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Executive Summary

I can’t rave enough about Royal Far West and the benefits it has had for us as a family, the
school community and | feel like the greater community. It has made such a big positive impact
that we are really grateful for. And | can say that from a teacher’s perspective and speaking to
other parents that have benefited from Royal Far West | just can’t advocate for them enough. It
has just been so phenomenal for us to access those resources after everything that has

happened for so many different people. (Parent)

Background

The 2019/2020 summer was one of the driest and hottest on record and followed a prolonged period of
drought. The Black Summer bushfires occurred during this period and were subsequently followed by
extreme flooding and storms in some areas, and the COVID-19 pandemic. This combination of events
resulted in many communities being hit by more than one disaster, with many regions experiencing

multiple disasters, one after the other.

During 2020 UNICEF Australia and Royal Far West (RFW)partnered to design and deliver targeted
psychosocial and learning support to children and young people living in 11 regions impacted by the
2019/2020 bushfires. The first phase was delivered by RFW from mid-2020 to June 2021. This phase, from
July 2021 to June 2023, focused on working with children in the short to medium term following the

bushfire (6 to 18 months post bushfire).

An independent evaluation of Phase one of the RFW Bushfire Recovery Program (BRP) conducted by
Charles Sturt University found that the Program had a positive impact on children and contributed to them
achieving the expected outcomes of:

e Understanding and managing the emotional changes they experienced because of the bushfire and

understanding that their reactions are normal.

e Developing skills for coping, problem solving and decision making.

e Building support networks.

e Restoring self-confidence and self-esteem.

e Developing resilience to cope with possible future challenges.

The second phase of the Royal Far West Bushfire Recovery Program (RFW BRP Il), a Bushfire Local

Economic Recovery Fund Project, was jointly funded by the Australian and the New South Wales



Governments under the Disaster Recovery Funding Arrangements. During Phase 2 the reach of the Program
was broadened across the seven local government areas (LGAs) of Eurobodalla Shire, City of Shoalhaven,
Bega Valley Shire, Clarence Valley, Kempsey Shire, Glenn Innes Severn Shire, and Nambucca Valley;
Bellingen Shire Council was added to the contract from April 2022. All the schools, apart from one, included
in Phase 1 of the Program, were included in Phase 2. In addition, four schools that were not part of Phase 1
were included in Phase 2 of the Program. A total of 25 core schools were involved in Phase 2 of the
Program. This phase focused on working with children in the longer-term following the bushfire (two to 3.5

years post bushfire). Eleven pre-schools were also included in Phase 2 of the Program.

The RFW BRP Il included four broad components. These four components were presented as part of a
menu of options that were available to each school community. The suite of services offered to a school
community were agreed upon following completion of each school's needs survey and initial discussions

with schools.

e School-based psychosocial group workshops, using Birdie’s Tree, Stormbirds or Seasons for Growth,
for children run by a multidisciplinary team of RFW occupational therapists, psychologists, social
workers, and speech pathologists.

e Individual psychology, occupational therapy, and/or speech pathology telecare sessions for
children identified as requiring further support and follow-up. Telecare refers to therapy delivered
via technology.

e Online and face-to-face individual and group sessions for parents/carers, to develop their
knowledge, skills, and confidence to support themselves and their children before, during and after
natural disaster. This included online parent group sessions using the Tuning in to Kids® program.

e Online and face-to-face trauma-informed education and wellbeing workshops for school educators
to develop their knowledge, skills, and confidence to support themselves and children before,

during and after a natural disaster.

The expected outcomes of the RFW BRP |l were:

e Children will understand and manage the changes they have experienced due to bushfires and
other events (e.g., COVID-19, floods), understand that their reactions are normal, develop skills for
coping, problem-solving, and decision-making, build peer support networks, and have restored self-
confidence and self-esteem.

e Parents/carers will have information and strategies to confidently support their children during and
after a bushfire event, including knowledge of emotional and behavioural signs that may indicate

additional support is needed.



e Educators will have the knowledge and skills to be confident to support the children in their care in

relation to the impact of the bushfires.

To mitigate the risk of vicarious trauma for the staff involved in this complex area of work, it was requested

that the evaluation include monitoring of the sense of wellbeing of RFW staff while planning and delivering

the Program.

The reach of Phase 2 of the Project was vast and included the following:

e Direct beneficiaries:

O

25 Bushfire Local Economic Recovery Funded primary.

11 Bushfire Local Economic Recovery Funded pre-schools.

258 children who participated in school-based groups.

135 children who participated in individual telecare therapy sessions.

41 parents/carers who participated in online Tuning in to Kids® program.

444 parents/carers who were supported through the delivery of the children’s school-
based groups or individual telecare therapy sessions.

436 educators from 358 primary schools and 73 pre-schools who attended professional
learning workshops and/or were supported as part of delivering individual therapy to
children.

173 health and other professionals supported through collaboration with RFW staff

working in the Program.

e Indirect beneficiaries:

O

3717 children who attended Bushfire Local Economic Recovery Funded primary and pre-
schools (including 710 Aboriginal or Torres Strait Islander children and 154 children who
identified as culturally and linguistically diverse).

An estimated 5500 parents/carers of children at the Bushfire Local Economic Recovery

Funded primary and pre-schools.



RFW BRP Il Evaluation

A Charles Sturt University research team was contracted to conduct an independent evaluation of the RFW
BRP II. The aim of the evaluation was to determine whether the RFW BRP Il had a demonstrable impact and
identify for whom, in what ways and in what circumstances the outcomes were achieved. In addition, the

evaluation aimed to identify ways in which the RFW BRP Il and other factors contributed to the outcomes.

The evaluation focussed on identifying:

1. Similarities and differences between communities to determine factors that impacted outcomes of
the Program.

2. How effectively the design of RFW BRP Il aligned to Hobfoll et al.’s (2007) five essential elements of
disaster recovery: promote a sense of safety, calming, sense of self and collective efficacy,
connectedness, and instil hope.

3. Impact of RFW BRP Il on the wellbeing, safety, connection, resilience, and quality of life of the
children.

4. Impact and effectiveness of the trauma-informed workshops for parents/carers.

5. Impact and effectiveness of the trauma-informed workshops for educators.

6. Views and perceptions of RFW staff of the impact of the Program on themselves and on

children/adults, and suggestions for developing the Program.

Methodology

The major stakeholders proposed to be included in this evaluation were the children receiving services,

their families, educators, and RFW staff.

To determine the effectiveness of the RFW BRP II, a mixed method evaluation approach was used. This
included:

e Use of established surveys/clinical quantitative measures with stakeholder groups

e Analyses of outcome and satisfaction data collected by RFW.

e Spatial analysis of school and community data relevant to the evaluation.

¢ Individual and group interviews to generate in-depth narrative data.



Key Findings

Selection of Schools

The RFW BRP Il was offered to schools located in areas of NSW that have experienced multiple natural
disasters and were in places with high socio-economic and/or socio-educational disadvantage. All the
schools that participated in the RFW BRP Il had a mix of risk factors and disadvantages that may impact on

the recovery of children post-disaster.

Outcomes for Children

Children, parents/carers, educators and RFW staff felt that the RFW BRP Il had clear benefits and a positive

impact on the children in terms of their post-bushfire recovery and resilience.

The RFW BRP Il was underpinned by and addressed Hobfoll et al.’s (2007) five essential elements for
intervention following mass trauma and contributes to making children (and parents) feel safe and calm,

have control over what occurs around them, feel connected to others, and feel hopeful about the future.

A total of 125 children from 11 schools completed surveys after participating in a school-based group. Most
of these children, attended either Stormbirds or Seasons for Growth workshops, and indicated they learnt
they are safe, things are getting better, life is always full of changes for them and their friends, they can do
things to help themselves and their friends, and there are people who can help them when things are

hard. The children also indicated that while they gained a better understanding of calmness and self and

collective efficacy, they want to explore these elements further.

Children who attended telecare sessions overwhelmingly indicated that they felt listened to, enjoyed the
sessions, and learned new ways to feel better. Parents/carers were very happy and positive about the

telecare program and felt that their child benefitted from participating in the telecare sessions.

The telecare sessions contributed to children experiencing a reduction of their psychological difficulties
overall, a reduction of emotional symptoms, conduct problems, hyperactivity, and peer problems, and their
psychological difficulties were reported to have a lower impact on their life as measured by the Strengths

and Difficulties Questionnaire (SDQ). Children’s prosocial behaviour improved post-telecare.



Parents of children who received telecare sessions also reported they saw a difference in their child - 73%
of parents who completed the survey indicated their child’s participation and functioning had improved by

a large or very large amount.

Educators said the program overall improved children’s outcomes - 96% said the program improved the

mental health, wellbeing and resilience of students impacted by disasters to a great or large extent,

Mean resilience scores were higher in the school-based groups on average than in the telecare setting

indicating that children attending telecare required the additional support provided through telecare.

The following characteristics were on average associated with higher resilience: age, being a girl, living
remotely, and attending a smaller school. Children in places with more disasters were found to have lower
resilience, except on the measure of self-reliance where children in places with more disasters have higher

self-reliance.

Pre- and post-telecare, on average, children rated positive coping strategies (i.e., problem solving, emotion
regulation, social support and cognitive restructure) as most helpful and negative coping strategies as least
helpful (i.e., distraction, social withdrawal, resignation, blaming others, self-criticism and wishful thinking).
Positive coping strategies may contribute to increased resilience and improved wellbeing. Where children
continue to use negative coping strategies it is suggested that they be encouraged to learn positive coping

strategies. Telecare sessions may contribute to the children engaging in more positive coping strategies.

By the completion of their telecare sessions, the vast majority of children attained or exceeded their goals
set pre-telecare as measured by the Goal Attainment Scale (GAS) and Canadian Occupational Performance
Measure (COPM) . This represented significant improvement in their self-perceived or parent/clinician

judged performance and satisfaction of their identified goals.

Outcomes for Parents/Carers

The trauma informed workshops for parents were well received by parents/carers. 100% of parents/carers
who completed the survey reported satisfaction with the Tuning in to Kids® program delivered by Royal Far
West staff, agreed they learned new and helpful ways to understand and respond to their child’s emotions,
were more confident connecting emotionally with their child, and reported positive changes in their
children and/or their family because of participating in the workshops. These survey responses were

supported by the interview findings as evidenced by quotes such as:



We’re turning the corner. We are going from just hanging on to surviving. It’s been amazing the

difference. (Parent 7)

It’s brought us closer together, all of us. It gave me hope for our family, to be closer and to be

more connected. (Parent 1)

The most useful aspects of the Tuning in to Kids® program were learning about emotion coaching, building
relationships with other parents and the facilitators, and the practical skills and resources provided in the

program.

Outcomes for Educators/Schools

Educators indicated that they benefited from the professional learning and training provided by

RFW. Most educators indicated that the sessions were engaging, questions were encouraged, and the
advice/recommendations provided was/were relevant suitable to their work. Educators valued the
opportunity to validate their own experiences and the impact of the disaster on their own wellbeing and
believed this assisted with being able to effectively support children. Both in person and online delivery of
professional learning sessions was identified as being very effective, with in-person delivery being rated as
very effective more frequently than online delivery. The vast majority of educators (93%) said the program
overall had successfully improved educators’ knowledge and skills to be confident to support the children

in their care in relation to the impact of disasters.

All schools commented on how valuable the RFW BRP Il was for children and families. The majority of
school principals rated children’s grief and loss groups, therapy support for children and families,
assessment of children, and support for educators to be highly valuable. They indicated that the Program
had an overall positive impact and provided access to telecare and allied health services that children and
families would not have otherwise had access to. They indicated that the Program achieved the aims of:
e Facilitating children’s understanding that their reactions are normal, developing skills for coping,
problem-solving, and decision making, building peer support networks, and restoring self-
confidence and self-esteem;
e Supporting educators in the topics and goals which were identified by the school/preschool;
e Facilitating educators’ knowledge and skills to be confident to support the children in their care in
relation to the impact of disasters; and

e Supporting parents/carers at their school/preschool in relation to supporting their child.



Outcomes for RFW Staff

RFW staff felt that the RFW BRP Il enabled them to build positive connections with communities, schools,
parents and children, and that participating in the Program was rewarding due to the positive changes and

recovery they saw in children, parents and educators.

RFW staff were aware of the potential psychological and physical impact that delivering the RFW BRP Il may
have on themselves and had a range of personal strategies they implemented to maintain their wellbeing
while working in the Program. They stressed the importance of being self-aware of personal triggers and

signs indicating they needed to seek support or have a break.

Staff were positive about the wellbeing support and strategies implemented by RFW and the leadership

team, particularly promotion of a culture within the organisation that prioritises wellbeing.

Participant Suggestions and Recommendations

Children were satisfied with the RFW BRP Il. They felt it could be improved by doing more face-to-face
sessions (not just telecare sessions), allowing pets to attend the group sessions and providing food, and by

reducing the repetition in sessions to make them more interesting.

