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A new Strategy for Mental Health and Wellbeing in NSW   
  
25 August 2025  
  
  
About this submission  
Royal Far West (RFW) is a specialist child development and mental health service 
providing supports to improve the health and wellbeing of country children. This year, RFW 
celebrates its 100-year anniversary. Throughout its history, its mission has remained 
unchanged - to ensure every country child has access to the services they need to support 
their early development and enrich their lives.  
  
RFW offers multidisciplinary allied health, mental health and wellbeing services for children 
up to 12 years of age living in rural and remote Australia. Our team of 150+ trauma-
informed, paediatric allied health and medical staff support country children with their 
developmental, including speech, language and other developmental delays, behavioural 
and learning difficulties, as well as mental health needs. Last financial year, we supported 
over 3,000 country children with complex needs and over 21,000 total beneficiaries 
including parents, carers, educators and health professionals across four states, 161 
schools and 50 early childhood centres in more than 364 rural communities. Most families 
served by RFW live in small (62%), medium (9%) or large (15%) rural towns with 
populations of between 5000-15000 and 8% live in very remote communities. Information: 
www.royalfarwest.org.au   
  
This submission draws on RFW’s extensive clinical experience working with children, 
families and educators in rural and remote areas. It also employs feedback from our 
clinicians, carers and children as well as research and evaluations of programs which 
provide multidisciplinary services face-to-face (both at our centre in Manly and in-
community) and via virtual care/telehealth. Our work also includes resilience and capacity 
building including in communities affected by natural disasters.  
   

 
Mental health of country children  
Developmental and mental health outcomes in all children, particularly those living in rural 
and remote areas, are intrinsically linked. The physical, emotional and social development 
attained in childhood sets a trajectory for long-term outcomes in health, education and 
wellbeing. Research linking the 2021 Australian Early Development Census (AEDC) to 
children’s later mental health has found this early elevated developmental risk is related to 
a higher prevalence of mental health risk in regional communities (Harris et al., 2022). We 
know that early intervention is critical and can be the difference between kids flying and 
failing in early school years.  
  
 
The latest AEDC data (2024) highlights the persistent gap between developmental 
vulnerabilities and outcomes for rural and remote children compared to their city 
counterparts, since 2021. For example:  

https://www.royalfarwest.org.au/
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Developmental vulnerability on two or more domains has significantly increased from:   
 

• 20.7% to 21.7% - for Remote/Very Remote living children  

• 13.2% to 14% - for Inner/Outer Regional living children  

• compared to 10.5 – 11.7% for children in the Major Cities.  
  
There has been a significant increase in the number of children reporting developmental 
vulnerability in the domain of Emotional maturity living in inner/outer regional locations.   
 
This figure was 9.8% in 2021 increasing to 11.5% in 2024, and 13.4% to 15.2 % in 
Remote/Very Remote children.  

• Vulnerability in emotional maturity is an indicator of later mental health.  

• For children in major cities the change was 9.3% to 11.5%.  
  
Possible reasons for increasing developmental and mental health problems in rural and 
remote children include ongoing impacts from natural disasters (bushfire, drought, floods), 
family pressures from substantive cost-of-living issues, and ‘downstream’ effects from the 
COVID pandemic.  
  
As a result, children in rural and remote areas are needing significantly more support for 
their mental health and at a younger age, with complexities increasing. Anecdotally, there 
has been a dramatic increase in demand for psychological and paediatrics services for 
children living in rural and remote areas. Due to workforce shortages, access to specialised 
paediatric mental health services in rural and remote areas is often delayed or unavailable. 
Many children are not seeing a specialist until they arrive at school – by then many are 
presenting with significant developmental, learning or behavioural challenges. Teachers are 
often resourced inadequately to support children with significant mental and developmental 
health issues, impacting both child and teacher wellbeing and stress.  

 
  
Mental health child and family challenges – RFW data  
Data from RFW caregiver focussed research - in collaboration with the Growing Minds 
Australia research initiative - highlights the following child and family mental health 
challenges and needs.  
 
