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Chair’s foreword

At the start of my foreword, | note the incredible patience asked of all those that made
submissions and gave evidence at our public hearings. This inquiry got underway back in late
2023 and is only now, in August 2026, tabling its final report. This long journey is a result of the
Committee being required to undertake several other inquiries, as a matter of priority, during
these past three years.

With that in mind, | also make the point that this inquiry has not had the opportunity to travel
into regional and remote NSW. This would have enabled the Committee to gain firsthand
knowledge and insights into the experience of those seeking to gain access to early childhood
health and development checks, in situations where long distances, at the very least, are a
significant barrier to accessing services.

Despite these limitations, | am confident that this report sets out the many factors that
prevent some communities from gaining full and equitable access to early childhood health
and development checks. As such, | implore any current or future government to do all that it
can to address these barriers so that young children, right across NSW, get the best possible
start in life.

The Committee found widespread acceptance of the idea that the first 2000 days of a child’s
life is a vital period of development that shapes lifelong health and wellbeing. The Committee
also found that there are many factors that affect a child’s access to early childhood health
services over these first 2000 days, including language, distance, culture, and socio-economic
status.

During this inquiry, the NSW Government introduced a range of initiatives to improve access
to health services for people right across NSW, including children in their first 2000 days. Even
as we table this report, for example, significant reforms are underway to provide early
intervention support for young children with developmental delays. | would like to see these
reforms closely monitored and evaluated in the years ahead.

Noting that this Committee did not ultimately have the opportunity to travel out into regional
and remote communities, | would strongly encourage a future Committee on Community
Services to do this work.

I would like to thank all of those that participated in this inquiry. | appreciate the time and
energy that goes into making submissions and also the time and effort that goes into
appearing before a Committee as a witness. | hope that you feel this report respects and
responds to your input.

| also offer my sincere appreciation to the Committee secretariat that have supported the
work of the Committee throughout this time. They do the important work of coordinating,
scheduling, processing and interacting with those making submissions and those appearing
before the Committee. | cannot overstate my gratitude to them.

Clayton Barr MIP
Chair
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Findings and recommendations

Findings and recommendations

Finding 1 1

The first 2000 days of a child's life are widely recognised as critical to developmental health
and wellbeing later in life. Early intervention and prevention is crucial to improve early
childhood development, and child-centric policy development is key to government decision-
making.

Recommendation 1 17

That the NSW Government continue to invest in initiatives to improve the coordination and
integration of early childhood health, education and social services, including through:

e  Child and Family Hubs
e health and development checks in early childhood education and care settings

e health and development checks through other access points such as playgroups and
community centres.

Finding 2 23

Access to early childhood health and development checks is inconsistent across NSW,
particularly for culturally and linguistically diverse children, Aboriginal children, children in
rural and remote areas, children with disability and children from low socio-economic families.
These children and families would benefit from targeted services, including multilingual
resources, partnerships with Aboriginal and community-led organisations, and outreach or
mobile services.

Recommendation 2 23

That the Committee on Community Services consider conducting a further inquiry to examine
potential strategies to improve access to early childhood health and development checks for
particularly vulnerable families, including children and families from culturally and linguistically
diverse backgrounds, Aboriginal communities, and rural and remote areas.

Recommendation 3 30

That NSW Health continue to invest in increasing allied health and paediatric services,
particularly in rural and remote areas.

Recommendation 4 44

That the NSW Government allocate longer-term funding, additional funding and flexible
funding to ensure the sustainability of screening and early intervention programs designed to
support vulnerable children and their families.

Recommendation 5 53

That the NSW Government allocate funding to support services for children with an identified
disability that are awaiting diagnosis or access to NDIS services, as well as children ineligible for
NDIS that have immediate recognised support needs.
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Recommendation 6 54

That the Committee on Community Services consider a further inquiry into the Thriving Kids
initiative once the initiative is fully operational to examine the extent to which it has improved
access to services.
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Chapter One — Introduction to early childhood
health and development checks

Summary

Early childhood health and development checks provide access to a range of services and
programs that support childhood wellbeing and development. They are a critical component
of the public health system and include services for families and carers.

This chapter explains the importance of early childhood health and development checks,
and outlines the range of programs and initiatives currently available in NSW.

Early childhood health and development checks in NSW
Finding 1

The first 2000 days of a child's life are widely recognised as critical to
developmental health and wellbeing later in life. Early intervention and
prevention is crucial to improve early childhood development, and child-centric
policy development is key to government decision-making.

Why are early childhood health and development checks important?

1.1 The Committee recognises the ample evidence demonstrating the value of early
childhood health and development checks in NSW.! They are a fundamental
component of the healthcare system and support the wellbeing of communities
beyond just the immediate health impacts.

1.2 The first 2000 days of a child's life are widely recognised as critical to
developmental health and wellbeing later in life.? It is a period of important
development of a child's body and brain, with rapid development of language,
social, emotional and motor skills.® These early years set the foundations for
lifelong wellbeing, health and productivity.*

1.3 For example, a child's development score at 22 months can be an accurate
predictor of education outcomes at 26 years.” Further, the early detection of

L Submission 46, NSW Government, p 4; Submission 53, NSW Council of Social Service, p 3; Submission 47, The
Royal Australasian College of Physicians, p 3; Submission 50, Maternal, Child and Family Health Nurses Australia, p
2; Submission 16, Sharon Walbran, p 25; Submission 33, Barnardos Australia, p 10.

2 Submission 46, p 6; Submission 15, NSW Health Speech Pathology Advisory Network, p 1; Submission 16, p 20;
Submission 27, The Grace Centre for Neonatal Intensive Care, p 1; Submission 37, Triple P - Positive Parenting
Program, p 2.

3 Submission 52, NSW Nurses and Midwives' Association, p 4.
4 Submission 50, p 2.
5 Submission 46, p 6.
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developmental issues enables interventions to address issues early in life and
allow children to thrive.®

1.4 As Maternal, Child and Family Health Nurses Australia submitted:

The provision of universal well-child health and development programs, to meet the
fundamental needs of all children, is generally recognised as central to the
improvement of most population outcomes across Australia and many other
developed countries.”

1.5 If development delays aren't detected, then children can experience emotional,
behavioural and social challenges,® which can create parental stress or family
dysfunction.® Identifying vulnerability also supports the prioritisation of services
for those with the greatest need.*®

1.6 Professor Nitin Kapur, Paediatrics and Child Health Division President and
Paediatric Respiratory and Sleep Physician, Royal Australasian College of
Physicians, said it is well established that these early years are when investment
in prevention and early intervention is most effective. It ensures that children
with additional needs can be identified and referred into a multidisciplinary and
integrated model of care.!!

1.7 Stakeholders also recognised that prevention helps to reduce the associated
costs of future disease or illness. For example, Maari Maa Health Aboriginal
Corporation said that prevention is better than a cure, and early intervention is
more cost effective than the societal costs of not intervening.?? The NSW Health
Speech Pathology Advisory Network submitted that 'early identification and
intervention is vital in reducing the downstream effects and costs in education,

justice and employment services'.*3

1.8 Later interventions can also result in much higher economic costs to government.
For example, Professor Valsamma Eapen of the University of New South Wales
noted that Australia spends $15.2 billion per year in education, health, welfare
costs, and lost productivity due to late intervention.'

1.9 The NSW Government acknowledged that early intervention and prevention to
improve early childhood development is an important way for governments to
improve the health, wellbeing and productivity of their citizens.?®

6 Submission 46, p 8; Submission 40, Professor Adam Guastella, p 1; Submission 51, Royal Far West, p 1; Submission
53, p 3; Submission 10, Human Genetics Society of Australasia, p 1; Maternal, Child and Family Health Nurses
Australia, Answers to supplementary questions, 18 November 2024, p 1.

7 Submission 50, p 5.
8 Submission 51, p 1.
9 Submission 37, p 2.
10 Submission 12, Tresillian, p 4.

11 professor Nitin Kapur, RACP Paediatrics and Child Health Division President, and Paediatric Respiratory and Sleep
Physician, Royal Australasian College of Physicians, Transcript of evidence, 18 November 2024, p 54.

12 sybmission 22, Maari Ma Health Aboriginal Corporation, p 6.

13 Submission 15, NSW Health Speech Pathology Advisory Network, p 1.
14 Submission 24, Professor Valsamma Eapen, p 7.

15 Submission 46a, NSW Government, p 2.
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What are the key components of early childhood health and development checks?

1.10

111

1.12

1.13

Early childhood health and development checks provide access to a suite of
programs and initiatives available to children and their parents or caregivers,
generally up to the age of four. The NSW Government outlined the key
components of early childhood health and development checks as:

e monitoring growth and development milestones and making referrals when
needed

« screening for specific conditions and pathways for clinical assessment and
treatment

» assessing family and wellbeing factors that affect development

« providing health promotion, education and anticipatory guidance on
supporting child health and development.*®

Checks are delivered through a combination of child and family health services,
general practitioners (GP), nurses and midwives and Aboriginal Community
Controlled Organisations.'” However, child and family health nurses are primarily
responsible for providing these services to young children between the ages of
zero and five.'® They are undertaken within the administration of local health
districts,'® and administered as part of the universal primary health system.?

These checks broadly cover six key developmental domains including physical
growth, development milestones, hearing and vision, immunisations, nutrition
and feeding, and parental support and education.?! If developmental concerns
are identified, then the family may be offered developmental screening.?

The framework for early childhood health and development checks is intended to
be universal, although in practice there are gaps. National Disability Services said
that true universal screening is not available, as access depends on location, the
availability of experienced professionals, and awareness among families.? Early
year intervention services are also fragmented and can depend on a child and
their family's ability to engage with providers.?* The following chapters discuss
the key gaps raised by stakeholders during the inquiry.

16 Submission 46a, p 2; Submission 46, p 7.

7 Submission 46a, p 2.

18 sybmission 36, Centre of Research Excellence in Translating Early Prevention of Obesity in Childhood (EPOCH-
Translate CRE), p 3; Submission 41, Gemma Model, p 2.

13 Uniting NSW.ACT, Answers to questions on notice, 25 November 2024, p 1.

20 Submission 46, p 7.

21 submission 39, p 3.

22 Submission 46, p 12.

23 National Disability Services, Answers to supplementary questions, 23 December 2024, p 2.

24 Dina Petrakis, Chief Executive Officer, Ethnic Community Services Co-operative, Transcript of evidence, 25
November 2024, p 2; Jacqui Emery, Chief Executive Officer, Royal Far West, Transcript of evidence, 18 November
2024, p 16; Olivia Wright, Director, School Gateway Project, NSW Council of Social Service, Transcript of evidence,
18 November 2024, p 17.
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The NSW Blue Book

1.14

1.15

1.16

In NSW, parents of newborns are provided with a Personal Health Record, known
as the Blue Book.?> The Blue Book outlines the recommended schedule of health
and development checks at specified stages across the first five years of a child's
life, including birth, 1-4 weeks, 6-8 weeks, 6 months, 12 months, 18 months, 2
years, 3 years and 4 years. A child's developmental needs or delay can be
identified by child and family health nurses, GPs or paediatricians at any stage,
who can then make referrals for early intervention services.?®

The Blue Book was described as the 'first parenting guidebook' and trusted
resource from the NSW Government.?’ Laura Faraj, Partnerships and Policy Lead,
The Hive, Mount Druitt, United Way Australia, told the Committee that Blue Book
checks are helpful 'for families who might not have that high parental health
literacy'. She explained that the Blue Book is 'a simple way that they can read

through. It's a simple yes or no'.28

In simplifying the process for early childhood checks through the Blue Book,
access to support services can also be simplified and centralised. Elizabeth
Denney-Wilson, Chief Investigator, Centre of Research Excellence in Translating
Early Prevention of Obesity in Childhood (EPOCH-Translate CRE), described how a
child and family health nurse helped her daughter to access services for her
newborn. She explained that the nurse supported her to access parenting
sessions, breastfeeding support, and ensured her baby was meeting milestones
for talking, crawling, walking and growing well. This was done by assessing her
length, weight, head circumference, vision and hearing.?®

Early childhood health and development programs in NSW

1.17

1.18

The NSW Government funds a suite of early childhood health and development
programs in accordance with the First 2000 Days Framework and Connecting,
Listening and Responding: A Blueprint for Action — Maternity Care in NSW. These
frameworks recognise the importance of the first 2000 days in determining
future health outcomes and long-term wellbeing,?® and guide health
professionals on the actions needed to ensure children 'have the best possible
start in life."!

In its updated submission, the NSW Government outlined a number programs
that are currently available in NSW to support the health of children and their
families in the first 2000 days of a child's life.3? These are set out in Table 1 below.

25 Submission 38, p 11.

26 Maternal Child and Family Health Nurses Australia, Answers to supplementary guestions, 18 December 2025, p 2;
Submission 46, p 12; Submission 39, Australasian ADHD Professionals Association, p 3.

27 Nicole Rogerson, Chief Executive, Autism Awareness Australia, Transcript of evidence, 18 November 2024, p 35.

28 Laura Faraj, Partnerships and Policy Lead, The Hive Mount Druitt, United Way Australia, Transcript of evidence, 25
November 2024, pp 26-27.

29 professor Elizabath Denney-Wilson, Chief Investigator, Centre of Research Excellence in Translating Early
Prevention of Obesity in Childhood (EPOCH-Translate CRE), Transcript of evidence, 25 November 2024, p 12.

30 Submission 46, p 43.
31 submission 46a, p 23.
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Table 1 Early childhood health and development programs available in NSW

Program

Description

Sustaining NSW
Families

This program is a structured, nurse-led home-visiting program for
children and families. It is specifically designed for families at risk of
poor maternal health, child health, development, and parenting
and family functioning. It currently operates from 17 sites across
NSW.33

Aboriginal Child and
Family Centres
program

This program provides culturally safe services to support Aboriginal
families with children aged 0-8 years. The centres provide
integrated health and family services, including playgroups and
childhood education. They are an opportunity for parents, family
and community to create supportive and nurturing environments
for young children. The program includes a range of universal and
early intervention services.

There are nine Aboriginal Child and Family centres currently
operating in NSW. These are located in West Ballina, South Nowra,
Brewarrina, Toronto, Lightning Ridge, Minto, Gunnedah, Doonside
and Mount Druitt.3* Additional funding has also been committed to
build another six centres.*®

Nurturing
Connection

This relatively new program was established in 2024, initially across
three local health districts, provides support to primary caregivers
with significant mental health, trauma or adversity, who are
pregnant or care for young children.® It provides mental health
support, child and caregiver relational therapies and other supports
to promote positive relationships and strengthen protective
factors.?’

Immunisation
programs

The National Immunisation Program provides children with free
access to vaccines for a range of preventable diseases. The
program has contributed to the long-term decline in childhood
mortality and morbidity in Australia, and improved health and
development outcomes.>®

Programs for families
impacted by
substance abuse

Programs such as the Substance Use in Pregnancy and Parenting
Service provide women who have substance abuse issues with
assessment and treatment planning. This may also include
multidisciplinary support for the family during early childhood
years.®

33 Submission 46a, p 19.

34 Department of Communities and Justice, Aboriginal Child and Family Centres, accessed 28 July 2026.

35 Submission 46a, p 19.
36 Submission 46, p 41.
37 Submission 46a, p 20.
38 Submission 46, p 11.
39 Submission 46a, p 15.
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Allied health services

These professionals offer assessment, diagnosis and therapeutic
intervention to address development issues. Children and their
families can access allied health services through community health
services, non-government and private providers. Referrals are
made from a range of services including GPs and child and family
health services.*

Check-Ups Before
School (CUBS)

This innovative program delivered by The Hive Mount Druitt and
Western Sydney Local Health district is designed to increase
participation in health checks and identify disabilities before
school. A nurse and speech pathologist were integrated into early
learning and community hubs to work with the community. A
formal evaluation was completed by Western Sydney University
and supported The Hive to advocate for the program to be
expanded through the health district.*!

SAFESTART and
domestic violence
routine screening

The SAFESTART model guides health professionals to deliver the
comprehensive primary healthcare assessment to identify
psychosocial difficulties such as anxiety and depression in pregnant
and postnatal women. An assessment is recommended to be
offered during pregnancy, at the six week and six month health and
development check.*?

This SAFESTART process may also provide an offer of Domestic
Violence Routine Screening. This is an early intervention approach
designed to promote awareness of the health impacts of domestic
violence.*®

Community and
Family Support
Program

The Department of Communities and Justice delivers a Community
and Family Support (CAFS) program that aims to support vulnerable
families that experience social and economic risks to the
developmental health of their children. The NSW Government said
that these services promote family and community wellbeing and
reduce vulnerability to child health risk factors, improve protection
and support childhood development.*

Thriving Kids

These services are designed for children aged 8 and under with
developmental delay and/or autism who have low to moderate
support needs. These services will become available from October
2026, and will include playgroups, peer support and parenting
groups.®

40 Submission 46, p 13.
41 Submission 38, p 4.
42 Submission 46, p 10.
43 Submission 46, p 10.
44 Submission 46a, p 14.
45 Submission 46a, p 9.




Improving access to early childhood health and development checks

Introduction to early childhood health and development checks

1.19 The accompanying implementation strategy for the First 2000 Days Framework
outlines how services need to provide accessible health care for families that
includes universal screening and diagnostic services.*®

1.20 Screening for diseases and developmental delays is a core component of early
childhood health and development checks. Screening differs from developmental
monitoring as it takes a closer look at how children are developing using clinical
medical assessments and diagnostic medical tools.*” It occurs in a range of
settings including community centres, schools and early learning centres.*®

1.21 There are also a number of specific screening programs that are currently offered
in NSW. These are outlined at Table 2.