Parents wanted plans in place to ensure children continue to receive the support they need once RFW BRP
Il ended. They suggested upskilling people in the community, such as educators, to continue to deliver
components of the RFW BRP Il may be one option to ensuring children receive the ongoing support they
require. They also suggested that the timing and mode of delivery, and availability of the Tuning in to Kids®

program for all parents should be considered.

RFW staff suggested that further consideration could be given to the design of the school-based groups to
ensure they are adaptable to the varied needs of children. They felt it was important to spend additional
time in community prior to Program delivery to develop rapport, identify services and collaborate with key
stakeholders. They also indicated that clear expectations should be communicated to communities by
clarifying what RFW is able to offer and the timelines for offering services. Finally, it was suggested that the
RFW BRP Il should be available to all communities — not just communities who have experienced a natural

disaster — as the program provides an essential child mental health and development program.



Conclusion and Recommendations

The RFW BRP Il is a successful program that has achieved the following expected outcomes:

e Children understood the changes they experienced due to bushfires and other events (e.g., COVID-
19, floods), understood that their reactions were normal, developed skills for coping, problem-
solving, decision-making, and building peer support networks, and have developed strategies to
restore their self-confidence and self-esteem.

e Parents/carers who attended the Tuning in to Kids® program learned new and helpful ways to
understand and respond to their child’s emotions and were more confident connecting emotionally
with their child/ren.

e Educators developed the knowledge and skills to be confident to emotionally support the children
in their care in relation to the impact of the bushfires and other disasters.

e RFW staff have strategies and support to monitor and maintain their sense of wellbeing while
planning and delivering the Program.

As natural disasters are predicted to be compounding and to increase in frequency and intensity, there is a
need for programs such as RFW BRP I, to continue to be funded and delivered, to promote a sense of
safety, calming, self and collective efficacy, and connectedness, and to instil hope in children, families,
educators, and communities impacted by disasters. In doing this, these programs will improve the
resilience and wellbeing, and decrease the likelihood of long-term emotional reactions, of children post-

disaster.

The following recommendations focus largely on Program sustainability and service model improvement.

Based on the findings of this evaluation it is recommended that:

e RFW BRP Il continue to be offered for children, parents/carers and educators who have been
impacted by natural disasters and that the Program be underpinned by the five essential elements
of promoting a sense of safety, calming, self and collective efficacy, and connectedness, and

instilling hope.

e Consideration be given to a Program model that allows for additional time for RFW to spend in
community prior to Program delivery to develop rapport, identify services and collaborate with key

stakeholders.



Further consideration be given to the design of the school-based groups to ensure they are

adaptable to the varied the needs of children post-disaster.

Telecare services for children who require additional support is continued as these sessions led to

improvements in children’s outcomes.

Trauma-informed Tuning in to Kids® program continue to be offered as this had a significant
positive impact on parents/carers’ ability to understand and respond to their child/children’s

emotions and to be more confident connecting emotionally with their child.

Strategies be developed and implemented to ensure the sustainability of the RFW BRP Il to meet
the ongoing needs of all children, parents/carers, and educators impacted by natural disasters.
This may include continuing the focus on capacity building of local people (e.g., parents/carers,
educators) and services to sustain the delivery of children’s groups and meet the learning needs of
parents/carers and educators. It may also include the expansion of telecare services to include

delivery of additional learning/training sessions, workshops and follow-up.

There is an ongoing focus on the Program being designed to be adaptable to support the health
and wellbeing of children, parents/carers, educators and communities impacted by other natural

disasters and multiple natural disasters.

Consideration be given to expanding the Program to focus on preparation prior to a disaster to
focus on supporting child mental health and wellbeing; this includes capacity building to develop
the skills and abilities of parents/carers and educators to support the general mental health and

wellbeing of children.

Strategies to support the health and wellbeing of RFW staff involved in planning and delivering the
RFW BRP Il continue to be designed, implemented and reviewed. These strategies may also be of

benefit to other key stakeholders involved in the disaster recovery, education and health sectors.

Continue the evaluation of the Program, with an increased focus on hearing the voices of children
to empower children to be co-designers of the interventions that will best support/address their

needs.



SECTION 1: Background

The information included in Section 1 provides a background to the evaluation. Section 2 provides an
overview of the methodology of the evaluation. Section 3 provides findings from the data collected for the
evaluation. Section 3 is separated into seven sub-sections. Each sub-section presents a different set of

evaluation findings.

A Charles Sturt University research team was contracted to conduct an independent evaluation of the
outcomes of the Royal Far West Bushfire Recovery Program Phase 2 (RFW BRP Il) between July 2021 to
June 2023. The major stakeholders included in this evaluation were children receiving services, their
families, educators, and RFW staff. The overall aim of the evaluation was to determine whether the RFW
BRP Il had a demonstrable impact and identify for whom, in what ways and in what circumstances the
outcomes were achieved. In addition, the evaluation aimed to identify ways in which the RFW BRP Il and

other factors contributed to the outcomes.

1.1 RFW BRP Il Overview

The 2019/2020 summer was one of the driest and hottest on record and followed a prolonged period of
drought. The Black Summer bushfires occurred during this period and were subsequently followed by
extreme flooding and storms in some areas, and the COVID-19 pandemic. This combination of events
resulted in many communities being hit by more than one disaster, with many regions experiencing

multiple disasters, one after the other.

Children are known to be particularly vulnerable to the trauma associated with such events and to the
associated consequences. The impact of this trauma is significant for children and can alter the trajectory of
their lives. Children living in rural and remote areas may be at greater risk of the adverse consequences of
the impact of disasters due to the additional disadvantage they experience, including lack of access to

health services, reduced access of education services, and greater likelihood of economic disadvantage.

During 2020 UNICEF Australia and Royal Far West (RFW) partnered to design and deliver targeted
psychosocial and learning support to children and young people impacted by the bushfires. The initial
UNICEF Australia and Paul Ramsay Foundation funding was NSW state-wide and focused primarily on 11
regions that were impacted by the 2019/2020 bushfires. The first phase was delivered by RFW from mid-
2020 to the end of 2021. This phase focused on working with children in the short to medium term

following the bushfire (6 to 18 months post bushfire).



An independent evaluation of Phase one of the RFW Bushfire Recovery Program (BRP) conducted by
Charles Sturt University found that the workshops and telecare sessions had a positive impact on children

and contributed to them achieving the expected outcomes of:

e Understanding and managing the emotional changes they experienced because of the bushfire and
understanding that their reactions are normal.

e Developing skills for coping, problem solving and decision making.

e Building support networks.

e Restoring self-confidence and self-esteem.

e Developing resilience to cope with possible future challenges.

The second phase of the Royal Far West Bushfire Recovery Program (RFW BRP Il), a Bushfire Local
Economic Recovery Project, jointly funded by the Australian and New South Wales Governments under the
Disaster Recovery Funding Arrangements. During Phase 2 the reach of the Program was broadened across
the seven local government areas (LGAs) of Eurobodalla Shire, City of Shoalhaven, Bega Valley Shire,
Clarence Valley, Kempsey Shire, Glenn Innes Severn Shire, and Nambucca Valley; Bellingen Shire was also
added to the contract in April 2022. All the schools, apart from one, included in Phase 1 of the Program,
were included in Phase 2. In addition, four schools that were not part of Phase 1 were included in Phase 2
of the Program. A total of 25 schools were included in Phase 2 of the Program. This phase focused on
working with children in the longer-term following the bushfire (two to 3.5 years post bushfire). Eleven pre-

schools were also included in Phase 2 of the Program.

The RFW BRP Il was developed to support the wellbeing and resilience of children impacted by the
bushfires and reduce the likelihood of long-term adverse effects. It was designed so that it could be easily
modified to assist with trauma resulting from other disasters or large-scale emergencies such as flood,

cyclones, storms, and drought.

The RFW BRP Il was a multifaceted, multidisciplinary, community-based intervention model, delivered
through primary schools and preschools, providing psychosocial support to children (0-12yrs) and those key
adults around the child including parents/carers, and educators. A multidisciplinary allied health team,
made up of social workers, psychologists, occupational therapists, and speech pathologists, delivered the
RFW BRP Il through community visits with ongoing support and therapy offered via telecare services. A

range of services were offered which allowed the school/preschool community to choose what was most



helpful to them, with options ranging from group work and individual therapy with children focused on
building their resilience, to sessions for educators and parents exploring support strategies.

RFW implemented an evidence-informed approach to the development of the RFW BRP Il. It was based on
best practice and was underpinned by the five essential elements to be included in any response to a war

or natural disaster (Hobfoll et al. 2007). The five essential elements are listed in Figure 1.
Figure 1 Five essential elements of immediate and mid-term mass trauma intervention (Hobfoll et al. 2007)

ﬂ Promote sense of safety

Promote calming

Promote connectedness

Q Promote hope

The RFW BRP Il included four broad components:
e In-community psychosocial groups for children provided by a multidisciplinary team of RFW
occupational therapists, psychologists, social workers, and speech pathologists. These groups ran in

schools using the Birdie’s Tree' (https://www.childrens.health.qld.gov.au/natural-disaster-

recovery/), Stormbirds? (https://www.mackillopseasons.org.au/programs/stormbirds/), and/or

Seasons for Growth? (https://www.mackillopseasons.org.au/programs/seasons-for-growth-

children-and-young-people/) workshops. Stormbirds and Seasons for Growth are two programs

offered within Mackillop Seasons (https://www.mackillopseasons.org.au/) The focus of these

groups was to develop children’s skills for coping, problem solving, decision-making, confidence,

1 Birdie’s Tree is a suite of resources to help families prepare for, cope with and recover from a natural disaster.

2 Stormbirds is a small group education program that supports the recovery of children and young people in response
to change, loss and uncertainty that often results from natural disasters. These events include storms, floods,
bushfires, earthquakes, droughts, cyclones, tornadoes, volcanic eruptions and tsunamis.

3 Seasons for Growth is a small group education program that supports children and young people to develop the
knowledge, skills and attitudes to understand and respond well to experiences of change, loss and grief.


https://www.childrens.health.qld.gov.au/natural-disaster-recovery/
https://www.childrens.health.qld.gov.au/natural-disaster-recovery/
https://www.mackillopseasons.org.au/programs/stormbirds/
https://www.mackillopseasons.org.au/programs/seasons-for-growth-children-and-young-people/
https://www.mackillopseasons.org.au/programs/seasons-for-growth-children-and-young-people/
https://www.mackillopseasons.org.au/

and self-esteem, and to strengthen their peer support networks.

e Children who required further support were identified and offered follow-up psychology,
occupational therapy, and/or speech pathology telecare sessions.

e Parents and carers were offered individual and/or group support. This included an opportunity to
attend a relationship and emotion coaching focused parenting program Tuning in to Kids®

(https://tuningintokids.org.au/) and support to connect with resources and services to support

their families' recovery.
e Educators were offered online and face-to-face trauma informed education and wellbeing
workshops to develop their knowledge, skills, and confidence to support themselves and children

before, during and after a natural disaster.

The RFW BRP Il had broadly defined expected outcomes for children, parents and carers, and educators
that were similar to Phase 1 of the Program.

e Children will be helped to understand and manage the changes they have experienced because of
the bushfires and other events (e.g., COVID-19, floods), understand that their reactions are normal,
develop skills for coping, problem-solving, and decision-making, build peer support networks, and
have restored self-confidence and self-esteem.

e Parents and carers will have information and strategies to confidently support their children during

and after a bushfire event, including knowledge of emotional and behavioural signs that may
indicate additional support is needed.

e Educators will have the knowledge and skills to be confident to support the children in their care in
relation to the impact of the bushfires.

e RFW staff will monitor and maintain their sense of wellbeing while planning and delivering the

Program.

The reach of RFW BRP Il was extensive and included:
e Direct beneficiaries:

o 25 Bushfire Local Economic Recovery Funded primary schools.

o 11 Bushfire Local Economic Recovery Funded pre-schools.

o 258 children who participated in school-based groups; a total of 871 group sessions were
completed.

o 135 children who participated in individual telecare therapy sessions; a total of 1876
individual therapy sessions were completed.

o 41 parents/carers who participated in online Tuning in to Kids® program; 10 of these

parents attended the program as a couple.


https://tuningintokids.org.au/

o 444 parents/carers who were supported through the delivery of the children’s school-
based groups or individual telecare therapy sessions.

o 436 educators from 358 primary schools and 73 pre-schools who attended professional
learning workshops and/or were supported as part of delivering individual therapy to
children.

o 173 health and other professionals supported through collaboration with RFW staff
working in the Program.

e Indirect beneficiaries:

o 3717 children who attended Bushfire Local Economic Recovery Funded primary and pre-
schools (including 710 Aboriginal or Torres Strait Islander children and 154 children who
identified as culturally and linguistically diverse).

o An estimated 5500 parents/carers of children at the Bushfire Local Economic Recovery

Funded primary and pre-schools.



