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Executive Summary  
 
Mallee Family Care (MFC) strongly supports the Australian Government’s commitment to reforming programs for families and children. The proposed shift toward longer-term funding, reduced administrative burden, streamlined reporting, and relational contracting represents a significant opportunity to strengthen the community sector and improve outcomes for children and families nationwide. 
However, the design and commissioning approach will ultimately determine whether this reform strengthens—or inadvertently undermines—the place-based service systems that regional communities rely on. An open competitive grant process that treats all applicants as equivalent, regardless of their history, relationships or community embeddedness, risks displacing the very organisations best positioned to deliver trusted, culturally safe and locally responsive support. This concern is grounded in evidence: across multiple Commonwealth program areas, competitive commissioning has led to contract consolidation toward large national providers, with reduced accessibility in regional areas, loss of local workforce, and erosion of the community trust that effective service delivery depends on. 
MFC is a leading place-based community service organisation with more than 45 years' continuous operation in the Mallee region. As the long-standing Communities for Children (CfC), CfC Facilitating Partner, Children and Parenting Support (CaPS) and Family and Relationship Services (FaRS) provider in our region, MFC has direct experience delivering most of the programs being consolidated.	We operate across a vast cross-border catchment spanning Victoria, New South Wales and South Australia, covering more than 160,000 square kilometres and navigating three sets of legislation, service systems and funding frameworks. Each year, our 300-strong workforce delivers more than 70 programs to over 7,900 individuals and families, travelling more than 693,000 kilometres to do so. Our governance is locally accountable, our workforce lives in the community, and our relationships with families often span generations. This is what genuine place-based practice looks like, and it cannot be replicated by organisations whose regional presence is limited to a satellite office, a subcontracting arrangement or a line in a tender submission. 
This submission is offered in a constructive spirit, but with an urgent message: 
The new national program must protect and strengthen genuinely place-based organisations if it is to deliver equitable outcomes across Australia. 
As a multidisciplinary provider operating across early childhood, parenting support, family violence, mental health, disability, community legal services and whole-of-family early intervention, MFC brings a system-wide perspective on what works and what is needed for this reform to succeed in rural and regional communities. 
In this submission, we identify structural risks that must be addressed, including over-reliance on metropolitan datasets (such as SEIFA and AEDC), the potential consolidation of contracts into fewer national providers, and implementation models that assume proximity of services, digital connectivity, or workforce availability that do not exist outside metropolitan areas. 
 
We also propose detailed recommendations to ensure the new program strengthens, rather than erodes, place-based service systems. These include embedding place-based commissioning principles, introducing a rural and remote adjustment factor, strengthening ACCO–mainstream 
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About Mallee Family Care: Place-based leadership and regional expertise 
 
[image: ]Mallee Family Care is a leading place-based community service organisation operating across a vast crossborder region spanning Victoria, New South Wales and South Australia—more than 160,000 square kilometres. For over four decades, we have been a cornerstone of the regional service system, supporting children, families and communities living in some of the most complex circumstances in Australia. 
 
Our region experiences entrenched socio-economic disadvantage, including high rates of family violence, intergenerational poverty, youth disengagement, digital exclusion, limited transport options, and severe shortages of specialist health and allied services. These challenges are compounded by sparse population distribution, long travel distances, seasonal workforce variability and systemic service inequities that disproportionately impact rural and regional communities. 
 
Against this backdrop, MFC delivers more than 70 programs through a workforce of over 300 staff, supporting more than 7,900 individuals and families each year. Our deep regional presence enables us to create and lead local solutions that are targeted to the specific needs, cultural context and lived experience of our communities. Our multidisciplinary portfolio spans early childhood and parenting support, youth programs, family violence and trauma-informed services, disability and developmental supports, family relationship services, migrant and refugee settlement, community legal services and whole-of-family early intervention. As an integrated provider, we offer the pathways, soft entry points and local infrastructure that families in the Mallee depend on. 
 
MFC also plays a key leadership role in the regional service system. As the long-established Communities for Children Facilitating Partner, we provide backbone coordination, community governance leadership and subcontractor capacity building across the region. Our place-based approach strengthens local capability, deepens partnerships with ACCOs and community organisations, and ensures that services are culturally safe, community-led and responsive to emerging needs. 
 