Table 2 Screening programs offered in NSW

Program

Description

Newborn bloodspot
screening

This screening program is offered to all newborns to detect
whether they are at risk of serious disorders that can cause
physical or intellectual problems.*® With parental consent,
blood samples are collected from newborns by midwives or
nurses, usually in a hospital or at home.>°

The majority of births in NSW continue to occur in a hospital or
birth centre, or at home with a midwife in attendance. In 2024,
only 0.7 per cent of births in NSW occurred without a doctor or
midwife present.>?

Newborn hearing screening
(SWIS-H)

Universal hearing screening for all babies in NSW is undertaken
within a few days after birth, usually in hospitals.>? A SWIS-H
coordinator can also arrange for the screening to occur at the
baby's home.>? Screening identifies babies born with significant
hearing loss and links them with services for early intervention
as soon as possible after birth. In the financial years 2020-2023,
98.9% of children born in NSW received a screening.*

State-wide Eyesight
Preschooler Screening
(StEPS) and vision screening

This opt-in initiative of NSW Health is offered to four year olds
across NSW, and is coordinated through the relevant local
health district. An evaluation in 2019 found that between 2009

46 NSW Ministry of Health, First 2000 Days Implementation Strategy 2020 — 2025, last updated January 2021,

accessed 14 July 2026.
47 Submission 46, p 2.

48 Jacqui Emery, Transcript of evidence, 18 November 2024, p 13.

4% Submission 46, p 10.

50 NSW Health, Newborn bloodspot screening, last updated 1 April 2026, pp 2-3.

51 NSW Health, Place of birth, last updated 18 May 2026, accessed 31 July 2026.
52 NSW Health, SWIS-H Statewide Infant Screening — Hearing, Hearing loss and your baby: the next step, An

information resource for families in NSW, September 2016, pp 1,45.

53 Northern NSW Local Health District, Hearing Screening Babies, accessed 30 July 2026.

54 Submission 46, pp 10-11.




Improving access to early childhood health and development checks

Introduction to early childhood health and development checks

and 2016, 84% of children that were offered the service
accepted.>®

Without vision screening, eye disease may go undiagnosed and
result in missed opportunities to reverse the causes of poor

vision.%®
Ages and Stages The ASQ-TRAK is a tool used for developmental screening of
Questionnaire — Talking Aboriginal and Torres Strait Islander children in a range of

about Raising Aboriginal Kids | health settings. It is mainly used by NSW Health to ensure the

(ASQ-TRAK)

culturally appropriate assessment of Aboriginal children aged 0
to 5.5 years old.”’

Brighter Beginnings: screening in early childhood education and care settings

1.22

1.23

1.24

Brighter Beginnings is a cross-agency collaboration to improve child health and
development outcomes. It is described by the NSW Government as an initiative
that aims to achieve increased universal access to education, health, community,
and government services that provide targeted early intervention.>® It provides
screening to children around four years of age who are in early childhood
education and care settings.>®

The specific program to deliver screening in early childhood education settings is
delivered by local health districts. All preschool and long day care services are
eligible to provide the program and are invited to join through the relevant local
health district.®® Stakeholders expressed positive initial impressions of the
program, saying that making checks available in preschool may help to identify
more children requiring intervention.®*

Brighter Beginnings is discussed in more detail in Chapters Two and Five.

Targeted and integrated programs support children and their families

1.25

1.26

Child health programs have evolved from focusing on growth and physical
disorders to a more holistic approach that includes comprehensive surveillance of
development and health promotion, and incorporates the observations of
parents and caregivers.®?

These integrated programs, which support a child's health and wellbeing by
supporting families and carers, are known as wraparound services. They can be

55 Submission 46, p 13.

56 Submission 14, The Royal Australian and New Zealand College of Ophthalmologists, p 1.
57 Submission 46, p 26.

58 Submission 46, pp 14-15.

%9 Jacqui Emery, Transcript of evidence, 18 November 2024, p 11; Submission 46, p 13.

60 NSW Education, Health and development checks in ECEC program, last updated 28 July 2026, accessed 30 July

2026.

61 Submission 34, Genetic Alliance Australia, p 12.

62 Submission 46, p 7; Submission 50, p 5.
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provided at service and community hubs for families to receive integrated and
coordinated care.%

Child health and development programs address factors impacting health and
development that may be present in families, such as poverty, family violence,
mental health or substance abuse.®* For example, NSW maternity, child and
family health services aim to identify these family vulnerabilities through
universal psychological assessment and mental health screening.®®

However, the Committee notes that many families experience difficulties in
accessing these services in the first instance, including those from rural and
remote areas, Aboriginal communities, and culturally and linguistically diverse
backgrounds. Chapter Three outlines the barriers that these communities face.

Additionally, the Committee notes that health checks alone are not enough to
safeguard a child's wellbeing without broader health promotion programs. Cara
Varian, Chief Executive Officer, NSW Council of Social Service (NCOSS), said early
intervention and wellbeing programs require coordination between different
sectors including social services, education and health. Ms Varian also said the
interface between these sectors is key to making these programs work well for
communities.%® Families that access intervention and prevention show
improvements in many domains, including stronger parent-child relationships.®”

Many programs are run by not-for-profit organisations and community groups

1.30

131

1.32

Not-for-profit organisations also offer holistic child health programs that include
more than just health screening. They provide an interface with allied health
professionals and opportunities for intervention, education, and referrals for
integrated services. As The Hive Mt Druitt (United Way Australia) recognised,
families are attending playgroups, early childhood education, community hubs
and events, which support relationships that the local health district can
leverage.%®

For example, Mirrung is a learning and development hub at Ashcroft Public
School formed in a partnership with NCOSS. Mirrung takes a holistic approach to
respond to the priorities and needs of children by facilitating whole family
services to enable children to thrive. Following a screening that identified 40 per
cent of children were not meeting developmental milestones, they engaged with
families to develop a targeted program of interventions to support children and
their families.®

Ms Varian explained how this service works and gave an example of a boy who
was supported by the program. When the boy joined the school, he was

63 Submission 46a, pp 9-10; Submission 33, p 6; Submission 38, p 4.

64 Submission 46, p 7.

65 Submission 16, Sharon Walbran, p 20.

66 Cara Varian, Chief Executive Officer, NSW Council of Social Service, Transcript of evidence, 18 November 2024, p

11.

67 Submission 12, p 4.
68 Submission 38, p 7.
69 Submission 53, p 8.
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connected to Mirrung and was assessed as missing developmental milestones.
The assessment resulted in a referral to an intensive speech group and supports
being provided at school.”®

1.33 There are also other settings where developmental issues can be identified. For
example, Emily Caska, Chief Executive Officer, Playgroup NSW, referred to
playgroup as an example of 'soft entry' points, which are key in engaging
parents.” She said that these soft entry points are important for people facing
systemic barriers as they can bring in health educators and provide screening.”?

1.34 Parenting programs can improve childhood health and wellbeing by supporting
parents in the early years of their child's life. Tresillian gave the example of its
Virtual Residential Parenting Service, which offers an intensive five day course for
families with children aged zero to three. This supports parents of children
experiencing issues with sleep, feeding, routines, behaviour, or where parents
have challenges adjusting to parenting and mental health.”

70 Cara Varian, Transcript of evidence, 18 November 2024, p 11.

71 Emily Caska, Chief Executive Officer, Playgroup NSW, Transcript of evidence, 25 November 2024, p 23.

72 Emily Caska, Transcript of evidence, 25 November 2024, p 13.

73 Submission 12, Tresillian, p 10.

10
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Chapter Two — General barriers to accessing
early childhood checks

Summary

Services to support early childhood health and development are accessed through a range
of settings in the public health system and in the community, such as community family
health centres, outreach services and community-run playgroups. However, there are a
number of systemic barriers to accessing these services and any necessary support,
including cost, difficulty navigating complex and disconnected systems, long waitlists,
limited awareness, and lack of trust. Overcoming these issues will require significant
investment and coordination across agencies and not-for-profit organisations to broaden
access and ensure greater coverage.

There are also specific barriers that children from vulnerable backgrounds face, including
those from remote and rural areas, Aboriginal communities, and culturally and linguistically
diverse backgrounds. These are discussed in more detail in Chapter Three.

Fragmentation and complexity of early childhood health services

2.1 The Committee heard from a range of organisations that childhood health and
development services are difficult to navigate’ and systems are complex.” This
creates a barrier for many families in accessing care and seeking support for their
children.

2.2 Many stakeholders said that early identification and subsequent intervention is
important to support children.”” Stakeholders also recognised that early
intervention can mitigate the impact of development delays’® and support school
readiness.” Richard Weston, Chief Executive Officer (CEO) of Maari Ma Health
Aboriginal Corporation, told the Committee that when services and interventions
are delayed, any concerns will continue to evolve or develop for the child.?°

74 Submission 41, Ms Gemma Model, p 2; Dr Tom McClean, Head of Research and Social Policy, Uniting NSW.ACT,
Transcript of evidence, 18 November 2024, p 25.

75> Submission 24, Professor Valsamma Eapen, p 7; Alice Lans, Chief Executive Officer, Noah's Inclusion Services and
Member, National Disability Services New South Wales Divisional Committee, Transcript of evidence, 18 November
2024, p 45; Ben Fioramonte, General Manager, Children, Families and Disability Support, Settlement Services
International, Transcript of evidence, 25 November 2024, p 9.

76 Alice Lans, Transcript of evidence, 18 November 2024, p 45.

77 Submission 40, Professor Adam Guastella, p 1; Submission 10, Human Genetics Society of Australasia, p 1;
Submission 37, Triple P Positive Parenting Program, pp 2, 3; Submission 15, NSW Health Speech Pathology Advisory
Network, p 1; Submission 12, Tresillian, p 4; Submission 25, Autism Awareness Australia, p 2; Submission 2, Name
suppressed, p 1; Submission 3, Mr Tim Hawes, p 1.

78 Submission 12, p 9; Submission 25, , p 2.

79 Submission 13, Professor Kristi Jones, p 1.

80 Richard Weston, Chief Executive Officer, Maari Ma Health Aboriginal Corporation, Transcript of evidence, 18
November 2024, p 31.
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Opportunities for early intervention are difficult to access due to these
fragmented and complex systems.8!

The Blue Book is not consistently used by families and service providers

2.3 As noted in Chapter One, the 'My Personal Health Record', known as the Blue
Book, is provided to all parents of children born in NSW. The Blue Book contains a
schedule of recommended health and development checks, from birth to four
years of age.??

2.4 The Committee heard that the Blue Book has limitations. National Disability
Services submitted that Blue Book checks 'are inconsistently utilised' and 'rely on
families being proactive'.®® The Committee also heard that there needs to be
more education on the use of the Blue Book so that checks are being
completed.?

2.5 The Committee was told that many families that engage with The Hive Mount
Druitt program forget about their Blue Book.?> With Blue Book checks being an
optional form of early intervention, families rarely consider them to be a priority,
especially if they face additional challenges or are in 'survival mode'.#® The Royal
Australasian College of Physicians told the Committee that the Blue Book checks
would be 'more beneficial' if they were 'consistently completed'.®’

Child and family health services are not always visible to families

2.6 The Committee heard that child and family health services are not promoted
enough.® One child and family health nurse said 'our role should be better
promoted and recognised by the public as well as by the system we work in'.%°
Sharon Walbran, a child and family health nurse, explained that child and family
health services have been relocated to fewer and larger multidisciplinary
community health centres. This means they are ‘less accessible and less visible to

communities’.*°

2.7 Instead of child and family health nurses, many parents go to GPs for
development checks.! The NSW Government noted that GPs play a central role

in providing health care, including prevention, early identification and
intervention, and coordination of care.® They also recognised that there is a drop

81 Submission 44, Jesuit Refugee Service, pp 5-6.
82 NSW Health, Blue Book 2023 edition, accessed 10 June 2026.
83 National Disability Services, Answers to supplementary questions, 23 December 2024, p 3.

84 Submission 6, Name suppressed, p 1; Submission 11, Name suppressed, p 2; Laura Faraj, Partnerships and Policy
Lead, The Hive Mt Druitt, United Way Australia, Transcript of evidence, 25 November 2024, p 35.

85 Submission 38, The Hive Mt Druitt, United Way Australia, p 11; Laura Faraj, Transcript of evidence, 25 November
2024, p 27.

86 Submission 38, p 12.
87 The Royal Australasian College of Physicians, Answers to supplementary questions, 10 January 2025, p 1.

88 Submission 2, p 1; Submission 6, pp 1-2; Submission 11, p 2.

89 Submission 2, p 1.
90 Submission 16, Ms Sharon Walbran, p 4.
91 Submission 33, Barnardos Australia, p 6; Submission 2, p 1; Submission 11, p 2.

92 Submission 46a, NSW Government, p 8.
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off in families accessing NSW Health child and family health services after
accessing early checks.?

2.8 While engaging with these services is currently voluntary, Maternal, Child and
Family Health Nurses Australia recommended that the checks become
mandatory.®* They considered that mandating checks:

... provides the best opportunity to build strong foundations for optimal
development and early identification of risk and protective factors known to
influence health outcomes and implementing early interventions for maximising
healthy development.®

2.9 However, the Committee also heard that doing this ‘could risk disengaging

families and delaying a child’s access to supports'.®®

There is limited awareness and understanding of the importance of early childhood health
checks

2.10 Several stakeholders told the Committee that parental education and health
literacy is important.’” Some parents and families may not have the knowledge or
resources to understand the importance of a child's development, identify a
concern or be aware of what services are available to assist.%®

2.11 One child and family health nurse submitted that the lack of some parents'
knowledge of the importance of development checks is the biggest barrier for
children receiving checks, particularly in early intervention.”® We also heard that
language and cultural barriers may impede effective communication between
health workers and parents about the importance of routine checks and
developmental milestones.'®

2.12 Some stakeholders considered information for parents on development checks to

be limited.'! Resources have been described as 'very word heavy and very

dense',’2 and not accessible for low literacy families.'® National Disability

Services said that the delivery of information on screening is 'inconsistent and

often inadequate'.®*

93 Submission 46a, p 9.

94 Submission 50, Maternal, Child & Family Health Nurses Australia, p 3.

95 Submission 50, p 3.

% The Royal Australasian College of Physicians, Answers to supplementary questions, 10 January 2025, p 2.

97 Submission 2, p 1; Submission 6, pp 1-2; Submission 38, pp 3, 9; Submission 37, p 4; Submission 39, Australasian
ADHD Professionals Association, pp 6-7; Submission 41, p 2; Submission 47, The Royal Australasian College of
Physicians, pp 4-5; Submission 53, NSW Council of Social Service, p 6; National Disability Services, Answers to
supplementary questions, 23 December 2024, pp 2-3.

98 Submission 38, p 9; Submission 39, pp 5-6; Submission 47, p 4; Submission 53, p 6; Submission 46a, p 4.

% Submission 2, p 1.
100 sybmission 12, p 6.

101 sybmission 6, p 1; Submission 18, National Disability Services, p 5; Submission 12, p 6.

102 | qura Faraj, Transcript of evidence, 25 November 2024, p 30.

103 Olivia Wright, Director, School Gateway Project, NSW Council of Social Service, Transcript of evidence, 18
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104 National Disability Services, Answers to supplementary questions, 23 December 2024, pp 2-3.

13



Improving access to early childhood health and development checks

General barriers to accessing early childhood checks

2.13 Vulnerable families may also find it more difficult to navigate health services. For
example, families experiencing financial stress, limited access to transport,
housing insecurity, mental iliness, and family violence, may struggle to prioritise
or understand the developmental needs of their children.%

2.14 The Committee also heard parents need support to improve their understanding
of their child's development needs.'® Triple P Positive Parenting said programs
targeted at the transition to parenthood can help to 'facilitate early intervention
and prevention, by helping parents to identify and understand influences on their
infant's development and behaviour'.}” They emphasised that parenting support
must be at the core of early developmental screening.'%®

There are long waitlists and delays to access services

2.15 The Committee repeatedly heard of long waitlists and delays to access services
and specialists.’® For example, Professor Kristi Jones noted there is a waitlist of
one to three years for non-acute referrals for genetic services for children in the
Western Sydney Local Health District.!?

2.16 Some stakeholders noted that a shortage of services during the COVID-19
pandemic exacerbated and missed opportunities for childhood development
checks and supports.’*! Royal Far West quoted a regional paediatrician who
described waiting times across the state as 'escalating' for both paediatricians
and general practitioners.!?? Tessa Bollard, Senior Paediatric Dietitian, Health
Services Union, told the Committee that health equity gaps widen when
everyone has long waiting periods as some families may go to private specialists
instead:

The gaps also get worse when everyone has the same sort of waiting periods.
Everyone gets prioritised and we do prioritise those from vulnerable populations.
But when you get told that your child can't be seen for 12 months, one family might
have the means to say, "I'll go to a private dietician, private speech pathologist or
private paediatrician", or whatever it might be. Another family might not have the
means to do that and they're forced to wait that 12 months to see someone. Then

105 sybmission 53, pp 7, 9; Jacqui Emery, Chief Executive Officer, Royal Far West, Transcript of evidence, 18
November 2024, p 16.

106 Dr Vanessa Sarkozy, RACP Fellow and Developmental Paediatrician, The Royal Australasian College of Physicians,
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107 submission 37, p 3.

