of
ACCESS Open Minds was associated with improvements in both service reach
and predefined measures of timeliness. The improvement was particularly pro-
nounced for rapid initial assessment, while the 30-day service-connection bench-
mark showed a smaller increase from an already high baseline. On this basis, AC-
CESS Open Minds provides some of the strongest emerging Canadian evidence
identified in this review for improving rapid entry into youth mental health as-
sessment and services. However, the findings derive from an observational cohort
rather than a randomized comparison, and evidence from this model should not
automatically be generalized to all provincial Integrated Youth Services networks.

The available evidence therefore supports continued development of IYS as a
strategy for reducing fragmentation and improving rapid entry into care. How-
ever, evidence from one integrated model should not automatically be generalized
to every provincial IYS network. YWHO research, for example, demonstrates the
feasibility of providing integrated, community-based, youth-centred services, but
the initial implementation study did not establish that the model reduced popu-
lation-level waiting times or unmet mental health needs across Ontario [17]. Fu-
ture evaluations should therefore consistently measure time from first contact to
assessment, time from assessment to treatment, service engagement, unmet need,

clinical outcomes, and continuity of care.

5.2. Primary-Care Integration: Strong Association, but Causal
Evidence Remains Limited

Strengthening primary mental health care is another important component of Ca-
nadian service reform. Primary-care providers can identify mental health con-
cerns, initiate treatment, provide follow-up, and facilitate access to specialized or
community services. National Canadian evidence supports an important relation-
ship between primary-care attachment and whether youth receive needed mental
health care.

Among Canadian children and youth who required mental health care in 2023,
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83.3% of those with a regular health-care provider had all of their mental health
needs met, compared with 64.1% of those without a regular provider. Conversely,
completely unmet needs were reported for 3.0% of those with a regular provider
compared with 11.4% of those without one [8].

These findings provide a strong rationale for improving primary-care attach-
ment and incorporating mental health expertise into primary-care teams. IYS
models such as YWHO already integrate primary-care services with mental
health, substance-use, peer and social supports, demonstrating that this approach
is being implemented rather than merely proposed [17].

Nevertheless, the Statistics Canada findings are observational and should not
be interpreted as proof that primary-care attachment itself causes shorter mental
health waiting times. The evidence establishes an association between regular-
provider access and having needs met, but additional Canadian research is needed
to determine whether interdisciplinary primary-care mental health teams, shared-
care psychiatry, or rapid specialist consultation independently reduce referral de-

lays, emergency presentations, or specialist waiting lists.

5.3. Service Navigation and Coordinated Entry: Implemented but
Under-Evaluated

Difficulties navigating services remain a significant barrier for youth and families.
[12], in a qualitative study involving 26 caregivers of youth aged 13 - 26 in the
Greater Toronto Area, found that caregivers assumed substantial responsibility
for finding and accessing appropriate mental health and addiction services. Their
experiences were affected by systemic and social factors as well as the demands
associated with navigating care [12]. Similarly, [13] found significant barriers
among 259 Ontario caregivers attempting to access youth mental health and ad-
diction services, with greater perceived barriers associated with factors including
rural residence and more complex mental health/addiction needs [13].

Current Canadian IYS models partially address these difficulties through open
entry, walk-in services and coordinated access. ACCESS-OM, for example, was
explicitly designed to accept referrals through multiple sources and rapidly con-
nect youth to assessment and appropriate care [18] [19]. YWHO similarly uses
integrated community-based service delivery intended to reduce the need for
youth to independently navigate disconnected systems [17].

The direction of reform is therefore appropriate, but navigation interventions
remain comparatively under-evaluated as independent strategies. Further re-
search should determine whether dedicated youth navigators, centralized access,
warm transfers, shared referral systems, and active follow-up reduce referral aban-

donment, repeated assessments, caregiver burden, and time to treatment.

5.4. Workforce Expansion and Geographic Redistribution:
Necessary but Evidence Gaps Remain

Workforce capacity is fundamental to reducing waiting times because expanding

entry points into care has limited value if insufficient professionals are available
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to provide treatment. Canadian evidence demonstrates that workforce availability
is particularly problematic in rural communities. In a survey of rural Nova Scotia
adolescents, [6] identified shortages of qualified mental health professionals, pro-
vider turnover, limited awareness of available resources, and inadequate commu-
nication among providers as important community-level barriers to accessing
care [6].