In a standardised survey, caregivers from our service reported their child had experienced 
the following Adverse Childhood Experiences (ACEs) and Related Life Events frequently 
such as:  
 

• Parent or caregiver with mental health issues 60%  

• Seeing parent caregiver being abused verbally or physically 59%   

• Changes in relationship status of caregivers (e.g., divorce) 38%   

• Victim of violence in neighbourhood, community, school 33%   

• Feeling unsupported, unloved or unprotected 28%   
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• Overall, 25% of caregivers reporting their child experienced 4 or more ACEs, which 
is considered high risk.  

  
Furthermore, our service data shows increased mental health care service demand:   

• Psychology services delivered via virtual care (including assessment, therapy and 
school counselling) accounted for one in seven therapy sessions in the past financial 
year (FY25) compared to one in twenty in FY2017.  

• Last financial year – 93% of kids at PDP had a diagnosis of ADHD; 92% autism and 
23% generalised anxiety disorder  

• Since 2017, RFW has seen a 36% increase in its psychiatry services.  
 
Our qualitative caregiver research also highlights the multi-layered complexity that rural and 
remote families experience regarding an interplay of multiple and often compounding 
elements of clinical, psychosocial, and systemic factors, which require service models to be 
adapted and extended in order to accommodate their needs. In caregiver interviews, severe 
intergenerational mental health issues such as self-harm and suicidality were highlighted, 
often alongside intergenerational trauma.  
 
Q: What is working with the NSW mental health service system?  
Royal Far West (RFW) provides a unique approach to addressing developmental 
vulnerability and mental health for country children which delivers positive outcomes. The 
services are:    

• multi-disciplinary, involving not only clinical assessment but diagnosis and treatment.    

• in addition to psychology and psychiatry, our multi-disciplinary team includes 
developmental paediatrics, occupational therapy and speech pathology, child and 
adolescent mental health nursing, social work, dietetics and orthoptics, allowing 
assessment across multiple complex issues and a ‘regulation-first’ approach   

• treatment is delivered through a variety of modalities to meet the needs of rural 
communities, including via virtual care, in-community and at our facility in Manly, 
Sydney.    

• capacity building/whole of school menu: a major strength is that, in addition to 
working with the child, our clinical staff work with the family and community around 
the child, including through providing evidence-based parenting programs concurrent 
with child therapy, and delivering therapy into and providing capacity building 
programs to schools.   
 

RFW’s mental health programs for country children have shown strong outcomes, as 
outlined below.  
  
1. Psychiatry Assessment Clinic (PAC)   
Since 2021, RFW has delivered the Psychiatry Assessment Clinic (PAC) for children in the 
Murrumbidgee region, funded by the Murrumbidgee Primary Health Network (MPHN). An 
evaluation of the PAC was funded by the Peregrine Centre, and undertaken by Murdoch 
Children’s Research Institute (MCRI) in October 2024. The evaluation shows that the 
majority of parents and health care professionals found the service highly beneficial, with all 
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respondents reporting positive outcomes. The findings show that the PAC could be 
expanded to help improve access to mental health care for children in rural areas. It shows: 
▶ Positive perception of acceptability and feasibility of the PAC  

▶ The PAC increases accessibility to psychiatric services, as well as timeliness of 
psychiatric assessment  
▶ There is evidence of the effectiveness of the PAC in terms of making a difference for 
parent understanding, the child’s diagnosis and management.  

 
Paediatricians report that accessing child psychiatry services in the Murrumbidgee PHN is 
expensive and often involves long wait times, except for the most acute cases. In some 
instances, these services are not available locally at all. This challenge is not unique to rural 
and remote children living in the Murrumbidgee PHN catchment area.  
  
The PAC benefits are:  

- children can access timely support through telehealth without the costs and travel 
associated with accessing metropolitan-based specialists  

- capacity building for paediatricians who often work relatively independently in rural 
areas  
  

2. Disasters and floods – what works for kids  
RFW has developed deep expertise in delivering specialised programs for children and 
families affected by natural disasters, including bushfires and floods. The program provides 
support for children aged 2-12yrs, and the adults around these children, to improve 
resilience and wellbeing and decrease the likelihood of long-term adverse mental health 
impacts.   
 