108 Sybmission 37, p 4.

109 Sybmission 2, p 1; Submission 6, p 1; Submission 51, Royal Far West, p 1; Submission 41, p 1; Submission 50, pp
6-7; Submission 3, , p 1; Submission 13, p 1; National Disability Services, Answers to supplementary questions, 23
December 2024, pp 2-3; Submission 25, p 3; Submission 46a, p 3; Submission 28, Centre for Community Child Health
(CCCH), p 4; Submission 39, pp 6-7; Kylie Streatfeild, Co-Chair, Early Childhood Intervention Best Practice Network,
Transcript of evidence, 25 November 2024, p 27; Dr Louise Wightman, Chair, Maternal, Child and Family Health
Nurses Australia, Transcript of evidence, 18 November 2024, p 58; Submission 51, p 4; Jennie Cusiter, Speech
Pathology Manager, Health Services Union, Transcript of evidence, 18 November 2024, p 6; Tessa Bollard, Senior
Paediatric Dietitian, Health Services Union, Transcript of evidence, 18 November 2024, p 9.

110 sybmission 13, p 1.

111 Ssybmission 51, p 1; Submission 24, p 7.

112 sybmission 51, p 10.
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the gap gets bigger. If you can go down an alternative route, that is great, but that
just makes the gap bigger.*3

2.17 Waitlists prevent early intervention and identification of developmental issues.*
These delays mean many children are not seen by a specialist until they arrive at
school.!®® Triple P Positive Parenting Program submitted to the Committee that
the 'opportunity of early intervention is lost if detection of developmental delays
is late'.11® They reported that only 30 per cent of children with a developmental
delay are diagnosed before starting school.'’

2.18 As some services only operate during working hours, it is difficult for parents who
work Monday to Friday to attend appointments and access services.'*® National
Disability Services told the Committee that evening and weekend appointments
should be available for families.!*® In addition, fear of losing wages may
discourage parents from taking leave to attend appointments.'?°

2.19 Workforce shortages and waiting times are discussed further in Chapter Four.

Lack of transport can be a barrier to accessing services

2.20 Stakeholders identified inaccessible and unavailable transport as a barrier for
families to access services.'?! This barrier is worse in some rural and regional
communities.??

2.21 Inadequate public transport may result in families taking less safe modes of
transport to attend appointments. The Hive Mount Druitt noted that infrequent
buses, limited options for children, cancelled services, poor bus routes extending
travel times and the cost of taxis are considerable challenges and barriers for
families in attending appointments.’?* They suggested that 'by eliminating
transportation barriers, vulnerable and marginalised populations will have equal
opportunities to access child development checks and receive appropriate

support and interventions'.*?
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Improving access to early childhood health and development checks

General barriers to accessing early childhood checks

Several stakeholders recommended place-based services such as home visits,
pre-school visits and health professionals attending playgroups.'?® Uniting
NSW.ACT suggested some communities would be more willing to access services
that meet them where they are located, such as playgroups or sites they already
attend.?

The cost of services is a significant barrier to access

2.23

2.24

The Committee also received evidence that the cost of health care is a significant
barrier or key challenge affecting parents' access to routine health and
development checks.?” Tresillian submitted that 'parents may avoid or delay
health checks due to concerns about out-of-pocket expenses, transportation
costs or the cost of missed work hours'.1?® Barnardos Australia commented that
the cost of seeing a GP 'is prohibitive to many families'.1?

Ms Walbran submitted that Medicare cards for newborn babies can take 'over 6
weeks to be processed'. As parents' Medicare cards cannot be used to bulk bill
appointments for their child, parents are having to pay full fee for doctor
appointments. Ms Walbran submitted that this is resulting in many examples of
families delaying commencing the baby's immunisation schedule.'*

Government agencies and service providers need to improve how they work together

2.25

The Committee heard that child health services are fragmented®®! and siloed.'*?
This makes it difficult for organisations to coordinate and for families to navigate
systems and services.'* Ms Varian of the NSW Council of Social Service told the
Committee that this causes 'many unintended consequences'.*** National
Disability Services stated that this can lead to 'missed opportunities for early
identification' because programs are often 'siloed within different service

providers'® and there is 'no true universality'.**®
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2.26

2.27

2.28

2.29

Improving access to early childhood health and development checks

General barriers to accessing early childhood checks

Several organisations called for enhanced coordination and collaboration
between government agencies, sectors and systems.®®” The Jesuit Refugee
Service said that this would 'enable higher quality, and more accountable

wraparound support for vulnerable children and families'.1%®

Accessing services is also complex as they operate across federal and NSW
Government systems.' As a result, there is a risk that 'some cohorts will fall in
between the gaps'.*° Dina Petrakis, CEO of Ethnic Community Services Co-
operative, said that there is a lack of coordination between federal and state
government services, particularly when someone has an NDIS package.*!

Despite Australia's universal health care system, several stakeholders
commented on the lack of standardisation in child health systems and
programs.'*? There is no coordinated or harmonised data collection on
development progress or diagnosis across Australia.!*®* Maternal, Child and Family
Health Nurses Australia said that different child health assessments and
schedules across the country creates 'a lack of consistency in what constitutes

"best practice" in child health services'.}**

Different community health record systems in NSW can be incompatible, which
reduces flexibility and efficiency.'*> Alison Wallbank, Clinical Nurse Consultant,
Child and Family Health, Tresillian, said that as the documentation system sits
within each local health district, it is difficult for families to access facilities across
two districts when they move.'*® This can mean continuity of health care is not
provided.*’

Strategies to address barriers to early childhood health checks

Recommendation 1

That the NSW Government continue to invest in initiatives to improve the
coordination and integration of early childhood health, education and social
services, including through:

e Child and Family Hubs
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e health and development checks in early childhood education and care
settings

e health and development checks through other access points such as
playgroups and community centres.

Child and Family Hubs in NSW may help to improve service integration

2.30 The Committee heard that further assessments and appointments are often
necessary after a child's development check.?*® Morgan Fitzpatrick, Co-Chair of
Early Childhood Intervention Best Practice Network, told the Committee that
while development checks are really important, 'it's what happens after that that
really is where things often fall down'.**® Particularly for vulnerable children,
living in poverty and disadvantage, it is important that their needs are identified
and supported.t*®

2.31 The Centre for Community Child Health (CCCH) said that research indicates high
rates of preventable health and developmental problems, and clear inequities,
among children living in socio-economically disadvantaged areas by the time they
start school.'>!

2.32 Many stakeholders believe Child and Family Hubs in NSW are helping to improve
support for children and families.’® The Committee heard that these hubs
improve access to health, education and social services and allow families to
build social connections.'*® They also enable visits from multidisciplinary allied
health teams.'>*

Early education, preschools, playgroups and schools provide important access points

2.33 Several stakeholders note that early childhood education in preschools,
playgroups, and schools are important places for development and health checks
for children.'® The NSW Government submitted that the importance of early
childhood education is 'being increasingly recognised by both the Australian and

State governments'.'*®

2.34 Early childhood education plays an important role in identifying and addressing
development delays in children and informing families.' Frontline staff involved

148 syubmission 53, p 3; Morgan Fitzpatrick, Co-Chair, Early Childhood Intervention Best Practice Network, Transcript
of evidence, 25 November 2024, p 36.
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in play-based interactions at early learning centres can 'see the signs'**%, have
existing relationships with families and are trusted.!®

2.35 Preschools, early learning centres, playgroups, and schools were described as
'soft entry' points or pathways for families.®® The CCCH found that children who
attend playgroups and early childhood education and care are more likely to be
developmentally 'on track' than those that do not attend.®!

2.36 Emily Caska, CEO, Playgroup NSW, told the Committee that 'where a child has not
gone to a playgroup they are 47 per cent more likely to have developmental
delays when they reach school'.}®? Barnardos Australia's supported playgroup
model includes childhood nurses and health workers to build relationships with
families.'®® The model allows families to feel safe, supported and enhances their
parental capacity.®*

2.37 Several stakeholders submitted that place-based services within the community
could increase the number of children accessing early intervention prior to
school, particularly those in areas of disadvantage.'®® These have been suggested
to take the form of a 'hub' and 'are well positioned to connect families to the

screening process'.1%®

2.38 However, the Committee recognises there are barriers to accessing early
education and pre-school services in the first instance. Limited staffing means
that many services have 'varying capacity' to assess developmental delays.'®’
Royal Far West also told the Committee that schools are expected to fund early
intervention but the increase in mental health issues and complexity of children
make this difficult. They noted that classroom teachers are not adequately
trained to support children with developmental issues and vulnerabilities.'®®
There is also a 'huge health burden that has fallen on schools and early learning

centres'.'®®

2.39 Further, the Committee heard that many services have limited availability'”® and
are too expensive for disadvantaged families.'’* Children with delays or cognitive
disabilities, can be a significant barrier for families in navigating access to early
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159 Submission 30, p 4.

160 Submission 12, p 5; Submission 33, p 6; Kylie Streatfeild, Transcript of evidence, 25 November 2024, p 30.
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168 Sybmission 51, p 8.

169 Jacqui Emery, Transcript of evidence, 18 November 2024, p 16.

170 Submission 6, p 1; Submission 41, p 1.
171 submission 32, p 1.

19



Improving access to early childhood health and development checks

General barriers to accessing early childhood checks

learning environments.'’2 Ms Caska suggested that, due to this, supported and
community playgroups are a better option for some families as they 'have more
reach'.!’?

2.40 Schools also provide a 'universal platform' which connects communities.*’*
Australasian ADHD Professionals Association submitted that schools are 'a vital
resource for capturing children who are missed during early routine health
checks'.'”> However, Ms Varian provided that there should also be a connection
through local neighbourhood centres and place-based services earlier than school
age.”e

Brighter Beginnings is a positive development but has its limitations

2.41 As noted in Chapter One, Brighter Beginnings is a NSW interagency collaboration
focusing on improving outcomes for NSW children by screening four year old
children attending early learning education centres.'”” In the 2024 - 2025
financial year, 29,115 health and development checks were offered within early
learning services.’®

2.42 However, the Early Childhood Intervention Best Practice Network noted that as
this program only services early education centres, there is a 'service gap'. This is
because it is 'missing the most vulnerable children in the community' who are
unlikely to be engaged in formal early learning.'”® As a result, vulnerable children
are more likely to be missed and fall through the gaps.®°

2.43 Jacqui Emery, Chief Executive Officer, Royal Far West, also told the Committee

that screenings in these settings are not 'comprehensive'. '8!

2.44 In addition, Southern NSW Local Health District suggested that funding to provide
increased allied health services for intervention earlier than four years of age
'would meet best practice'.!®? Jennie Cusiter, Speech Pathology Manager, told the
Committee that identifying development concerns at four years of age only
allows 'maybe a year before they're going to school' and leaves it 'a little too
late'.’3 The Royal Australasian College of Physicians similarly commented that 'if
issues are identified at age four there is a limited opportunity to intervene and

change developmental trajectories'.’®
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2.45 The Isolated Children's Parents' Association of NSW also commented that, while
welcomed, the Brighter Beginnings initiative 'does not adequately address the
early intervention identification needs of children in rural and remote areas'.*8

Alice Lans, Chief Executive Officer, Noah's Inclusion Services and Member,

National Disability Services NSW Divisional Committee, said that Brighter

Beginnings 'works for a lot of centres where they're close by'. However, the

initiative is 'not really universal', despite claiming to be.8¢

2.46 The Committee also heard that the program may affect service provision. Dr
Aleisha Davis, Chief Executive Officer, the Shepherd Centre, shared her concern
around 'children being picked up with speech and language issues' through
Brighter Beginnings screenings.'®” Dr Davis explained that referring children for
hearing tests 'will just push the waiting lists out even further if we're not either

doing a hearing screening or addressing the diagnosis issue'.18®

The Single Digital Patient Record and digital Baby Book may help to address barriers to
access

2.47 In 2023, NSW Health introduced a new consolidated record system, the Single
Digital Patient Record (SDPR). The NSW Government explained that this system
'has potential to address the fragmented way that clinicians currently access a
child’s health record across NSW Health facilities by consolidating information
from the first 2000 days'.*®°

2.48 The NSW Government advised that the SDPR will be fully implemented by the
end of 2028. As of 2026, the SDPR has gone live within the Justice Health and
Forensic Mental Health Network and the John Hunter Hospital Laboratory.'*

2.49 NSW Health is currently developing the digital Baby Book alongside the SDPR.?
Dr Vanessa Sarkozy from The Royal Australasian College of Physicians, told the
Committee that the introduction of both new systems 'will be a really positive
thing, particularly if those two digital spaces are going to talk to each other,

which is what | understand is the plan'.1%?

2.50 The NSW Government noted that the digital Baby Book will:
... enable the use of digital tools to provide families with the opportunity to stay on

track with child health and development information, health and development
checks and childhood vaccinations.**?
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Telehealth and virtual care is improving access to services, but not for all families

2,51

2.52

Several stakeholders said that virtual care solutions provide a safe connection
between patients and health professionals.'® They noted that it improves equity
and access for families including by reducing unnecessary travel, time and cost
for patients and families.’®> Some stakeholders supported the increased use and
expansion of these telehealth services.'®®

However, the Committee also heard that it may not be useful for some families
that experience a lack of stable internet connection or may not have a device to
use.' It can be difficult to engage effectively through virtual care compared to
face-to-face appointments due to language barriers and internet connectivity
issues.’®® These issues are explored in more detail in Chapter Three.
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Chapter Three — Barriers to accessing
childhood checks for specific groups

Summary

Access to early childhood health and development checks is inconsistent across NSW,
particularly for vulnerable families that are experiencing broader social, cultural and
economic challenges. Stakeholders highlighted the specific barriers impacting groups such
as Aboriginal children, culturally and linguistically diverse children, children in rural and
remote areas, children with disability, and children from low socio-economic families. These
families may experience stigma, negative historical experiences, lack of trust,
communication difficulties and difficulty navigating complex systems. Addressing these
barriers is vital, as the children and families who need these services the most are the least
likely to access and benefit from them.

The Committee's intention was to conduct additional hearings and regional site visits to
further examine the issues raised in this inquiry, and the specific strategies that may help to
address these barriers. Due to multiple inquiry referrals from the House, the Committee was
unable to inquire further into these issues during this term of Parliament, so this chapter
reflects the evidence that the Committee has received to date. The Committee recommends
that a further inquiry be conducted in the 59" Parliament to examine the specific barriers
that these families face in more detail.

Finding 2

Access to early childhood health and development checks is inconsistent across
NSW, particularly for culturally and linguistically diverse children, Aboriginal
children, children in rural and remote areas, children with disability and
children from low socio-economic families. These children and families would
benefit from targeted services, including multilingual resources, partnerships
with Aboriginal and community-led organisations, and outreach or mobile
services.

Recommendation 2

That the Committee on Community Services consider conducting a further
inquiry to examine potential strategies to improve access to early childhood
health and development checks for particularly vulnerable families, including
children and families from culturally and linguistically diverse backgrounds,
Aboriginal communities, and rural and remote areas.

3.1 As discussed in Chapter Two, the Committee recognises that there are many
general barriers impacting children and their families' access to early childhood
health and wellbeing services. Addressing these barriers is vital as the children
and families who need these services the most are the least likely to access and
benefit from them.'®® These include children from CALD communities, Aboriginal

199 Submission 12, Tresillian, p 4; Submission 27, The Grace Centre for Neonatal Intensive Care, p 4.
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children, children living in rural and remote communities, and children from low
socio-economic families.

Trust in service providers is important to quality care

3.2 Relationships and trust are important for families engaging with health services.
The Committee heard that lack of trust is a barrier for some families to access
development checks.?®® Many stakeholders raised the importance of consistency
and relationship building, particularly for CALD and Aboriginal communities.?%*

33 The Committee heard some families may fear judgment about their parenting or
criticism of their child, and so avoid routine checks.?%? For families living in
poverty, health and development checks in unfamiliar settings may bring up
feelings of fear that they will be reported for child protection concerns.?%

Barriers for CALD families

Case study: Importance of specialist services for CALD families

Rowan (a pseudonym) arrived to Australia on a partner visa with her two young
daughters. She separated from her partner due to family violence, which put her visa at
risk. This then led to financial, food and housing insecurity. The family also did not
speak English so they weren't able to easily access services.

Her youngest daughter was experiencing severe dental decay which was not identified
by any health service and went unaddressed. This is despite attending multiple visits to
medical services for routine appointments and immunisations. She believed there was
no need for intervention.

A caseworker from Jesuit Refugee Services met Rowan and her daughter. They then
scheduled a dentist appointment. The situation was severe and required emergency
surgery at the hospital. Her daughter's mental wellbeing and diet were significantly

impacted by the dental issues.

This highlights the importance of identifying health issues early and of integrated

services to support children and families, particularly those from CALD backgrounds.?**
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34 The Committee heard that culturally and linguistically diverse (CALD) children
experience challenges in accessing childhood health services. They are half as
likely to access early intervention support compared to non-CALD children and
are more likely to be developmentally vulnerable when they start school.?®® The
barriers for CALD communities result from a range of factors including shortages
of early educators, different cultural attitudes to health, stigma, health literacy
and cost.?%

3.5 Effective communication is key to accessing good care.?’” The shortage of
professionals with languages other than English is a major barrier for CALD
communities.?% Tresillian noted language and cultural disparities can impede
effective communication between providers and parents which affects follow
through with routine checks.?®® Cultural and linguistic diversity means that some
families face difficulties in understanding and navigating the health system.?°

3.6 Ben Fioramonte, General Manager, Children, Families and Disability Support,
Settlement Services International, said that CALD families face barriers including
limited knowledge, language and digital literacy challenges, affordability,
transport and lack of culturally responsive services.?!! Language differences make
it difficult to access resources and assessments.??