Potential policy responses include expanding training positions, improving re-
cruitment and retention, increasing interdisciplinary practice, providing rural in-
centives, developing distributed training opportunities, supporting specialist con-
sultation to rural primary-care providers, and appropriately extending the roles
of trained non-specialist professionals.

However, these recommendations should be presented cautiously. Although
the literature establishes that workforce shortages contribute to access problems,
there is limited Canadian youth-specific comparative evidence identifying which
workforce intervention produces the greatest reduction in wait times. Workforce
policies should therefore be evaluated according to outcomes such as provider re-
tention, caseload capacity, referral-to-treatment time, rural access, and youth-re-
ported unmet need rather than simply increases in staffing numbers.

5.5. Virtual and Hybrid Care: Greater Reach but Uncertain Effects
on Overall Timeliness

Virtual care offers an important mechanism for addressing geographic and trans-
portation barriers, particularly in rural and remote communities. Canadian inte-
grated service models increasingly incorporate virtual options alongside commu-
nity-based services, reflecting the recognition that physical distance should not
determine whether a young person can initiate contact with mental health services
[17].

However, virtual availability should not automatically be interpreted as equiv-
alent to improved access. Youth may lack reliable internet connectivity, appropri-
ate technology, digital literacy, or a private environment in which to discuss sen-
sitive concerns. Clinical complexity and personal preference may also determine
whether virtual treatment is appropriate.

Consequently, the evidence currently supports virtual care primarily as an ad-
ditional pathway to services rather than a replacement for local capacity. Hybrid
systems that permit movement between virtual and in-person care may offer
greater flexibility. Future Canadian evaluations should compare virtual, in-per-
son, and hybrid approaches according to waiting times, engagement, treatment

completion, clinical outcomes, youth preference, and equity of access.

5.6. School and Community-Based Early Intervention:
Promising but Dependent on Treatment Capacity

Schools provide an important setting for mental health promotion, early recogni-
tion, and connection to services because they reach large numbers of adolescents

before those young people necessarily enter the health system. The rationale for
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school and community-based interventions is supported by evidence that some
access barriers originate before formal help-seeking. Rural Canadian adolescents
have identified inadequate mental health education, limited awareness of available
resources, fear of judgment, and other community-level factors as barriers to ac-
cessing services [6].

School-based mental health literacy, counselling and referral pathways may
therefore facilitate earlier identification. However, earlier identification does not
necessarily produce earlier treatment when downstream services lack capacity. In-
creasing recognition without expanding treatment availability could instead in-
crease referrals to already constrained community services.

Accordingly, school-based initiatives should be evaluated according to whether
youth identified as needing help actually reach appropriate assessment and treat-
ment, rather than solely according to improvements in mental health knowledge
or screening rates. Stronger links among schools, primary care, community or-
ganizations and IYS networks represent a reasonable policy direction, but further

Canadian outcome evaluation is required.

5.7. Equity-Oriented and Culturally Responsive Services:
Essential but Effectiveness Must Be Demonstrated

Equitable access requires recognition that youth do not encounter the mental
health system under identical circumstances. Rural residence, cultural and lin-
guistic differences, socioeconomic disadvantage, discrimination, and other struc-
tural factors may influence whether services are available, acceptable, and acces-
sible. The rural findings of [6], together with Ontario caregiver evidence showing
greater perceived barriers associated with rural residence, demonstrate that geo-
graphic and contextual factors influence access [6] [13].

Canadian service reform increasingly emphasizes culturally responsive and lo-
cally adapted approaches. ACCESS-OM is particularly relevant because its trans-
formation principles were implemented across culturally and geographically di-
verse settings, including First Nations and Inuit communities, while allowing im-
plementation methods to reflect local resources, geography, culture and popula-
tion needs [18].

Nevertheless, the presence of culturally responsive services should not itself be
considered evidence that inequities have been eliminated. Future evaluations
should determine whether these approaches reduce time to assessment and treat-
ment, improve retention and perceived cultural safety, decrease unmet need, and
produce comparable outcomes among populations that have historically experi-
enced poorer access.

