
 

 

 

 

 

 

 

 

 

 

 

  

 

 

2024-25 Pre-Budget Submission to NSW 
Health and NSW Treasury 

Rural Paediatric Assessment Clinics 
 

 

Royal Far West acknowledges the Traditional Custodians of country throughout Australia 
and the ongoing and important wisdom shared through their continued connection with 
the land, waters and community. We respectfully recognise the Elders of the past and 
present, and walk with the children who will become future Elders. 
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Executive Summary 

This proposal is to extend Royal Far West’s highly regarded and trusted developmental 
assessment, diagnosis and treatment service based in Manly for the country children of NSW, 
to two rurally based assessment clinics in Wagga Wagga and Dubbo, for an additional $6m per 
year.  
 
This innovative hub and spoke model will address the following key issues for NSW Health and 
the rural communities of NSW: 
 

1. The ongoing paediatric crisis in NSW. 
2. Equity of access, especially for Priority Populations, who are recognised to have 

increased developmental vulnerabilities and are more likely to require multidisciplinary 
paediatric assessments. 

3. Increased demand for Tier 4 assessments that will be created by Brighter Beginnings 
screening.   

4. The need for attractive educational/placement opportunities for local students and 
trainees to encourage retention. 

5. Lack of capacity building and learning opportunities for local health professionals, 
educators, and families about child development. 

The proposal will improve early detection rates and timely access to intervention that aligns 
with the First 2000 Days Framework. Local services working with Royal Far West in community 
builds upon core NSW Health values including collaboration and empowerment. 

The legacy of a successful implementation would be a statewide rural network of 
developmental paediatricians providing a truly comprehensive tier 4 service to meet the 
growing prevalence of developmental vulnerability and complexity in the children of country 
NSW. 

RFW Child and Family Services is committed to working with NSW Health and regional LHDs 
to deliver an evidence based high-quality and safe assessment and treatment service to 
country children and their families. Funding this proposal will allow us to see more children 
where they live, or closer to home. 

 
  

“I feel like I came here and a found a family!... It can be a struggle to get Sam* to 
school. He was hesitant about going to school here, but now he doesn’t want to 
leave! He was waking up early every morning, because he just wanted to get to 
school. I just can’t believe this place! I’ve never experienced anything like it.”  

(Grandmother to Sam*) 
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Total investment for the three paediatric clinics 

 

 FY25 FY26 FY27 
Total Costs $13,336,268 $15,764,204 $15,764,204 
RFW contribution & other 
income streams ($4,169,472) ($4,562,733) ($4,562,733) 

NSW Health contribution  $9,166,796 $11,201,471 $11,201,471 
 
Please note that: 
 

• The Manly clinic has been co-funded by NSW Health for over two decades, with a 
contribution from NSW Health in FY24 of $4,984,300. The extension of this service 
requires an uplift of up to $6m PA by FY27.  

 
• RFW contributes $2m per annum, with other income streams including NDIS, Medicare 

and IPTAAS rebates, contracts from other Government agencies and PHNs. 
 

• A full breakdown of this budget is available upon request. 
 
This service provides exceptional value to NSW Health and NSW taxpayers. The Child and 
Family Service is our core benevolent program, and we have committed to contribute at least 
$2m per annum from our fundraising to this program for the next three years.  

Beneficiaries 

 FY25 FY26 FY27 
Unique clients supported 800 1000 1000 
Caregivers and siblings supported  2333 2917 2915 
Schools supported  267 333 333 
Health professionals supported  800 1000 1000 

 
Child and Family Services staff are currently structured in nine multi-disciplinary teams (MDTs). 
This pilot would grow the service by six additional MDTs – three based in Wagga Wagga and 
three in Dubbo, supported by telehealth and outreach, and supporting over 5000 beneficiaries 
per year by FY26.  
 
Unique clients supported include those accessing the RFW NDIS service post-assessment. 
NDIS rebates have been factored into budget offsets.  

Context 

Royal Far West (RFW) is an Australian children’s charity dedicated to improving the health and 
wellbeing of country children. In 2024 RFW will turn 100 years old and throughout our history 
our mission has remained unchanged. Our bold ambition is to ensure every country child has 
access to the services they need to support their early development and enrich their lives. 