3.7 Different community attitudes to development checks exist in CALD communities
due to issues of stigma, denial, fear and guilt, and can also be barriers to
accessing services.?!®> CALD communities often have higher financial stress due to
resettlement costs, so the costs of accessing services can be a significant
burden.?**

3.8 Stigma can also mean that families are reluctant to access services as they fear
the implications of a disability diagnosis. 2*> Clare Lawrence, Principal Policy
Officer, Uniting NSW.ACT, noted that a child's diagnosis of a disability can be a
barrier towards migration status and permanent residency.?

3.9 Molly Jackson, Communications Manager, Jesuit Refugee Services, also
recognised there are barriers affecting refugees and vulnerable migrants. Ms
Jackson said these groups of people face significant barriers to their health and
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wellbeing as they are often ineligible for government services such as Centrelink
and unable to work.?’

Barriers for Aboriginal families

3.10 Aboriginal children were twice as developmentally vulnerable in 2021 compared
to non-Aboriginal children according to data from the Australian Early
Development Census (AEDC). This is partially due to lower attendance at early
childhood education and care.?'® The effectiveness of services for these
communities is limited by common barriers and disadvantage including cost,
remoteness, negative historical experiences, language barriers, and culturally
safe services.?!®

3.11 While these barriers aren't unique to Aboriginal families, they are often
overlapping and more pronounced than in non-Aboriginal families. SNAICC, the
national Aboriginal and Torres Strait Islander community-controlled peak body
organisation for Aboriginal and Torres Strait Islander children, stated that 26.5
per cent of Aboriginal and Torres Strait Islander children are accessing early
childhood education and care, compared with 40.8 per cent of non-indigenous
children.??® They identified a range of barriers including lack of transport, fear of
discrimination, reluctance to separate from children and poor mental health.??

3.12 The lack of representation of Indigenous health professionals contributes to
reasons Aboriginal families are less likely to engage with health services. This is
because it limits the availability of culturally appropriate services.??? SNAICC said
that this is where Aboriginal Controlled Community Organisations play a critical
role to provide relationships-focused and culturally safe services for Aboriginal
families.??3

3.13 The active involvement of these Aboriginal families and organisations is vital to
ensure strategies improve access to development checks.??* Richard Weston,
CEO, Maari Ma Health Aboriginal Corporation, said the best way to build
relationships and improve services is to build partnerships with ACCOs.??

3.14 Stakeholders recognised that cultural safety is key to achieving equitable access
to health services for Aboriginal families.??® For example, cultural differences can
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also lead to misidentification of symptoms, as Indigenous communities may
otherwise view these symptoms as culturally appropriate.??’

3.15 Australasian ADHD Professionals Association pointed to the First Steps Aboriginal
Children's Strategy which identified the following barriers to access services:

« reluctance to engage with services due to negative past experiences
including historical and ongoing stigma

« limited access to services due to remoteness
« financial barriers especially for families experience financial hardship
o lack of reliable transport

o lack of awareness about the importance of childhood health and
development checks or the services that are available.??®

Barriers for rural, regional and remote families

3.16 Many stakeholders noted that distance and remoteness is a barrier to rural and
remote families' access to health and development checks.??® Remoteness is a
compounding factor making it harder to access services because of issues with
workforce shortages.?*° Distance amplifies these existing issues for children in
rural regions.?®! For example, language and cognitive skill development
vulnerabilities often increase as remoteness increases.??

3.17 Royal Far West said that AEDC research shows that children in rural and remote
NSW have a far greater likelihood of developmental vulnerability or delays. This is
linked with poorer educational outcomes and other issues when compared to
children in metropolitan areas.?** RACP noted that data on developmental
vulnerability, as measured by the AEDC, suggests that developmental
vulnerability is growing for rural and regional children.?*

3.18 For these communities, simply accessing services is difficult. Nicholle Callan,
Member of the NSW Nurses and Midwives' Association, said that there are many
gaps in their service, and the more remote or rural the service goes, the worse
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the situation becomes.?** Autism Australia noted that are very few intervention
options for rural and regional children.?*® We also heard about 'childcare deserts'
in outer-regional, remote and very remote areas.?®’

3.19 Limited services also make it harder to access the supports that families need.
NCOSS said that the centralisation of services has made it difficult for regional
and rural communities to engage with support in a timely and culturally
appropriate way.?*® Uniting NSW.ACT noted that the remoteness of some areas
means that a shortage of schools prevents children from regularly engaging with
health services.?°

Barriers for families of children with a disability

3.20 Tom McClean, Head of Research and Social Policy, Uniting NSW.ACT, talked about
stigma associated with disability preventing those families from engaging with
services. This means that disability can go undiagnosed. He explained that from
their experience they know that a disability such as cognitive disability is a very
significant barrier for that child getting into an early learning environment.?*° This
could then undermine the chances of that child engaging with services as their
developmental issues may not be identified.

3.21 Ms Walbran also noted a qualitative study on CALD families which showed
community attitudes towards having a child with a disability can limit child
developmental surveillance and support.?*

Barriers for families of low socio-economic status

3.22 For children living in poverty, early childhood checks are vitally important due to
the association of poverty, poor health outcomes and reduced opportunities in
life.?*? These families are more likely to experience poor outcomes in housing,
health, education, income and employment.?* Ben Fioramonte said that 2024
research by the University of South Australia found that 'socio-economic
disadvantage is the largest driver of developmental vulnerability for children...'.?**

3.23 Low socio-economic families face challenges in accessing the help they may need.
NCOSS highlighted poverty as a key factor impacting a child's health and
wellbeing. They noted that families living in poverty and disadvantage often fear
being stigmatised as being neglectful if their child is identified as being
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developmentally delayed. Those families may also have a mistrust of healthcare
professionals due to historical negative experiences.?*

3.24 NCOSS also said that families living in poverty struggle to prioritise childhood
health and development checks. This is because there are many other challenges
including unstable housing, financial stress, and lack of transport.2*®
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Chapter Four — Workforce shortages

Summary

Widespread shortages of health professionals in the early childhood healthcare sector is
limiting access to early childhood health and development services.

Stakeholders noted that issues with pay, working conditions, and the NDIS are barriers to
addressing workforce shortages, particularly in the regional and rural, nursing, and
Aboriginal health workforce. Recruitment and retention can be improved by investing in
working conditions, educational opportunities, innovative models of care, and programs to
attract and retain workers in rural and remote areas.

Recommendation 3

That NSW Health continue to invest in increasing allied health and paediatric
services, particularly in rural and remote areas.

4.1 The Committee received evidence of widespread shortages of health
professionals, such as paediatricians, across the early childhood healthcare
sector.?”” These shortages particularly impact allied health services and paediatric
services,?* nursing,?* and the Aboriginal workforce.?*®

4.2 Workforce shortages limit timely appointments, development checks and
generally the delivery of early intervention supports for children.?*! Long wait-
times for assessment and treatment mean that vulnerable children are not being
seen during crucial stages of development. This is when early intervention can
make a significant difference to health outcomes. ?°? Long waitlists and delays
also deter families from accessing healthcare and make it difficult to navigate the
system.?3

4.3 The 2020 review of health services for children, young people, and families in the
NSW Health system (the Henry Review), found that 'demand for allied health
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services for children, young people and families far exceeds supply'.?>

Furthermore, staffing levels have been inadequate for many years and thereis a
widening gap between demand and supply.?>®

4.4 Workforce shortages present a major issue for health service delivery outside
metropolitan NSW.2%6 Rural and regional areas often need to rely on
inexperienced and junior staff, and continuity of care is limited due to high staff
turnover.?” High turnover rates can frustrate families that have to retell their
story to new health workers at each appointment.?*® Not-for-profit organisations
can assist by providing services in rural and remote areas, but are not adequately
supported to operate in thin employment markets.?°

Barriers to recruitment and retention

Remuneration, worker conditions and career pathways are not competitive enough

4.5 The Committee heard the childhood health sector faces a variety of challenges
affecting the recruitment and retention of staff. Stakeholders told the Committee
that workforce shortages are partly caused by poor pay and working
conditions.?®°

4.6 The Health Services Union (HSU) said that the award for allied health workers has
not been negotiated in over 15 years, and not modernised in over 20 years.?5! Mr
Blake Adair-Roberts, Divisional Secretary, Allied Health, HSU, said the current
award does not attract new allied health graduates to roles or retain skilled
workers. 262 The HSU also noted that 41 per cent of surveyed allied health
professionals said low wages are the main reason they are considering leaving
their roles.?®3

4.7 Stakeholders noted that pay for state-employed health workers is better in other
states, which makes working in NSW less attractive.?%* Mr Adair-Roberts said that
a physiotherapist in Queensland will earn $70,000 more than a physiotherapist
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employed by NSW Health in the first seven years of their career.?®® The Southern
NSW Local Health District said that it competes with the ACT for workers, which
offers better conditions for health professionals.2%®

4.8 Organisations said remuneration in NSW is also less than under the NDIS,?®’ the
private sector,?%® or for other countries.?®® Mr Philip Petrie, Chief Executive
Officer, Allevia Limited, and Chair, National Disability Services NSW Divisional
Committee, noted that other countries offer 'great incentives' for professionals
to leave Australia and work elsewhere, something Australia does not do well. 27°

4.9 The Committee also heard that increasing workloads and understaffing
contributes to poor workplace culture and burnout. This makes it hard to retain
existing health workers and is a major factor in their decision to leave the
workforce.?”! The Australian College of Nursing raised the need to break this cycle
by improving working environments and pay, and better defining career
opportunities.?’?

4.10 Other stakeholders also noted that a lack of clear career pathways and
progression opportunities impacts worker retention.?’® Losing skilled and
qualified clinicians puts more pressure on newer and more junior staff.?’* These
workers may not be able to manage higher workloads or more complicated
cases. 2> The remaining staff also need to take on the additional workload with
no extra remuneration.?’®

411 Mr Adair-Roberts said that it is harder to attract new allied health graduates into
the NSW public health system if they don't start in it. He noted other states
already offer career pathways and paid placements as part of study. However,
the NSW health system offers a limited number of unpaid placements, making it
less attractive to train in.?”’
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Education and professional development opportunities are limited

4.12 The Committee heard greater education and training opportunities offered by
other states or the private sector make attracting and retaining staff more
difficult in NSW.2’8 The HSU said that the health systems in Victoria and
Queensland provide direct support for allied health workers to undertake
Continuing Professional Development.?”® They also noted that there is no
framework to educate or support new graduates that are working rurally.?®

4.13 Retention issues also contribute to the lack of experienced senior and advanced
clinicians to provide training. For example, there is a lack of allied health
educators in NSW, especially relative to the percentage of the nursing workforce
that are educators. This shortage of educators means that junior staff have less
training and support on complex matters.?8!

4.14 This puts pressure on the remaining or more junior workers who may not have
the experience to manage more complicated cases or a higher workload.?®? They
are often required to work beyond their scope and experience due to
understaffing or a lack of senior staff, which contributes to burnout and leaving
NSW Health.2®

Attracting and retaining staff in regional areas is difficult

4.15 Recruiting and retaining workers in regional NSW is particularly challenging in the
public health and not-for-profit sectors.?®* Royal Far West noted that a report
released by the National Rural Health Alliance showed less than five per cent of
graduates want to work in a small town or rural community.?®®> Data from the
Australian Institute of Health and Welfare shows that remote areas have seven
times fewer specialists in comparison with major cities.?®

4.16 Among other factors, a major challenge in attracting workers to regional areas is
increasing cost of living pressures. Southern NSW Local Health District noted that
increasing fuel and grocery prices and non-competitive wages are a barrier to
health workers living in rural and remote areas. Furthermore, a shortage of
affordable housing, higher rents, and costs similar to metropolitan areas make
working in rural areas less appealing. Limited schooling options and work
opportunities for the partners of health professionals are also barriers to
relocation.?’
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4.17 The Committee also heard the healthcare workforce is predominantly women,
which presents additional challenges for recruitment and retention in rural and
remote areas.?® Professor Nitin Kapur, President of the Royal Australasian
College of Physicians Paediatrics and Child Health Division, said:

Close to 90 per cent of our community child health trainees are females, and most of
them work part time. This requires greater flexibility of training options as well as
part-time options, which sometimes rural, remote and STP funding is unable to
navigate. This need for flexibility also sometimes limits movement and relocation of
trainees.?®

4.18 Maari Ma Health Aboriginal Corporation described recruiting child and family
nurses as 'incredibly difficult'. They said they self-fund incentives to attract
workers to Broken Hill through retention bonuses, temporary accommodation,
and relocation assistance. Further, they are required to compete for a limited
pool of workers with their 'main recruitment rivals', the Far West LHD and Royal
Flying Doctor Service.?*°

4.19 The Australian College of Nurses called for a recruitment drive to bring more
nurses into the profession and provide financial support to complete work
placements.?!

The NDIS has introduced challenges for the health workforce

4.20 The Committee heard from several stakeholders that the National Disability
Insurance Scheme (NDIS) has changed the health workforce and impacted
recruitment and retention of health workers in NSW.?*2 NSW must compete with
the NDIS for health workers, particularly allied health workers who can earn more
working under the NDIS.?*3 This has depleted the pool of available workers.?*

4.21 Alice Lans, Chief Executive Officer, Noah's Inclusion Services, and Member,
National Disability Services, said that the NDIS has also changed the not-for-profit
workforce structure. It is incentivising health workers that typically worked in
not-for-profit organisations or disability to become sole traders. The NDIS does
not provide enough funding for not-for-profit organisations to be competitive
and financially stable.?®
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4.22 The Committee also heard that the NDIS has not increased pay or prices for allied
health and therapy services over the past five years.?®® Mr Petrie said that the
NDIS has created a 'massive problem' for maintaining a rural health workforce.
Health workers find that it is not sustainable to set up services in small rural
towns due to the small populations and travel costs, and set up in metropolitan
areas instead.?%’

Nursing workforce shortages create service gaps

4.23 Nurses play a crucial role in delivering health and screening services to children.
This is especially true in rural and remote communities, where nurses are often
the only locally accessible health professionals and are expected to fulfil various
roles.?%®

4.24 However, the ongoing shortage of nurses presents challenges for the early
childhood heath sector.?®® Stakeholders expressed concerns about the ageing
nursing workforce and the need for workforce capability training and succession
planning.3°® Ms Emma Hardy, Professional Officer, NSW Nurses and Midwives'
Association, noted that the average age of child and family health nurses and
midwives is 51, so there will be a 'mass exodus' of staff in the next 10 years.3%*

4.25 The Australian College of Nursing also noted that there is a shortage in the
speciality of maternal, child and family health nursing. This specialisation requires
a postgraduate qualification and plays a crucial role in caring for children.3

4.26 The NSW Government acknowledged that a lower growth rate and the ageing
workforce present challenges. It said the child and family health nursing and
midwifery workforce has grown more slowly from 2019-2024 compared to other
nursing and midwifery roles.>%

Greater investment is needed in the Aboriginal workforce

4.27 As outlined in Chapter Three, stakeholders noted the importance of investing in a
stronger Aboriginal health sector workforce to achieve better health outcomes
for Aboriginal children. The Committee heard that recruiting Aboriginal workers
with experience and knowledge of their communities can help to support
Aboriginal children and families with culturally responsive approaches.3%

4.28 SNAICC, the national Aboriginal and Torres Strait Islander community-controlled
peak body organisation for Aboriginal and Torres Strait Islander children, said co-
design and partnership with the New South Wales Coalition of Aboriginal Peak
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Organisations is needed to recruit and retain Aboriginal and Torres Strait Islander
health professionals. 3®® The Australian College of Nursing also called for greater
representation and career development for Aboriginal and Torres Strait Islander
nurses, midwives, and other staff in the public health sector.3%

4.29 The HSU said current awards make it difficult to recruit Aboriginal health
practitioners, who are paid the same as Aboriginal health workers despite higher
qualification and Australian Health Practitioner Regulation Agency registration
requirements. This discourages workers from undertaking additional training and
registration, despite the benefits for Aboriginal communities.3%’

4.30 Stakeholders also noted the valuable work of Aboriginal community controlled
organisations (ACCOs) in providing high quality, culturally safe and integrated
early-years services.?® They provide wraparound support and are well placed to
identify local needs. However, SNAICC said these services are restricted by
limited, fragmented funding from different levels of government, creating
uncertainty and administrative burden.3%

431 SNAICC said ACCO early-years services require sustainable funding through both
block funding and needs-based funding models that reflect the full cost of
supporting families and communities. This could help ACCOs deliver wraparound
early-years services and strengthen referral pathways. In turn, this could improve
access for Aboriginal and Torres Strait Islander children and families to child
health and development checks in their communities.31°

Strategies to address workforce recruitment and retention

4.32 The Committee heard that there are a variety of strategies that the NSW
Government could use to address workforce shortages. These include increasing
support for culturally safe services; improving remuneration, working conditions
and career pathways; developing programs to improve recruitment; and
developing innovative workforce models. 3! These strategies are explored below.