5.8. Current Evidence and Priorities for Further Reform

Taken together, the evidence indicates differing levels of support for current Ca-
nadian approaches to improving youth mental health access. Integrated Youth
Services, particularly ACCESS Open Minds, provide the strongest emerging direct

evidence identified in this review for improving rapid entry into assessment and
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services. ACCESS Open Minds demonstrated measurable improvements against
predefined timeliness benchmarks, while Youth Wellness Hubs Ontario provides
evidence that integrated, community-based, youth-centred services can be imple-
mented at a provincial level, although evidence of population-level effects on wait-
ing times and unmet need remains less established [17]-[19].

Primary-care integration, service navigation, virtual and hybrid care, and
school-community partnerships are also being implemented across Canada and
are supported by evidence demonstrating the barriers they are intended to ad-
dress. However, Canadian evidence directly establishing their independent effects
on youth waiting times or unmet need remains comparatively limited. For exam-
ple, primary-care attachment is strongly associated with having mental health
needs met, but available observational data do not establish a causal effect on wait-
ing times [8]. Similarly, caregiver studies demonstrate substantial navigation dif-
ficulties without establishing which specific navigation model produces the great-
est improvement in access [12] [13].

Evidence concerning workforce and equity-oriented interventions is less devel-
oped. Canadian studies document professional shortages, geographic disparities,
cultural and structural barriers, and other inequities affecting access, particularly
among rural and underserved populations [6] [13] [15] [16]. However, compara-
tively few Canadian studies have evaluated whether specific workforce or equity-
oriented interventions produce measurable reductions in waiting times, unmet
need, or disparities in access.

Opverall, the evidence is strongest for the ability of integrated service models to
improve rapid entry into care, while evidence for several other promising strate-
gies remains primarily observational, implementation-focused, or indirect.
Across intervention categories, substantial heterogeneity in access measures limits

direct comparison of effectiveness.

6. Discussion

This review demonstrates that the central challenge in Canadian youth mental
health care is not simply the absence of services, but the difficulty of converting
available services into timely, continuous, and equitable care. Across the litera-
ture, barriers emerge at multiple stages of the care pathway: recognizing a need
for help, identifying an appropriate entry point, obtaining an assessment, navi-
gating referrals, reaching treatment, and maintaining continuity of care. These
stages are influenced by service capacity, primary-care attachment, workforce
availability, geography, stigma, cultural and socioeconomic factors, and the or-

ganization of the health system.

6.1. Access Is a Pathway Rather than a Single Event

A major implication of the evidence is that access should be conceptualized as a
pathway rather than a single encounter with the health system. Increasing the

availability of an entry point does not necessarily mean that a young person will
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receive appropriate treatment in a timely manner.

Barriers can accumulate sequentially. Youth may initially delay seeking help
because of stigma or uncertainty about whether their symptoms justify profes-
sional intervention [5]. After deciding to seek care, they may encounter difficulty
accessing a regular primary-care provider, identifying appropriate services, meet-
ing eligibility requirements, navigating referrals, or waiting for treatment. Care-
givers may consequently assume substantial responsibility for locating and coor-
dinating services across otherwise disconnected systems [12] [13].

This pathway perspective helps explain why improving one component of ac-
cess may not eliminate overall delays. For example, strengthening mental health
literacy may encourage earlier help-seeking, while walk-in services and integrated
youth hubs may make initial contact easier. However, these improvements will
have limited effects on overall timeliness if youth subsequently encounter insuffi-
cient treatment capacity or prolonged waits for counselling, psychology, psychia-
try, or other services. Access reform must therefore consider the entire trajectory

from initial help-seeking to appropriate treatment and continuity of care.

6.2. Why Access Barriers Persist Despite Service Expansion

Canada has made substantial progress in developing Integrated Youth Services
and other approaches intended to simplify entry into mental health care. The per-
sistence of unmet need and waiting times despite this expansion suggests, how-
ever, that service availability and system capacity are not equivalent.

