NS

Royal Far West

Children’s health, country-wide

Royal Far West Submission to the
NSW Youth Advocate's Strategic
Plan for Children and Young People
2027-2030

June 2026



NS

Royal Far West

Contents
ABLOUL ROYAI FAr WESE (RFVV) ..ottt 2
IMEFOTUCTION s 2
BACKGIOUND ..ot n e 2
ONGOING WOTKFOICE SNOTTAGES ... 3
CASE STUAY oot 3
LY SUITIITIAIY oo 4
RECOMIMIENAGTIONS: oo 4
1. COSt Of IVING @NA SUPDOIT oo 4
2. MeNTAl HEAITN & SATELY ..o 5
[T SUIMNIITIATY 1ottt 6
[ TSTeleT aala alcT ale = LUl ] o N OO OO 6
Effects of disasters on children’'s mental NEAITN ... 6
WMVOIKIOICE SNOITAGES. ...t 6
TITIVING KIS et 7
COMNCIUSION oot 7



NS

Royal Far West

About Royal Far West (RFW)

RFW is a specialist child development service that provides developmental and

mental health support for children aged up to 12 years and those around the child —
parents, carers, educators and health professionals. Its services support over 31,000 country
children, parents and educators across four states (NSW, VIC, QLD and WA), across 387 rural
and remote communities and work in over 400 schoolsand early childhood centres.

www.royalfarwest.org.au

Introduction

Royal Far West (RFW) welcomes the opportunity to respond to the consultation paper for the
NSW Advocate's Strategic Plan for Children and Young People 2027-2030.

RFW works with children and families from rural and remote communities across NSW, with

a particular focus on children who have developmental, behavioural, learning, social-emotional
and mental health needs. Our services and research give us direct insight into the cumulative
barriers faced by children in commmunities where specialist paediatric, allied health, early
childhood and family supports are limited or difficult to reach.

This submission focuses on a specific issue that warrants stronger visibility in the next Strategic
Plan: the needs, experiences and voices of young children living in regional, remote and very
remote NSW.

Background

Every child deserves the opportunity to thrive—regardless of where they live. Yet for

many children and young people living in rural and remote NSW, thisis out of reach.
Disadvantage in these communities is persistent, layered, and systemic, driven by limited
access to allied health and specialist paediatric services, early education, and increasing
complexities in many rural communities, exacerbated by the increased cost of living and fuel
prices.

The Australian Early Development Census (AEDC) provides a national snapshot of children's

developmental readiness for school. The 2024 results show a worsening trend for children in
rural and remote communities, which means children are starting school already behind in

communication, behaviour, learning and emotional wellbeing.

2024 data shows:

e only43% of children living in rural and very remote areas are developmentally on track
in five key developmental areas before they start school.

e 1lin 3childrenliving in remote or very remote areas are vulnerable in one or more key
developmental areas by the time they start school —eg. commmunication skills and
general knowledge
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e In NSW, there has been a significant increase in the numbers of children who are
developmentally vulnerable on two or more domains (DV2). In 2018 this was 9.6% and
in 2024 it was 11.2% - around 9,500 children. The areas in NSW where RFW works with
the biggest growth in DV2 since 2018 are the Central West (CW) and Far West (FW), both
of which have nearly doubled. The CW has risen from 13% to 23.4% and FW from 11.2%
to 21.8%.

Many country children face multiple, intersecting challenges including trauma, poverty, and
housing instability. Health service systemsin rural and remote NSW are often fragmented,
under-resourced, and not designed for complexity. Allied health and specialist paediatric
workforce capability in country NSW remains an ongoing issue.

Complexity isalso increasing in rural areas—for children with developmental challenges; their
families and the community in which they live. Research by RFW*shows that 25% of
caregivers surveyed reported their child had experienced four or more adverse childhood
experiences—a threshold considered high risk.

*Growing Minds Australia - research collaboration 2025 -unpublished data

Ongoing workforce shortages

Allied health, paediatrics and psychiatry work shortages in many rural areas of NSW mean
country children are often waiting months or years for specialist support, and so by the time
they reach school, many are already struggling with significant developmental and mental
health challenges.

Additionally, many country areas in NSW are “childcare deserts”. These are areas where there
are three or more children for every available childcare spot within a 20-minute radius. In NSW,
around 28% of the population lives in a childcare desert (Mitchell Institute) Families in remote
areas are nearly four times as likely to live in a childcare desert compared to those in major
cities. In rural NSW, these deserts frequently involve a total absence of services or multi-year
waitlists, rather than just limited access.