4.33 These strategies should supplement broader ongoing NSW Health strategic work
such as the NSW Health Workforce Plan 2022-32, the NSW Regional Health
Strategic Plan 2022-2032, and the Henry Review Implementation Plan.3?
Targeted recruitment campaigns to attract workers would also help to address
workforce shortages.’®?
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Increasing support for culturally safe services

4.34 The Committee heard that increasing funding for culturally sensitive healthcare
services is essential to improving health outcomes for Aboriginal and CALD
communities.3!* Recruiting Aboriginal and CALD staff is crucial to improving care
for these families to ensure they do not fall through gaps in the health system.3'®
Mr Richard Weston, Chief Executive Officer, Maari Ma Health Aboriginal
Corporation, said that increasing the supply of Aboriginal workers will help
reduce wait times for services needed by vulnerable children and families.3!®

4.35 Ms Nichole Callan, Member, NSW Nurses and Midwives' Association suggested
setting up monthly clinics for Aboriginal children and families led by Aboriginal
health workers to address the shortage of specialists in rural and remote areas.
Specialist health workers from other areas could engage with Aboriginal Elders
and work with Aboriginal health workers to provide services that Aboriginal
communities have requested.??”

4.36 Developing a multicultural early childhood services workforce would help address
gaps in outcomes for vulnerable CALD families and children and diversify the
existing workforce. The Ethnic Community Service Co-operative said that this
could be achieved through providing fee-free training for newly arrived migrants
and refugees, such as a TAFE Certificate IV in Community Services.3®

4.37 The Committee also heard from stakeholders that place-based and collaborative
community-led initiatives will help to address barriers to access early childhood
checks for Aboriginal children.? Integrated community hubs are an effective
model for delivering care to Aboriginal or CALD communities.3* These hubs can
break down access barriers for childhood checks and deal with broader social
determinants of health.3?! Offering multiple services at a single location also
streamlines professional workload and fosters stronger collaboration.3??

4.38 Barnardos Australia noted the advantages of integrated Children's Family Centres
for improving access to children's health and development checks. These centres
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are service delivery hubs and a 'one-stop shop for a range of childhood related
services including prevention and early intervention. They also noted the
importance of holistic approaches, especially for Aboriginal and CALD
communities. Integrated service hubs already have trusted relationships with
vulnerable families and can provide locally accessible and culturally safe care.
This collaboration and cooperation between service staff and agencies allows
staff to respond to the needs of service-users more quickly.3*

However, these community hubs require more sustainable funding. Dr Vanessa
Sarkozy, RACP Fellow, and Developmental Paediatrician, Royal Australasian
College of Physician said that setting up hubs and providing a workforce in these
settings is a challenge. The current funding system often only provides
insufficient short-term funding.32*

The NSW Government told the Committee that enhancing and building the
Aboriginal health workforce is a proven strategy to improve outcomes for
Aboriginal people. NSW Health is strengthening its Aboriginal workforce and
building the capacity and sustainability of the Aboriginal community controlled
sector.3?® The 2025-26 budget increased funding for Aboriginal Community
Controlled Health Organisations to $50.5 million, up from $19.2 million in 2014-
15 and $36.7 million in 2023-24.3%

The NSW Government also noted that health outcomes would be further
maximised if the Aboriginal workforce was grown and strengthened across
private non-Aboriginal service providers.3?’

More attractive remuneration and employment packages

4.42

4.43

4.44

The Committee heard from stakeholders that improving remuneration and
employment conditions will help to address workforce shortages.3?® Ensuring
staff pay is competitive with other states, the private sector, or under the NDIS
could improve recruitment and retention.3?°

The HSU said that award reform needs to recognise that the scope of practice of
allied health workers has expanded. As an example, they said the current
psychology award is overly prescriptive and restricts the types of work that can
be performed by generally registered psychologists. This structure does not align
with the actual practice of psychologists.3*

The award also needs to actively support the professional development of allied
health staff, including continuing professional development. It should provide
clearer pathways and opportunities for career progression. This includes
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pathways for advanced clinical work, research, education and leadership to help
ensure NSW Health retains highly skilled practitioners.33!

In 2024, the NSW Government said that it had committed to reforming the allied
health industrial awards to support recruitment and retention of these
workers.332 |n 2026, it said that arbitration dates have been set between
November and December 2026 and continuing through early 2027.333

The NSW Government's updated 2026 submission also noted that it has made
several legislative and policy changes regarding wages and industrial relations to
improve recruitment and workforce retention. This includes removing the NSW
Public Sector Wages Policy and increasing the pay of essential workers, including
NSW Health nurses and midwives.3** The policy and legal changes also allow for
larger increases in remuneration, and increased powers for the Industrial
Relations Commission to negotiate and facilitate dispute resolution between
unions and government agencies.3*®

Programs that incentivise remote and rural work

4.47

4.48

4.49

4.50

Addressing rural and regional workforce shortages will require strategies that
both reduce barriers to worker relocation and strengthen the skills of the local
workforce.

The Committee heard strong support for additional incentives to encourage
workers to move to and stay in regional areas including:

« retention bonuses or scholarships33®
« training, support and continuing professional development3*’
« flexible working options.3%

The Committee also heard recruitment campaigns could emphasise the unique
benefits of practising in rural and remote communities to attract workers.
Tresillian said engaging with these communities as part of recruitment efforts
and showcasing the positive impact health professionals can make may help to
attract local workers. 3%

The Australian College of Nurses noted that internationally qualified nurses and
midwives play a key role in regional and rural areas where attracting and
retaining skilled nurses is difficult. The College called for programs and

331 Health Services Union, Answers to supplementary questions, 19 November 2024, pp 3-4.

332 sybmission 46, p 33.

333 sybmission 46a, p 13.

334 Submission 46a, p 12.

335 Sybmission 46, p 32.

336 Sybmission 21, Mr Bruce Hopper, p 1; Submission 26, Uniting NSW.ACT, p 6.

337 Submission 26, p 6; Submission 43, Professional Association of Nurses in Developmental Disability Australia Inc

(PANDDA Inc.), p 2.
338 professor Nitin Kapur, Transcript of evidence, 18 November 2024, p 54.

339 Submission 12, Tresillian, p 8.

39



Improving access to early childhood health and development checks

Workforce shortages

integration pathways that support migrant nurses to settle in Australia and work
in these communities. Programs should also provide tailored wellbeing and
mental health resources, mentoring or buddy systems, English-language and
culture courses and possibilities for partner employment.34°

4,51 The NSW Government noted that 'rural origin' is a 'critical factor' to retaining
workers in these areas.®*! The HSU also advocated for 'grow your own' training
for workers from rural and remote communities. They noted that these workers
are already part of their communities and are familiar with the communities'
needs..3*

4.52 However, the NSW Government acknowledged there are challenges for this
approach for the allied health sector due to the lack of rural and remote tertiary
allied health courses.3*® Other programs delivered by the NSW Government to
attract and retain workers in regional areas include:

« the Welcome Experience, which provides assistance to essential government
workers and their families to relocate and settle in regional areas through
housing, education and childcare support

o apilot project with local health districts to support student allied health
clinical placements in regional areas, focusing on the Brighter Beginnings
Initiative.34*

Collaboration with educational institutions and improving professional development
opportunities

4.53 Partnerships between health education institutions and service providers, such as
NSW Health, can provide professional development opportunities that will help
engage, attract and retain workers.3*® These new programs can also be used to
upskill the existing workforce to help provide early childhood services to
underserved communities.3*¢

4.54 Mr Adair-Roberts of HSU noted that offering more supervised and paid
placements for allied health workers and strong career pathways as part of study
would help attract workers.3*” Offering allied health professionals the
opportunity to rotate between rural and inner-city experiences on a short-term
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basis would also allow workers to gain valuable experience.3* Mentorship

programs can also help foster a sense of professional growth with new recruits.3%

4.55 Incentives that reduce the cost of tertiary education or create opportunities for
fee-free training would also help attract workers.3*° The Australian College of
Nursing recommended supporting nurses to complete postgraduate
qualifications, such as scholarships for maternal, child and family health nursing
specialisations. 3> They considered that:

Supporting nurses to work at full scope of practice would strengthen their role in
providing children's health and screening programs and enhance their capacity to
advocate for vulnerable and at-risk populations.3>?

4.56 The high cost of university education and professional membership can deter
people from working in allied health.3>®* The Committee also heard that some not-
for-profit organisations do not have adequate funding to supervise students.
Financial support for not-for-profit organisations to deliver student pathways
could help to make these pathways more accessible.3>*

4.57 National Disability Services said that offering universal training in best practice
early childhood intervention, in line with NDIS national guidelines, would provide
capacity building across the workforce that would benefit the sector.35®

4.58 Maari Ma Health Aboriginal Corporation told the Committee that workforce
issues in NSW's Far West region could be addressed by developing targeted child
and family health worker courses for allied health professionals and nurses. It has
been training its Early Years staff in the use of the ASQ-TRAK monitoring and
developmental check which is designed to be used in assessing Aboriginal
children. This has helped its health workers, including those without specific
tertiary qualifications, to pick up developmental issues and health problems.3%®

4.59 Educating health workers to conduct these checks reduces the nursing workload.
Aboriginal Health Practitioners in the Far West previously used a course offered
by Charles Darwin University. Developing a new accessible course educating
health workers on culturally appropriate milestone assessments for Aboriginal
children could strengthen the existing rural and remote workforce.3>’
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Innovative workforce models

4.60 Barriers to the recruitment and retention of health workers can be addressed by
adopting new ways of working, such as telehealth and virtual care.3>® The
Committee heard that these approaches could help health professionals reach
clients in remote or underserved areas and overcome workforce shortages.3>
However, some stakeholders also warned against using these services to replace
in-person appointments due to limitations in monitoring child health.3¢°

4.61 Trialling innovative and new models of care could reduce the burden on
childhood health departments, such as the Connecting Mental-health Paediatric
Specialists and community Services (COMPASS) or the Strengthening Care 4
Children (SC4C) model. These models of care involve greater degrees of
collaboration between GPs and paediatricians in delivering care.?®* The Royal
Australasian College of Physicians said that new models can help bridge gaps in
access to health services and increase the capacity of existing rural GPs to assess
and manage paediatric conditions.3%?

4.62 Stakeholders also said training existing early childhood education and care staff
to conduct health and development tests would reduce the shortage of health
workers.3® Dr Aleisha Davis, Chief Executive Officer, The Shepherd Centre, said
this would require minimal training and equipment.3®* Engaging and supporting
educators in the screening process through capacity-building workshops would
help to refer and assess children.®® This could then free up health workers from
doing screening and instead allow them to focus on therapy and follow-up
processes for the children that need it most.3%®

Improving data collection

4.63 Stakeholders identified a need for better data collection and reporting on health
services to help address workforce shortages. This includes transparency of

358 Submission 24, p 8; Submission 28, Centre for Community Child Health (CCCH), p 3.

353 professor Nitin Kapur, Transcript of evidence, 18 November 2024, p 56; Submission 24, pp 5, 7-8; Submission 43,
Professional Association of Nurses in Developmental Disability Australia Inc (PANDDA Inc.), p 2; Submission 51, p 8;
Jacqui Emery, Transcript of evidence, 18 November 2024, p 11.

360 Tessa Bollard, Transcript of evidence, 18 November 2024, p 6; Jenny Hargreaves, Transcript of evidence, 18
November 2024, p 24; Bhavana Sareen, Early Intervention Family Worker, CALD Early Intervention and Perinatal
Program, Community Migrant Resource Centre, Transcript of evidence, 25 November 2024, p 17; Jennie Cusiter,
Transcript of evidence, 18 November 2024, p 6; Emily Caska, Chief Executive Officer, Playgroup NSW, Transcript of
evidence, 25 November 2024, p 17; Dr Vanessa Sarkozy, RACP Fellow, and Developmental Paediatrician, Royal
Australasian College of Physicians, Transcript of evidence, 18 November 2024, p 57; Dr Louise Wightman, Chair,
Maternal, Child & Family Health Nurses Australia, Transcript of evidence, 18 November 2024, p 57; Submission 30,
Central and Eastern Sydney PHN, p 4.

361 Submission 28, Centre for Community Child Health (CCCH), pp 12-13; Submission 30, Central and Eastern Sydney
PHN, p 3; Submission 47, p 4.

362 Sybmission 47, p 4.
363 Sybmission 30, Central and Eastern Sydney PHN, p 3; Submission 23, Early Childhood Intervention Best Practice

Network, pp 5-6; Submission 24, p 7; Kylie Streatfeild, Transcript of evidence, 25 November 2024, pp 36-37;
Submission 26, p 3; Submission 30, Central and Eastern Sydney PHN, pp 3, 4.

364 Aleisha Davis, CEO, The Shepherd Centre, Transcript of evidence, 18 November 2024, p 52.
365 Sybmission 51, p 9.

366 David Brady, Director of Community Engagement, The Shepherd Centre, Transcript of evidence, 18 November
2024, p 52; Submission 51, p 9.

42



4.64

4.65

Improving access to early childhood health and development checks

Workforce shortages

workforce vacancies, waitlists, and service gaps. HSU said that there should be
mandatory public reporting on paediatric health gaps. Mr Adair-Roberts said that
LHDs don't have data on allied health vacancies and identifying these gaps will
help to fill these positions.3®’

The NSW Nurses and Midwives' Association said an urgent review of service gaps
is needed to ensure that all children can receive care and support regardless of
location.3®® It noted that not-for-profit services are used to plug service gaps for
highly vulnerable children. RACP said the NSW Government should properly
qguantify the need for specialist care for Aboriginal children to ensure that this can
be appropriately met.3°

Dr Louise Wightman, Chair, Maternal, Child and Family Health, Nurses Australia,
said that data is not currently captured regarding the actual demand for clinic
appointments and the number of appointments available. This affects the ability
to understand workforce demand. Dr Wightman also said that the electronic
systems 'don't talk to each other', which means that there is no data to match
births to the number of checks that have taken place or been missed.3”°
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Chapter Five — Funding for screening and early
intervention programs

Summary

Funding constraints present challenges in accessing early childhood screening, intervention
and follow-up services. The short-term and limited funding of these services can impact
their viability and force them to close in some instances. Many inquiry participants called for
further investment into early childhood intervention, including funding for holistic models of
care.

As discussed in Chapter Three, the Committee is concerned NSW's most vulnerable children
are missing out on the health and development checks they need. Additional funding is
needed to improve the long-term sustainability of screening and early intervention
programs that support these vulnerable children. This should include long-term investment
into follow-up services after any developmental needs are identified.

Funding for early childhood screening and intervention
Recommendation 4

That the NSW Government allocate longer-term funding, additional funding
and flexible funding to ensure the sustainability of screening and early
intervention programs designed to support vulnerable children and their
families.

Prevention and early intervention measures are more cost effective

5.1 As indicated in Chapter One, prevention and early intervention for children with
developmental issues is more cost effective than taking no action.3”* Early
diagnosis and intervention reduce costs for healthcare, education, justice and
employment services later on.3”2

5.2 Jacqui Emery, Chief Executive Officer, Royal Far West, explained that addressing a
child's complex conditions through multiple support services when they are older
is more costly than a simpler intervention during their early years.?”® In discussing
the multi-billion dollar cost of cerebral palsy in Australia, the Cerebral Palsy
Alliance noted that improving outcomes for children through early diagnosis
means 'less resources to support them over the lifespan'.3’
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The existing funding landscape is complex

5.3

5.4

Various providers support children with identified needs, including public,
private, not-for-profit organisations and, if appropriate, the National Disability
Insurance Scheme. As such, child health and development programs operate in a
'complex service landscape' consisting of federal and state-funded services.?”> As
explored later in this chapter, service providers also rely on fundraising and
donations to help cover their costs.

The NSW Government advised that it is difficult to quantify the amount of
funding for early intervention. They noted these services are usually offered as
part of broader programs that address multiple needs.3”®

Government funded initiatives

5.5

5.6

5.7

The NSW Government's recent investments into expanding child health and
development supports include:

o $17.9 million for 32 allied health positions across NSW and $21.9 million
over three years for the Aboriginal Families First 2000 Days initiative in the
2024 — 2025 financial year

o S70 million over four years for the Primary School Mobile Dental Program
that launched in 2019

o S$157 million for the Parents Package under the 2018 — 2019 state budget,
including newborn bloodspot screening and funding for health workers.
These services have now been embedded into the current service
framework.3”’

In 2026, the Department of Communities and Justice (DCJ) consolidated their
intervention programs under the Community and Family Support (CAFS)
program, including Family Connect and Support services (FCS). As noted in
Chapter One, the CAFS program fosters family and community wellbeing, lower
vulnerability and risk factors, and support healthy childhood development. FCS
services can serve as a 'soft entry point into the service system and provides a
tiered response based on family needs.' Some of its core components include
providing information, advice, referrals, outreach and comprehensive
assessments.3’8

In 2022, the NSW Government announced a major investment of $376.5 million
into the Brighter Beginnings initiative over four years.3”® As noted in Chapter One,
Brighter Beginnings supports family and child development through universal
access to free health and development checks for four-year-olds in early learning
settings. The Health and Development Participation (HDP) Grant Program
supports this work. It aims to increase the number of free health and

375 Submission 46, NSW Government, p 9.
376 Sybmission 46, p 33.

377 Submission 46a, NSW Government, p 14; NSW Government, NSW Health Primary School Mobile Dental Program,
last updated 12 November 2025, accessed 16 June 2026.

378 Submission 46a, pp 14-15.
379 Submission 46a, p 14.
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development checks and funds service providers to run these checks.*® In 2026,
the NSW Government ran its fourth and largest round of the HDP grant program
issuing $9.8 million to over 1,400 preschools and long day care centres.38!