One explanation is that increasing entry points may reveal or intensify pressure
further downstream. When more young people are identified through primary
care, schools, virtual services, community programs, or integrated youth hubs, the
demand for assessment and treatment may increase accordingly. If treatment ca-
pacity does not expand at a similar rate, delays may shift from the point of initial
contact to later stages of care. National evidence showing increasing community
mental health counselling wait times is consistent with continuing pressure on
service capacity [4].

Workforce limitations are therefore central to understanding why expanded ac-
cess points may not consistently translate into timely treatment. Rural adolescents
have identified shortages and turnover of qualified professionals as barriers to care
[6]. More broadly, limited availability of mental health professionals constrains
the capacity of services to respond to increasing demand. Consequently, success-
ful access reform requires alignment between strategies that increase help-seeking
and entry into care and strategies that expand the capacity to deliver appropriate

treatment.

6.3. Integration Should Be Viewed as a Means Rather than an
Outcome

The expansion of Integrated Youth Services represents an important shift away

from fragmented and diagnosis-dependent pathways toward more coordinated
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and youth-centred care. However, the findings of this review suggest that integra-
tion itself should not be considered the final measure of success.

The relevant question is not simply whether mental health, substance-use, pri-
mary-care, peer, and social services are located within an integrated model, but
whether integration improves the experience and outcomes of young people seek-
ing assistance. Meaningful evaluation therefore requires attention to whether
youth are assessed sooner, receive appropriate treatment more rapidly, experience
fewer disruptions between services, remain engaged in care, and report that their
needs have been met.

This distinction is important because Canadian Integrated Youth Service mod-
els vary in population, geography, staffing, funding, partnerships, and local im-
plementation. The effectiveness of one model or site cannot automatically be as-
sumed to apply to all integrated youth services. Continued expansion should
therefore occur alongside evaluation that identifies which components of integra-
tion contribute most directly to improved access and which contextual factors in-
fluence their effectiveness.

6.4. Primary Care Is Necessary but Cannot Function in Isolation

The association between having a regular health-care provider and having mental
health needs met demonstrates the importance of primary care within the youth
mental health system [8]. However, the collective evidence suggests that primary-
care attachment should be understood as one component of a broader pathway
rather than a complete solution.

Primary-care providers can identify mental health concerns, initiate treatment,
provide follow-up, and facilitate referrals, but their effectiveness depends partly
on the availability of services to which young people can subsequently be con-
nected. Improving primary-care attachment without adequate counselling, com-
munity mental health, specialist consultation, and referral pathways may improve
recognition without resolving downstream delays.

Accordingly, primary-care reform and mental health service reform should not
proceed independently. Stronger connections among primary care, community
organizations, Integrated Youth Services, schools, and specialized mental health
services may be more important than expanding any individual component in

isolation.

6.5. Equity Must Be Evaluated within Access Outcomes

Another important implication is that improvements in average access may con-
ceal persistent disparities between populations and regions. Rural residence has
been associated with greater perceived barriers to youth mental health and addic-
tion services, while rural youth have identified professional shortages, provider
turnover, limited knowledge of services, and concerns about judgment as barriers
to care [6]. Provincial and territorial variation further demonstrates that access is
not experienced uniformly across Canada [7].

Cultural, linguistic, socioeconomic, and structural factors may similarly affect
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whether services are acceptable and practically accessible. Newcomer children and
families can experience barriers at family, provider, organizational, and system
levels [16]. Broader Canadian evidence also demonstrates disparities in barriers
to mental health care among population groups [15].

These findings suggest that equity should not be treated as a separate objective
after overall access has improved. Instead, equity should be incorporated into how
access itself is measured. An intervention that reduces average waiting times but
leaves rural, remote, culturally diverse, or otherwise underserved populations with

substantially poorer access cannot be considered fully successful.

6.6. From Program Expansion to Evidence-Based Accountability

The next phase of Canadian youth mental health reform should place greater em-
phasis on determining whether existing investments produce measurable im-
provements in access. The presence of additional programs, hubs, virtual plat-
forms, referrals, or service contacts provides information about system activity
but does not by itself demonstrate that young people are receiving appropriate
care more quickly.