Without early intervention and integrated support, children with multiple developmental
challenges face higher risks of poor academic outcomes, long-term mental health issues, and
long-term social exclusion. They are more likely to rely on public systems in adulthood —from
child protection to youth justice and unemployment services. The cost of late intervention is
staggering: an estimated $22.3 billion annually (The Front Project’s Cost of Late Intervention
2025) —up 47% since 2019. This report quantifies the financial and social cost of failing to
intervene early in the lives of children and young people.

However, the good news is early intervention services deliver strong results for young people.

A recent independent evaluation of Royal Far West services shows significant improvements in
child development, educator capacity and family wellbeing.

Case study

A family living in remote NSW had been on a waitlist for a paediatrician for over two years
before becoming involved with RFW. Without internet at home, their telecare appointments

3
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were supported by the local school.

At the family level, the primary caregiver was experiencing mental health and sulbstance use
issues, which led to child protection concerns. These concerns included issues around the
neglect of the child's nutrition, medication, sleep regulation and screen time. There were also
concerns about the child's hygiene and school attendance.

The RFW multidisciplinary assessment team identified neurodevelopmental diagnoses such as
intellectual disability and attention deficit hyperactivity disorder; medical diagnoses such as
underweight and sleep problems; and psychosocial challenges such as developmental trauma
and separation anxiety.

As a result, RFW engaged intensive multidisciplinary services with this child and family,
including advocating for child protection service engagement, and coordinating multiservice
supportswithin the child and family's local community. The child’'s well-being significantly
improved.

In summary

e Children living in rural and remote communities of NSW have documented
developmental and educational disparities compared to their metropolitan peers

e Many of these children live in “childcare deserts” with limited access to early education

e Ongoing service and workforce issues mean access to developmental supports
and early intervention is often delayed or not available

Recommendations:

Children living in rural and remote NSW, including younger children, often face disadvantage
and inequity and need stronger opportunities to be heard, and should be identified as a
priority voice in the Strategic Plan.

The following are RFW's responses to the Strategic Plan’s key focus areas.

1. Cost of livingand support

Cost of living pressures and the fuel crisis have impacted rural families. Added to

this, families often have limited access to affordable childcare and housing alongside
high transport and service access costs. Even in 2024, nearly 65% of caregivers accessing
RFW services who were surveyed reported experiencing financial stress.

Children living in rural and remote areas of NSW also face a healthcare funding gap that
puts their wellbeing at risk. Cost pressures for health services disproportionately impact
rural families. A report, “The Forgotten Health Spend” by the National Rural Health
Alliance (NRHA) released in 2025 highlights the inequities in healthcare funding and
access for rural and remote communities. Despite higher health needs, these areas
receive significantly less support.
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Recent Charles Sturt University research mapped disease burden across Modified
Monash levels of remoteness in Australia. It shows that MMM5 (small rural towns) have
‘the worst of both worlds' as they experience the highest levels of long-term illness out
of any category, the lowest workforce ration and very low MBS utilisation.

Mental Health & Safety

Rural and remote children experience poorer mental health than childrenliving in
urban areas. (Harris et al,, 2022; Peters et al,, 2019). Social marginalisation and
economic disadvantage further increase the risk. Early intervention is vital for reducing
mental health burden later in life. There are well established links between
developmental problems in children, and related child or caregiver mental health
challenges. For example, 60% of parents accessing RFW services reported their

child had experienced a caregiver with mental health issues, while 59% report their
child had a seen a parent caregiver being abused verbally or physically. Country children
referred to RFW frequently present with multiple, co-occurring conditions such as
developmental delays, intellectual disability, ADHD, autism, anxiety and trauma-related
symptoms, and medical issues such as sleep disorders, dietary and weight problems.
Over 20% of children had high-risk ACE scores (4+ adverse experiences) and 60% had
witnessed a caregiver with mental health issues.

Qualitative research conducted at RFW has characterised the complexities of rural

and remote children and families seeking developmental and mental health support.
In 2024, Royal Far West conducted a research project, “Growing Minds’, to better
understand the lived experience of families and staff navigating developmental and
mental health services in rural and remote communities. Eligibility criteria for referral

to RFW includes developmental vulnerability in two or more domains and/or having
experienced community-wide trauma such as climate-related disasters. Service delivery
includes both face-to-face (in Sydney and in-community) and telehealth modes.