5.8 Several stakeholders welcomed Brighter Beginnings and the HDP grant program,
or were hopeful about its outcomes.3# However, concerns were also expressed
about its limitations. The Committee was warned that workforce challenges
would impact its implementation.383

5.9 The Southern NSW Local Health District explained that the 'time-limited' nature
of funding for Brighter Beginnings does not support the staffing needed to run
services across its catchment. The District also recommended intervention before
four years of age.3®* Royal Far West shared concerns about waiting until a child is
four years old to complete developmental screening.3®

5.10 Other examples of NSW Government-funded initiatives supporting children and
families include virtual care services, and alcohol and other drug supports.38

Funding limitations affect the quality and sustainability of services

5.11 Uniting NSW.ACT submitted that funding for prevention and early intervention
programs has not increased for over a decade.?®’ This is despite more demand for
services supporting childhood development in regional NSW.38 Dr Louise
Wightman, Chair, Maternal, Child and Family Health Nurses Australia, also said
that funding for the community health sector has disappeared over the last 10 to
15 years.3®°

5.12 Stakeholders reported that:

« thereis lack of funding for early intervention and prevention,>® including
screening,®! and diagnostic assessments3%2

380 NSW Government, Health and Development Participation Grant Program, last updated 21 November 2025,
accessed 11 June 2026.

381 Minister for Education and Early Learning, Minister for Health, Minister for Regional Health, Thousands more
preschoolers benefit from crucial health and development checks, media release, 16 April 2026, accessed 11 June
2026.

382 sybmission 33, Barnardos Australia, p 4; Submission 39, Australasian ADHD Professionals Association, p 3;
Submission 42, Southern NSW Local Health District, p 4; Jacqui Emery, Transcript of evidence, 18 November 2024, p
11.

383 Sybmission 39, p 3.

384 Sybmission 42, p 4.

385 Sybmission 51, pp 2-3.

38 Sybmission 46a, p 15.

387 Sybmission 26, Uniting NSW.ACT, p 7.

388 Jacqui Emery, Transcript of evidence, 18 November 2024, pp 16; Submission 47, p 4.

38 Dr Louise Wightman, Chair, Maternal, Child & Family Health Nurses Australia, Transcript of evidence, 18
November 2024, p 58.

3% Dr Louise Wightman, Transcript of evidence, 18 November 2024, p 58.

391 sybmission 3, Tim Hawes, p 1.
392 sybmission 25, Autism Awareness Australia, p 3.

46



Improving access to early childhood health and development checks

Funding for screening and early intervention programs

« the health and education sectors are 'significantly underfunded'3*?
o funding for the community health sector has 'disappeared rapidly' between
the last ten to 15 years.3%*

5.13 Current funding arrangements can act as a barrier to offering new or consistent
services for children and families. The Shepherd Centre identified funding as a
barrier to rolling out new technology to improve the capability of hearing
screening for children.3%®

5.14 Alice Lans, Chief Executive Officer, Noah's Inclusion Services, and Member of the
National Disability Services New South Wales Divisional Committee, observed
that the reach of programs can be limited by location or eligibility criteria. She
indicated that funding variations may not be reflect how families navigate
through services:

It's very complicated. Because [programs] are funded by different departments and
they are funding something slightly different to get a slightly different outcome or a
particular purpose, that's what government needs it to do, but it's not necessarily
how families' journeys are.3%

5.15 As a result, service delivery consistency may be compromised. Alice Lans
identified that a key challenge in NSW is that programs are being 'layered on each
other, but independent of each other and there is no universality.'>®’

5.16 The absence of long-term funding for service providers makes it harder to
establish wraparound care models such as child and family community hubs. Dr
Vanessa Sarkozy, Royal Australasian College of Physicians Fellow and Community
Paediatrician, highlighted that hubs require multiple providers to come together.
This includes primary health care, social supports, non-government organisations
and community paediatrics. However, because these providers depend on short
term funding it can be difficult to introduce and sustain them in communities.3%
She also raised workforce funding as a barrier to expanding this type of model.3%

5.17 The Committee heard that a lack of funding means that early identification is
often failing to result in timely intervention.*® NSW Nurses and Midwives'
Association added that historical underfunding, inadequate service provision and
uneven resourcing has failed to adequately meet the basic needs of the most
vulnerable children in NSW.40!

393 Sybmission 51, p 8.

3% Dr Louise Wightman, Transcript of evidence, 18 November 2024, p 58.

3% The Shepherd Centre, Answers to supplementary questions, 20 December 2024, p 3.

3% Alice Lans, Chief Executive Officer, Noah's Inclusion Services, and Member, National Disability Services New
South Wales Divisional Committee, Transcript of evidence, 18 November 2024, p 45.

397 Alice Lans, Transcript of evidence, 18 November 2024, p 45.

398 Dr Vanessa Sarkozy, RACP Fellow, and Developmental Paediatrician, Royal Australasian College of Physicians,
Transcript of evidence, 18 November 2024, p 55.

3% Dr Vanessa Sarkozy, Transcript of evidence, 18 November 2024, p 55.

400 National Disability Services, Answers to supplementary questions, 23 December 2024, p 3.
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Funding for not-for-profit and community organisations is limited

5.18 Not-for-profit (NFP) and community organisations play an important role in filling
service delivery gaps for vulnerable children and their families.**? However, these
organisations reported challenges with accessing government funding, relying on
donations and securing long-term funding.

5.19 These limitations can create uncertainty for providers, limit service delivery and
affect service sustainability. Genetic Alliance Australia highlighted that the
capacity of NFPs to coordinate care and navigate services is uncertain without
adequate fundraising and resources.*® Similarly, Dr Aleisha Davis, Chief Executive
Officer of the Shepherd Centre, identified that financial viability alongside
workforce issues are the main risks to service providers in her sector.**

5.20 SNAICC raised that Aboriginal Community Controlled Organisations (ACCOs) are
restricted by what funding and resources are accessible to them. This is despite
their essential role in early intervention, prevention and holistic supports.*®® They
noted that a majority of early-years services run by ACCOs are funded by 'a
piecemeal combination' of Australian Government programs, subsidies and
grants, as well as NSW Government grants and local government funds. This
fosters 'an unsustainable, uncertain and administratively burdensome' working
environment.*%®

5.21 Maari Ma Health Aboriginal Corporation said that new funding models need to be
trialled for ACCOs as the current funding model is failing small rural and remote
areas. The organisation suggested developing a partnership approach that is
based on hybrid funding of grants and NDIS payments that are Aboriginal
community-friendly, or an ACCO model for NDIS recipients.*”’

5.22 Tresillian submitted that the scarcity of funding 'creates a competitive
environment where different sectors and priorities vie for funding allocation.
Community Migrant Resource Centre added that funding competition between
NFP organisations 'can discourage collaboration'. They observed that differing
performance metrics across organisations can lead to disconnected services.*®

1408

5.23 The Committee was told of multiple examples of not-for-profit and community
organisations relying on philanthropy and donations to fund services and staff.*1°

402 sybmission 52, p 7; Submission 35, Cerebral Palsy Alliance, p 10.
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404 Dr Aleisha Davis, Chief Executive Officer, The Shepherd Centre, Transcript of evidence, 18 November 2024, p 51.

405 submission 31, SNAICC, p 3; SNAICC National Voice for our Children, Funding Model Options for ACCO Integrated
Early Years Services Final Report, pp 59-61.

406 sybmission 31, SNAICC, p 3.
497 Submissions 22, Maari Ma Health Aboriginal Corporation, p 6.

408 sybmission 12, Tresillian, p 9.
493 Community Migrant Resource Centre, Answers to questions on notice, 3 December 2024, p 1.

410 sybmission 35, Cerebral Palsy Alliance, p 6; Cara Varian, Chief Executive Officer, NSW Council of Social Service,
Transcript of evidence, 18 November 2024, p 11; Jacqui Emery, Transcript of evidence, 18 November 2024, p 19;
Associate Professor Cathy Morgan, Program Lead, Early Detection and Intervention, Cerebral Palsy Alliance,
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United Way Australia, Transcript of evidence, 25 November 2024, p 33; Seetha Srinvasan, Community Liaison
Officer and Hub Leader, Rydalmere Public School Community Hub, Transcript of evidence, 25 November 2024, p 38.
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Royal Far West noted that 'health and education departments do not fund
services centrally'. As a result, NFP and non-government organisations are
frequently left to run philanthropic services.*!!

5.24 Philanthropic funding is crucial to filling service gaps and supporting vulnerable
children and their families. However, its unreliability can impact the level of
service and intervention that is provided to them.

5.25 For example, the Cerebral Palsy Alliance runs a service that provides early
intervention to babies with cerebral palsy while they wait to access the National
Disability Insurance Scheme. However, because this service is limited by
philanthropic funding these babies are receiving a small fraction of the therapy
that is recommended for them.*?

5.26 Cerebral Palsy Alliance also recognised that follow up assessments for infants at
high-risk of cerebral palsy, are short-term, patchy and funded through
community donations.*® These clinics diagnose and support infants with cerebral
palsy, one of the most common physical disabilities in childhood.**

5.27 The Grace Centre for Neonatal Intensive Care is a specialised unit at the
Westmead Children's Hospital that treats newborns and critically ill infants with
complex medical conditions.*'* Similarly, they stated that their follow up services
have limited places and are short-term. They rely on community donations and
there is no permanent funding to employ specialised staff.*1

5.28 Dina Petrakis, Chief Executive Officer, Ethnic Community Services Co-operative,
described how communities mobilise to support vulnerable families when
government support is absent. However, she cautioned against relying upon this
model to a great extent.**” Molly Jackson, Communications Manager, Jesuit
Refugee Service, added that the cost-of-living crisis is impacting everyone,
including those who donate to her organisation.*®

5.29 Funding cuts may leave providers with no option but to discontinue services
supporting vulnerable children.*® For example, Barnardos Australia noted
examples of regional health and development checks ending after funding

411 sybmission 51, p 8.

412 Associate Professor Cathy Morgan, Program Lead, Early Detection and Intervention, Cerebral Palsy Alliance,
Transcript of evidence, 18 November 2024, p 39.

413 sybmission 35, Cerebral Palsy Alliance, p 3.
414 submission 35, Cerebral Palsy Alliance, p 1.

415 The Sydney Children's Hospital Network, Newborn Intensive Care (Grace Centre), last updated 6 May 2026,
accessed 12 June 2026.

416 sybmission 27, The Grace Centre for Neonatal Intensive Care, p 4.

417 Dina Petrakis, Chief Executive Officer, Ethnic Community Services Co-operative, Transcript of evidence, 25
November 2024, p 8.

418 Molly Jackson, Communications Manager, Jesuit Refugee Service, Transcript of evidence, 25 November 2024, p
8.

419 Jenny Hargreaves, Centre Manager Western NSW — Children & Families, Barnardos Australia, Transcript of
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became unavailable.*?° We also heard that there is a lot of informal, unpaid work
in the not-for-profit sector.*?!

Proposed funding reform

5.30 Many stakeholders recommended investing in early childhood health and
development. This includes various diagnostic, early intervention and prevention
programs.*?? In particular, stakeholders called for increased, ongoing and long-
term funding of these services,*”> and programs for children experiencing
vulnerabilities.***

5.31 The Committee heard that long-term funding could help to build trust by making
service delivery more reliable.*? It was also told that it would improve
engagement with rural families completing health and development checks.**

Improved funding arrangements for service providers

5.32 Further to long-term funding, stakeholders suggested other ways to improve

funding for service providers. For example, Kylie Streatfeild, Co-Chair, Early
Childhood Intervention Best Practice Network, called for flexibility in funding
contacts. She observed that while a provider's funding might be renewed, their
KPIs may remain the same. As a result, the services can remain static and unable
to adjust to evolving community needs:

For us in regional areas, we've been providing a service funded by the Department of
Education and Training. Those funding contracts have not changed since 2018, but
our communities have changed. It's really difficult to be able to meet the needs of
families and communities flexibly in a way that meets their individual needs and
community needs.*?’
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5.33 SNAICC called for block and needs-based funding for Aboriginal Community
Controlled Organisations. This is to deliver holistic early intervention programs
for Aboriginal and Torres Strait Islander children and their families.*8

5.34 Jenny Hargreaves, Centre Manager, Western NSW — Children and Families,
Barnardos Australia, highlighted the benefit of programs receiving per-child
funding. This is because funding provided at the family level may not stretch far if
multiple children require supports.*?°

5.35 Noting the competitiveness of government and philanthropic funding, Rita
Fenech, Executive Support Manager, Tresillian, stressed the importance of finding
a way to share resources and not work in silos to better service families.**°

Funding comprehensive and accessible services

5.36 There was strong support for investing in accessible and comprehensive models
of care supporting children and their families. This included allocating or
increasing funding for place-based, integrated, multidisciplinary, outreach and/or
co-located services.**! Stakeholders suggested investment into:

« the expansion of place-based organisations and wellbeing hubs particularly
for Aboriginal, rural and regional, and culturally and linguistically diverse
children®?

o integrating developmental checks and allied health workers with existing
community programs such as supported playgroups**

o place-based early interventions and assessment programs in the early and
middle school years**

o multidisciplinary and well-integrated models of care supporting access to
diagnostic and intervention services for rural and remote children.*®

5.37 Multiple inquiry participants recommended funding to set up or expand specific
services.”*® For example, extending hearing and vision screening or services,*’
building up supports for children with particular conditions including
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neurodevelopmental and rare conditions,** and establishing child and family
hubs (CFHs).**° CFHs were held up as an exemplary model providing wraparound,
co-located and integrated services.*°

5.38 Stakeholders also supported extending the Brighter Beginnings initiative to
include children that do not participate in early childhood education centres,**
and investing in developmental checks so they are accessible to all children.**
Some suggested funding or starting developmental screening for children
younger than four years old.**

5.39 The Committee was also told that developmental checks alone are not enough,**
and that investment in follow up services,*** and broader social support is
needed.**® As noted in Chapter Two, there are long waitlists and other challenges
with accessing follow up services after developmental screening.**” To address
this, several stakeholders called for funding for specific health services and
roles. 48

5.40 Similarly, NSW Council of Social Service (NCOSS) observed that universal
screening will increase demands on health assessments, staffing and service
pathways. To meet this need, they recommended investing in building capacity at
each stage, especially for rural and regional communities.**

5.41 NCOSS also highlighted the importance of a system that provides timely support
to children before their vulnerabilities deepen.**® The Hive Mt Druitt added that
'investment across the ecosystem of the child’s life not just direct health
programs will have a significant impact upon vulnerable children’s overall health
and development.'*!
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Stakeholders called for subsidies for developmental services

5.42

Stakeholders suggested improving the affordability of developmental services
and treatments for vulnerable families through targeted financial assistance,
including subsidies and incentives.**? These recommendations included:

« subsidies for families to access allied healthcare,*? including subsidised
Medicare and NDIS developmental assessments conducted by allied health
workers**

o subsidies for low-income families impacted by neurodevelopmental
conditions to access the medication they need*>®

« higher Medicare rebates for low income and vulnerable families.**®

Additional areas for investment

5.43

5.44

As discussed in Chapter Four, several inquiry participants called for funding to
support the child health and development workforce. They suggested funding to
provide competitive wage increases,*” incentives for health workers to relocate,
and scholarships for students.**®

Stakeholders highlighted other areas needing investment. Suggestions included
additional funding for services that support people to navigate and link
services,* social supports such as affordable housing,*®® Aboriginal Medical
Services,*®! and advancing screening capability.*6?

National Disability Insurance Scheme

5.45

Recommendation 5

That the NSW Government allocate funding to support services for children
with an identified disability that are awaiting diagnosis or access to NDIS
services, as well as children ineligible for NDIS that have immediate recognised
support needs.

In NSW, 19.4 per cent of people have a disability.*®®* The National Disability
Insurance Scheme (NDIS) is an Australian social support that provides funding to
eligible people with disability to improve their quality of life. It also connects
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individuals with disability services in their community.*®* As of March 2026,
774,456 people were accessing the scheme.*®® The scheme is supporting
approximately 80,000 children with developmental delay.*%®

5.46 The Committee heard that children who are waiting to access the NDIS or are
ineligible for the NDIS and require further supports are not getting the help they
need in a timely manner.*®” The NSW Government needs to issue gap funding to
support these children.

5.47 This section of the report does not comment on the impact of recent NDIS
reforms. However, we acknowledge that ongoing NDIS reform, including changes
to eligibility assessments, will impact many children. We also note that the
Thriving Kids initiative could contribute to filling some of the service gaps
identified by stakeholders during the inquiry.4®

NDIS reform and Foundational Supports
Recommendation 6

That the Committee on Community Services consider a further inquiry into the
Thriving Kids initiative once the initiative is fully operational to examine the
extent to which it has improved access to services.

5.48 Changes to the NDIS have been a focus of the Australian Government in recent
years. These reforms are ongoing and follow recommendations from an
independent review of the NDIS and the Royal Commission into Violence, Abuse,
Neglect and Exploitation of People with Disability.*®° In May 2026, the Australian
Government introduced the National Disability Insurance Scheme Amendment
(Securing the NDIS for Future Generations) Bill 2026. This Bill was referred to the
Senate Community Affairs Legislation Committee for inquiry and report. 47

5.49 The Australian, State and Territory governments have all committed to the
Foundational Supports initiative, which provides additional supports for people
with disability that are outside of the NDIS. Foundational Supports will receive a
jointly-funded amount of $10 billion over five years.*”*

5.50 Thriving Kids is the first phase of this initiative. It supports children eight-years-
old and younger with a developmental delay and/or autism and low-to-moderate
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Final Report, 29 September 2023; National Disability Insurance Scheme Amendment (Securing the NDIS for Future
Generations) Bill 2026, Cth; Australian Government Department of Health, Disability and Ageing, About the changes
to the NDIS, last updated 14 May 2026, accessed 23 June 2026.
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support needs. It also supports their families, carers and kin. To assist with the
delivery of Thriving Kids, all governments have agreed in principle to change NDIS
access arrangements for children. These changes will come into effect from 1
January 2028. Children with significant and permanent disability will still be
eligible for the NDIS.*7?