Evaluation should therefore follow the youth care pathway. Important out-
comes include time from initial help-seeking to first assessment, time from assess-
ment to appropriate treatment, proportion of identified needs that are fully met,
continuity between services, treatment engagement, clinical and functional out-
comes, and youth-reported experience of care. These outcomes should also be ex-
amined across geographic and population groups to determine whether improve-
ments are equitably distributed.

This approach would help distinguish interventions that successfully increase
initial contact from those that improve access across the entire care pathway. It
would also allow policymakers to determine whether additional investment is re-
quired at the point of entry, assessment, treatment, workforce capacity, naviga-

tion, or continuity of care.

6.7. Implications for Canadian Youth Mental Health Policy

Taken together, the evidence does not suggest that Canada requires another whole-
sale redesign of youth mental health services. Rather, the findings support strength-
ening and evaluating the reforms already underway while addressing the capacity
limitations that prevent these initiatives from achieving their full potential.

Integrated services may simplify entry into care; primary care can facilitate
recognition, treatment, referral, and continuity; navigation strategies can reduce
the burden placed on youth and families; virtual and hybrid services may extend
geographic reach; and culturally responsive approaches may improve the accept-
ability and appropriateness of care. However, these strategies ultimately depend
on sufficient treatment capacity and effective connections across primary, com-
munity, and specialized services.

Policy should therefore increasingly focus on capacity, coordination, equity,
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continuity, and measurable accountability. Interventions with emerging evidence
of improved access should be expanded while continuing to be evaluated, whereas
promising strategies with less-established effectiveness should be implemented
alongside rigorous outcome measurement.

The central measure of progress should ultimately be whether a young person
who seeks help can enter the system without unnecessary barriers, receive an ap-
propriate assessment, reach effective treatment within a reasonable period, and
remain connected to care. Reframing access in this way moves evaluation beyond
determining whether services exist toward determining whether the mental
health system functions effectively from the perspective of the young person who
needs it.

6.8. Limitations and Future Research

The findings of this review should be interpreted in the context of several limita-
tions. As a narrative review, the search was structured but was not designed to
provide exhaustive identification of all relevant Canadian literature. The included
evidence was heterogeneous in study design, population, geographic setting, age
range, and outcome measurement, limiting direct comparison between studies.
National and provincial administrative and survey data were also used alongside
peer-reviewed empirical research to provide contemporary information on ser-
vice access and unmet need.

The available evidence also limits conclusions regarding the comparative effec-
tiveness of individual interventions. Although several studies identify barriers to
care and provide strong rationales for primary-care integration, navigation, work-
force expansion, virtual care, and equity-oriented approaches, fewer Canadian
studies directly evaluate whether these strategies independently reduce waiting
times or unmet need among youth. Observational associations should therefore
not be interpreted as evidence of causation.

Future research should prioritize prospective and comparative evaluations of
youth mental health service models using standardized access outcomes. Particu-
lar attention should be given to time from help-seeking to assessment and treat-
ment, continuity of care, unmet need, youth-reported experience, clinical and
functional outcomes, and differences across geographic and population groups.
Consistent measurement across Canadian initiatives would make it possible to
determine not simply which programs can be implemented, but which approaches

most effectively provide timely, equitable, and continuous mental health care.

7. Conclusions

Timely access to youth mental health care in Canada is shaped by barriers occur-
ring across the care pathway, from initial help-seeking and primary-care access to
assessment, treatment, navigation, and continuity of care. The evidence reviewed
indicates that improving entry into services alone is insufficient when treatment
capacity, workforce availability, coordination, geographic accessibility, and equity

remain constrained.
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Integrated Youth Services, particularly ACCESS Open Minds, provide the
strongest emerging Canadian evidence identified in this review for improving
rapid entry into assessment and services, while several other approaches including
primary-care integration, navigation, virtual and hybrid care, and equity-oriented
models remain promising but require stronger evaluation of their effects on time-
liness.

Future progress should ultimately be judged by whether young people can ob-
tain appropriate assessment and treatment without unnecessary delay and remain
connected to care. Consistent measurement of timeliness, unmet need, continuity,
outcomes, and equity will be essential for determining whether ongoing Canadian

reforms translate into meaningful improvements in access.
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