SECTION 2: Methodology

2.1 Aim

The aim of this evaluation was to contribute to the evidence-base regarding multidisciplinary and
community-based interventions that provide post-disaster support for children, particularly those who may

be at increased risk of poorer wellbeing outcomes that may become more pronounced later in life.

The outcome of the evaluation contributes to determining whether RFW BRP Il had a demonstrable impact

and identify for whom, in what ways and in what circumstances the outcomes were achieved.

More specifically the evaluation focussed on identifying:

1. How effectively the design of the RFW BRP Il aligned to Hobfoll et al.’s (2007) five essential elements
of disaster recovery: promote a sense of safety, promote calming, promote sense of self and
collective efficacy, promote connectedness, and instil hope.

2. Similarities and differences between communities to determine factors that impacted outcomes of
the Program.

3. Impact of the RFW BRP Il on the wellbeing, safety, connection, resilience, and quality of life of the
children.

4. Medium term impact and effectiveness of the trauma informed workshops for parents/carers.

5. Medium term impact and effectiveness of the trauma informed workshops for educators.

6. Views and perceptions of RFW staff of the impact of the RFW BRP Il on themselves and on

children/adults, and suggestions for developing the Program.

2.1.1 Human Research and Ethics Approval

Prior to commencement of research activity, Human Research and Ethics approval was granted by the
Charles Sturt University Human Research Ethics Committee (HREC) on 27" July 2022 (Protocol number:
H22264).

Following approval by the Charles Sturt University HREC, an application was made on 4" August 2022 via
the State Education Research Application Process (SERAP) to seek approval to engage with NSW education
staff (i.e., educators) as part of the evaluation. The evaluation team received notice from SERAP on 12t

September 2022 that the Assessor recommended approval of the project. However, due to restrictions to



research activities in NSW government schools because of the impact of ongoing pandemic disruptions, the
final approval of all new research in NSW public schools was paused. As final approval was not received by
the end of Term 1 2023 the Charles Sturt University team was unable to survey or interview educators for

this evaluation.
2.2 Evaluation Tools

The major stakeholders proposed to be included in this evaluation were the children receiving services,
their families, educators, and RFW staff. As noted above, educators were unable to be interviewed —
however, educators and schools did complete RFW surveys as part of their evaluation of the Program and

the training they provided. The outcome of these surveys is included in Section 3.5 of this evaluation.

To determine the effectiveness of the RFW BRP Il, a mixed method evaluation approach was used. This
included:

e Use of established surveys/clinical measures with stakeholder groups.

e Analyses of outcome and satisfaction data collected by RFW.

e Spatial analysis of school and community data relevant to the evaluation.

e Individual and group interviews to generate in-depth narrative data.

An overview of the tools used to address each the six evaluation foci are presented in Table 1.

Table 1 Evaluation foci and evaluation tools

Evaluation Foci Evaluation Tools

How effectively the design of the BRP aligns to e Desktop analysis of Program against Hobfoll et
Hobfoll et al.’s (2007) five essential elements of al.’s (2007) five essential components.
disaster recovery: promote a sense of safety, e Interviews with children and parents/carers.
promote calming, promote sense of self and e RFW post-intervention and workshop surveys

collective efficacy, promote connectedness, and

instil hope.

Identify similarities and differences between e Analysis of community level data, school
communities to determine factors that may impact characteristics, and outcomes of survey data
the outcomes of the Program. collected.

e Surveys that measure resilience and coping




Impact of the Program on the wellbeing, safety,
connection, resilience, and quality of life of the

children

RFW pre/post intervention surveys that include
a measure of resilience and coping.

Educator survey of cohort and individual child
behaviour and engagement.

Standardised psychology, occupational therapy,
and/or speech pathology pre/post assessment
(for a proportion of children) — COPM, GAS and
SbaQ.

School survey post-program.

Medium term impact and effectiveness of the

trauma informed education for parents/carers.

Interviews with parents/carers who had
attended the trauma informed workshops.

RFW post workshop surveys.

Medium term impact and effectiveness of the

trauma informed workshops for educators.

RFW post professional development
training/workshop surveys.

School survey post-program

Impact of delivering the Program on the wellbeing

of RFW staff, and their views and perceptions of the

Program.

Completion of ProQOL to measure wellbeing at
the end of each term as a means of monitoring
the impact of the Program on staff.

Group and individual interviews with RFW staff

towards the end of the program.

2.3 Data Analysis

All quantitative data collected through pre and post surveys and other evaluation tools, and the community

and school level data underwent statistical analysis using SPSS. Pre and post comparison were analysed as

well as comparisons to standard outcomes for standardised instruments, and the relationship between

variables using correlations and regressions was explored. All qualitative data, whether collected via open-

ended questions in survey instruments or through interviews and focus groups, were analysed thematically

to identify trends, patterns, and themes.



SECTION 3: Findings

The evaluation of the RFW BRP Il involved several different but intersecting components. The complexity
of the evaluation can be seen Table 1 presented in the preceding section of this report. To assist with
presenting the findings in a coherent manner each component of the evaluation will be presented

separately. Hence, the findings are separated into the following sub-sections:

3.1 Spatial analysis of the schools that participated in the RFW BRP Il

3.2 Alignment of RFW BRP Il to the five essential elements of disaster recovery
3.3 Outcomes of the RFW BRP |l - children

3.4 Outcomes of the RFW BRP |l - parents/carers

3.5 Outcomes the RFW BRP Il - educators and schools

3.6 RFW staff members - impact of the RFW BRP Il on themselves



3.1 Spatial Analysis of Schools that Participated in RFW BRP Il

3.1.1 Purpose of Spatial Analysis

The purpose of the spatial analysis conducted for this evaluation is to determine whether characteristics of
a school, including each school’s geographical characteristics, has an impact on resilience scores for

students at that school.

3.1.2 Spatial Context of Schools

Three indices were developed to provide information on the context of each school that participated in the
RFW BRP II. The three indices created for this evaluation were the:

e Disaster index;

e Disadvantage index; and

e Remoteness index.

3.1.2.1 Disaster Index

A disaster index was developed based on a methodology developed by the Guardian in 2020* which
combined indices of drought, fires, floods, storms, cyclones, Covid-19 cases and pandemic-related job
losses at Local Government Authority (LGA) level for the year of 2020. For the index, the time was

broadened to include disasters since 2010 and changed the spatial scale to postcode (POA) level.

The data used to develop the disaster index for the evaluation included bushfires, floods, drought impact

and Covid-19 impact.

Bushfire impact was calculated from proportion of land burned by bushfires at any time 2010-2020, with an
added weighting for bushfire deaths. Drought impact was calculated from data collected by the
government identifying which councils have been eligible for drought relief funding. Covid-19 impact was
calculated from NSW government and Australian Bureau of Statistics data for number of Covid-19 cases in

the first three waves of the pandemic (up to the end of 2020) and the percentage of jobs lost in the first

4 Josh Nicholas and Nick Evershed (2020). Interactive map: which areas of Australia were hit by multiple disasters in
20207? The Guardian 22 Dec 2020. https://www.theguardian.com/news/datablog/2020/dec/22/interactive-map-
which-areas-of-australia-were-hit-by-multiple-disasters-in-2020



https://www.theguardian.com/news/datablog/2020/dec/22/interactive-map-which-areas-of-australia-were-hit-by-multiple-disasters-in-2020
https://www.theguardian.com/news/datablog/2020/dec/22/interactive-map-which-areas-of-australia-were-hit-by-multiple-disasters-in-2020

Findings: Spatial Analysis of Schools that participated in RFW BRP Il
month of lockdowns. All LGAs included in the RFW BRP Il were recently flood affected. These four sub-

indices were combined to single index with greater weighting on bushfire and Covid-19 impact.

The final combined disaster index provides a measure of exposure to disasters in the study area, with 1

meaning greatest cumulative disaster impact.

In Figure 2 the areas shown as darker red have a higher disaster index, meaning they have dealt with

multiple and/or more impactful natural disasters over recent years.

Figure 2 Disaster index mapping
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Findings: Spatial Analysis of Schools that participated in RFW BRP Il

KEY FINDINGS

e Of the he Local Government Areas (LGAs) included in the index, the LGAs with the greatest cumulative
disaster impact were Eurobodalla, Bega Valley, Clarence Valley and Kempsey.

e Nearly all schools that participated in the RFW BRP Il were in places that have experienced multiple
natural disasters.

e The most disaster impacted schools were Eden Public School, Batemans Bay Public School, St Bernard'’s

Primary School, Moruya Public School and St Mary’s Primary School.

3.1.2.2 Socio-economic Advantage and Disadvantage

The index of relative socio-economic advantage and disadvantage (IRSAD) revealed that most schools in the
study are in relatively disadvantaged communities. In Figure 3, areas shown as darker red have a higher

level of socio-economic disadvantage.

Figure 3 Disadvantage index mapping
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Findings: Spatial Analysis of Schools that participated in RFW BRP Il

KEY FINDINGS

e The most disadvantaged LGAs include Bega Valley, Glen Innes Severn and Clarence Valley.

e The most disadvantaged schools are Eden Public School, Emmaville Central School, Deepwater Public
School, and Baryulgil Public School.

e There are no yellow regions in the map, meaning the entire study area is moderately to severely

disadvantaged compared to other regions in New South Wales.

3.1.2.3 Remoteness
A remoteness index was derived where the highest value is assigned to postcodes with the lowest
population density and the furthest distance from significant urban areas. In Figure 4, areas shown as

darker red are less densely populated and further away from significant urban areas.

Figure 4 Remoteness index mapping
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Key findings

e The most remote LGAs in which the RFW BRP Il was run were Bega Valley and Glen Innes Severn.

e The most remote schools that participated in the RFW BRP Il were Eden Public School, Emmaville
Central School, Deepwater Public School, Wytaliba Public School, Wyndham Public School and
Towamba Public School.

e The entire areas in which the RFW BRP Il was conducted is classified by the Australian Bureau of

Statistics as inner regional or outer regional.

3.1.3 A Visual Representation of School Characteristics

The values shown in Figures 2, 3 and 4, along with school size and the index of community socio-
educational advantage (ICSEA), can be visualised on a radar chart for each school in the study, with the
outer spokes representing higher possible risk factors and disadvantages. The legend for the radar chart for
each school is presented in Figure 5 and a radar chart for each school in the RFW BRP Il according to the

five indices is presented in Figure 6.

Figure 5 Legend for visual representation of schools
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Figure 6 Visual representation of each school in the RFW BRP Il according to the five indices (Schools are

presented in alphabetical order)
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Key findings

e All schools that participated in the RFW BRP Il had a mix of risk factors and disadvantage that may
impact on the recovery of children post-disaster.

e A quick interpretation of the charts is that schools with a larger overall polygon (e.g., Towamba Public
School) are smaller, more remote, more disadvantaged and experiencing more disasters compared to
schools with a smaller overall polygon (e.g., Tomerong Public School).

e Note that a school may be severely disadvantaged in just one or two areas as evidenced by a skewed or

uneven shape (e.g., Emmaville Central School).




3.2 Alignment of RFW BRP Il to Five Essential Elements of Disaster Recovery

3.2.1 Overview of Hobfoll et al.’s Five Essential Elements for Intervention Following Mass Trauma

The five essential elements for intervention following mass trauma outlined by Hobfoll et al. (2007)
were used to guide the development of the Royal Far West Bushfire Recovery Program. These five
essential elements were originally identified to guide the design, development and delivery of
evidence-informed public health, group, and individual psychological interventions to address
distress and response to trauma, and to promote recovery in the immediate and mid-term period

following disaster.

The five essential elements are: In informing the development of the RFW BRP Il
these elements were interpreted as helping
children to:

1) Promote sense of safety 1) Feel safe

2) Promote calming 2) Feelcalm

3) Promote self-efficacy and collective 3) Have control over what occurs around
efficacy them

4) Promote connectedness 4) Feel connected to others

5) Instil hope 5) Be hopeful about the future

RFW anticipated that using these elements to underpin the RFW BRP Il would contribute to the

outcomes of children recovering and thriving post-disaster.

As part of the independent evaluation a desktop analysis of the RFW BRP |l against the five essential
elements was undertaken. The desktop analysis found that each of the five elements has been
addressed within the Program. Promotion of connectedness, calming, and self- and collective
efficacy all featured prominently in Program outlines and activities. Promoting a sense of safety and
instilling hope were less obvious within the Program documents however there was evidence these
two elements were also addressed within Program components. The desktop analysis highlighted

the Program’s focus on individual and group interventions to address post-disaster trauma. There



was also evidence public health strategies were included, for example through the active
involvement of each school community in identifying Program options to be delivered at the school
and delivery of education to educators to support their work with children and families post-
disaster. A summary of the desktop analysis of the Program documents with examples of each of

the five essential elements is presented in Table 3.

