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Introduction 

The early parenting period is vital to the health outcomes of individuals, their families and 
communities, with research demonstrating ‘that intervening early in the life course to either prevent 
events that increase risk or address issues early is effective in preventing or reducing later health 
issues’ (Australian Health Ministers’ Advisory Council 2015a:9).1 Specialist child and family health 
services play an integral role in the identification, support and response for children and families with 
increasingly complex physical, developmental, psychosocial and behavioural health needs. The 
‘National Framework for Child and Family Health Services—secondary and tertiary services’ identifies 
children living in rural, regional or remote areas as at risk of particular vulnerabilities. 

Tresillian is the largest early parenting organisation in Australia, providing specialist secondary and 
tertiary level child and family health services in NSW since 1918. The organisation has sought to be 
responsive to the changing needs of families, particularly those experiencing challenges in the crucial 
early years of their child’s development to address the social determinants of health. The Tresillian 
Strategic Plan reflects the organisation’s commitment to provide greater access to families in rural and 
regional areas, with key goals including: extend our reach, partner with other agencies and build 
capacity for health professionals. 

Tresillian embarked upon a journey to create a path for rural service development which would 
provide specialist services to address issues of access and inequity for rural families, including those 
experiencing vulnerabilities impacting on parenting capacity. The strategy was informed by service 
development modelling utilising a combination of data driven needs analysis and multi-level, multi-
agency local consultation across a range of NSW rural health districts.  

This paper will describe and principles which underpinned the organisation’s approach and the data-
driven framework to inform service development developed by Tresillian in conjunction with a 
multidisciplinary team of UNSW students through 180 Degrees Consulting. The framework drew upon 
existing data sources across 4 domains: population, health outcomes, social outcomes, and existing 
coverage. The framework applied a system of weighting for outcomes aligned with Tresillian service 
aims, to provide rankings which were utilised to inform and triangulated against consultation with a 
broad range of stakeholders including senior management and direct service providers from health, 
community services and non-government agencies. Building relationships through this process led to 
collaboration and partnerships to enable the implementation of new services to support families 
experiencing early parenting difficulties in rural areas.  

The need to address health inequities 

Poor health outcomes early in life have been demonstrated to have large impacts as the ‘early years 
of a child’s life provide the foundation for lifelong physical, social and emotional wellbeing’ (Australian 
Health Ministers’ Advisory Council 2015b:11).2 The ‘National Framework for Child and Family Health 
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Services—secondary and tertiary services’2 identifies children living in rural, regional or remote areas 
as being among the groups of children and families who may experience particular vulnerabilities. 

The NSW Rural Health Plan (2014)3 further emphasises the need for service development in rural and 
regional areas in light of poor health outcomes for families in Rural NSW impacted by geographic 
isolation, socio-economic disadvantage and drought / climate change. Rural health data indicates 
vulnerabilities for families living in rural and regional areas with key relevant poorer outcomes as 
compared to families living in metropolitan areas. These include lower breastfeeding rates, smoking 
and alcohol levels posing risk to health, low birth weights of infants as well as rates of high or very 
high psychological distress and intentional self-harm in females and the general population in rural 
Local Health Districts.3 

Partnerships established between Tresillian and local health services has enabled service planning 
and delivery to address inequities resulting from lack of specialised secondary level child and family 
health services in rural and regional areas. The early intervention and whole of family approach 
provides assessment and care to improve child health outcomes and parental mental and physical 
health outcomes.  

The importance of specialist referral services in the early parenting period 

The early parenting period is vital to the trajectory of the life course and health outcomes of 
individuals, their families and communities. ‘Evidence shows that intervening early in the life course to 
either prevent events that increase risk or address issues early is effective in preventing or reducing 
later health issues. Benefits of early life intervention include cumulative improvement to health 
outcomes in the long term’ (Australian Health Ministers’ Advisory Council 2015a:9).1 

There is also a strong economic argument for supporting children and families early with a worldwide 
body of research demonstrating the effectiveness of early interventions in the promotion of schooling, 
reduction in crime and promotion of adult mental and physical health.1 Tresillian services seek to 
improve the social and emotional wellbeing of children by supporting families to provide a safe and 
nurturing environment. This is achieved by increasing parenting capacity so children can be supported 
to become strong, resilient adults as emphasised in the National Strategic Framework for Child and 
Youth Health.1 

Tresillian specialist services 

The Royal Society for the Welfare of Mothers and Babies, now commonly known as Tresillian Family 
Care Centres, was formed in 1918 to co-ordinate early childhood and maternal services in New South 
Wales.4 The Society was formed in response to the high death rate of children under the age of five 
years. Tresillian is now the largest early parenting service in Australia, providing parenting advice, 
support and treatment to families in the early years as well as providing leadership and support for 
other agencies and organisations.  