RFW has operated our Child and Family Service (previously Paediatric Developmental 
Program) for rural and remote NSW families for 25 years in partnership with NSW Health. This 
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is a highly valued and in-demand Tier 4 service that supports some of the most complex 
children and their families across the state with a benevolent multi-disciplinary developmental 
assessment model. RFW can also offer a Tier 3 Assessment for children who cannot access a 
paediatrician.  
 
RFW regularly receives phone calls from GPs across the state, in despair about the lack of 
paediatric access and assessment support for children who are developmentally vulnerable. 
Paediatric waitlists have been an ongoing and worsening situation in many major rural centres. 
RFW has received confirmation from public and private paediatricians in Wagga Wagga, 
Dubbo, Orange, Tamworth and Bega that their books are either closed to children who require 
developmental support, or these children are waiting up to four years for an appointment.  
 
Last year, our assessment service received 346 referrals, and there are currently 381 children 
with an active referral. Many more NSW country children are precluded from gaining any 
access to developmental services due to critical paediatric and allied health workforce 
shortages. 
 
We have the capacity to see up to 200 new families per year in Manly for assessment, meaning 
that our own waitlist will grow as complexity increases and lack of access to local services 
continues. Paediatricians have reported to us that the most complex families are not reaching 
our service as the barriers to travel to Manly are too high.  
 
In 2022 the NSW Health Agency for Clinical Innovation completed a review of diagnostic 
services and emphasised the importance of a tiered system for diagnosis with tier 4 services 
available for the most complex patients. Tier 4 services are available in metropolitan areas only, 
and, as they are only accessible with a paediatrician’s referral, regional patients may be waiting 
up to four years. It is recognised that the most vulnerable children in regional NSW will not be 
properly assessed, a situation that is not equitable and serves to replicate a cycle of 
disadvantage.  
 
Across NSW, the AECD average of children developmentally vulnerable on two or more 
domains in 2021 was 10.5%. These children may not be ready to achieve success at school, 
and/or do not have the basic skills expected at their age. 64 LGAs exceeded the state 
vulnerability average, with 56 of those in rural and remote areas. This equates to 2435 rural and 
remote children who participated in the census in 2021 developmentally vulnerable on two or 
more domains.  
 
The highest levels of developmental vulnerability on two or more domains in NSW include: 
 

1. Bourke 40% (Western LHD) 
2. Cobar 31.9% (Western LHD) 
3. Coonamble 31.6% (Western LHD) 
4. Griffith 26.7% (Murrumbidgee LHD) 

 
Research shows that the Covid pandemic and natural disasters have exacerbated 
developmental and mental health challenges for country kids. Teachers and early educators 
on the ground in rural areas consistently report to our RFW teams that following COVID 
lockdowns there are greater numbers of children they worry about, and these children are 
increasingly younger and more complex in their needs. 
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Why is this important? 

Experiences in the earliest years of life form the foundation of brain architecture, for better or 
for worse. Learning, behavior, and health across the lifespan are all built on that foundation. We 
know today’s best programs and practices can help support child development, but too many 
children are left behind.1 
 

Every day at RFW, we witness the impact on children’s learning, relationships, health and 
wellbeing because of where they live and no access to early intervention services.  
 
Many of the children we see at RFW are already at risk of a closing developmental window 
where we can reset their developmental trajectories. They also have more complex diagnoses 
including mental health disorders that are rooted in developmental vulnerabilities that were 
unaddressed earlier. Due to long wait lists for paediatricians, the average age of a child 
entering our service is now 10. The issues that they face as a 10-year-old are much harder and 
more expensive to address. 
 
A substantial evidence base shows that if you start school developmentally vulnerable this will 
not change without an adequate assessment and treatment pathway. Not addressing these 
disadvantages has long term economic and social impacts in NSW: 

- of children in the lowest Year 4 NAPLAN Band, only 47% are expected to complete their 
HSC. 

- poor developmental outcomes increase the risk of adverse long-term impacts such as 
chronic illness, unemployment, mental ill health, substance abuse, homelessness, and 
incarceration - representing significant downstream costs to government. 