Children and communities are best served by a tailored program of support. These include:   

• School and pre-school group programs for healing and recovery, such as Stormbirds 
or Birdie’s Tree Resources;   

• regulation and wellbeing sessions for primary school children to support their 
engagement within school learning;   
 

• trauma informed education and support sessions for parents and carers;   

• trauma informed education and wellbeing workshops for educators, community 
leaders and helping professionals;   

• multidisciplinary health assessments for children to identify those with specific 
mental health concerns and/or development delays or issues; and multidisciplinary 
virtual care therapy for children in need of intensive, individual support.   

• engagement with local services.   
  
Q: What is not working?  

1. Lack of timely access for children in rural and remote areas – long waiting lists for 
initial GP appointments/referrals and then assessments and specialised mental 
health interventions.  
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2. The system is fragmented and hard to navigate for carers. It is difficult for carers to 
know what help is available and where to access it.  

3. The system is at capacity in some areas due to increased demand and high 
workforce vacancy rates. Where staff are available, there is often high turnover in 
rural and remote areas meaning a lack of consistency for children and their carers. 

4. Even with a diagnosis, there is a lack of affordable and ongoing mental health 
services for children in many rural and remote areas. A child often has to present in 
crisis at a hospital emergency department to receive help and even this is often only 
short-term.  

5. Multiple funding models and changes in government policies mean that support is 
often time-limited, contract-based and not developed based on need.  

  
   
1. NGOs providing critical services and not funded appropriately  
The NSW Legislative Assembly Select Committee on Remote, Rural and Regional Health 
considered) the critical role of non-governmental organisations (NGOs) in rural, remote and 
regional health systems, noting their growing responsibility in filling their service gaps. Not-
for-profits like RFW are helping to plug paediatric service gaps and meet increased 
demand, despite not being sufficiently funded to do so. We recommended that NSW Health 
work with key stakeholders, including non-government service providers, to explore options 
for addressing paediatric service gaps in rural areas through networked models of care.  
  
2. Workforce availability and capacity in rural and remote locations  
The Select Committee heard that there continues to be a general shortage of health care 
professionals in rural, remote and regional locations of NSW. These shortages may be 
more pronounced in regions such as far western NSW, which face 'significant work force 
shortages.  
  
The maldistribution of health professionals in rural and remote areas and poor access to 
healthcare services is resulting in unmet need in these communities. The latest National 
Health Workforce Dataset indicates that the availability of psychologists declines as 
remoteness increases, with the lowest in MM7 (26.1 FTE per 100,000 population), 
 
compared to MM1 and MM2 (126.70 and 91.00 FTE per 100,000 population, respectively). 
Services provided by a psychiatrist reduce dramatically once outside of major cities, as do 
those provided by clinical psychologists.[i]   
  
The modelling used in the National Mental Health Workforce Strategy 2022-2032 reports a 
32% overall shortfall in the mental health workforce compared to targets, with the shortfall 
likely to increase to 42% by 2030.  
  
Access to GPs is essential as they are often the first point of contact in the mental 
healthcare system and play a key role in delivering integrated, multidisciplinary care—
especially in rural areas. Given their broader scope of practice in remote communities, GPs 
must be well-trained in mental health, wellbeing, and suicide prevention.  
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In most areas of rural and remote NSW, there is limited access to local psychiatry services, 
with long wait times and significant travel times. RFW’s Paediatric Development Program 
(PDP) receives numerous referrals each year from paediatricians seeking second opinions 
from child and adolescent psychiatrists regarding medications and psychosocial 
interventions for children with escalating behaviours. Many of these children have complex 
needs and cannot attend face-to-face services in Manly. While these clients often have 
chronic and complex needs, they are not considered acute enough to access local Child 
and Adolescent Mental Health Services, leaving management by local paediatricians to 
continue without psychiatry support.  
  
3. Developmental screening in the early years  
Recognising the significant need, in 2022 the NSW Government announced the Brighter 
Beginnings initiative, which included $111.2m to bring health and development checks to all 
children in NSW preschool settings in partnership with health professionals. These checks 
are for 4-year-olds before they start school.   
  