Table 2 Evidence of Five Essential Elements (Hobfoll et al. 2007) from RFW BRP documents

Essential element Present in Examples in the Program

Program

documents

Promote of a sense of safety V e Individual professional development
sessions with educators about creating
safe spaces for children to learn and
grow.

e Use of Birdie’s Tree, Stormbirds &
Seasons for Growth resources and
activities delivered to children in the
school environment (safe place).

Promote calming \/ e Targeted activities for children
participating in individual Telecare
sessions such as “finger breathing”.

e Content provided in the trauma-
informed Tuning in to Kids® program
for parents/carers to develop

understanding of fight/flight/freeze

responses.
Promote a sense of self- V e Child involvement in goal setting
efficacy & collective efficacy through using the GAS and COPM in
telecare.

e Activities in the trauma-informed
Tuning in to Kids® program for

parents/carers to assist in identifying



Promote connectedness

Instil hope

(NB: There was no evidence of
cognitive behaviour therapy
recommended by Hobfoll et
al. in the documents
reviewed; however other
strategies have been

identified thatinstil hope)

v/

v/

and naming their own emotions and to
assist their children to do this.
Individual sessions with parents/carers
to facilitate connection with children
who may be experiencing distress.
Activities delivered to school groups to
promote connectedness such as daily
group circle, sharing memories and
experiences.

Activities delivered to school groups to
promote hope such as planning
together, activities exploring how
people grow and change, accepting
change.

Content provided in the trauma-
informed Tuning in to Kids® program
for parents/carers to assist with

planning for the future.

Key finding

e The RFW BRP Il addresses the five essential elements for intervention following mass trauma

(Hobfoll et al., 2007).

3.2.2 Results from Survey with Children Following Group Program at School

The findings of the desktop analysis presented in Table 3 were further evidenced by the responses

children made on a survey conducted following the group program RFW ran at school.

A total of 125 children from 11 schools completed surveys after participating in either a Stormbirds

or Seasons for Growth group program. Fourteen (11.2%) children participated in the Stormbirds

workshops and 111 (88.8%) of these children participated in Seasons for Growth.




The children were asked to write what was the most important thing they learnt, what they liked
and did not like, and what they wanted to learn more of following the program. Their responses

were coded using the five essential elements (Hobfoll et al., 2007).

Note: The findings may reflect the content and delivery of the programs and which activities the
children found most enjoyable; it is also possible that program content did not focus evenly on each

of the five elements thus impacting the children’s responses. The findings are presented in Figure 7.

Figure 7 Frequency of Responses to Questions Coded Using Hobfoll et al.’s (2007) Five Essential

Elements
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The children rated activities that promoted a sense of calming and self and collective efficacy as the
most important thing they learnt (33.6% and 28% respectively). These were also the activities the
children indicated they wanted to learn more about. These findings suggest that calming and self

and collective efficacy activities resonated the most with the children.



This was also reflected by the findings that most of the children (68.8%) indicated they really liked

the calming activities compared with the other activities.

Key finding
e Based on the children's responses to the survey, while they gained a better understanding of
calmness and self and collective efficacy, they expressed a desire to further explore these

elements.

3.2.3 Interviews with Children and Parents

The findings of the desktop analysis presented in Table 2 were further evidenced by feedback from
children who participated in the school program and/or telecare sessions and by parents who

participated in the Tuning in to Kids® program.

Six children participated in individual online interviews and 13 parents participated in either

individual or group online interviews.

3.2.3.1 Sense of Safety

A sense of safety includes both objective and perceived reality (Hobfoll et al., 2007). Promotion of a
sense of safety following a disaster is necessary to facilitate recovery. For the children who were
interviewed, their involvement with RFW had occurred a year or more prior to being interviewed

and they had difficulty recalling specific details of what they did as part of the Program.

While the children may have been unable to recall the specifics of what they did with RFW, it was
apparent they had a clear sense of how working with RFW made them feel and this often related to

the promotion of a sense of safety.

Children commented about being feeling able to talk with RFW staff about their emotions, to share

stories and to discuss thing they did not feel able to share with others.




They felt like people | could tell my secrets to. They were really kind. | liked them. They
were pretty cool and they helped me through a lot. It [working with RFW] made me feel

happy. (Oliver, 9 years)

They helped me to get the courage to speak about my emotions. It’s OK to say stuff

you’re sad about. (Pebbles, 9 years)

Like the children, parents who participated in the Tuning in to Kids® online program commented

about the sense of safety created by the group facilitators and how this contributed to the success of

the group.

It was a safe place to share. (Parent 5)

The facilitators made me feel validated, comfortable. They were non-judgemental.

(Parent 7)

And | definitely felt the same in terms of not judged, safe, they definitely had empathy,

they listened. (Parent 9)

Parents also talked about the strategies they had learnt as part of the group to assist them with

creating a sense of safety with their children in the home environment.

It has really helped me recognise that doing that validation of his feelings early, nips the
anger and frustration in the bud for him. Feeling validated is important and so that
safety aspect definitely improved. My darling affectionate boy will hit and kick in a
meltdown and so physical safety as well as emotional safety is really important. (Parent

3)

3.2.3.2 Calming

Some anxiety is a normal response to trauma such as that experienced following a disaster like a

bushfire. If anxiety remains at heightened levels for prolonged periods and interferes with daily



functioning, there may be a need for intervention to minimise the risk of longer term problems such

as depression (Hobfoll et al., 2007).

The promotion of calming was an obvious feature in RFW BRP Il documents and in the interviews
conducted with children and parents. Feedback from children suggested they enjoyed the range of
activities that assisted with promoting calming. The activities used to promote calming featured in
the children’s interviews as they described various direct strategies, such as finger breathing and
glitter bottles, and how using these strategies assisted them. The strategies to promote calming
continued to be used by many of the children after completion of the school groups and telecare

sessions.

You put glitter in the bottle and then you would shake it and then you did deep breathing
until the glitter goes to the bottom. That helped me calm down when | needed to calm

down like when | was sad or angry. (Scout, 9 years)

I learned about how to finger breathe where you trace the outline of your finger and
when you go up you breathe out, and then down breathe in, and then go up, and down
until you get to your last breath. It usually helps me calm down when I’m stressed or

angry. (Oliver, 9 years)

Parents who participated in the Tuning in to Kids® program learnt strategies to facilitate their own

sense of calm which many believed assisted with promoting calmness within their children.

Assisted me to pause, reflect, validate and problem solve with my children, to recognise

there is an emotion, validate it, say it and problem solve together. (Parent 3)

They [the children] are just acting differently. They definitely prefer it than raised voices,
which is always good. And you don’t like it either. You feel terrible if you raise your voice

to anybody especially the kids. But they seem happier, more content. (Parent 4)

Parents also learnt strategies to promote calming with their children and/or how to effectively

reinforce strategies their children had learnt in group or individual sessions. Parents highlighted the



importance of children being supported by key adults to effectively use the strategies they were

learning in a range of environments (e.g. home and school).

There have been so many different things that Royal Far West have provided in regard to
regulation and things that have really assisted like understanding of coregulation,
movement breaks need to be different for different children’s needs, and those different
calming techniques and different things that we have been able to employ both at home

and then in the classroom have been amazing. (Parent 13)

3.2.3.3 Self-efficacy and Collective Efficacy

As outlined by Hobfoll et al. (2007) self-efficacy refers to a belief that one’s actions are likely to lead
to positive outcomes and collective efficacy refers to a sense the one belongs to a collective that is
likely to experience positive outcomes. Additionally, a sense of efficacy is believed to be related to

feeling that one has the skills to effectively address problems.

The promotion of self-efficacy and collective efficacy was evident in the children’s interviews. The
children talked about the development of skills that made them feel more confident and competent
at school, about feeling better about themselves, feeling more able to support their peers, and

about how they could contribute to bushfire response and recovery efforts.

It made me feel like | could do a lot of math questions. (Bob, 8 years)

I might have done it [taken on the role of a school leader] before doing the Royal Far

West Program but | probably wouldn’t have gotten this far. (Kevin, 11 years)

We learnt about how we could, we learnt like about stories about the bushfires and how

we could help. (Scout, 9 years)

There was also evidence that involvement in the trauma informed Tuning in to Kids® group

contributed to building self-efficacy and collective efficacy for parents.



It was a self-learning thing. | didn’t realise how much | was going to learn about me.

(Parent 6)

I have definitely learned better ways to help them [children] cope. And better ways for

me to cope. (Parent 4)

I think some of the content on recognising when self-reflection was useful. That, in
particular, was helpful. My snap reactions when | am close to boiling point, so
recognising that, learning to respond in a different way. That was helpful. And my son
often gets embarrassed or thinks he is in trouble. If | yell because | think he is hurting his
sister, he immediately reacts. So, working on managing my own reactions was really

helpful for me. (Parent 3)

I think you forget that young people have emotions and that they are valid. Because you
kind of get caught up in behaviours and we’re sort of, it’s ingrained in us that you have
got to manage the behaviours. And you get frustrated and annoyed when the behaviours
aren’t OK. And | think for me what | got out of this was that these are people. They are
just small people and it’s actually their emotions causing their behaviours. So not to get

caught up in behaviours, but to come back to what’s going on. (Parent 8)

Parents also commented on how they believed their child’s involvement in various components of

the program contributed to the child’s development of self-efficacy.

And being able to express how she's feeling, or even just know how she's feeling. | think
that’s big plus for her. So, she's definitely a lot more confident within the classroom.

(Parent 4)

3.2.3.4 Connectedness

Social connectedness, including attachment to loved ones and social groups, has been identified as
an important factor in facilitating disaster recovery (Hobfoll et al., 2007). The promotion of
connectedness was a strong feature in both the RFW BRP Il documents and in interviews with

children and parents.



Children tended to talk about feeling connected to other children who may have had similar

experiences to them and how they may be able to assist friends and other children.

I learnt that a lot of other people probably have anxiety, like the same problem as me, so

it makes me feel less lonely, like I’'m not the only one who has this. (Oliver, 9 years)

Like helping people if they need something or if someone is finding it hard, help them.

Just like if someone is having a bad day at school, | can help them. (Kevin, 11 years)

Children also felt that participating in the RFW BRP Il helped them to feel more confident about

making friends thereby contributing to promoting connectedness.

It helps me with a lot of different things, like making more friends. (Oliver, 9 years)

Parents appreciated the opportunity that participating in the Tuning in to Kids® program provided to
connect with other parents. Parents used the group time to share stories, ideas and strategies with

other parents who had similar experiences to them.

It provided opportunities to share stories with other parents and share ideas. (Parent 12)

| feel like we really bonded straight away and it was really safe place and everyone was
sharing not holding back and feeling like it was really supportive. | think hearing
everyone else’s experiences helps you with, well you think you are not alone. You think
are my kids the only ones that have all these emotions but hearing other parents say oh
this week all this stuff happened. And you think yeah OK we are all going through it.
(Parent 5)

And the feeling of sharing and not being judged. And the kindness that was given by

everybody and support that was given by everybody. (Parent 6)

In addition to connecting with other parents in the Tuning in to Kids® group, the parents who
participated in interviews also believed that an outcome of their involvement in the group was

greater connection with their children and within the family unit.



It really helped with our relationship. It’s brought us closer together, all of us. (Parent 1)

So, it should be called Listening to Kids. Not just Tuning in to Kids because they need to
be heard. They need to have their side of it heard. And whatever their take is, they need
us to hear it and to understand it, which is probably what | got most out of the course.

(Parent 10)

We are going from just hanging on to surviving. It’s been amazing the difference. And my
youngest son he feels heard, how he feels or what he wants, rather than us butting

heads and me thinking its naughty behaviour. That’s been the ultimate for me. (Parent 7)

3.2.3.5 Hope

Hobfoll et al. (2007) suggested that having hope for the future contributes to greater likelihood of
positive outcomes following trauma such as that experienced in a disaster. A link between self-
efficacy and hope was also suggested by Hobfoll et al. (2007), that is, raising self-efficacy can

contribute to a sense of hope for the future.

There was some evidence of a focus on instilling hope in the RFW BRP Il documents and the

effectiveness of activities in creating hope for future was also evident in the children’s interviews.

I’m nervous about the future, but also excited. (Kevin, 11 years)

Parents also talked about the sense of hope the RFW BRP Il helped them to develop. This sense of
hope related to matters such as family relationships, engagement in activities and with community,

and the type of adults their children would become.

It gave me hope for our family, to be closer and to be more connected. And hope that we
can pass these little ideas on to our own friendships and family. So, I'm hoping that they,
especially the kids, can carry that through into their own families and you know, make it

a better world. (Parent 1)



Helped me to find something to look forward to and to have the confidence to try.