Our long-standing presence, multidisciplinary capability and deep relationships with families, ACCOs, culturally diverse communities and local partners give us a unique perspective on how national program reforms land in high-needs, geographically dispersed communities. We offer this submission from that vantage point—seeking to ensure that the new national program delivers equitable and effective outcomes for all Australian children and families. 
 
Feedback on proposed reform 
The reform’s potential 
Mallee Family Care strongly supports the Australian Government’s commitment to strengthening outcomes for children and families through a more integrated, flexible and sustainable national 
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What place-based is not 
An organisation is not place-based simply because it: 
· has an office in a regional town 
· employs a small number of local staff while retaining accountability elsewhere 
· subcontracts delivery while managing funding and reporting centrally 
· provides outreach from a metropolitan base 
· lists regional locations in a national footprint 
These models may meet contractual definitions of “coverage” but do not build the capability, trust or integration that regional communities rely on. 
 
Why this matters for the reform 
Competitive tendering in employment services, aged care, mental health and out-of-home care has repeatedly led to contract consolidation, reduced regional accessibility, loss of local workforce and weakened community governance. The same risks apply here unless commissioning explicitly safeguards place-based capability. 
 
The consequences for regional communities include: 
· Loss of trusted relationships with familiar providers—particularly devastating for families with trauma histories. 
· Reduced service integration, as single-stream providers cannot replicate warm referrals and whole-of-family responses. 
· Erosion of local capability, with job losses and diminished expertise when contracts shift to external organisations. 
· Weakened community governance, undermining networks that take years to build. Responding to “any organisation can apply” 
Open competition is not neutral when applicants start from vastly different positions. 
A provider that has spent 45 years building trust, employing local staff and refining practice is not equivalent to a new entrant proposing to establish a presence. Families do not experience a change of provider as a neutral administrative event; it disrupts relationships that are central to safety, engagement and outcomes. 
 
True equity in commissioning requires recognising community embeddedness as evidence of capability—not an incidental feature. Incumbency, where it has delivered strong outcomes, should be weighted as an asset. 
 
MFC supports competition where it identifies the provider best placed to deliver, but in regional areas this must include explicit weighting for local relationships, sustained presence and proven community trust. 
 
Recommendations for place-based commissioning 
To protect the integrity of the reform, MFC recommends that DSS: 
1. Publish clear criteria for assessing genuine place-based capability, including local workforce, years of continuous operation, strength of partnerships, community governance structures and demonstrated history of culturally safe practice. Require applicants claiming place-based status to provide verifiable evidence. 
 
2. Weight demonstrated local track record in assessment, recognising proven local performance and community trust as critical indicators of capability. 
 
3. Avoid criteria that privilege scale, such as requirements for national coverage or high organisational turnover, which disadvantage regional organisations. Treat incumbency— where outcomes are strong—as an asset rather than a barrier to fair competition. Getting the implementation settings right 
The reform’s success will rely on several technical and operational settings: 
· Data and needs assessment. National datasets (SEIFA, AEDC, NEET, child protection) are unreliable for small populations and often mask high local need. Funding decisions must incorporate local qualitative evidence, lived experience, community insight and place-based assessments co-developed with regional providers. 
 
· Relational contracting. Strongly supported, but resource intensive. Without capability funding and simplified governance, relational contracting may favour large metropolitan organisations. It should explicitly prioritise place-based organisations, support shared governance with ACCOs and reduce administrative burden—not add to it. 
 
· ACCO partnerships. Priority Reform 2 is strongly supported, but implementation must ensure families retain genuine choice; ACCOs are not set up with unfunded expectations; partnership work is resourced; mainstream providers develop cultural capability; and regional variations in ACCO capacity are recognised. 
 
· System alignment. The model must clearly articulate how the program aligns with early intervention systems, mental health reforms, the National Framework for Protecting Australia’s Children and state systems. Families in regional areas often navigate multiple disconnected systems simultaneously. DSS should invest in place-based service system mapping to support integrated implementation across jurisdictions. 
Detailed discussion of rural implementation realities is included in Section 6. 
 
