
 
 

 
 
 
 
  
 

 

Feedback from the National Rural Health Alliance: draft National Guidelines for 
including mental health and wellbeing in early childhood checks – JUNE 2024 
 
The National Rural Health Alliance (the Alliance) 
The Alliance comprises 52 Members1, and our vision is for healthy and sustainable rural, remote and 
regional (hereafter rural) communities across Australia. The Alliance is focused on advancing rural 
health reform to achieve equitable health outcomes for rural communities, the 7 million people 
residing outside our major cities. Our members include health consumers, healthcare professionals, 
service providers, health and medical educators, researchers, medical and clinical students and the 
Aboriginal and Torres Strait Islander health sector. 
 
Response to the draft National Guidelines for including mental health and wellbeing in early 
childhood health checks 
 
The Alliance would like to thank the National Mental Health Commission for the opportunity to 
comment on the draft National Guidelines for including mental health and wellbeing in early 
childhood health checks. The draft National Guidelines provide an important opportunity for 
engaging with families and children at a fundamental developmental age and illustrate key 
considerations for providing a framework for health practitioners to implement mental health 
screening in early childhood health checks. The Alliance notes and supports the inclusion of 
prioritising equity of access by addressing financial, practical, and geographic barriers. Additionally, 
the guidelines provide a sound approach to early childhood health checks and supports the use of 
culturally safe and trauma informed practices that are foundational to the framework and supports 
the identification of the need for a nationally consistent approach to implementing mental health 
screening in early childhood health checks.  
 
However, in their current form, the guidelines miss a key opportunity to provide implementation 
strategies and rural-specific approaches that can be applied in rural and remote Australia where 30% 
of Australians live.  Hence there is a need to promoting equitable access for all children and their 
families.  
 
Challenges in applying these guidelines in a rural and remote context must be addressed. As noted in 
the current draft of the guidelines, implementing many of the proposed changes are currently 
unsustainable for rural and remote practitioners. This is due to lack of supportive infrastructure, 
limited funding to support a primary care multidisciplinary workforce and limited available 
healthcare services.   
 
Close to one third of Australia’s population live in rural and remote areas. This significant population 
of approximately 7 million people represents a demographic with unique health challenges due 
including a lower life expectancy and higher rates of hospitalisation and preventable deaths.2 These 

 
1 Please see www.ruralhealth.org.au/about/memberbodies for details 
2 Australian Institute of Health and Welfare. (2024). Rural and remote health. Retrieved from 
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health 
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poorer health outcomes are inextricably linked to remoteness. This is due to the impact of the social 
determinants of health on rural health outcomes.  
 
As remoteness increases, so too does the impact that the social determinants of health have on an 
individual’s health. People living in rural and remote areas have a lower household income, higher 
rates of family violence, and lower life expectancy compared to people living in major cities.3 
Children between the ages of 0 and 14 years make up, on average, 15% more of the population in 
remote and very remote areas.4 Despite this being only a slight increase in the proportion of the 
population compared to other geographic regions, this demonstrates that there is a significant 
population of children in rural and remote Australia, reflecting a need for rural-specific interventions 
for early childhood health checks and mental health checks.  
 
It is important that children living in rural and remote areas are not overlooked in a national strategy 
aimed at improving health outcomes. Due to the complexity of this priority population alongside the 
historical inequities in accessing support, it is imperative that rural tailored implementation 
strategies must be at the forefront of the proposed guidelines.  
 
The guidelines note that support for children with complex needs is unlikely to be met by one 
service or system alone. The Alliance agrees with this statement, noting that access to a single 
primary healthcare service for rural and remote consumers is a significant issue, let alone access to 
multiple healthcare interventions and support service. This presents an opportunity for 
consideration for future iterations of the guideline.  
 