(Parent 2)

I have got two boys, | feel like | am hopefully creating men who are going to go into
society who understand themselves, can express themselves, and will be better fathers in
the future if they have children. Because this program has helped me aid them. So that’s
how | feel, how much | feel about this program. Is that they are going to become men

who understand their own emotions and can express themselves. (Parent 8)

One parent shared a story that suggested his participation in the Tuning in to Kids® group helped his

son to have a sense of belief in him as a father and to feel hopeful about what his father could deal

with.

We had a small house fire at 3.30am in the morning and I’ve got a 92 year-old mum who
is pretty much bed-ridden, and | was losing it. House full of smoke, 3 o’clock in the
morning and | am freaking out. And whilst waiting for the fireries to arrive, all |
remember is 000 telling me to get everybody outside. And | didn’t know how | was going
to do that at the time. And my little boy goes, “You’ve got this Dad”. And | go, “What do
you mean I've got this?”, and he goes, “You are doing that stuff on Wednesdays”. And he
knew, he somehow thinks that because | am doing the course that | am magical. You
know that he sees a difference in me. Even though at the time | was falling to pieces [ ]

my little boy is like, “You have got this!” (Parent 7)

Key finding

The RFW BRP Il documentation, the survey responses and the perceptions of children and
parents who participated in the Program, indicate that the Program addresses Hobfoll et al.’s
(2007) five essential elements for intervention following mass trauma and contributes to making
children (and parents) feel safe and calm, have control over what occurs around them, feel

connected to others, and feel hopeful about the future.




3.3 Outcome of the RFW BRP Il - Children

Children participated in school-based groups and/or individual occupational therapy, psychology
and/or speech pathology telecare sessions. This section presents the findings related to the

children’s perspective of different aspects of the RFW BRP Il they participated in.

The section starts by presenting children, parents, and RFW staff perceptions of the impact of the
RFW BRP Il on children that emerged from their interviews. Educators were not able to be
interviewed as SERAP ethics approval was not obtained; the educator perceptions included in this

section have been drawn from their survey responses.

The section then presents the findings from surveys and assessments completed by the children
and/or their parents/carers as part of the RFW BRP II. This includes the outcomes of the:
e Stormbirds and Seasons for Growth surveys completed following the school-based group
workshops.
e Satisfaction survey completed following the telecare sessions.
e Resilience Scale scores for children who attended the groups and for those who attended
the telecare sessions.
e Resilience Scale comparison with spatial analysis of eight schools
e KIDCOPE survey scores for children who attend telecare sessions.
e Canadian Occupational Performance Measure, Goal Attainment Scale, and Strengths and

Difficulties Questionnaire completed by children who attend telecare sessions.



3.3 1 Perceived Impact of the RFW BRP Il on Children

Six children participated in individual online interviews, 13 parents participated in either individual

or group online interviews, and 9 RFW staff participated in online individual or paired interviews.

The children, parents and staff who participated in interviews were generally positive about the RFW

BRP Il and the benefits and impact it has had on the children. The impact that the RFW BRP Il had in

relation to promoting a sense of safety, calming, collective and self-efficacy, connectedness, and

hope has been presented in Section 3.2. The focus of this section is on more general feedback on

the impact of the RFW BRP IL.

3.3.1.1 Children’s perceptions

In addition to the survey and measurement data (presented later in this section) that demonstrated

a positive impact of the RFW BRP Il on children, the children highlighted how various components of

the RFW BRP Il benefitted and impacted them.

The children talked broadly about the skills they had learned and the value of the program.

I learnt lots of stuff really. (Oliver, 9 years)

It’s helped me and it can help others. (Pebbles, 9 years)

It’s a good program for kids who need help with things like anxiety. (Kevin, 11 years)

There was also a clear sense from the children that they enjoyed participating in the Program.

It was just fun; | don’t know why. (Bob, 8 years)

I actually found it pretty fun. | probably learned to how to have fun. (Oliver, 9 years)

You get to play games after every single session. We get to play a game of my choice and

| like to do hangman. (Pebbles, 9 years)



3.3.1.2 Parents’ perceptions

Parents shared multiple examples of the impact the RFW BRP Il had on their children including how
they believed it assisted with recovery following the bushfires and the development of strategies to

continue to support recovery.

He loved every single moment of it, and | just think it gave him an opportunity to have a
dialogue about issues that he was dealing with that he may not have been having a
chance to talk about in the classroom. Or with other peers. Like it just really gave him

that safe place. To talk through different things. (Parent 13)

Probably his biggest takeaway, is that we had to rush away quickly one weekend
because a family member was not well. And he packed his own little car bag, and we
didn’t pay any attention to that. But it wasn’t until we were at our destination, and we
were telling the boys what was going on, and he had packed his little feelings bear that
he got through the program. And he knew that was the right time to use it without our
guidance. He’s ten, and he could use the skill he learnt in the Stormbirds program and
transfer it without our support into this situation. He obviously knew it was going to be
hard, but then he actually chose to use it. For me that’s probably the best example of
how valuable that program was to my son because it was just strategies that he could

actually use and apply to his own life. (Parent 10)

Parents also described how the RFW BRP Il facilitated access to services that were previously not

available to their children and the impact of this access on their children.

I mean for us | found it really good, just being in a rural area like this is really tough to
get any kind of help. If your child has any extra sort of needs, it is really tough in this area
to get any kind of help. We were in need of help before the bush fires came, with the
children sort of thing. When this program came out, we just we jumped on board
straight away. Because, yeah, as | say, there wasn't any sort of programs like that

available here beforehand. (Parent 4)



3.3.1.3 RFW Staff perceptions

RFW staff commented on the impact they believed the RFW BRPII had on children including the

development of skills and strategies, provision of access to services, and the opportunity to have fun.

I was quite surprised how often the children would say how much they had benefitted
from being with the other children and hearing their stories. They were really quite clear,
in how it helped. And they also said that they’d had fun, and I think bringing the joy back

is really important. (Staff member 1)

You could just see the growth in all of those students. The skills and strategies that they
were applying that they had learnt over those last few years and how much they had

taken on board and how much it had meant to them. (Staff member 8)

The number of kids that we have been able to support through the groups, through
classroom sessions, and through the individual therapy is pretty profound, | think. And a
lot of those kids wouldn’t have accessed services either because they had barriers around
their families being able to pay for those services, or even get to the regional areas to
access those services, or there are long wait lists. There are lots of different reasons why
there’s barriers to services for them. But | think that the fact that we could come to

them, and they could access that at school, and be supported at school, so with the
telecare therapy there’s so many kids that they wouldn’t have accessed anything like

that without this program. (Staff member 9)

3.3.1.4 Educators’ perceptions
Educators outlined the positive impact the RFW BRP Il has had on the children, particularly
vulnerable children. Their perceptions are captured in the following quotes taken from the open

response questions on the school survey:

Access to high quality support for our students and teachers. (Principal)

I have seen students make amazing changes over the time this program has been in our

school. These include commutate and socialize with the school community. (Student

Learning Support Officer)



Outstanding support for students in an isolated rural location. (Principal).

It provided some crucial support programs for some of our most vulnerable and

impacted students. (Learning Support Teacher).

The program has been very well received by the students and our community. It has

been very supportive of our high needs students. (Principal).

It meant we had experts come into our school willing to help those students and families

who needed it the most. (Relieving AP Special Education and Inclusion).

Many students became calmer and developed a language to talk about feelings. By the
school working with RFW through Telehealth, we were better placed to support students

mental health, continue with tasks set by OT etc. (Principal)

“I know that we had students who experienced significant trauma as a result of the
bushfires. The support by RFW was crucial in ensuring students were able to move

forward. (Principal).

Seasons for growth supports resilience of our students. Follow up of groups of students
validates them. Contact with parents, social work and parenting programs supports
parent's capacity to parent their children in a protective way supporting their child's

mental health. (School Counsellor)

Ongoing telehealth session meant that students had ongoing support. Disasters have a
lasting impact. This service provided essential support for the duration of recovery.

(Principal)

Further data from the educators’ surveys can be found in section 3.5.2

Key finding

Children, parents/carers, RFW staff, and educators felt that the RFW BRP Il had clear benefits

and a positive impact on the children in terms of their post-bushfire recovery.




3.3.2 School-based Groups: Seasons for Growth and Stormbirds Survey Results

RFW ran both Seasons for Growth and Stormbirds psychoeducational groups in school. Both these

programs have been developed by MacKillop Seasons (https://www.mackillopseasons.org.au/).

Seasons for Growth is a small group education program that supports children and young
people to develop the knowledge, skills and attitudes to understand and respond well to
experiences of change, loss and grief.

Stormbirds is a small group education program that supports the recovery of children and
young people in response to change, loss and uncertainty that often results from natural
disasters. These events include storms, floods, bushfires, earthquakes, droughts, cyclones,
tornadoes, volcanic eruptions and tsunamis. The Stormbirds program has two levels, catering
for both primary and secondary school students: Level 1 ages 6-10 years and Level 2 ages 11-

14 years.

A total of 125 children from 11 schools completed satisfaction surveys after participating in either a

Seasons for Growth or Stormbirds group program. Fourteen (11.2%) children participated in the

Stormbirds workshops, and 111 (88.8%) children participated in Seasons for Growth. As most

guestions were similar between the Stormbirds and Seasons for Growth survey they were combined

for the purposes of this analysis.

The results of the satisfaction survey completed by children following participation in either

Stormbirds or Seasons for Growth workshops in Terms 3 and 4 in 2022 and Term 1 2023 indicated

that for the question In the program | have learned (Figure 8):

Over 90% of children endorsed the statement “There are people who can help me when
things are hard”, suggesting that the children felt supported by the adults around them.
Ninety-six (76.8%) children agreed with the statement that “I can do things to help make me
feel better”, suggesting these children feel positive regarding their ability to regulate their
own emotions. Approximately one in five children indicated they were not sure.
Seventy-three (58.4%) children agreed with the statement that “My feelings are OK. They

are not wrong,” supporting the value of the workshops in assisting children to accept their


https://www.mackillopseasons.org.au/

emotions. However, 42 (33.6%) children indicated they were not sure when responding to
this question.

e One hundred and four (83.2%) children agreed that “Life is always full of changes for me and
my friends”, reflecting the message that the workshops fostered a view of adapting to
changes, just as the seasons and the storms come and go.

e Eighty-four (67.2%) children reported feeling safe and that things are getting better. Six

children said they did not feel safe, and 33 children indicated that they were not sure.

Figure 8 Frequency of Responses to the Question: In the program | have learnt
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Key finding

e Following the completion of either Stormbirds or Seasons for Growth workshops the majority of
children indicated that they learned that they are safe, things are getting better, life is always full
of changes for them and their friends, they can do things to help themselves and their friends,
and there are people who can help them when things are hard. Just over half the children

indicated they learned that what they are feeling is okay.




3.3.3 Telecare: RFW Telecare Satisfaction Survey — Children

A total of 75 children completed the satisfaction survey following their telecare sessions. No demographic
information about the children was collected in this survey. According to the results, most of the children
(89.3%) stated that they “always felt listened to” when attending their telecare sessions. Additionally, a
large percentage reported “earning many or several ways to feel better” (86.5%) and expressed that they

“enjoyed the sessions a lot” (84%) (Figure 9).

Figure 9 Frequency of Responses to Questions: | felt listened to, | enjoyed the sessions and | have learned

new ways to feel better

| felt listened to

| have learned new ways to feel better
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Key finding
e Children who attended telecare sessions overwhelmingly indicated that they felt listened to, enjoyed

the sessions, and learned new ways to feel better.




3.3.4 Telecare: RFW Telecare Satisfaction and Impact Survey — Parents/Carers

In total, 48 parents/carers completed the telecare satisfaction survey. Most of their children fell within the
age range of 8 to 12 years old (68.8%), and most of them were boys (54.2%). 83.3% of the children
identified as non-Aboriginal, and 95.7% had a background of English-speaking proficiency.

The parent/carer responses to different questions on the survey are presented in Figures 10, 11 and 12.

The majority of the parents/carers indicated that they felt there was a large to very large level of
effectiveness of the sessions and improvement in the child’s participation and functioning. In addition, the
majority rated the progress their child had made as “better to much better” and the quality of the telecare

program as “extremely high”.

Figure 10 Frequency of Parents/carers’ Perception of Level of Effectiveness of Sessions and Improvement in

their Child’s Participation and/or Functioning
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Figure 11 Frequency of Parents/carers’ Perception of Overall Assessment of Child's Progress after
Participation in the Telecare Program
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Figure 12 Frequency of Parents/carers’ Perception of Quality Rating of the Telecare Program
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Key findings

e Parents/carers reported the telecare program was a high quality program.

e Parents reported that their child had improved participation and functioning as a result of participating
in the telecare sessions; 73% of parents who completed the survey indicated their child’s participation
and functioning had improved by a large or very large amount).

e Parents also reported that their child had increased emotional regulation strategies and coping
mechanisms to deal with adversity as a result of participating in the telecare sessions; 71% of parents
who completed the survey indicated their child’s emotional regulation strategies and coping

mechanisms had improved by a large or very large amount.