Prior to this, RFW ran a philanthropically funded screening program in rural and remote 
NSW called the Healthy Kid Bus Stop (HKBS). This program ran for eight years (2014-
2022) and ceased in 2022 as a result of the announcement of the Brighter Beginnings 
initiative. The HKBS was a free mobile developmental screening program for 3–5-year-olds 
living in rural and remote NSW. The health screening was undertaken by a multidisciplinary 
team of nursing and allied health staff from RFW, working with staff from other agencies 
such as the Local Health District (LHD), the Primary Health Network (PHN), Aboriginal 
Health Services and other local health service providers.   
  
Over the eight years of its operation, the HKBS delivered screening to over 5,000 children 
living in rural and remote NSW who otherwise would have carried unidentified and 
untreated issues into school, risking their academic and life progress. 80% of screened 
children required further support – highlighting the urgent need for early intervention. 
Children with complex developmental needs who were unable to access local services 
were referred to RFW’s Paediatric Development Program (PDP), where they received a 
multidisciplinary assessment.   
  
RFW understands that the Brighter Beginnings screening initiative currently underway in 
the most remote areas of NSW is a far less comprehensive screening process than the 
HKBS. From feedback RFW understands that the check, focusing more on basic 
developmental milestones, includes only a blue book checklist, basic hearing and vision 
screening and weight, height etc. Under the KPIs of the program, the clinicians do not need 
to provide any treatment program, and only provide simple strategies to preschool teachers, 
further increasing the educator's workload. Given it is a universal check for 4-year-olds, and 
not staffed appropriately, it is our concern that the same disadvantaged children, many of 
whom are indigenous, will continue to fall through the cracks and not receive the ongoing 
healthcare they need.  
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Q: What needs to change?  
1. A place-based wrap-around approach working with children and their carers from 

early childhood through to primary years. Currently this involves navigating multiple 
systems as the child moves through their life-span.  

2. The mental health system needs to be more culturally responsive and be accessible 
and safe for children and their carers from diverse backgrounds including ATSI.  

3. A universal approach to improving mental health literacy and reducing stigma in rural 
and remote communities. This could include prevention and psychoeducation work 
in schools.  

4. More collaborative work between health and other agencies involved with children 
who are known to be more vulnerable to mental health issues eg NSW police and 
the justice system, DCJ, schools in LGAs known to have high levels of disadvantage.   

5. Community-based and community led services including up-skilling of local supports 
and co-design  

  
It’s essential to provide help and support to children earlier and fund early intervention 
services appropriately. These services should be provided by telehealth or a hybrid model 
(mix of telehealth and face to face) in areas where workforce and access is limited.  
  
We need a better understanding of child development and mental health so parents, carers, 
GPs, early learning centres can all recognise red flags early.  
  
To improve outcomes, we need better referral pathways and coordinated systems across 
schools, health, early learning centres, GPs; DCJ; CAMHS  
It’s critical to involve parents and caregivers in a child’s care journey and ensure their 
perspectives and feedback are integrated into service design and planning.   
  
Priority should be given to better coordination of services – education and health working 
together  
  
Stakeholders should work together to build the capacity of parents to understand 
behaviours and conduct disorders at an earlier age  
  
Mental health promotion and early intervention in rural communities must properly funded 
and accessible. Funding should be commensurate with the level of psychosocial disability 
and mortality caused.  
  
Digital mental health services should be expanded to ensure rural and remote communities 
have equitable access to mental health care – this will also improve digital inclusion in 
these communities. Adapting new models of care, supporting multidisciplinary teams and 
leveraging digital technologies are all important for improving patient outcomes in rural 
Australia.  
  
Funding should support place based early intervention and assessment programs in both 
the early years and early to middle school years. This will result in a long term, positive 
impact for children, yet remain significantly underfunded by government. Funding for these 
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services often falls between education and health portfolios; health and education 
departments do not fund services centrally; and hence NGOs or NFPs are often left to 
provide philanthropic services.   
  
A greater collaboration between the NSW Ministry of Health and the NGO sector can help 
ensure a joined-up approach to escalating complexity and access issues.  
  
We recommend addressing workforce issues with a combination of outreach, telehealth 
and locally based staff, leveraging the gains made in the acceptance of telehealth during 
COVID.   
  
We advocate for greater transparency on waitlists and data sharing to ensure there is not 
duplication occurring across districts and with NGOs.   
  