Early childhood developmental vulnerability in one or more domain increases with remoteness, with 
37.7% of children in very remote areas and 27.2% in remote areas being identified as 
developmentally vulnerable compared to major cities (20.8%), inner regional (23.5%) and outer 
regional (26.3%).5 Not only are children in rural and remote areas more vulnerable in their 
development, they are also representative of the demographic with the least amount of resources 
and supportive infrastructure. 
 
Currently, 44,930 people in remote Australia have no access to primary healthcare services within an 
hour’s drive of their home (one way).6 Allied health professionals also reduce in prevalence per 
100,000 population as geographic remoteness increases, with small rural towns having almost 60% 
fewer health professionals than major cities.7 This reduction in service provision with remoteness 
must be considered and has the potential unintended consequence of being unable to be 
implemented in rural areas, increasing psychological harm for families who are unable to obtain 
services and access support for their families.  
 
The availability of tailored interventions and wrap around services to support families is imperative 
to ensuring early childhood health checks provide transformative support. Therefore, the Alliance 
urges the National Mental Health Commission to consider rural-specific implementation strategies 
that address these access issues and provide health equity for one of Australia’s most vulnerable 
cohorts.  

 
3 Ibid. 
4 Australian Institute of Health and Welfare. (2024). Rural and remote health. Retrieved from 
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health 
5 Torrens University. (2021). Social Health Atlas of Australia Notes on the data. Retrieved from 
https://phidu.torrens.edu.au/current/data/sha-aust/notes/phidu_data_sources_notes.pdf  
6 National Rural Health Alliance (2023) Rural Health in Australia Snapshot 2023. Retrieved from 
https://www.ruralhealth.org.au/sites/default/files/NRHA_rural_health_in_Australia_snapshot_2023.pdf 
7 Ibid 
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The Alliance would also like to draw the National Mental Health Commission’s attention to the 
disproportionate adverse experiences that people living in rural areas face that inadvertently impact 
children. The guideline notes that parental separation, divorce, experiencing and witnessing 
violence, neglect, and alcohol and substance abuse as examples of adverse experiences that impact 
child development and mental health. 
 
Rates of domestic and family violence increases with remoteness.8 In rural areas, people are 24 
times more likely to be hospitalised due to domestic violence than those in major cities.9 Similarly, 
rates of substance misuse also increases with remoteness, with non-medical use of painkillers, pain 
relievers, and opioids is highest in remote areas (4.0%) and outer regional areas (3.6%), compared to 
major cities and regional areas (2.6% each). Rates of lifetime risky drinking also affect rural areas 
(25%) disproportionately, compared to major cities (15.5%).10 
 
The Alliance agrees with the emphasis that the guidelines place on the monitoring child 
development through regular appointments with health practitioners in a strengths-based, culturally 
responsive manner. However, the current access barriers and the high prevalence of adversity that 
rural families experience must be addressed in order to provide a strategy that is able to be 
nationally implemented. These families are at a more acute risk of experiencing these harms than 
urban centres, and it cannot be ignored.  
 
The Alliance continues to advocate for additional funding for existing and new services to implement 
support for healthcare strategies including the National Guidelines for including mental health and 
wellbeing in Early Childhood Health Checks. Rural areas must be granted flexibility and additional 
support to supporting the unique needs of rural communities and require a separate approach so 
that the discrepancy can be seem and dealt with flexibly. 
 
The Alliance acknowledges the extensive research and consideration that has guided the 
development of these guidelines and would like to thank the National Mental Health Commission for 
developing the National Guidelines for including mental health and wellbeing in Early Childhood 
Health Checks.  
 
The Alliance continues to advocate for tailored healthcare interventions designed to support the 
unique needs of rural residents and believes the National Guidelines for including mental health and 
wellbeing in Early Childhood Health Checks. NRHA welcomes all opportunities to discuss the 
guidelines in the future.  
 
 

 
8 Australian Institute of Health and Welfare. (2024). Rural and remote health. Retrieved from 
https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health  
9 Ibid. 
10 Ibid. 
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