Supporting families outside the NDIS service framework

5.51 The Isolated Children's Parents' Association of NSW Inc said children without
significant disability cannot access the NDIS and are falling through the gaps.
Parents of these children are left to front appointment costs out-of-pocket or go
without accessing vital supports.*’® Laura Faraj, Partnerships and Policy Lead, The
Hive Mt Druitt added that families who are ineligible for the NDIS and Medicare
due to visa status can be put in a similar position and are not able to afford
developmental supports.*’*

5.52 Ms Walbran, a long-term child and family health nurse, said funding is needed for
early intervention for children who do not meet NDIS funding criteria but have a
long-term medical condition.*”> Similarly, National Disability Services suggested
increasing 'foundational supports outside the NDIS for children and families who
have higher needs than mainstream supports can effectively respond to."*®

5.53 Stakeholders also suggested funding services to support children with disability
before they gain access to the NDIS. This should include the support a child needs
before they are diagnosed and receive an NDIS funding package,*’” and once they
have been accepted but have not yet received assistance.*’®

5.54 Support for children who do not yet have access to the NDIS is important as
families can experience delays in getting a diagnosis for their child, particularly in
remote, rural and regional areas.*”® After a diagnosis is made, it can take time to
be accepted into the NDIS*® and access the resources needed.*®!

5.55 Uniting NSW.ACT stated that being accepted into the NDIS does not mean a child
automatically gains access to specialist services. This is especially the case in
areas with a shortage of allied health workers. They also identified a gap in
continuity of care for some children. This can occur when support from Local
Health Districts (LHDs) dwindles after a diagnosis is made and a family is waiting
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Disability and Ageing, Foundational Supports and Thriving Kids, fact sheet, 3 February 2026, pp 1,4.

473 Submission 48, Isolated Children's Parents' Association of NSW Inc, p 4.

474 Laura Faraj, Partnerships and Policy Lead, The Hive Mount Druitt, United Way Australia, Transcript of evidence,
25 November 2024, p 37.

475 Submission 16, Sharon Walbran, p 8.

476 submission 18, National Disability Services, p 4.

477 Jenny Hargreaves, Transcript of evidence, 18 November 2024, p 27.

478 Submission 26, p 1.

479 Submission 51, p 5; NSW Council of Social Service, Answers to questions on notice, 6 December 2024, p 1.

480 Submission 35, Cerebral Palsy Alliance, p 6.

481 Submission 34, p 9.
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to be allocated a funding package, which can take 90 days, or their actual NDIS
support starts.*®2

5.56 Royal Far West added that families in rural areas have far less access to NDIS
providers. Even when providers are available, they typically have long waitlists.
They explained that children are being exited out of therapy and community or
public health services after they get approved for an NDIS plan. This results in
families without access to any supports as they wait to access an NDIS
provider.*3

5.57 Uniting NSW.ACT acknowledged that some LHDs provide gap services during this
transitional period for families but suggested that this support be formalised.**
They recommended that the NSW Government 'allocate additional funding for
LHDs to continue providing gap services to children when they have been
accepted into the NDIS but have not yet accessed NDIS services.'*

5.58 Uniting NSW.ACT also suggested targeted investments to expand LHD services.
This is to make sure that children who are waiting for or are outside of the NDIS
'do not face undue delays in receiving necessary support.'4%

482 Uniting NSW.ACT, Answers to Questions on Notice, 9 December 2024, pp 1-2.

483 submission 51, p 5; Jacqui Emery, Transcript of evidence, 18 November 2024, p 15.
484 Submission 26, p 3.

485 Submission 26, p 1.
486 Tom McClean, Transcript of evidence, 18 November 2024, p 20.
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Appendix One — Terms of reference

That the Committee on Community Services inquire into and report on improving access to
early childhood health and development checks, including:

1.

Changes needed to address gaps in outcomes for vulnerable children, including those
in rural and remote communities, Aboriginal communities, and culturally and
linguistically diverse communities.

Barriers that affect parents' access to routine health and development checks that
track their child's progress against developmental milestones.

Recruitment and retention of health professionals to address workforce shortages.

Funding for early intervention programs and screening to ensure children are given
support for developmental issues, including telehealth and other models.

Any other related matters.

57



Improving access to early childhood health and development checks

Conduct of inquiry

Appendix Two — Conduct of inquiry

The Committee on Community Services self-referred its inquiry into improving access to early
childhood health and development checks on 4 December 2023.

The Committee Chair issued a media release on 22 December 2023 and wrote to stakeholders
inviting them to make a submission to the inquiry. Submissions were open to the public and
closed on 29 February 2024.

The Committee received 54 submissions from a range of stakeholders, including public health
organisations, not-for-profit organisations, and individual clinicians. A list of submissions is at
Appendix Three. Submissions are available on the inquiry webpage.

The Committee held a public hearing at Parliament House on 18 November 2024 and a further
public hearing in Parramatta on 25 November 2024. Representatives of medical associations,
health care providers, unions, allied health organisations and community organisations
appeared in person and via videoconference. A list of witnesses is at Appendix Four and
transcripts of evidence taken at the hearings are available on the inquiry webpage.

The Committee was hoping to conduct additional hearings and regional site visits throughout
2025 to further examine the issues that were raised in relation to particularly vulnerable
children and families, including those from:

e culturally and linguistically diverse backgrounds
e Aboriginal communities
e rural and remote areas.

These additional hearings and site visits could not be undertaken during this term of
Parliament due to multiple additional inquiry referrals from the House. The Committee has
therefore prepared its report based on the evidence received to date.

The Committee recognises that it did not receive the full extent of the evidence that could
have made this report more impactful for remote, rural and regional communities.
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Appendix Three — Submissions

No. Author

1 Confidential

2 Name suppressed

3 Mr Tim Hawes

4 Mrs Fiona Feltrin

5 Professor Yvonne Parry

6 Name suppressed

7 Confidential

8 Ms Amana Walkaden

9 Ms Melissa Buckman

10 Human Genetics Society of Australasia

11 Name suppressed

12 Tresillian

13 Professor Kristi Jones

14 The Royal Australian and New Zealand College of Ophthalmologists (RANZCO)
15 NSW Health Speech Pathology Advisory Network
16 Ms Sharon Walbran

17 The Northcott Society

18 National Disability Services

19 Dietitians Australia

20 Australian College of Nursing

21 Mr Bruce Hopper

22 Maari Ma Health Aboriginal Corporation

23 Early Childhood Intervention Best Practice Network
24 Professor Valsamma Eapen

25 Autism Awareness Australia

26 Uniting NSW.ACT

27 The Grace Centre for Neonatal Intensive Care
28 Centre for Community Child Health (CCCH)
29 Murrumbidgee Local Health District

30 Central and Eastern Sydney PHN

31 SNAICC

32 Ethnic Community Services Co-operative
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No. Author

33 Barnardos Australia

34 Genetic Alliance Australia

35 Cerebral Palsy Alliance

36 Centre of Research Excellence in Translating Early Prevention of Obesity in
Childhood (EPOCH-Translate CRE)

37 Triple P Positive Parenting Program

38 The Hive Mt Druitt (United Way Australia)

39 Australasian ADHD Professionals Association

40 Professor Adam Guastella

41 Ms Gemma Model

42 Southern NSW Local Health District

43 Professional Association of Nurses in Developmental Disability Australia Inc
(PANDDA Inc.)

44 Jesuit Refugee Service

45 NSW Advocate for Children and Young People

46 NSW Government

46a NSW Government

47 The Royal Australasian College of Physicians

48 Isolated Children's Parents' Association of NSW Inc

49 Dr John Kramer, OAM

50 Maternal Child & Family Health Nurses Australia

51 Royal Far West

52 NSW Nurses and Midwives' Association

53 NSW Council of Social Service

54 Health Services Union - NSW ACT QLD (HSU)
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Appendix Four — Witnesses

25 November 2024

Mantra Hotel Parramatta, Silver and Gold Room, Parramatta, NSW

Witness

Position and Organisation

Dina Petrakis

Chief Executive Officer, Ethnic Community
Services Co-operative

Ms Molly Jackson

Communications Manager, Jesuit Refugee
Service

Mr Ben Fioramonte

General Manager, Children, Families and
Disability Support, Settlement Services
International

Professor Elizabeth Denney-Wilson

Chief Investigator, Centre of Research
Excellence in Translating Early Prevention
of Obesity in Childhood (EPOCH-Translate
CRE)

Ms Heilok Cheng

PhD candidate, Centre of Research
Excellence in Translating Early Prevention
of Obesity in Childhood (EPOCH-Translate
CRE)

Mrs Rita Fenech

Executive Support Manager, Tresillian

Ms Alison Wallbank

Clinical Nurse Consultant, Child and Family
Health, Tresillian

Mrs Morgan A. Fitzpatrick

Co-Chair, Early Childhood Intervention Best
Practice Network

Ms Kylie Streatfeild

Co-Chair, Early Childhood Intervention Best
Practice Network

Mrs Laura Faraj

Partnerships & Policy Lead, The Hive Mt
Druitt (United Way Australia)

Ms Seetha Srinivasan

Community Liaison Officer / Hub Leader,
Rydalmere Public School Community Hub

Ms Bhavana Sareen

Early Intervention Family Worker, CALD
Early Intervention and Perinatal Program,
Community Migrant Resource Centre

Ms Emily Caska

Chief Executive Officer, Playgroup NSW
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Parliament House, Jubilee Room, Sydney, NSW

Witness

Position and Organisation

Ms Emma Hardy

Professional Officer, NSW Nurses and
Midwives' Association

Mr Blake Adair-Roberts

Divisional Secretary, Allied Health, Health
Services Union NSW/ACT/QLD, Health
Services Union

Ms Tessa Bollard

Senior Paediatric Dietician, Health Services
Union

Ms Jennie Cusiter

Speech Pathology Manager, Health Services
Union

Ms Jacqui Emery

CEO, Royal Far West

Ms Cara Varian

Chief Executive Officer, NSW Council of
Social Service (NCOSS)

Ms Olivia Wright

Director, School Gateway Project, NSW
Council of Social Service (NCOSS)

Dr Tom McClean

Head of Research and Social Policy, Uniting
NSW.ACT

Ms Clare Lawrence

Principal Policy Officer, Uniting NSW.ACT

Ms Jenny Hargreaves

Centre Manager Western NSW — Children &
Families, Barnardos Australia

Mr Richard Weston

CEO, Maari Ma Health Aboriginal
Corporation

Ms Nicole Rogerson

Chief Executive, Autism Awareness
Australia

A/Prof Cathy Morgan

Program Lead, Early Detection &
Intervention, Cerebral Palsy Alliance

Mr Philip Petrie

CEO, Allevia Limited & Chair, NDS NSW
Divisional Committee, National Disability
Services

Dr Aleisha Davis

CEO, The Shepherd Centre

Ms Angelika Dalkeith

Director of Clinical Services, The Shepherd
Centre

Mr David Brady

Director of Community Engagement, The
Shepherd Centre

Professor Nitin Kapur

RACP Paediatrics and Child Health Division
President, and Paediatric Respiratory and
Sleep Physician, Royal Australasian College
of Physicians

Dr Vanessa Sarkozy

RACP Fellow, and Developmental
Paediatrician, Royal Australasian College of
Physicians
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Dr Louise Wightman Chair and Senior Project Officer, Maternal
Child & Family Health Nurses Australia

Ms Nichole Callan Member, NSW Nurses and Midwives'
Association

Ms Alice Lans CEO, Noah’s Inclusion Services & Member

of NDS NSW Divisional Committee,
National Disability Services
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Appendix Five — Extracts from minutes

Minutes of meeting no 3

2:01PM, 4 December 2023
Room 1043 and Webex

Members present

In person: Mr Barr (Chair)
Via videoconference: Ms Doyle (Deputy Chair), Ms Butler, Mrs Dalton and Ms Davis

Officers present
Rohan Tyler, Dora Oravecz, Sukhraj Goraya and Mengyuan Chen

1. Confirmation of minutes

Resolved, on the motion of Ms Doyle, seconded Mrs Dalton: That the minutes of the meeting
of 24 August 2023 be confirmed.

2 k k¥

3. Possible inquiry topics
The Committee discussed adopting an inquiry into improving access to early childhood health
and development checks.

Resolved, on the motion of Ms Davis, seconded Ms Doyle:

« That the Committee conduct an inquiry into improving access to early childhood health
and development checks.

« That Committee staff draft terms of reference and a list of stakeholders and circulate these
to members by email, and that members indicate their agreement to the terms of
reference and stakeholder list by reply email.

« That the Committee calls for submissions with a closing date of 29 February 2024 and
writes to the agreed stakeholders, inviting them to make a submission.

4. Next meeting
The meeting adjourned at 2.23pm until a time and date to be determined.

Minutes of meeting no 4

4:03PM, 18 March 2024
Room 1136 and Webex

Members present

In person: Mr Barr (Chair), Ms Doyle (Deputy Chair), Ms Butler, Mrs Dalton and Ms Davis
Via videoconference: Ms Wilson
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Officers present

Sam Griffith, Rohan Tyler, Dora Oravecz, Alex Read, Mengyuan Chen, Sukhraj Goraya and
Isabella Ciampa

1. Confirmation of minutes

Resolved, on the motion of Ms Doyle, seconded Mrs Dalton: That the minutes of the meeting
of 4 December 2023 be confirmed.

2. Inquiry into improving access to early childhood health and development checks

2.1 Publishing submissions

Resolved, on the motion of Ms Doyle, seconded Ms Davis: That the Committee accepts and
publishes submissions 3 to 5, 8 to 10, 12 to 29, and 31 to 47 in full.

Resolved, on the motion of Ms Doyle, seconded Ms Davis: That the Committee accepts and
publishes submissions 2, 6, and 11 with the authors' names suppressed.

Resolved, on the motion of Mrs Dalton, seconded Ms Doyle: That submission 30 be accepted
and published with the redactions outlined in the circulated submissions table.

Resolved, on the motion of Mrs Dalton, seconded Ms Doyle: That submissions 1 and 7 be
accepted and remain confidential to the Committee and not be published.

2.2 Deferring inquiry
Resolved, on the motion of Ms Davis, seconded Mrs Butler: That activities for the inquiry into
improving access to early childhood health and development checks be deferred until the

Committee completes the inquiry into the Equality Legislation Amendment (LGBTIQA+) Bill
2023.

3 k¥

4 kk ¥k

5. Next meeting
The meeting adjourned at 4:55pm until a time and date to be determined.

Minutes of meeting no 9

3:07PM, 19 August 2024
Room 1254 and Webex

Members present

In person: Mr Barr (Chair)
Via videoconference: Ms Doyle (Deputy Chair), Ms Butler, Mrs Dalton, Ms Davis and Ms Wilson

Officers present
Rohan Tyler, Caroline Hopley, Dora Oravecz, Sukhraj Goraya and Yann Pearson

1. Confirmation of minutes

Resolved, on the motion of Ms Davis, seconded by Ms Doyle: That the minutes of the meeting
of 30 May 2024 be confirmed.
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3. Inquiry into improving access to early childhood health and development checks

3.1 Submissions update

Resolved, on the motion of Ms Doyle, seconded by Ms Butler: That the Committee accepts and
publishes submissions 48 to 52 in full.

3.2 Public hearing dates and witness list
The Committee discussed hearing dates and the draft witness list for the hearings.

Resolved, on the motion of Mrs Dalton, seconded by Ms Wilson: That the Committee invites
the listed witnesses, as well as the Country Women's Association of NSW and the Shepherd
Centre, to give evidence at public hearings to be held on dates to be confirmed.

3.3 Site visits

The Committee discussed potential site visits and hearings. The Committee agreed to hold two
public hearings at Parliament House and in Parramatta later this year, subject to member
availability, and to hold further site visits in early 2025.

4. Next meeting
The meeting adjourned at 3.24pm until a date and time to be confirmed.

Minutes of meeting no 10

8:47AM, 18 November 2024
Jubilee Room and Webex

Members present
In person: Mr Barr (Chair), Mrs Dalton, Ms Davis, Mrs Thompson and Ms Wilson
Via videoconference: Ms Butler

Officers present
Caroline Hopley, Dora Oravecz, Sukhraj Goraya and Yann Pearson

1. Deliberative meeting

1.1 Confirmation of minutes
Resolved, on the motion of Mrs Dalton: That the minutes of the meeting of 19 August 2024 be
confirmed.

1.2 Publishing submissions

Resolved, on the motion of Ms Davis: That the Committee accepts and publishes
submissions 53 and 54 in full.

1.3 Media orders

Resolved, on the motion of Ms Butler: That the Committee authorises the audio-visual
recording, photography and broadcasting of the public hearing on 18 November 2024, in
accordance with the Legislative Assembly’s resolution of 9 May 2023; and the Assembly's
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guidelines for coverage of proceedings for parliamentary committees administered by the
Legislative Assembly.

1.4 Supplementary questions on notice
Resolved, on the motion of Mrs Dalton: That the Committee adopts the following process in
relation to supplementary questions:
e Members to email proposed supplementary questions for witnesses to committee
staff within 2 business days of the uncorrected transcript being circulated to members.
e Committee staff to circulate all proposed supplementary questions to the Committee,
with members to lodge any objections to the questions within 1 business day of the
guestions being sent to members.