 
International cost benefit analysis shows that for every dollar spent on effective early childhood 
intervention, there is a $13 return to society. 

About the RFW Child and Family Service: 

RFW has operated our Child and Family Service (previously Paediatric Developmental 
Program) for rural and remote NSW families for 25 years. The service has three key 
components:  
 

- Assessment – a comprehensive multidisciplinary assessment to address concerns about 
a child’s functioning and ability to meet expected developmental milestones. 

- Building capacity – assessing, strengthening, and building the capacity of parents, 
carers, and local providers as part of the assessment process. 

- Connecting to care – unlocking transformative pathways by referring and connecting 
families with services to support them locally, through the Royal Far West NDIS 
program (if appropriate) or providing treatment options for clients who meet criteria. 

 
This is a proven and trusted model of care that is highly regarded by families, schools, GPs and 
paediatricians. Unlike other developmental assessment units across the state, RFW ensures 
that every family is connected to care once their assessment is completed. Ideally through a 
transition process into local services and where none exist into treatment pathways offered by 
RFW (including NDIS services). 

 
1 Center on the Developing Child at Harvard University (2016). From Best Practices to Breakthrough Impacts: A Science-Based 
Approach to Building a More Promising Future for Young Children and Families. Retrieved 
from www.developingchild.harvard.edu. 

https://developingchild.harvard.edu/science/key-concepts/brain-architecture/
https://developingchild.harvard.edu/science/deep-dives/lifelong-health/
http://www.developingchild.harvard.edu/
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Paediatric Rural Assessment Clinic Pilot: 

This proposal is for a three-year pilot of a hub and spoke service model service, where RFW 
Head Office in Manly is the hub (home of our medical specialists, clinical governance and 
supervision, allied health and research and development teams) supporting clinics in Wagga 
Wagga and Dubbo, where we have a long history of relationships and service delivery. Over 
60% of families currently accessing the service live in these two LHDs. 
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Wagga Wagga and Dubbo services will have on the ground staff and visiting clinicians, 
supported by telehealth services to ensure efficient and regular services into those regions for 
children with developmental challenges. The new service model would allow RFW to see more 
families where they live and grow our service capacity. Each location would be developed 
hand in glove with the Ministry of Health, the Local Health District (LHD) and other key local 
stakeholders. For local families able to take advantage of the unique respite and one-stop shop 
opportunity in RFW’s Centre for Country Kids, particularly those who require more complex 
and intensive face-to-face assessments, the Manly service will remain available. 
 
1. RFW Murrumbidgee 
 

• Tier-4 level paediatric developmental assessment service in Wagga Wagga delivered by 
the LHD.  

• Tertiary level peer support of the RFW Child and Family Multi-Disciplinary Team.  
• RFW team will be a combination of local staff, telehealth and outreach. 
• Local community paediatrician will be primarily providing paediatric care, with RFW 

support as required. 
• In some cases, assessment in Manly may be required.  
• RFW MDT will work with local services and clinicians throughout the assessment 

process, including case conferencing.  
• Local team should include a Clinic Nurse Coordinator/ Care Navigator role, as well as 

Indigenous Health Officer 
• Children discharged to local services for treatment where possible. Where there are 

gaps and no local services are available, children may be offered treatment and care 
from RFW (including NDIS). 

 
2. RFW Western 
 

• Tier-4 level paediatric developmental assessment service in Dubbo delivered by a full 
RFW Child and Family Multi-Disciplinary Team.  

• RFW team will be a combination of local staff, telehealth and outreach.  
• In some cases, assessment in Manly may be required.  
• RFW MDT will work with local services and clinicians throughout the assessment 

process, including case conferencing.  
• Local team should include a Clinic Nurse Coordinator/ Care Navigator role, as well as 

Indigenous Health Officer 
• Children discharged to local services for treatment where possible. Where there are 

gaps and no local services are available, children may be offered treatment and care 
from RFW (including NDIS).  