Drawing on interviews and surveys with over 200 families and staff, the research
highlights that complexity is not the exception for these country children and their
families —it is the norm. Families are managing multiple layers of disadvantage, from
trauma and isolation to service gaps and workforce shortages. Staff, in turn, are working
within systems that demand constant adaptation, deep relational care and creative
problem-solving. The research aimed to study how country children and families with
complex needs can best participate in and benefit from multidisciplinary
developmental and mental health services.

These challenges rarely exist in isolation. Clinicians describe many layers of complexity —
where conditions interact and compound, making coordinated, Multidisciplinary
support is not just beneficial, but essential.

“So many different elements of what is going on within the family, but also within
their environment and within the community, that impacting a child’'s well-

being... That's where the complexity lies. Just that isolation and lack of local services
as well. Thinking of families that have been through the natural disasters who

live really remotely. Lots of siblings, a couple with diagnoses, a couple showing
symptoms of other behavioural concerns or maybe trauma symptoms.”

Clinician RFW
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In summary

e Caregivers of rural and remote children at RFW report high levels of financial stress,
adverse childhood experiences and intergenerational mental health challenges.

e The complexity of country children and their families who use developmental health
services reflect the interplay of multiple and often compounding elements
of clinical, psychosocial and systematic factors which require service models to be
adapted to accommodate their specific needs.

Recommendation:
The next Strategic Plan should advocate for earlier identification of developmental

and health needs for country children and funding for early intervention service models
thatinclude integrated, multidisciplinary care for children with complex needs.

Effects of disasters on children’s mental health
Children in rural communities are disproportionately exposed to:
e Droughts, floodsand bushfires
e Community-wide trauma

e Service disruption and isolation

Mental health challenges are compounded by exposure to trauma and environmental
stressors:

e Disasters affect approximately 1.4 million Australian children each year, increasing
psychological distress and long-term mental health risk (Deloitte)

e The mental health and broader impacts of disasters are estimated to cost $6.3 billion
annually, with long-term consequences for wellbeing and development. (Deloitte)

Workforce Shortages

Rural commmunities face critical shortages in the mental health workforce. There are
significantly fewer psychologists and allied health professionalsand limited culturally
responsive and trauma-informed services, particularly those related to disaster response.

The 2025 National Rural Health Alliance (NRHA) Nous report shows that there are 25
psychologists per 100,000 in rural towns vs. 138 in metro and 80% less access to OTs.
This adds to waiting times for specialist help and exacerbates mental health stress for families.
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Thriving Kids

Thriving Kids is a national initiative designed to support children aged 8 and under who have
mild-to-moderate developmental delay and/or autism. To date, little detailed information is
available about the design and delivery of the program in NSW although RFW has

submitted its expression of interest to be involved as a specialist service provider, given its
experience in this area.

Recommendation: That the Advocate plays a role in influencing the Thriving Kids funding in
NSW to ensure children living in rural and remote areas have access to specific services unique
to rural and remote children's needs.

Conclusion

Rural and remote children in NSW face a deepening and interconnected set of challenges that
are limiting their ability to thrive. This submission highlights the scale and urgency of
developmental vulnerability, mental health risk, and systemic inequities facing these children
and their families. High levels of developmental delay, increasing complexity of need,
workforce shortages, and fragmented service systems are leaving many rural children without
the timely, coordinated support they require.

The evidence clearly demonstrates that disadvantage in rural communities is not only
persistent but intensifying - driven by cost-of-living pressures, geographic isolation, exposure to
trauma and disasters, and reduced access to essential health and early intervention services.
Without decisive action, these factors will continue to compound, resulting in poorer lifelong
outcomes for children and significant social and economic costs for the state.

RFW urges the NSW Youth Advocate to be a strongvoice for the specific needs of children
living in rural and remote NSW and explicitly identify this group as requiring sustained
attention. Equally it urges the Youth Advocate to apply a regional and remote lensacross
allthemes in its upcoming Strategic Plan and strengthen advocacy efforts for early intervention
funding as a key foundation to help improve the lives of country kids moving forward.

Contact:

Jenny Stevenson

Head of Policy and Government Relations
Royal Far West

P. 02 8622 6817

E: jennys@royalfarwest.org.au

More information: www.royalfarwest.org.au
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