1.5 Answers to questions taken on notice and supplementary questions

Resolved, on the motion of Ms Davis: That witnesses be requested to return answers to
guestions taken on notice and supplementary questions within 1 week of the date on which
the questions are forwarded.

The meeting concluded at 8.59am.

2. Public hearing — Inquiry into improving access to early childhood health and
development checks

The Chair opened the public hearing at 9.02am and made a short opening statement.

Ms Emma Hardy, Professional Officer, NSW Nurses and Midwives' Association, was affirmed

and examined.

Ms Nichole Callan, Member, NSW Nurses and Midwives' Association, was affirmed and

examined via videoconference.

Mr Blake Adair-Roberts, Divisional Secretary, Allied Health, Health Service Union, was affirmed

and examined.

Ms Tessa Bollard, Senior Paediatric Dietician, Health Service Union, was affirmed and

examined.

Ms Jennie Cusiter, Speech Pathology Manager, Health Service Union, was sworn and

examined.

The Committee questioned the witnesses. Evidence concluded; the witnesses withdrew.

Ms Jacqui Emery, Chief Executive Officer, Royal Far West, was affirmed and examined.

Ms Cara Varian, Chief Executive Officer, NSW Council of Social Service, was affirmed and

examined.

Ms Olivia Wright, Director, School Gateway Project, NSW Council of Social Service, was

affirmed and examined.

The Committee questioned the witnesses. Evidence concluded; the witnesses withdrew.

Dr Tom McClean, Head of Research and Social Policy, Uniting NSW.ACT, was affirmed and

examined.

Ms Clare Lawrence, Principal Policy Officer, Uniting NSW.ACT, was affirmed and examined.

Ms Jenny Hargreaves, Centre Manager Western NSW — Children & Families, Barnardos, was

affirmed and examined via videoconference.

The Committee questioned the witnesses. Evidence concluded; the witnesses withdrew.
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Mr Richard Weston, Chief Executive Officer, Maari Ma Health Aboriginal Corporation, was
sworn and examined via videoconference.

The Committee questioned the witness. Evidence concluded; the witness withdrew.

Ms Nicole Rogerson, Chief Executive, Autism Awareness Australia, was sworn and examined.
A/Prof Cathy Morgan, Program Lead, Early Detection & Intervention, Cerebral Palsy Alliance,
was sworn and examined.

The Committee questioned the witnesses. Evidence concluded; the witnesses withdrew.

3. Deliberative meeting
The Committee commenced a deliberative meeting at 3.05pm.

3.1 Publishing transcript of evidence
Resolved, on the motion of Mrs Dalton: That the corrected transcript of public evidence given
today be authorised for publication and uploaded on the Committee's webpage.

3.2 Inviting additional witnesses

Resolved, on the motion of Ms Wilson: That the Committee invites Playgroup NSW, Settlement
Services International, the Community Migrant Resource Centre and the Rydalmere Public
School Community Hub to give evidence at the public hearing to be held on 25 November
2024.

3.3 %%k
The meeting concluded at 3.10pm.

4. Public hearing

The public hearing resumed at 3.27pm.

Mr Philip Petrie, CEO, Allevia Limited & Chair of NSW Divisional Committee, National Disability
Services, was affirmed and examined.

Ms Alice Lans, CEQ, Noah’s Inclusion Services & Member of NSW Divisional Committee,
National Disability Services, was affirmed and examined.

Dr Aleisha Davis, CEO, The Shepherd Centre, was affirmed and examined.

Ms Angelika Dalkeith, Director of Clinical Services, The Shepherd Centre, was sworn and
examined.

Mr David Brady, Director of Community Engagement, The Shepherd Centre, was affirmed and
examined.

The Committee questioned the witnesses. Evidence concluded; the witnesses withdrew.
Professor Nitin Kapur, RACP Paediatrics and Child Health Division President, and Paediatric
Respiratory and Sleep Physician, Royal Australasian College of Physicians, was affirmed and
examined via videoconference.

Dr Vanessa Sarkozy, RACP Fellow, and Developmental Paediatrician, Royal Australasian College
of Physicians, was affirmed and examined.

Dr Louise Wightman, Chair, Maternal Child and Family Health Nurses Australia, was affirmed
and examined via videoconference.

The Committee questioned the witnesses. Evidence concluded; the witnesses withdrew.

The public hearing concluded at 5.18pm.
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5. Next meeting
The meeting adjourned at 5.18pm until 9.50am on 25 November at the Mantra Hotel
Parramatta.

Minutes of meeting no 11

9:52AM, 25 November 2024
Mantra Hotel Parramatta

Members present
In person: Mr Barr (Chair), Ms Doyle (Deputy Chair), Ms Butler, Mrs Dalton, Ms Davis

Officers present
Caroline Hopley, Dora Oravecz, Sukhraj Goraya and Yann Pearson

1. Deliberative meeting

1.1 Confirmation of minutes

Resolved, on the motion of Ms Davis: That the minutes of the meeting of 18 November 2024
be confirmed.

1.2 Media orders

Resolved, on the motion of Ms Butler: That the Committee authorises the audio-visual
recording, photography and broadcasting of the public hearing on 25 November 2024, in
accordance with the Legislative Assembly’s resolution of 9 May 2023; and the Assembly's
guidelines for coverage of proceedings for parliamentary committees administered by the
Legislative Assembly.

1.3 Supplementary questions on notice

Resolved, on the motion of Ms Doyle: That the Committee adopts the following process in
relation to supplementary questions:

e Members to email proposed supplementary questions for witnesses to committee
staff within 2 business days of the uncorrected transcript being circulated to members.

e Committee staff to circulate all proposed supplementary questions to the Committee,
with members to lodge any objections to the questions within 1 business day of the
guestions being sent to members.

1.4 Answers to questions taken on notice and supplementary questions

Resolved, on the motion of Mrs Dalton: That witnesses be requested to return answers to
questions taken on notice and supplementary questions within 1 week of the date on which
the questions are forwarded.

The meeting concluded at 9.54am.

2. Public hearing — Inquiry into improving access to early childhood health and
development checks
The Chair opened the public hearing at 10am and made a short opening statement.
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Ms Dina Petrakis, Chief Executive Officer, Ethnic Community Services Co-operative, was
affirmed and examined.

Ms Molly Jackson, Communications Manager, Jesuit Refugee Service, was affirmed and
examined.

Mr Ben Fioramonte, General Manager, Children, Families and Disability Support, Settlement
Services International, was affirmed and examined.

The Committee questioned the witnesses. Evidence concluded; the witnesses withdrew.
Professor Elizabeth Denney-Wilson, Chief Investigator, Centre of Research Excellence in
Translating Early Prevention of Obesity in Childhood, was affirmed and examined.

Ms Heilok Cheng, PhD candidate, Centre of Research Excellence in Translating Early Prevention
of Obesity in Childhood, was affirmed and examined.

Ms Bhavana Sareen, Early Intervention Family Worker, CALD Early Intervention and Perinatal
Program, Community Migrant Resource Centre, was affirmed and examined.

Ms Emily Caska, Chief Executive Officer, Playgroup NSW, was sworn and examined.

The Committee questioned the witnesses. Evidence concluded; the witnesses withdrew.
Mrs Rita Fenech, Executive Support Manager, Tresillian, was sworn and examined.

Ms Alison Wallbank, Clinical Nurse Consultant, Child and Family Health, Tresillian, was sworn
and examined.

Mrs Morgan Fitzpatrick, Co-Chair, Early Childhood Intervention Best Practice Network, was
sworn and examined.

Ms Kylie Streatfeild, Co-Chair, Early Childhood Intervention Best Practice Network, was sworn
and examined.

Mrs Laura Faraj, Partnerships & Policy Lead, The Hive Mt Druitt (United Way Australia), was
affirmed and examined.

Mrs Fitzpatrick tendered two documents titled 'Foundational Supports and the disability
ecosystem for children with developmental concerns, delays, differences and disability' and
'Family Journey ECI Best Practice Network'.

The Committee questioned the witnesses.

Evidence concluded; the witnesses withdrew.

Ms Seetha Srinivasan, Community Liaison Officer / Hub Leader, Rydalmere Public School
Community Hub, was affirmed and examined.

The Committee questioned the witness.

Evidence concluded; the witness withdrew.

The public hearing concluded at 3.44pm.

3. Deliberative meeting
The Committee commenced a deliberative meeting at 3.48pm.

3.1 Publishing transcript of evidence

Resolved, on the motion of Ms Davis: That the corrected transcript of public evidence given
today be authorised for publication and uploaded on the Committee's webpage.

3.2 Accepting tendered documents

Resolved, on the motion of Ms Doyle: That the Committee accepts the following documents
tendered by Mrs Morgan Fitzpatrick during the public hearing:
e 'Foundational Supports and the disability ecosystem for children with developmental
concerns, delays, differences and disability'
e 'Family Journey ECI Best Practice Network'.

4. Next meeting
The meeting adjourned at 3.49pm until a date and time to be determined.
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Minutes of meeting no 12

9:19AM, 27 February 2025
Room 1043 and Webex

Members present
In person: Mr Barr (Chair), Ms Butler, Mrs Dalton, Ms Davis and Ms Wilson

Officers present
Caroline Hopley, Dora Oravecz, Sukhraj Goraya and Yann Pearson

1. Confirmation of minutes
Resolved on the motion of Ms Davis: That the minutes of the meeting of 25 November 2024 be
confirmed.

2 k k¥

3. Inquiry into improving access to early childhood health and development checks

3.1 Publishing answers to questions on notice and supplementary questions (attached)
Resolved on the motion of Mrs Dalton: That the following documents be published on the
Committee's webpage:

Additional information from Tresillian.

Answers to questions on notice from National Disability Services, Uniting NSW.ACT, NSW
Nurses and Midwives Association, Health Services Union, NCOSS, Jesuit Refugee Service,
Settlement Services International, Ethnic Community Services Cooperative, Centre of Research
Excellence in Translating Early Prevention of Obesity in Childhood, Community Migrant
Resource Centre.

Answers to supplementary questions from Maari Ma Health Aboriginal Corporation, Maternal
Child and Family Health Nurses Australia, Health Services Union, NSW Nurses and Midwives
Association, NCOSS, National Disability Services, Shepherd Centre, Royal Australasian College
of Physicians.

3.2 Deferring inquiry

Resolved on the motion of Ms Butler: That activities for the inquiry into improving access to

early childhood health and development checks be deferred until the Committee completes

the inquiry into the Health Services Amendment (Splitting of the Hunter New England Health
District) Bill.

4 * %k %k

5 % % %k

6. Next Meeting
The meeting adjourned at 9.48am until a time and date to be confirmed.
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Minutes of meeting no 24

2:38PM, 21 April 2026
Room 1136 and Webex

Members present
In person: Mr Barr (Chair)
Via videoconference: Ms Doyle (Deputy Chair), Ms Butler, Mrs Dalton, Ms Davis, Ms Leong

Officers present

Caroline Hopley, Alice Zwar, Sukhraj Goraya, Natasha Moir, Art Bae (videoconference) and
Janish Hettigama

1. Confirmation of minutes

Resolved, on the motion of Ms Doyle, seconded by Ms Butler: That the minutes of the meeting
of 30 March 2026 be confirmed.

2 %k k¥

3. Inquiry timelines and forward work plan

The Committee discussed timelines for its inquiries into the Health Services Amendment
(Splitting of the Murrumbidgee Local Health District) Bill, improving access to early childhood
health and development checks and the Human Rights Bill 2025.

4. Inquiry into improving access to early childhood health and development checks

Resolved, on the motion of Ms Doyle, seconded by Ms Davis: That the Chair, on behalf of the
Committee, write to the NSW Government to request a supplementary submission providing
an update on matters relevant to the inquiry into improving access to early childhood health
and development checks by 22 May 2026.

5 k% k

6. Next meeting of this committee membership

The Committee noted that the next meeting of this Committee membership is at 10.00am on 1
June 2026 at room 1254, NSW Parliament House.

Mrs Dalton left the meeting.
7. %k k

8 k k¥

9. Next meeting of this committee membership
The meeting adjourned at 3.04pm until a date and time to be determined.

Minutes of meeting no 25

12:48PM, 5 June 2026
Room 1254 and Webex
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Members present
Via videoconference: Mr Barr (Chair),Ms Doyle (Deputy Chair), Ms Butler, Mrs Dalton, Ms
Davis, Mrs Thompson and Ms Wilson

Officers present

Caroline Hopley, Alice Zwar, Sukhraj Goraya, Natasha Moir, Wendy Xin, Art Bae
(videoconference) and Janish Hettigama

1 *k k¥

2. Confirmation of minutes
Resolved, on the motion of Ms Butler, seconded by Ms Doyle: That the minutes of the meeting
of 21 April 2026 be confirmed.

3 % % %k

4. Inquiry into improving access to early childhood health and development checks

4.1 Correspondence

The Committee noted correspondence sent to Mr List, Senior Business Partner, Executive and
Ministerial Services, NSW Health inviting the NSW Government, led by NSW Health to make a
supplementary submission to the inquiry.

5 % % %k

6. Next meeting

The meeting adjourned at 1.02pm until 10.00am on 11 August 2026 in room 1254, NSW
Parliament House.

Unconfirmed extracts of minutes for meeting no 26

10:09AM, 11 August 2026
Room 1254 and Webex

Members present
Via videoconference: Mr Barr (Chair), Ms Doyle (Deputy Chair), Ms Butler, Mrs Dalton, Ms
Davis, Mrs Thompson and Ms Wilson

Officers present
Carly McKenna, Alex Read, Natasha Moir and Janish Hettigama

1. Confirmation of minutes

Resolved, on the motion of Ms Doyle, seconded by Ms Butler: That the minutes of the meeting
of 5 June 2026 be confirmed.

2. Inquiry into Improving access to early childhood health and development checks
2.1 Publishing supplementary submission

Resolved, on the motion of Ms Doyle, seconded by Mrs Thompson: That the Committee accept
and publish the NSW Government supplementary submission 46a in full.
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2.2 Consideration of Chair's draft report
Resolved, on the motion of Ms Wilson, seconded by Ms Butler: That the Committee consider
the report chapter by chapter.

Resolved, on the motion of Ms Wilson, seconded by Ms Doyle: That a new finding be inserted
before paragraph 1.1 to read:

e 'Finding 1: The first 2000 days of a child's life are widely recognised as critical to
developmental health and wellbeing later in life. Early intervention and prevention is
crucial to improve early childhood development, and child-centric policy development
is key to government decision-making.'

Resolved, on the motion of Ms Doyle, seconded by Ms Butler: That Chapter 1 as amended
stand as part of the report.

Ms Wilson, moved: That a new finding be inserted before paragraph 2.1 to read:

e 'Finding 2: There are systemic barriers to accessing early intervention services due to a
range of factors including cost, access to the health workforce and the complexity of
navigating services.'

The question was put.

The Committee divided.

Ayes 3: Mrs Dalton, Mrs Thompson, Ms Wilson.
Noes 3: Mr Barr, Ms Butler, Ms Doyle.

The question was negatived on the casting vote of the Chair.

Resolved, on the motion of Ms Doyle, seconded by Ms Butler: That Chapter 2 stand as part of
the report.

Resolved, on the motion of Ms Wilson, seconded by Ms Doyle: That the title of Chapter 3 be
amended by omitting the words 'vulnerable children' and inserting instead 'specific groups'.

Resolved, on the motion of Ms Wilson, seconded by Ms Doyle: That the summary box at the
beginning of Chapter 3 be amended by omitting the word 'vulnerable' before the word

'families' in the final sentence of the second paragraph.

Resolved, on the motion of Ms Doyle, seconded by Ms Butler: That Chapter 3 as amended
stand as part of the report.

Resolved, on the motion of Ms Doyle, seconded by Ms Butler: That Chapter 4 stand as part of
the report.
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Resolved, on the motion of Ms Wilson, seconded by Mrs Thompson: That Recommendation 4
be amended by inserting the words ', additional funding and flexible funding' after the words
'longer-term funding'.

Mrs Thompson left the meeting.

The Committee noted Mrs Dalton's frustration regarding the unclear definitions of rural,
remote and regional and the funding associated with those definitions.

Mrs Dalton left the meeting.

Resolved, on the motion of Ms Butler, seconded by Ms Wilson: That a new recommendation
be inserted before paragraph 5.48 to read:
e 'Recommendation 6: That the Committee on Community Services consider a further
inquiry into the Thriving Kids initiative once the initiative is fully operational to
examine the extent to which it has improved access to services.'

Resolved, on the motion of Ms Wilson, seconded by Ms Doyle: That Chapter 5 as amended
stand as part of the report.

Resolved, on the motion of Ms Wilson, seconded Ms Doyle: That Appendix Two be amended
by inserting the following words after the final paragraph: 'The Committee recognises that it
did not receive the full extent of the evidence that could have made this report more impactful
for remote, rural and regional communities.'

Resolved, on the motion of Ms Doyle, seconded Ms Wilson:
1. That the draft report be the report of the Committee, signed by the Chair and
presented to the House.
2. That the Chair and secretariat be permitted to correct stylistic, typographical and
grammatical errors.
3. That, once tabled, the report be published on the Committee’s webpage.

2.3 Alternate report cover options

Resolved, on the motion of Ms Doyle, seconded by Ms Butler: That the proposed report cover
be the cover of the Committee's tabled report.

3. Next meeting
The meeting adjourned at 11.21am until 10.00am on 18 August 2026.
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