Tresillian currently operates across six sites in NSW – four in metropolitan Sydney and two more 
recently in Northern NSW and Southern NSW – North East Victoria as part of the organisation’s rural 
and regional service development. Tresillian’s services include tertiary level residential services, 
secondary level day services, targeted early intervention services for families at risk of particular 
vulnerabilities, and universal access services through a Parent Helpline and online advice service.  
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Tresillian Family Care Centres provide specialised secondary level child and family health services 
which have been identified as critical ‘as child and family health needs increase in complexity’ (The 
Australian Health Ministers’ Advisory Council 2015b:8).2 As per the model described in the National 
Framework for Child and Family Health Services2, Tresillian teams provide comprehensive 
assessment and targeted response through support and intervention focusing on the family as a 
whole.  

One of the common reasons for attending Tresillian services is parents seeking help with infant sleep 
difficulties. Sleep is essential for healthy brain development1 with infant sleep problems having a 
profound impact on both the infant and their parents with associated fatigue, depression and poor 
health.5 Tresillian has developed evidence-based guidelines to inform the management of infant sleep 
difficulties considering the unique circumstances of families.  

Importantly, Tresillian’s service provision utilises a holistic approach, including the assessment of 
perinatal mental health for all clients and the co-location of perinatal mental health services to enable 
access to support and counselling within a family-friendly environment. Research has identified one in 
six women experience depression, anxiety or both in the year following birth with maternal mental 
health problems being known to ‘have a significant impact on all aspects of a woman’s life, and also 
affect infants, significant others and families’ (Perinatal Mental Health Consortium 2008:2).6 

The beyondblue clinical practice guidelines7 for depression and related disorders—anxiety, bipolar 
disorder and puerperal psychosis—in the perinatal period highlight the importance of a 
multidisciplinary team approach and that better mental health outcomes in women are achieved when 
under the care of health professionals who are provided with training and support. Tresillian forms 
local service network partnerships and provides advanced practice professional development and 
clinical supervision support to enhance the skills of clinicians working with families to achieve these 
aims.  

One of the organisation’s key goals is to increase access to specialist child and family health services 
to families in rural and regional areas. The Tresillian 2017-2020 Strategic Plan includes the Strategic 
Priority under ‘Delivering truly integrated care’, with the aim to ‘expand face-to-face (clinical) services 
into more rural/regional NSW locations’. 

To improve access, the catchment for Tresillian rural services is broad. For example, as there are no 
other secondary level specialist child and family health services in the North Coast or Clarence 
regions, the Tresillian Lismore Family Care Centre accepts families from across the region. The team 
collaborates with other health services to provide a single point of contact where able, e.g. joint 
consultations with clinicians of different disciplines. Building on the ‘Hub’ in operation at Lismore, 
planning is also in progress to further extend the reach with satellite and additional outreach services.  

A framework for service development 

The National Strategic Framework for Rural and Remote Health8 highlights the need for greater 
access to service delivery models responsive to the needs of rural populations. Tresillian developed a 
conceptual framework to guide service development, seeking to ensure all such initiatives were 
underpinned by partnership, service integration and innovation. The framework includes core 
principles of ‘Collaboration and Partnership’, being foundational to the development of relationships 
based on trust and respect, consultation, identification of shared values, acknowledgement and 
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recognition of shared expertise, enabling adaptation to meet local needs, and the development and 
strengthening of service linkages and pathways.  

This framework has been utilised to adapt service models to various contexts whilst retaining core 
elements including evidence-based practice by integrating new services into Tresillian’s network of 
service support and clinical governance. Other core elements include an inter-professional approach, 
operational management support, and professional development and clinical support. 

A number of key elements were considered when identifying localities for potential service 
development. This included drivers such as lack of access to secondary level child and family health 
referral pathways for both service provision and consultation support for primary clinicians. Health 
outcomes and vulnerabilities, with an emphasis on early childhood health outcomes and the mental 
health and wellbeing of parents, were considered to identify priority areas. The population base of 
regional centres, including birth rate, was also considered to assess appropriateness of a site for 
development of a hub within a ‘hub and spoke’ approach, enabling outreach to surrounding 
communities. Another important factor was the opportunity to collaborate with local health, community 
and non-government services with local knowledge and understanding of community needs and 
service networks.  