3.3.5 Resilience Outcomes

The Resilience Scale for Children (RS10; Wagnild, 2015) is a 10-item strength-based tool that measures the
capacity of children aged 7-10 years to respond in a positive way to whatever life brings. The RS10
measures a child’s inner strengths that make it easier to bounce back after adverse life experiences. The
RS10 also indicates weaker areas that might make bouncing back more difficult. The RS10 is positively
worded and has a Flesch Reading Ease of 94.8, which is easily understood by most 7-11 year-olds. Average

response time for most children to complete the Resilience Scale is 4 to 5 minutes.

The ten items in the RS10 are:

1. [finish what | begin. 6. |am excited to learn new things.
2. When | get upset, | know how to calm down. 7. lam happy with myself.
3. |like to think about all of the things | want to 8. When | do something, | want to do it well.
do. 9. Ilike to find something to laugh or smile about
4. |don'tlike to give up, even when something is every day.
hard to do. 10. I think I'm okay just the way | am right now.

5. llike to practice hard to get good at what I'm

doing.

Participants respond to the 10 items using a 4-point scale, where:

e 1 corresponds to “Not at all like me”,

e 2 corresponds to “Not much like me”,

e 3 corresponds to “Somewhat like me”, and
e 4 corresponds to “A lot like me”.

A total composite score is calculated by summing participant responses to the 10 items, giving a possible

range between 10 and 40, with higher scores indicating greater resilience.

The RS10 also measures resilience capacity along five core elements:
1. Sense of purpose and meaning: having a sense of meaning and a reason to get up in the morning
(items 3 and 6).
2. Authenticity: living true to your values and beliefs and accepting yourself as you are (items 7 and
10).
3. Equanimity: living with balance and harmony and choosing your response to life’s inevitable ups

and downs (items 2 and 9).



Self-Reliance: having a clear understanding if your capabilities, strengths and resourcefulness
leading to self-confidence and good decision-making skills (items 5 and 8).
Perseverance: having the determination to keep heading toward your goals despite difficulties,

discouragement and disappointment (items 1 and 4).

Each core characteristic has two items and a possible range of composite scores between 2 and 8.

Resilience can be categorised into four development stages based on the total resilience score. The four

developmental stages are:

1.

2
3.
4

Emerging (resilience total scores between 10-30).
Developing (resilience total scores between 31-34).
Growing (resilience total scores between 35-37).

Thriving (resilience total scores between 38-40).

The overall total resilience score and the composite scores for the five core resilience characteristics for

each child were calculated.

3.3.5.1 Children’s School-based Groups and Telecare Resilience Results

In total, 142 children took part in either school-based group or telecare sessions and completed the RS10.

Table 3 provides details of the Program involvement of children completing the RS10:

Table 3 Program involvement of children completing the RS10

Setting Number of children

Group - the RS10 was completed at the near the end of the school-based group 76

workshops to provide a snapshot of resilience for the children who participated.

completing the RS10

Pre-Telecare 51
Post-Telecare 20
Group + Pre-telecare + Post-telecare 2
Group + Pre-telecare or Post-telecare 4

Pre-telecare + Post-telecare 17




Additionally:
e There were 36 girls, 43 boys and one child who identified as non-binary, with 62 children’s gender
not recorded. Within the school-based group setting there were no significant differences between

the 42 boys and 36 girls’ resilience scores (p > .05). In telecare, only the 4 children who also had

group data had their gender recorded.

e The children’s ages ranged from 6 to 13 years, with a mean age of 9.33 years (SD = 1.68) and the
most frequently recorded age of 11 years. There was no significant association between children’s

age and resilience total scores (Pearson r = .09, p = .435).

o Intelecare
o nine children received occupational therapy with number of sessions ranging from 1 to 16,
and a mode of 13 sessions (5 children).

o 13 children received psychological therapy, with number of sessions ranging from 11 to 36,

with a mode of 20 sessions (4 children).

o 19 children received speech therapy, with number of sessions ranging from 9 to 30, with a

mode of 13 sessions (3 children).

The means and standard deviations are reported in Table 4 across school-based group and telecare

settings.

Table 4 Resilience Total and Core Characteristics Descriptive Statistics

Resilience Total

Group 76 13.00 40.00 32.95 4.52
Telecare Pre 51 10.00 32.00 18.25 5.07
Telecare Post 20 13.00 27.00 18.55 4.05

Sense of Purpose and Meaning

Group 79 2.00 8.00 6.60 1.28
Telecare Pre 52 2.00 7.00 3.69 1.42
Telecare Post 20 2.00 6.00 3.50 1.28

Authenticity
Group 78 2.00 8.00 6.79 1.51
Telecare Pre 51 2.00 8.00 331 1.56
Telecare Post 21 2.00 6.00 3.33 1.35



Equanimity

Group 79 2.00 8.00 6.22 1.34
Telecare Pre 51 2.00 7.00 3.98 1.27
Telecare Post 21 2.00 7.00 4.10 1.26

Self-Reliance

Group 78 2.00 8.00 6.82 1.28

Telecare Pre 51 2.00 7.00 3.43 1.15

Telecare Post 21 2.00 5.00 3.43 0.93
Perseverance

Group 78 3.00 8.00 6.46 1.27

Telecare Pre 52 2.00 8.00 3.87 1.37

Telecare Post 21 2.00 7.00 3.95 1.28

Key findings

Mean resilience scores for total and core characteristics were higher in the school-based groups on
average than in the telecare setting indicating that children attending telecare had on average lower
resilience scores; possibly indicating they required the additional support provided through telecare.
Children in the school-based groups setting, the mean resilience scores were quite high (possible scores
range from 2 - 8) and similar across all five core characteristics, ranging from 6.62 for Equanimity to
6.82 for Self-reliance, indicating good resilience across all aspects of resilience.

In contrast to the 78 children in the group setting, the 52 children at pre-telecare reported mean scores
for all core resilience characteristics that were relatively low (possible scores range from 2 - 8) and
ranged from 3.31 for Authenticity to 3.98 for Equanimity.

The 21 post-telecare mean scores for all core characteristics were relatively low (possible scores range
from 2 - 8) and ranged from 3.33 for Authenticity to 4.10 for Equanimity indicating that these scores
did not change significantly due to telecare intervention.

It is noted that at both pre- and post-telecare the lowest mean score was for the core characteristic of
Authenticity (suggesting that the children were not sure of their values and beliefs or accepting of
themselves) and highest was for Equanimity (suggesting that children had some sense of living with
balance and harmony and choosing their response to life’s inevitable ups and down). Given authenticity
was found to be the lowest component of resilience for children in both school-based groups and
telecare it may be appropriate to focus on authenticity in any future program with children following
disaster.

Age and gender were not related to children’s resilience scores.




For the 17 children with pre and post scores, repeated measures t-tests showed no significant difference
between telecare pre and post scores for resilience total and the core characteristics (p > .05), which may

have been partly due to low numbers of responses.

As there were so many scores which could not be matched over the group and telecare settings,
independent t-tests were conducted on the children’s scores which were independent across school-based
group versus telecare settings (i.e., the four children who had been measured in both school-based group
and telecare settings were omitted). Results showed resilience scores in the school-based group setting

were significantly higher than both pre- and post-telecare resilience scores.

Key findings

e Mean scores for resilience scores were significantly higher in the school-based group setting than in
the telecare setting suggesting that children attending telecare had on average lower resilience scores,
indicating that children in the telecare program had lower capacity to respond in a positive way to life
challenges.

e There were no significant differences between pre- and post-telecare resilience scores for the 17
children who reported both pre- and post-scores suggesting that telecare sessions did not impact level

of resilience. This result should be viewed with caution as the numbers are low.

3.3.5.2 Resilience Development Stages

The resilience developmental stage was identified from each child’s resilience total score and the frequency
and percentage of children in each stage across school-based group and pre-telecare settings are reported

in Figure 13.




Figure 13 Children’s Resilience According to the Developmental Stages In the Group and Pre-Telecare
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The results show that in the group setting children were relatively evenly dispersed across Emerging,
Developing and Growing stages, with a smaller number in the Thriving stage. In contrast, the children in the
Telecare setting were predominantly in the Emerging stage, with only two children in the Developing stage
prior to starting telecare. The children who reported resilience scores after telecare were in the Emerging

stage of resilience.

Key findings

e Most children in the school-based group setting reported resilience in the first three developmental
stages, with the most common stage being the third stage Growing and just under 8% of children in the
highest developmental stage Thriving.

e In pre-telecare, only two children (less than 4%) were in the second stage, Developing, while the
remainder were in the first stage.

e All children in the post-telecare setting were in the first stage of development, Emerging.

e These findings suggest that the children receiving telecare may have had higher levels of need to

support their resilience.

3.3.5.3 Spatial Analysis of Children, and School and Community Characteristics to Resilience

Resilience data was obtained for children who participated in the school-based group program at eight

schools. The mean total resilience scores across the eight schools are presented in Figure 14. There was




no statistically significant difference between schools apart from the school scoring the highest resilience
score and the school with the lowest resilience score (F (7,68) = 2.80, p < .013, partial eta squared = .23). It
should be noted that the children from the school with the lowest resilience score were on average in the
Emerging developmental stage of resilience, five of the schools were on average in the Developing
developmental stage of resilience, and children from the school with the highest resilience score were on

average in the Growing developmental stage of resilience.

Figure 14 Mean Resilience Total Scores Across Schools
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Key findings

e Based on the resilience scores of children participating in the school-based groups it can be observed
that there are differences between the schools in the resilience total scores.
e Schools with children in the lowest developmental stage of resilience (Emerging) are likely to require

more targeted support in following a disaster.

The outcome of spatial analysis for these eight schools (previously presented in Section 3.1.3) identifying
characteristics of each school according to size, remoteness, disaster impact, socio-educational

disadvantage and socio-economic disadvantage is represented in Figure 15.




Figure 15 Visual Representation of 8 Schools with School-based Group Resilience Scores According to the 5

Indices
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A binomial generalised linear model was developed to test the relationship between resilience and

variables at individual, school and community level.

Note: An important caveat is that this model is fitted on data from eight schools only and cannot be
generalised to other schools or other regions, as there was insufficient data to perform model validation.

All statements below should be understood to be in this sample of schools only.

Boys are more likely to have lower (emerging) “Sense of purpose and meaning” than girls (odds ratio =

2.48,90% CI [0.83, 7.44], p=0.1)

Girls are more likely than boys to have lower (emerging) “Self-Reliance” (odds ratio = 3.11, 90% ClI

[1.07,8.99], p < .05).

Key finding
e  Girls are more likely to show more sense of purpose and meaning than boys, but boys are more likely to

show more self-reliance.

Children living in areas with more disasters (disaster index > 0.5) are more likely to have lower
“Perseverance” compared to children living in areas with fewer disasters (disaster index < 0.5) (odds ratio =

6.80, 90% CI [0.68, 67.74], p=0.1).

Key finding

e Children living in areas with more natural disasters are more likely to show lower perseverance.

Children living in more remote areas (remoteness index > 0.4) are more likely to be in a higher
developmental stage of resilience (developing, growing or thriving) compared to children living in less

remote areas (remoteness index < 0.4) (odds ratio = 6.14, 95% ClI [1.01, 37.60], p < .05).

Children living in more remote areas (remoteness index > 0.4) are much more likely to have higher
“Perseverance” compared to children living in less remote areas (remoteness index < 0.4) (odds ratio =

21.66,95% CI [2.17,216.24], p < .01).




Key finding
e Children living in remote areas are more likely to be more resilient overall and are likely to show more

perseverance.

A summary of the relationships between children, schools and resilience scores is illustrated in Table 5.

Table 5 Summary of Relationships Between Children, Schools and Resilience Scores

SR EN 'l Sense of  Authenticity Equanimity Self- Perseverance Total

- - no relationship Purpose Reliance Resilience
N - negative relationship and

Bold = statistically Meaning

significant
Age (older)
Gender (female) A > 7 N >
Remoteness (more 7 7 7 > ¥ 7
remote)
Disasters (fewer > 7 7 A ¥ 72
disasters)
School size (smaller) 7 > 7 > 2 72
Key findings

e While not all relationships are statistically significant, across most measures age has a positive
relationship with resilience.

e  Girls score higher resilience than boys, except on the measure of self-reliance.

e Children in remote areas are more likely to score higher resilience.

e Children in places with more disasters score lower resilience, except on the measure of self-reliance
where children in places with more disasters score higher self-reliance.

e Smaller schools score higher resilience across most measures.