Responses to Discussion Paper questions 
The following responses address the questions in Appendix A of the Discussion Paper and should be read alongside the overarching policy considerations in Section 3 and the rural implementation realities in Section 6. 
 
Vision, Outcomes and Program Structure 
Is the proposed vision appropriate? 
Yes. The vision aligns with MFC’s purpose and with the evidence about what families need to thrive. To be meaningful in rural and regional contexts, the vision must explicitly recognise place-based decision-making, regional and rural equity, and the capability of local organisations to shape and deliver supports. 
 
Are the proposed outcomes appropriate? 
The outcomes are directionally sound, particularly the emphasis on safety, connection and prevention. Two additions would strengthen the framework: 
· Connected Communities, recognising the importance of local social infrastructure; and 
· A Sustainable and Locally Relevant Service System, acknowledging workforce, access and integration. 
The outcomes framework must also recognise the diversity of family and caregiving arrangements in regional communities. The current framing risks defaulting to nuclear, Anglocentric models. Effective service delivery in the Mallee requires recognition of extended kinship networks, grandparent-led households, multi-generational arrangements, blended families, chosen families and culturally specific caregiving structures. For First Nations families, kinship obligations extend well beyond the nuclear unit. Program design, eligibility and measurement must treat these as common and legitimate family forms. 
 
Is a single national program with three streams appropriate? 
Potentially. Consolidation could reduce fragmentation, but providers cannot meaningfully assess the implications without:  
· a mapping of current programs into the new streams; 
· clarity on how continuity for families will be ensured; and 
· guidance on the future backbone functions such as Communities for Children Facilitating Partners (CfC FP). 
Investment Priorities and Assessment of Need 
Are the investment priorities appropriate? 
Yes. MFC supports focusing on early intervention, local responsiveness and First Nations leadership. 
 
Are the data indicators adequate for identifying need? 
Not for regional and rural communities. As outlined in Section 6, SEIFA and AEDC are unreliable for small populations, mask intra-regional variation and pockets of high need, and fail to account for access barriers, service gaps and hidden vulnerability. CALD families and children with disability are consistently under-represented in datasets, increasing the risk of under-funding in high-need regions. 
 
What should be considered in addition? Funding decisions must incorporate: 
· local qualitative evidence; 
· transport and digital access indicators; 
· workforce data; 
· local service availability; and 
· place-based assessments co-developed with regional providers. 
To reflect the higher cost and complexity of delivery, DSS should introduce a Rural and Remote Adjustment Factor. 
 
Supporting Family Wellbeing and Early Intervention 
Are the proposed focus areas appropriate? 
Yes, but two critical gaps remain: 
· Supports for children aged 6–18. Early intervention must extend beyond the early years. Middle childhood and adolescence are key periods for preventing escalation. 
· Access barriers, particularly transport, stigma, workforce shortages and lack of specialist services. These factors determine whether families in the Mallee can meaningfully engage.  Recommendations 
· Expand early intervention supports to include school-aged children and adolescents. 
· Fund transport, outreach, after-hours sessions and mobile delivery models. 
· Adopt an evidence-informed approach that values practice wisdom, community knowledge and cultural adaptation alongside formal evaluation, particularly for First Nations families and culturally diverse communities. 
Integrated and Connected Service Delivery 
Is co-location essential? 
Co-location can be highly effective and should be supported where feasible. MFC operates colocated models successfully, particularly within our Family and Relationship Services programs, where having multiple supports under one roof enables seamless referrals, coordinated responses, and families sharing their story only once. 
 
However, co-location should not be mandated or treated as the only legitimate model of integration. In smaller communities with limited service infrastructure, co-location may not be practical or costeffective. In these contexts, integration is achieved through long-standing relationships, shared governance, coordinated referral pathways and backbone functions—not physical proximity. The new program should recognise both models as valid expressions of integration, each suited to different contexts. 
 