Data driven decision making 

When reflecting on the service development framework, the opportunity to better utilise data to inform 
decision making was identified. Tresillian engaged with a team from the University of New South 
Wales branch of 180 Degrees Consulting, a service which provides students from an array from 
disciplines the opportunity to engage in a consulting project with non-profit organisations under the 
guidance of consultant mentors. Projects are chosen based on area of social impact, potential for 
greater social impact, match between consultants and organisations and the likelihood of 
implementation.  

The outcome of the project was the development of a Data-Driven Framework for informing 
Tresillian’s Regional Service Development. The framework for data-driven decision making focused 
on four key domains to evaluate regional communities in NSW for suitability and prioritise localities for 
service development: population, health outcomes, social outcomes and coverage.9 

Population data focused on infant and early childhood population figures given Tresillian’s specialty 
area of Child and Family Health. This was drawn from Australian Bureau of Statistics (ABS) census 
data as well as NSW Department of Planning and Environment’s population projections to anticipate 
changes over the coming 15 years and consider how the populations are expected to change over 
time. Indigenous population sizes were included in the framework, consistent with Tresillian’s 
commitment to increase access to services for Aboriginal and Torres Strait Islander families by 
working in collaboration with local Aboriginal Health Services.  

Health outcomes included child health data relating to infant weight and immunisation status as well 
as data indicating parental vulnerabilities and risk factors such as maternal smoking rates, late 
antenatal presentations and mental health indicators such as the percentage of people in a district 
identified as highly psychiatrically distressed and percentage of women hospitalised for self-harm. 
This data was used to develop an index of health outcomes at a local level, taking into account the 
relevant reported factors by both Local Health District and Local Government Area. Social Outcomes 
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data, drawing on the ABS’s Socio-Economic Indexes for Areas (SEIFA), was used to assess the 
disadvantage of regional communities.  

The coverage of primary, secondary and tertiary child and family health services were disaggregated 
and grouped by Local Government Area (LGA). The proximity of an LGA to a secondary or tertiary 
service was also mapped, with reasonable proximity consider within one hour’s drive. This description 
covered almost all of regional and rural NSW, excluding LGAs within reach of Tresillian’s services at 
Lismore, Albury Wodonga and the LGAs directly adjacent to Sydney where secondary services exist.  

Data was weighted according to how directly the data reflected a need for Tresillian’s services and 
how reliable the data was. The tool produced through this project allows Tresillian to input updated 
data as it becomes available from the various external sources, as the organisation continues to 
assess areas for suitability and need for specialist Child and Family Health service development.  

Collaboration and consultation 

Integral to Tresillian’s rural and regional service development initiatives has been the development of 
strong partnerships and strategies to facilitate an integrated service to meet local community needs. 
Local consultation with a broad range of stakeholders from government and non-government services 
informs the service model and key priorities for initial service development. As the service prepares 
for and in the early stages of commissioning, further consultation and liaison is undertaken to ensure 
the service is well integrated into the broader service network within the local area.  

Strategies have included a series of local service network forums, enabling service providers to come 
together to jointly identify service gaps, community needs and priorities related to the specialty of 
Child and Family Health. Importantly, these forums have provided a platform to identify areas for 
potential collaboration and strengthening of interagency relationships. The value of such opportunities 
has led to the establishment of regular forums to continue in some locations—a decision made by the 
participants to continue to meet together, rotating the responsibilities of hosting, to enable continued 
information sharing and promote collaboration to address key community needs.  

Conclusion 

Tresillian, a specialist child and family health organisation based in NSW, embarked on a journey to 
increase access to secondary level referral services in rural and regional areas. With a commitment to 
collaboration and service integration, the organisation began the process of navigating a path to 
identify suitable locations, seeking to ensure service development was based on need to address 
health and social outcome inequities in families with young children living in rural and regional 
communities.  

The development of a conceptual framework of principles of service development, underpinned by 
collaboration and partnership, has enabled two regional partnerships with local health services to 
culminate in Tresillian services now being available in the Northern Rivers of NSW and Southern 
NSW – North East Victoria. A third service in the Riverina region of NSW is due to commence 
operations in May 2017.  

The service development planning process highlighted the need to draw on relevant, robust, reliable 
external data sources and weight these in such as a way as to be meaningful to the organisation’s 
vision and mission. It is acknowledged that the framework developed for data-driven decision making 
draws on a limited range of data, with more data sources yet to be explored. It is recommended that 
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organisations continue this journey in order to develop a clear profile of health and social 
vulnerabilities and needs in rural and regional communities. Furthermore, sharing such information 
can assist in lobbying government and funding bodies to invest in services to address health and 
social outcome inequities, particularly when organisations are willing to draw on mutual strengths by 
joining together in collaboration to support families in need.  
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