We need to hear the child’s voice in paediatric and family intervention services – which are 
often parent focused.   
  
  
Q: How should change happen?  

1. Funding place- based, early intervention and assessment programs in both the early 
years and early to middle school years will result in a long-term, positive impact for 
children yet remain significantly underfunded, often falling between education and 
health portfolios. Health and education departments do not fund services centrally; 
and hence NGOs or NFPs are often left to provide philanthropic services.   

2. Address workforce issues with a combination of outreach, telehealth and locally 
based staff, leveraging the gains made in the acceptance of telehealth during 
COVID.   

3. Engage and support educators in the screening process through capacity building 
workshops. This would help identify when children need referral and/or assessment, 
and to which discipline they should refer.   

4. Increase knowledge and awareness in rural communities about development 
milestones and the need for screening. Families and educators report value in 
spending time with clinicians and learning more about child development.   

5. Better integration between services ie: between primary care and the NSW Health 
system   

6. Expand allied health school-based supports  
  
  
Q: What could improve mental health and wellbeing across our communities?  

1. Improving timely and affordable access to mental health services for children in rural 
and remote communities, with or without a formal diagnosis i.e. responding earlier  

2. Improving consistency and collaboration between services across the life-span 
including mental health services and psychosocial support agencies.  

3. Early intervention and prevention for children and groups known or suspected to be 
at risk. 
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4. More sustainable funding models to support long-term work with children and 
communities  

5. Provision to expand and increase the scope of mental health programs with 
demonstrated outcomes 

    
Early diagnosis is key. Screening at an early age is essential. Mental health is a health 
issue but one best addressed in schools and early years centres.   
Multidisciplinary wraparound services are key.  
Funding for early intervention programs and screening to ensure children are given support 
for developmental issues, including telehealth and other models.   
Early intervention services across both health and education remain significantly 
underfunded. Bureaucrats within NSW Department of Health report that discretionary 
budgets are exhausted and current fiscal conditions leave no room for additional funding – 
either to expand existing services or to initiate new ones.   
  
Local Health Districts (LHDs) want to retain funding and workforce but cannot fill vacant 
workforce places in paediatrics and allied health. They remain reluctant to outsource or rely 
on visiting medical officers to fill gaps. This is not sustainable and does not allow for 
continuity of care.   
Schools are expected to fund early intervention as part of their operating budgets but 
cannot cope with increased demand which arises from the increasing mental health issues 
and complexity of children in the classroom. Classroom teachers are not sufficiently trained 
to support children with developmental vulnerabilities, or the increasing trend of child 
protection concerns.  
 
Foundational supports and appropriate levels of funding to provided early intervention 
supports to children identified as needing support   
  
Invest in allied health services in early years and primary school settings in regional 
communities   
  
Q: What roles should NSW departments and agencies play in that?  
Better coordination and planning between health, education and child protection/family 
services locally, would provide better support to the most vulnerable children and families. 
Whilst LHDs regularly conduct service mapping exercises, it is a challenge to capture every 
service that is available to families that is funded by the myriad of local, state, and federal 
agencies – and which may be delivered outside traditional health facilities.   
  
Health policy must commit to supporting the complex needs of rural and remote children’s 
developmental and mental health, holistically.   
  
Adequate resourcing is required to support positive developmental and mental health 
outcomes at both the individual and family levels, as well as positive community-level 
impacts.   
  



10 

 

 

Paediatric developmental and mental health staff must be adequately supported to provide 
services, particularly in the context of vicarious trauma.  
  
   
Q: How will we know that we are making a difference?  
  
Current data sets should be utilised to monitor progress and set targets, e.g. with state-
based AEDC, the aim be a significant reduction in developmental vulnerability each three 
years of the survey, and/or in a specific AEDC domain such as Emotional Maturity or Social 
Competence. Ideally, the Department of Health would establish a range of key quantitative 
and qualitative benchmarks and metric to establish baseline child and caregiver/family 
challenges, needs, impacts, outcomes and satisfaction. This may include for example 
markers of   

• When we are providing equitable access to allied health supports that wrap around 
families and kids, no matter where they live in NSW.  

• Reductions in waiting time to child developmental and mental health assessment 
and care, is one marker of access. 