Effective integration, whether co-located or relational, is driven by: 
· strong local governance; 
· consistent leadership and shared purpose; 
· coordinated referral pathways; 
· backbone functions such as CfC Facilitating Partners; and 
· trust built through sustained local presence. Recommendations 
· Support and fund co-location where communities have sufficient service density and infrastructure to make it viable. 
· Equally support and fund relational integration models in smaller communities and dispersed regional areas where co-location is not feasible. 
· Define integration by outcomes and practice quality—not by physical arrangement—and fund the coordination work that makes integration effective regardless of location. 
Responding to Community Need 
Responsiveness requires flexibility, shared decision-making, genuine engagement and the ability to tailor supports to local context. These principles must be embedded in commissioning and contract management. 
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· allowing flexible reporting arrangements 
· enabling dual-framework practice where required 
· funding the additional coordination and compliance burden inherent in cross-jurisdictional service delivery 
 
Programs designed without acknowledging cross-border operating realities risk undermining continuity, safety and compliance in regions like the Mallee. 
 
Implications for Commissioning 
To operate effectively across regions like the Mallee, commissioning must: 
· prioritise organisations with demonstrated local presence and long-standing community trust 
· apply rural and remote cost and workforce loadings 
· enable adaptive, context-specific delivery models rather than prescriptive activity lists 
· resource outreach, mobile, after-hours and home-based delivery  
· preserve backbone functions (e.g., CfC FP) that hold regional systems together 
· design relational contracting to be proportionate and feasible for regional providers 
· fund ACCO–mainstream partnerships, recognising variability in ACCO capacity and local context. 
Two cost categories warrant specific attention in funding models. 
1. [image: ]Workforce development, clinical supervision, and staff retention measures must be funded as core program costs, not absorbed by providers. Recruitment and retention are significantly more challenging in rural areas, and providers who invest in workforce quality should not be competitively disadvantaged.  

 
2. Venue and operating costs must be recognised as a legitimate and necessary expense in regional service delivery. In many regional areas, providers lack purpose-built facilities and rely on hiring community halls, church spaces or other local venues. These costs are not discretionary overheads; they are the infrastructure required for service delivery in dispersed communities. Why This Matters 
Without explicit rural adaptation, the reform risks unintentionally: 
· reducing service availability 
· privileging large national organisations over local providers 
· disrupting systems that currently perform well 
· increasing access inequity 
· weakening ACCO-mainstream partnerships 
· eroding the trusted relationships that underpin effective engagement.  
Embedding rural commissioning principles will ensure the new national program works in practice, not just in design, and delivers equitable outcomes across all communities. 
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7. Summary of recommendations - what the new program
must deliver

Reform Area What DSS Must Do Why It Matters

- Embed clear place-based commissioning

principles
- Preserve flexibility in service models and delivery ~ Ensures national settings reflect
modes local context, maintain continuity,

ElRieuaibes oy - Provide detailed transition mapping and guidance

- Retain and resource backbone functions (e.g., CfC
FP)
- Ensure supports span the full 0-18 age range

and protect effective regional
models.

- Prioritise locally embedded, trusted organisations
- Avoid procurement settings that privilege scale or
national providers

- Recognise and fund coordination, navigation and
integration roles

Strengthens local systems,
maintains community trust, and
prevents displacement of high-
performing regional providers.

2. Commissioning
Approach

- Introduce rural and remote loadings

- Fund outreach, transport, mobile and home-based
models

- Support after-hours and hybrid delivery

- Fund supervision, recruitment and retention costs

Addresses structural barriers and
higher delivery costs unique to
regional areas, ensuring equitable
access.

3. Rural & Regional
Equity

* Broaden indicators of need

4. Data, Outcomes &
Reporting

5. Relational
Contracting

- Weight local qualitative evidence and lived
experience

- Improve DEX fields (cultural safety, disability,
CALD, lived experience)

- Reduce duplication and administrative burden

- Adapt relational contracting expectations for
regional contexts

- Provide capability-building support for smaller
providers

- Resource joint planning, shared governance and
collaboration

- Prioritise regional organisations for early pilots

Ensures funding reflects actual
(not apparent) need in rural areas
and captures outcomes that
matter to families.