3.3.6 KIDCOPE Outcomes

KIDCOPE is a screening tool used to identify coping in children and adolescents. This tool helps to examine a
variety of coping styles that children show in different situations. It can be used at different times to study

changes in coping over time and across situations.

3.3.6.1 Coping strategies

KIDCOPE has 15 items, and these items are grouped into 10 types of positive and negative strategies.
e Positive strategy items include:
o cognitive restructuring - try to see the good side of things
o problem-solving - try to sort out problem by thinking of answers or talking to someone
about it, try and sort it out by doing something
o social support - seek support from family and friends
o emotional regulation - shout, scream and get angry, try to calm oneself
o Negative strategy items include:
o distraction - try to forget it, do something else to forget it
o blaming others - blame someone else for the problem
o wishful thinking - wish the problem had never happened, that things were different
o self-criticism - blame oneself for the problems
o social withdrawal - stay on own, keep quiet about the problem

o resignation - do nothing as believe that problem cannot be fixed

The 10 coping categories are broken down into 15 questions. The items are keyed as follows:

1. Distraction—Q1and?2 6. Problem-Solving—Q8and?9

2. Social Withdrawal—Q3 and 4 7. Emotional Regulation—Q 10 and 11
3. Cognitive Restructuring - Q5 8. Wishful Thinking—Q 12 and 13

4. Self-Criticism—-Q6 9. Social Support—Q 14

5. Blaming Others -Q 7 10. Resignation—Q 15

If a child indicated that they used either item in a category, then the child was rated as having used that

coping strategy.

Twenty children provided KIDCOPE ratings pre-telecare and seven provided scores post-telecare. Figure 16

presents the types of coping strategies that children used pre- and post-telecare.



Figure 16 Percentage of Children’s Reported Coping Strategies in the KIDCOPE Survey Pre and Post
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Key findings

Positive coping strategies (pre- and post-telecare):

e The most frequently used positive strategies pre-telecare were emotion regulation followed by
cognitive restructure.

e The most frequently used positive strategies post-telecare were emotion regulation and problem
solving, which were used by all 7 children.

Negative coping strategies

e The most frequently used negative strategies pre-telecare were distraction and wishful thinking.

e The most frequently used negative strategy post-telecare was wishful thinking, followed equally by

distraction, social withdrawal, blaming others, and self-criticism.

3.3.6.2 Efficacy of Coping Strategies

The efficacy of the coping strategies was calculated based on the question, “How much did it help?”
Children rated their answers as 1 = A lot, 2 = A little, and 3 = Not at all. To assist interpretation scores were
reversed coded so that a higher number indicated greater efficacy of the coping strategies. Figure 18

shows the mean efficacy ratings pre- and post-telecare.

Prior to receiving telecare, the most effective coping strategies in order were emotion regulation, problem

solving and distraction (=2"?), social support and cognitive restructure; all except distraction, were




categories as positive coping strategies. The least effective in order (from least effective) were resignation,

blaming others and self-criticism (= 7), wishful thinking and social withdrawal.

Although there were only seven responses post-telecare, the most effective strategies in order were rated
as social support, cognitive restructure, emotion regulation and problem solving, which are all categorised
as positive coping strategies. The least effective in order (from least effective) were blaming others, self-

criticism, wishful thinking, social withdrawal and distraction.

Figure 17 Mean Efficacy Ratings for Coping Strategies at Pre- and Post-telecare.
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Note: There were no efficacy ratings for Resignation post-telecare. Higher scores indicate greater efficacy.

Key findings

e Pre- and post-telecare, on average, children rated the positive coping strategies as most helpful and the
negative strategies as least helpful.

e Positive coping strategies may contribute to increased resilience and improved wellbeing. Where
children continue to use negative coping strategies it is suggested that they be encouraged to learn
positive coping strategies.

e The telecare sessions may contribute to the children engaging in more positive coping strategies.




3.3.7 Canadian Occupational Performance Measure (COPM)

The Canadian Occupational Performance Measure (COPM) is a widely used assessment tool in occupational
therapy, and by other allied health disciplines, that focuses on the individual's self-perception of their
occupational performance and satisfaction. It is a client-centred outcome measure for individuals to
identify and prioritise everyday issues that restrict their participation in everyday living, including self-care,
leisure, and productivity. This is a pre- and post-intervention outcome measure that can be used with

people of all ages including parents/carers of children.

When using the COPM clients are asked to rate the importance of, their performance in, and their
satisfaction with their performance in relation to each issue on a 10-point scale. Following an intervention
to address the issues raised, clients are again asked to self-rate their performance in and satisfaction with
their performance in the identified area of concern on a 10-point scale to determine if there is a change. A
significant change in the performance and/or satisfaction scores is obtained when the rating increases by a

score of 2 or more.

More information about the COPM can be found at the following website: www.thecopm.ca.

In the RFW BRP Il the COPM was used to enable the child, parent and therapist to collaboratively identify

and prioritise areas of concern for the child and set intervention goals.

The COPM consists of two main components:

1. Self-Perceived Performance: The client selects and rates up to five activities they find
important, challenging, or meaningful. They assign a score from 1 to 10 to indicate their
perceived performance in each activity, with 1 being not able to do and 10 being able to do
independently. A significant change in the performance is obtained when post-intervention
the rating increases by a score of 2 or more.

2. Self-Perceived Satisfaction: The client rates their level of satisfaction with their performance
in the identified activities using the same 1 to 10 scale, with 1 being very unsatisfied and 10
being very satisfied. A significant change in the satisfaction is obtained when post-

intervention the rating increases by a score of 2 or more.

By comparing pre- and post-telecare scores, changes in performance and satisfaction levels can be

determined.


http://www.thecopm.ca/

The COPM was collaboratively completed with 38 children in consultation with key adults (e.g.,
parents/carers) as part of their telecare sessions. Children ranged in age from 6 to 12 years, with a mean
age of 9.16 years (SD = 1.80). Most of the children were boys (n = 22), accounting for 57.9% of the sample,

with nine girls (23.7%), while seven children did not report their gender.

The 38 children identified a total of 78 goals, with 11 children setting three goals, 18 children setting two

goals, and 9 children setting one goal.

The frequency of each type of goal that was chosen is presented in Figure 18. Emotional regulation was the

most frequent type of goal, followed by school engagement and then coordination.

Figure 18 Frequency Each Type of Goal was Chosen
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Initial ratings of the importance, performance, and satisfaction were completed for 77 goals.

3.3.7.1 Initial and Follow-up Performance Ratings

Performance ratings were provided for 77 goals initially, and 42 goals at follow-up. Initially, performance
scores ranged from 1to 7 (M = 3.81, SD = 1.56) and at follow-up ranged from 1 to 10 (M = 6.60, SD = 2.16),
showing a significant increase (improved performance) on average of 2.79. Figure 19 shows the
percentages of the initial and follow-up performance ratings, respectively, clearly illustrating that overall,

children’s ratings of their performance increased at follow-up.



Findings: Outcomes for children
The direction and extent of change in 42 performance ratings were calculated by subtracting initial
performance scores from the follow-up performance scores. Positive change in performance scores
indicate improvement in performance while negative scores indicate a decrease in performance ratings. As
shown in Figure 20 almost three quarters of the performance change scores (73.8%) were 2 or higher,

indicating significant improvement in performance ratings.

Figure 19 Percentage of Initial (N = 77) and Follow-up (N = 42) Performance Ratings
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3.3.7.2 Initial and Follow-Up Satisfaction Ratings

Satisfaction ratings were provided for 77 goals initially, and 35 goals at follow-up. Initially, satisfaction
scores ranged from 1to 10 (M =4.17,SD = 2.15) and at follow-up also ranged from 1 to 10, (M = 7.20, SD =
2.06), showing a significant increase (improved satisfaction) on average of 3.03. Figure 21 shows the
percentages of the initial and follow-up satisfaction ratings, clearly illustrating that overall, children’s

ratings of their satisfaction increased at follow-up.

Figure 21 Percentage of Initial (N = 77) and Follow-up (N = 35) Satisfaction Ratings
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The direction and extent of change in 35 satisfaction ratings were calculated by subtracting initial
satisfaction scores from the follow-up satisfaction scores. Positive change in satisfaction scores indicates
greater satisfaction, while negative scores indicate a decrease in satisfaction ratings. As shown in Figure 22
almost three quarters of the satisfaction change scores (74.4%) were 2 or higher, indicating significant

improvement in satisfaction ratings.



Figure 22 Frequency Histogram of Change in Satisfaction Ratings
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Key finding
Pre- and post-telecare, children demonstrated a statistically significant improvement in their self-perceived

performance and satisfaction of their identified goals




3.3.8 Goal Attainment Scale (GAS)

The Goal Attainment Scale (GAS) is a widely used measurement tool in various fields, including healthcare,
psychology, and education. It is designed to assess and quantify the achievement of specific goals set with

an individual within a given intervention or treatment plan.

When using the GAS, a goal is generally considered to be the outcome a client wants to achieve and needs
to be specific. For each new goal, a scale is developed that describes specific outcomes. In collaboration
with the client an expected outcome is set for a goal (e.g., child will engage in a classroom-based learning
tasks for 10 minutes before having a break). Then a more than expected outcome (e.g., the child will
engage in a classroom-based learning tasks for 15 minutes before having a break) and a much more than
expected or most favourable outcome (e.g., a child will engage in a classroom-based learning tasks for 20
minutes before having a break) is set for the same goal. Also, a less than expected outcome (e.g., a child
will engage in a classroom-based learning tasks for 6 minutes before having a break) and a much less than
expected or most unfavourable outcome (e.g., a child will engage in a classroom-based learning tasks for 3
minutes before having a break) is set for the same goal. Hence, for one goal there will be five outcomes

established.

In the RFW BRP Il the GAS was used to enable the child, parent and therapist to collaboratively identify and
prioritise areas of concern for the child and set intervention goals. Hence the GAS involves two key

components:

1. Goal Setting: The GAS begins with the collaborative establishment of specific and measurable goals
between the child, parent/carer and therapist. These goals are typically tailored to the child's
unique needs, preferences, and desired outcomes.

2. Goal Attainment Scaling: The GAS utilises a scaling system to quantify the extent to which the child
achieves their goals. The scaling typically ranges from -2 to +2, representing different levels of
outcome attainment. The scaling values are defined in a way that aligns with the specific goals set

for the child.

The GAS was collaboratively completed with 55 children in consultation with key adults (e.g.,
parents/carers) pre- and post-telecare sessions to identify and measure their goal achievement. There were
15 (27.3%) females and 30 (54.5%) males, with 10 (18.2%) children’s gender not reported. Ages ranged
from 5 to 13 years, with a mean age of 8.24. Of the 55 children, five (9.1%) identified as Aboriginal but not

Torres Strait Islander.



There was a total of 237 goals identified by the children. The GAS ratings are shown in Figure 23.
As can be seen, 45.6% of goals had ratings of zero, indicating the goal had been achieved. In addition,
another 24.5% of goals scored +1, and another 16% of goals scored +2, indicating that in total 86.1% of

goals were either met or met beyond expectation. Hence, most (86%) of the goals were met or exceeded.

Figure 23 Goal Attainment Scale Ratings
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Key finding

86% of children attained or exceeded the goals they set pre-telecare by the completion of their telecare

sessions.




3.3.9 Strengths and Difficulties Questionnaire (SDQ)

The Strengths and Difficulties Questionnaire (SDQ) is a screening tool designed to assess the behavioural
and emotional well-being of children and adolescents. It provides a comprehensive overview of a child's

psychological functioning and helps identify areas of strengths and difficulties.

The SDQ consists of 25 items divided into five subcategories with five items each, including Emotional
Symptoms, Conduct Problems, Hyperactivity/Inattention, Peer Relationship Problems, and Prosocial
Behaviour. Each item in the SDQ is rated on a 3-point scale (0 = not true, 1 = somewhat true, 2 = certainly

true), indicating the degree to which the statement applies to the child.

For each of the 5 scales the composite score can range from 0 to 10 if all items were completed, with:
e Higher scores on Emotional Symptoms, Conduct Problems, Hyperactivity/Inattention, Peer
Relationship Problems indicating greater difficulties.

e Higher scores on Prosocial Behaviour indicating fewer difficulties.

A total difficulties score is formed by summing the subscale scores, except the prosocial subscale. The total
difficulty score potentially ranges from 0 to 40 and provides an overall measure of the child's psychological

difficulties.

In addition, the SDQ includes an impact supplement, which the items on overall distress and impairment
can be summed to generate an impact score that ranges from 0 to 10, with

e Higher scores indicating greater impact on the child’s life.

