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Background
Timely developmental assessment 

enables earlier intervention and 
school-readiness support. In South-

Western Sydney, demand is high and 
access may vary by place, 

socioeconomic disadvantage and 
cultural diversity.

Aim
Map suburb-level variation in waiting 
time, prioritisation and developmental 
vulnerability, and identify geographic 

clusters where high need and 
delayed access overlap.

Methods
• Retrospective cohort: 2354 

consecutive CDAS referrals, Aug 
2018–Sep 2022.

• Administrative data geocoded to 
suburb/SA2 and linked with SEIFA-

IRSD 2021.
• Choropleth and bivariate maps 

described spatial patterns.
• Local Moran’s I identified significant 
clusters/outliers (499 permutations; 

p<0.05).
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Why This Matters
Access was geographically patterned 

rather than uniform. High waiting 
times repeatedly overlapped with 

socioeconomic disadvantage, CALD 
concentration and developmental 
vulnerability—highlighting where 

place-based service responses may 
have greatest equity impact.

Key Results
• Median wait: 302.5 days (IQR 175–

379).
• 70% were assessed within 12 

months.
• Only 42.6% were seen within or 

earlier than their triage-priority 
timeframe.

• Long waits and higher need 
clustered across Fairfield–Liverpool–

Bankstown and parts of 
Campbelltown.

Spatial Hotspots
High–high clusters of disadvantage 

and prolonged waiting included 
Cabramatta, Canley Vale, Fairfield, 
Villawood, Yagoona and parts of 

Liverpool. CALD-dense 
Cabramatta–Fairfield suburbs also 

showed higher developmental 
vulnerability and longer waits.

Interpretation
The co-location of high developmental 

need, social disadvantage and 
delayed access supports targeted 

capacity

Priority area Why it matters?
Cabramatta / 
Canley Vale

CALD + vulnerability 
+ long waits

Parts of 
Liverpool 
and 
Bankstown-
Yagoona
corridor

High vulnerability + 
prolonged waits

Claymore / 
Airds

Severe 
disadvantage + high 
need

Austral / 
Leppington / 
Edmondson 
Park

Young, rapidly 
growing population

Service Implications
• Embed geospatial monitoring in 

routine performance reporting.
• Target outreach and surge clinics to 

high-need suburbs.
• Use culturally responsive models, 
including bilingual navigation and 
trusted community partnerships.

• Anticipate demand in outer-urban 
growth corridors.

Strengths & Limitations
Strengths: whole-of-service coverage; 

linkage with socioeconomic and 
developmental indicators; advanced 

spatial methods.
Limitations: administrative-data 

misclassification; area-level measures 
may mask within-suburb variation; 

waiting times reflect system processes 
not fully captured spatially.

Conclusion
Developmental assessment access is 
geographically and socially stratified. 

Geospatial monitoring can identify 
communities where investment, 

outreach and culturally responsive 
service redesign should be prioritised.
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Equity-Focused Priorities
Priority locations were identified where 

disadvantage, vulnerability, CALD 
concentration, long waits or rapid 

population growth converged.

Figure 1. Waiting times and SEIFA IRSD decile of disadvantage

Figure 2. Cluster analysis of prioritisation, delays, younger 
children and CALD
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