Makes relational contracting
feasible and effective in thin
markets; prevents advantage to
large metro providers.
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Reform Area

6. Supporting First
Nations Families

7. Transition &
Continuity

What DSS Must Do

- Fund ACCO-mainstream partnerships

- Ensure genuine family choice

- Resource ACCO capability building

- Strengthen cultural safety outcomes reporting

- Provide adequate notice and phased transition
arrangements

- Prevent service gaps through warm handovers
and continuity planning

- Protect local workforce stability

- Retain effective features of existing programs

8. Conclusion

Mallee Family Care welcomes the opportunity to contribute to this important reform. We are
committed to working with the Department to ensure the new national program reflects the realities
of regional service delivery, strengthens place-based systems, and improves outcomes for children
and families across Australia. We would welcome further dialogue as the model is finalised.

For further information, please contact:

Why It Matters

Ensures Priority Reform 2 is
implemented safely and
sustainably, respecting regional
ACCO capacity and community
priorities.

Maintains trusted relationships,
avoids disruption for families, and
preserves organisational capacity
throughout reform.
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partnerships, investing in workforce and transport solutions, expanding evidence-informed program
flexibility, and adapting relational contracting so it is accessible and workable for regional providers.

MFC strongly supports the Commonwealth’s reform intent. With thoughtful design, this new national
program can significantly uplift outcomes for children and families across Australia. Our
recommendations are offered as a willing partner in the reform process, grounded in decades of
experience working alongside communities whose voices must shape the final model.

At a glance: key issues and recommendations

Issue Identified

1. Rural and regional
inequity

2. Place-based
commissioning

3. Backbone and
system-integration
functions

4. Relational
contracting design

5. Dataand
measurement
limitations

6. ACCO partnerships

Why It Matters

National datasets miss pockets of
need; families face transport,
workforce and service access barriers.

Large-scale national or state contracts
risk displacing local, trusted
organisations.

CfC FP roles and local governance
structures risk being lost in
consolidation.

Current model may unintentionally
favour large metropolitan
organisations.

SEIFA/AEDC can mask local variation
and hidden vulnerability in regional
areas.

ACCO capacity and context differ
widely across regions; poorly designed
models may reduce choice or create
risk.

What DSS Needs to Do

Introduce rural and remote
loadings; weight qualitative and
place-based evidence alongside
national datasets.

Embed clear place-based
commissioning principles and
prioritise organisations with deep,
longstanding community
relationships.

Retain and resource backbone and
coordination functions within the

new program.

Adapt relational contracting for rural
contexts; fund capability-building
and shared planning.

Broaden indicators of need and
incorporate qualitative and
community-led assessments.

Resource ACCO-mainstream
partnerships, support ACCO
capability-building, and ensure
genuine family choice.
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program. We welcome the focus on long-term contracts, reduced administrative burden, relational
contracting, streamlined reporting and greater emphasis on early intervention.

However, the extent to which these reforms improve outcomes in regional and rural Australia will
depend on whether commissioning genuinely reflects what place-based service delivery requires.
The Discussion Paper presents a promising vision, but its success will hinge on whether competitive
procurement protects what works locally or inadvertently displaces the very organisations best
positioned to deliver.

The central risk: commissioning that rewards scale over roots

Place-based has become ubiquitous in social policy, yet its meaning has weakened over time. Large
national providers increasingly describe themselves as place-based despite limited or intermittent
local presence. Without a clear definition, commissioning risks favouring scale rather than genuine
community embeddedness.

For the new national program to fulfil its intent, DSS must clearly define place-based and design
procurement processes that distinguish between organisations that are genuinely part of the
community and those that are only nominally present.

What genuinely place-based looks like

A genuinely place-based organisation is characterised by:

e Local governance and accountability — decision-making authority rests with people who
live in and are accountable to the community.

* Alocal workforce — staff live in the region and share the community’s experiences, making
trust-building a natural part of practice.

* Long-term relationships — trust with vulnerable families is built over years, not contracts,
with institutional memory that spans generations.

* Locally designed and adapted services — program models respond to real-time
community dynamics rather than national templates.

* Integration across the service system — place-based providers occupy multiple roles
(navigator, backbone, soft entry point), enabling seamless support.

* Embedded cultural knowledge — understanding of local First Nations, CALD and farming
communities is grounded in long-term relationships and shared history.

What place-based practice makes possible

A young mother who had fled family violence began attending an MFC playgroup. Over time, as trust
developed, staff linked her to family violence support, housing assistance and child development
services—all coordinated within MFC’s integrated model. Her child’s social confidence improved and
she regained stability, housing and connection.