Consultation 

RFW has consulted with paediatricians from across the state, with a focus on Wagga Wagga 
and Dubbo, State Members of Parliament, NSW Health and the Agency for Clinical Innovation. 
As a result of these initial conversations, two different pilot spokes have been proposed. It is 
intended that the first six months of the pilot (July-December 2024) would focus on 
recruitment and development of the clinical model with all key stakeholders.  
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For more information: 

Contact: Jacqui Emery   
CEO   
Royal Far West 

M: 0437 697 918 

E: jacquie@royalfarwest.org.au  

 
Contact: Claire Taylor 
Head of Strategy, Innovation and Partnerships for Child and Family Services 
Royal Far West 
 
M: 0427 843 598 
 
E: clairet@royalfarwest.org.au 
 
  

mailto:jacquie@royalfarwest.org.au
mailto:clairet@royalfarwest.org.au
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Appendix:   

Demographics for the RFW Child and Family Service for the last Financial Year 
 
Age spread: 

 
 
Gender: 

 
 
 
 
 
 
 
 
 
 
 
 

1 2 5
14 13 19 19 16 19

11 7 3 13 2
12

13

35 33

41
52

35

47

26

3 20

10

20

30

40

50

60

70

80

3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

Age

Female Male

72%

28%

Gender

Male Female
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Location: 
 

 
 
 
 
Indigenous status  
 

 
 
 
 

65%
27%

8%

Indigenous Status

Neither Aboriginal or Torres Strait Islander

Aboriginal but not Torres Strait Islander

Not stated
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Increasing complexity of our client cohort: 
 
In our Manly assessment service, more clients are requiring a third week of assessment due to:  

- working through differential diagnoses (clinicians differentiating between two or more 
conditions which share similar signs or symptoms – so require further assessment for 
diagnostic clarity) 

- Inability to achieve diagnostic clarity due to family situation. 
 
An examination of client notes shows that all indicators of complexity have increased since 
2021. In particular, the percentage of clients with trauma history has increased from 10% in 
2019, to 40% in 2021, and nearly 60% in 2023.  
 

 
 
Note: RFW does not systematically collect data on complexity/trauma/ACEs. This data has been collected through progress 
notes and relies on information being reported by parent and clinician, and correct interpretation by data collector.  
 
Feedback 
 
Feedback received from families over the past two years of client surveys include: 
 

• “They are the most caring loving people that you can take your child to you.” 
[parent/carer]  

 
• “Final reports are great and really have reflected the conversations held” [parent/carer]  

 
• “Absolutely everyone we spoke to was great. Professional, knowledgeable, open and 

friendly. The holistic nature of this service could not be more valuable.” [parent/carer] 
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• “I found the service very helpful there was nothing really you could do better, everything 
has waiting time I think if anything that would be it but you guys do an exceptional job” 
[parent/carer] 

 
When asked, "What could we do to make this service better for families?" responses include: 

•  
"RFW is outstanding. The care and support offered by everyone, right down to the 
cleaners and office staff make the experience so easy. I felt heard, my son felt seen, and 
he is a more confident boy after our wonderful week at Manly." [parent/carer] 

 
• "Not sure that I can - the service and its environment - the people in the service - ALL 

PRETTY AMAZING!!" [parent/carer] 
 

• "I cannot think of anything you have all been a God send and can't thank you all. So, all I 
am going to say is Thank you all." [parent/carer] 

 
• "I personally think all staff did an amazing job so kind and friendly." [parent/carer] 

 
COVID-19 required RFW to innovate and develop responsive models to ensure continued 
service access to rural and remote families. These changes focused on both assessment and 
review clients, utilising wherever possible a telehealth format. In 2022, client satisfaction 
interviews and surveys were conducted to seek feedback on the service. A summary of results 
is below: 
 

• Overall satisfaction: 96% were satisfied – 75% ‘very satisfied’  
 

• Net promoter Score (NPS) - 86 (Please note that an NPS score of 70+ is considered 
exceptional)  
 

Response to questions: 
 

• During my child's assessment I felt included and heard by Royal Far West clinicians: 
97% agreed (79% ‘strongly agreed’)  
 

• I feel I have been supported by RFW to access the local services and care my child 
needs: 100% to some extent.  

 
• I have learnt new skills or strategies to support my child: 80% agreed to some extent 

 
• My confidence as a parent/carer has increased: 78% agreed to some extent  

 
 