This outcome was possible because the services she needed existed within a trusted, place-based
provider with shared pathways, shared governance and shared relationships. A provider delivering
only one program stream, or operating through subcontractors, could not have coordinated this
response in real time.
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Recommendations

e Resource co-design and structured local planning.
*  Allow model adaptation without full contract renegotiation.

* Avoid prescriptive activity lists that limit responsiveness.

5. Program-specific considerations

This section outlines key considerations for existing program areas as they transition into the
proposed national model. It identifies what must be preserved, adapted or strengthened to ensure
continuity, regional equity, workforce stability and sustained local impact.

Mallee Family Care currently delivers services under four of the primary program streams being
consolidated: Communities for Children, Communities for Children (Facilitating Partners), Children
and Parenting Support, and Family and Relationship Services. The place-based commissioning
principles articulated in Section 3 apply here with particular force. Program consolidation that shifts
contracts away from embedded regional providers, or that dilutes backbone and coordination
functions in favour of streamlined national contracting, would undermine the very outcomes the
reform seeks to achieve.

Program / Function

Communities for
Children —
Facilitating Partner
(CfCFP)

Children & Parenting
Support (CaPS)

Family &
Relationship
Services (FaRS)

What Works / Must Be

Praea Key Transition Risks

Risk that FP role is lost or
absorbed; decision-making
planning, community-led becomes centralised;
subcontractor support, reduction in community
system integration, locally governance; weakening of
anchored service local service system
oversight coordination

Backbone coordination,
local governance and

Flexible early intervention,
outreach, culturally
adapted parenting
support, soft entry points
(e.g. supported
playgroups), home-based
delivery

’ Funding models based on

outreach or transport
funding; assumptions that
limit flexibility and cultural
adaptation

Fhissrsitic st Reduced access for
b Y adolescents and young

int ti lationshi
. erven.lon, rea |on.s - people; workforce shortages;
counselling across diverse ;

family types, cross- :ade;]:a;e.:f;elri - tiid
program integration, e ey !

session or eligibility limits

Recommendations for the
New Program

- Explicitly retain and
resource the FP backbone
role.

- Continue subcontracting to
local partners under FP
oversight.

- Fund community
governance, local needs
assessment, and system
coordination as core FP
activities, not as optional
add-ons.

- Fund outreach and
transport as core costs.

centre-based delivery; loss of - Protect flexible delivery

methods (home visits,
playgroups, mobile delivery).
- Recognise outreach/soft-
entry supports as valid early
intervention modes.

- Maintain broad eligibility (all
family types, including
couples without children).

- Ensure access for young
people.
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Program / Function

What Works / Must Be
Preserved

support for adolescents
and whole-family models

Trauma-informed,
specialist support; safe

Specialist Family engagement models
Violence Services tailored to regional
(SFVS) communities; strong

Cross-Program /
System Functions

linkages to legal, housing
and crisis services

Trusted relationships,
local workforce,
navigation, warm referral
pathways, early
identification of need,
system coordination

Why this matters

Key Transition Risks

that constrain therapeutic
work

Risk of reduced visibility or
resourcing under
consolidation; specialist
support being diluted or
merged; safety risks for
victim-survivors in small
communities; misalignment
with state-based family
violence systems

Workforce instability; service
gaps during transition; loss of
integration roles;
rural/remote delivery cost
pressures; increased risk of
duplication or fragmentation

Recommendations for the
New Program

- Fund clinical supervision,
workforce development, and
hybrid / flexible delivery
(after-hours, outreach).

- Strengthen FV capability
across all program streams,
not just a specialist stream.
- Fund safe local
engagement (including
outreach, after-hours,
privacy-sensitive delivery).
- Ensure alignment with
broader National/State FV
reform plans and data-
sharing protocols.

- Explicitly fund coordination,
navigation, referral and
integration roles.

- Protect local workforce and
institutional memory.

- Apply rural/remote delivery
loadings to acknowledge
higher costs and logistical
challenges.

- Design transition processes
that prevent service gaps.

These programs are not standalone interventions — many function as core infrastructure within the
regional service system. They provide soft-entry points, safe spaces, system navigation, crisis-

response, early intervention, and community governance. If these roles are not explicitly protected in
the transition to a national program, there is a high risk of:

gaps in services for vulnerable families;

reduced access for remote communities;

weakening of local trust and community ties;
destabilisation of the workforce; and
erosion of integrated service pathways families rely on.

Implementation and Transition Imperatives

DSS should work closely with regional providers, including MFC, to:

map existing service functions and local dependencies;
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* identify critical backbone and coordination roles requiring funding continuity;

* plan for phased transitions with warm handovers, to avoid interruption of supports;
e embed rural/remote loadings and workforce support in grant design; and
*  monitor and evaluate the impact of transition on service access, integration and outcomes.

6. Rural and Regional Implementation Realities: Implications
for Program Design and Commissioning

For the new national program to be effective and equitable, its commissioning and delivery model
must recognise the structural realities that shape service access in rural and regional Australia. These
are not peripheral considerations. They determine whether families can engage in early intervention,
relationship support, parenting programs, and safe, culturally appropriate services.

Rural Constraints Framework — Implications for Program Design

Constraint Rural / Regional Reality Implication for DSS Program Design

Long travel distances; limited public Fund outreach/travel; apply rural/remote

(R transport. loadings.

. F Fund ision, retention strategi
Chronic shortages; recruitment e b e g

Workforce diffioulty. and workforce development as core
program costs.
e e Limited or unreliable Avoid digital-only models; enable hybrid,
RisitaliGopnectivty internet/mobile access. low-tech and face-to-face delivery.

Few providers; limited specialist Prioritise truly place-based

Thin Markets . organisations; avoid displacement
services. :
through large-scale contracting.
s Gt Commission locally embedded
Community Context Pt and_ (.:onnnulty H providers; fund ACCO-mainstream
communities. .
partnership work.
VIC/NSW/SA families navigate Allow flexible reporting, outcomes and
Cross-Border 5 o 3
el different legislative and service referral pathways; resource cross-
Vs systems. jurisdictional navigation.

These constraints are interconnected. In the Mallee, a family’s ability to attend an early childhood or
parenting program may depend not on willingness, but on access to a vehicle, the cost of fuel, the
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availability of child restraints, or whether a practitioner is willing and able to travel 100 kilometres for a
home visit. Funding models must be designed with these realities at the centre, not treated as
exceptions to a metropolitan norm.

Case study: When transport determines whether families can access support

In regional communities, transport is often the determining factor in whether a family can engage
with services.

Many families in the Mallee lack access to a reliable vehicle; others cannot afford fuel for long round
trips; others have a vehicle but no child restraints suitable for young children. In these contexts,
“centre-based” programs are not inherently more efficient — they simply become inaccessible.

MFC’s dedicated playgroup bus in Mildura addresses this barrier directly. Staff collect families from
their homes and transport them to playgroup sessions, providing a safe, predictable means of
access. For some children, this is their only opportunity to participate in early learning and social

development.

This model exists because the provider is genuinely embedded in the region, understands local
barriers, and has the flexibility to design practical solutions. A provider unfamiliar with local
conditions — or constrained by rigid program guidelines — would be unlikely to identify the need, let
alone invest in and operate a transport solution.

Funding design must treat transport, outreach and mobile delivery as essential infrastructure, not
discretionary costs.

Cross-border service delivery: a distinct operational reality

MFC is one of the few community service organisations in Australia that
operates continuously across three state jurisdictions.

Our catchment spans:

* north-west Victoria
* farwest New South Wales
* Riverland South Australia

In practice, this means:

« families living only a few kilometres apart may be governed by entirely different legislative
and child protection systems

e practitioners must maintain competency across multiple regulatory frameworks

* referrals and casework often involve dual processes (e.g., Victorian DFFH for one child, NSW
DCJ for a sibling)

« family law or family violence interventions may proceed under different state rules
depending on where proceedings are filed or where the risk is greatest.

This complexity is largely invisible in Commonwealth program settings, which tend to assume single-
Jjurisdiction operation.

The new national program offers an opportunity to explicitly recognise cross-border realities by:
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