There were 88 SDQs completed pre-telecare by 32 (36%) female children, 49 (56%) males and 7 (8%)
undisclosed gender. Eleven children identified as Aboriginal (12.5%), 70 were not Indigenous (79.5%) and 7

(8%) undisclosed. Ages ranged from 6 to 16 years, with a mean of 11 years (SD = 1.7).

There were 41 SDQs completed post-telecare at reassessment by 13 (32%) female children and 26 (63%)
males and 2 (5%) undisclosed gender. Six children were identified as Aboriginal (15%), 33 were not
Indigenous (80%) and 2 (5%) undisclosed. Ages ranged from 7 to 15 years, with a mean of 11.3 years (SD =
1.7).

Thirty-eight children completed the SDQ pre- and post-telecare.



3.3.9.1 SDQ Scores at Initial Assessment and Re-assessment

SDQ Total scores: The total difficulty score potentially ranges from 0 to 40 and provides an overall measure

of the child's psychological difficulties, with higher scores indicating greater impact on the child’s life.

e Initial (N = 85) scores for the SDQ total ranged from 4 to 30 with a mean of 15.8 (SD =6.3)
e Reassessment (N =41) scores ranged from 1 to 29, with a mean of 13.5 (SD =7.1).
e On average, SDQ total scores were lower at reassessment than at the initial assessment on

average.

SDQ Sub-scale Scores: For each of the 5 sub-scales the composite score can range from 0 to 10 if all items

were completed, with higher scores on Emotional Symptoms, Conduct Problems, Hyperactivity/Inattention,
Peer Relationship Problems indicating greater difficulties, and higher scores on Prosocial Behaviour

indicating fewer difficulties.

e Scores for Emotional Symptoms, Conduct Problems, Hyperactivity and Peer Problems were all
lower at reassessment compared to initial assessment indicating reduction of difficulties in these
areas post-telecare sessions (Figure 24).

e Score for Pro-social scale was higher at reassessment indicating improved Pro-social behaviour

post-telecare sessions (Figure 24).

SDQ impact: The SDQ includes an impact supplement, which the items on overall distress and impairment
can be summed to generate an impact score that ranges from 0 to 10, with higher scores indicating greater

impact on the child’s life.

e Impact scores at reassessment were lower than at initial assessment indicating reduction of impact

on child’s life (Figure 24).



Figure 24 SDQ Sub-scale and Impact Mean Scores at Initial and Reassessment.
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Key findings

e The overall SDQ scores showed a reduction of psychological difficulties post-telecare intervention.

e The sub-scales Emotional Symptoms, Conduct Problems, Hyperactivity, Peer Problems and Pro-social,
and Impact all improved following telecare intervention, and improvement was statistically significant.

e Impact of distress and impairment on the child’s life was lower (statistically significant) following

telecare intervention than at initial assessment.

3.3.9.2 Comparison of Matched SDQ Scores at Initial Assessment and Re-assessment

Repeated measures t-tests with 1000 bootstrapped standard errors were used to test for significant

differences between initial assessment to reassessment of the 38 matched children.

Results showed:
e SDQ total difficulties score decreased significantly from initial assessment (M = 15.26, SD = 6.10) to
reassessment (M =13.45, SD = 7.26), t (37) = 2.31, p =.025, 95% bootstrapped Cl [0.34, 3.21],

Cohen’s d = 0.38, a small to medium effect size.




e Emotional symptoms decreased significantly from initial assessment (M = 4.76, SD = 2.34) to
reassessment (M = 3.87, SD = 2.80), t (37) = 2.15, p = .040, 95% bootstrapped CI [0.11, 1.71],
Cohen’s d = 0.35, a small to medium effect size.

e Conduct problem decreased significantly from initial assessment (M = 3.03, SD = 0.38) to
reassessment (M =2.32,SD =1.97), t (37) = 2.30, p = .031, 95% bootstrapped CI [0.13, 1.34],
Cohen’s d =0.37, a small to medium effect size.

e Hyperactivity showed no change from initial assessment to reassessment, p = .867, with a small
effect size, Cohen’s d = 0.03.

e Peer problem showed no change from initial assessment to reassessment, p = .540, with a small

effect size, Cohen’s d = 0.10.

e Prosocial increased significantly from initial assessment (M = 7.11, SD = 2.36) to reassessment (M =

7.66, SD =2.33), t (37) =-2.39, p =.016, 95% bootstrapped Cl [-1.00, -0.13], Cohen’s d =0.39, a

small to medium effect size.

e Impact scores decreased significantly from initial assessment (M = 3.94, SD = 2.45) to reassessment

(M=2.91,5D=3.39),t(33)=2.26, p = .032, 95% bootstrapped CI [0.09, 1.88], Cohen’s d =0.39, a

small to medium effect size.

Key findings

On average, for the 38 children who completed the SDQ twice, SDQ total difficulties, Emotional
Symptoms, Conduct Problems, and Impact scores all decreased significantly from initial assessment to

reassessment indicating an overall reduction in psychological difficulties.

Prosocial scores increased significantly from initial assessment to reassessment indicating improvement

in prosocial behaviour.

Hyperactivity and peer problems did not change significantly.

3.3.9.3 SDQ results compared to SDQ norms

The SDQ results from the children who participated in telecare sessions were compared to SDQ norms

derived using the four-band catergorisation solution. These bandings were defined based on a large

population-based survey. Compared to SDQ norms:

e SDQ total difficulty scores were slightly above the SDQ norms at both initial and reassessment.
e Emotional symptoms were slightly above the SDQ norms at both initial assessment and

reassessment.




Conduct problems were on the low end of slightly above the SDQ norms at initial assessment but
dropped to the upper range of average when compared with SDQ norms at reassessment.
Hyperactivity was on the close to average when compared with SDQ norms at both initial and
reassessment.

Peer problems were slightly above the SDQ norms at initial assessment but dropped to close to
average at reassessment.

Prosocial subscales were slightly above the SDQ norms at initial assessment and reassessment.

Impact scores were very high above the SDQ norms at both initial assessment and reassessment.

Key findings

e In comparison to norms, SDQ total difficulty scores and sub-scale scores ranged from close to average

to slightly above at both initial and reassessment; however, impact scores remained consistently very

high.

e This suggests that the children receiving telecare psychology experienced slightly more psychological

difficulties and the impact of these difficulties was high compared to the norm.

3.3.9.4 Demographic differences

Gender

Initial Assessment:

At initial assessment independent t-tests with 1000 bootstrapped samples showed female children
(M =5.68, SD = 2.45) scored significantly higher than male children (M = 4.48, SD = 2.26) on
emotional symptoms, t (74) = 2.16, p = .04, 95% bootstrapped CI [.08, 2.34], Cohen’s d = .52,
medium effect size; that is, female children demonstrated greater difficulty with managing
emotional symptoms.

Female children also scored significantly higher than male children on prosocial, t (74) =4.34, p
<.001, 95% bootstrapped Cl [1.05, 2.73], Cohen’s d = .90, large effect size (equal variances not
assumed); that is female children were more prosocial than male children.

All other comparisons of SDQ total scores, impact scores and sub-scale scores across gender were

not significant.

Reassessment:

There were no significant gender effects at reassessment, that is there was no significant difference

between male and female children at reassessment.




Age
Age was not significantly associated with any of the SDQ total, sub-scale or impact scores at initial

assessment nor reassessment.

Indigenous Status
At initial assessment Indigenous status reported no significant differences with any of the SDQ total, sub-

scale or impact scores.

Group size for the Indigenous children (N = 6) was not large enough to conduct tests of difference at

reassessment.

Key findings
e Atinitial assessment girls recorded significantly more difficulties than boys on emotional symptoms but
were also more prosocial than boys.

e Children’s Indigenous status and age were unrelated to any of the SDQ scores.




3.4 Outcomes the RFW BRP Il - Parents/carers

3.4.1 Tuning in to Kids® Parenting Program

Thirty-eight parents/carers took part in the Tuning in to Kids® parenting program. Thirty-five parents/carers participated in an online group and three participated
online individually. There was alighment between the findings of the survey and interviews. To accommodate the overlap the relevant findings from the

interviews are presented alongside the survey findings below.

Survey Interviews (selected quotes)
Twenty eight parents/carers (73.7%) provided responses to the survey. Thirteen parents/carers (34.2%) participated in an online group or individual
interview.
Of the 28 parents and caregivers who provided responses, 11 children were

reported to be aged 5-7 years (39%) and 16 children were aged 8-11 years (57%) | All parents who participated in a group or individual interview had

and one child was 12 + years old (3.6%). participated in a Tuning in to Kids® program.
Five children were reported as female (17.9%), 20 (71.4%) were reported as Children of the parents had NOT all participated in a RFW program either at
male, and three (10.7%) were reported as “other” gender. school or online.

Four children (14.3%) were reported as Aboriginal and 24 (85.7%) were not

Aboriginal.




Overall, how satisfied were you with the Royal Far West Tuning in to Kids® program?

Twenty-three parents/carers (82.1%) indicated they were “Very satisfied” and

remaining five (17.8%) indicated they were “Satisfied”.

The parents/carers commented that the facilitators were “amazing” and

“great”.

Other comments included:

“Being able to do it of a night time was amazing”.

“[The program was] helpful with good resources and additional research
resources, good to be in group situation with RFW additional support”.

“1:1 support and education” and this “allowed me to open up.”

“For me it has been invaluable and opened up a can of worms (in a good way). |
can see the be benefits for my children, myself and in all relationships | have. So,
something | want to continue to practice/embed.”

“I cannot express how much insight | have gained and how important it is to
look at oneself first and the impact this has on a child. Not only did this program
provide myself with emotional support but also the knowledge on how to
effectively tune into my child across so many more areas that | have done

before especially in regards to big events etc.”

So, it should be called Listening to Kids. Not just Tuning in to Kids because
they need to be heard. They need to share their side of it. And whatever their
take is, they need us to hear it. And to understand it, which is probably what |

got most out of the course. (Parent 8)

I've told everybody about it. I've told all the parents that | know that are
having any issues. Even ones that aren’t having issues. It is just a great way of
communicating with your children. And just really it was a self-learning thing
for me. I really didn’t realise how much | was going to learn about me

through this and that was the big eye opener for me. (Parent 6)

I think the impact for me has not just been on my kids and being able to
diffuse a lot of very big emotions in my boys that | would normally see, but
me being able to teach my colleagues and us as a school to be able to learn
some of the strategies has been massive. So super keen to keep learning, not

just for my own family, but for my school as well. (Parent 7)




“It's already helping me and my child connect better”. The facilitators they made me feel validated in everything | am trying to see
my way through. They just made me feel super comfortable, validated. And

they helped us as a group to listen to each other. (Parent 7)

I do want to repeat how amazing the facilitators were, very sensitive and

supportive of everyone but relaxed and fun. (Parent 40)

Key finding

e 100% of parents/carers who completed the survey reported positive satisfaction with the Royal Far West Tuning in to Kids® program. This was supported by
the interview findings.

How comfortable were you with doing sessions on zoom/video online?

Twenty (71.4%) of the parents/carers indicated they felt very comfortable or
comfortable doing the session online. Four parents indicated they felt very

uncomfortable.

A parent or caregiver who responded that they felt “Comfortable” commented

that it “Took a few sessions to become very comfortable”.




A parent or caregiver who responded that they were “Neither uncomfortable or
comfortable” with the online program said, “felt strange to start but presenters

made you more at ease, of course it would be better 1-1”.

Another parent or caregiver who responded that they felt they were “Neither
uncomfortable or comfortable” with the online program said “Half/half for me. |
personally like face-to-face however | would have never been able to do TIK if it
wasn't online so happy to feel uncomfortable at times”.

One parent or caregiver who had selected they were “Very uncomfortable” with
doing the sessions online commented that the program was “even easier than in
person, didn't have to leave the house and sometimes the topics are too
confronting to be in person”, suggesting that their response to the scale item
was not a valid response as they listed advantages of being online instead of in

person.

Key finding

e Over 70% of parents and caregivers felt comfortable or very comfortable with doing sessions online




During the Tuning in to Kids® program | felt included and heard by Royal Far West clinicians

AND

The communication | received from Royal Far West during Tuning in to Kids® met my expectations.

Twenty-five parents/carers (89.3%) strongly agreed and three (10.7%) said

agree that they felt included and heard by RFW clinicians.

Comments included:

“They were always actively listening and never interrupted” .

“There was always opportunity to be involved in discussions and even to talk
independently if necessary”.

“All clinicians were inclusive and wonderful”.

“I also like the parking lot. It is not dismissive but rather validating”.

Twenty-six parents/carers (92.9%) said they strongly agree and two (7.1%) said
they agree that the communication they received from RFW met their

expectations.

Comments included:
“Exceeded expectations”.,

“Always got emails recapping the sessions which | found extremely helpful”.

They listened and allowed ‘talk time’ when individuals needed it. They were
reassuring and empathetic. | never felt rushed for time, they would give up

content to ensure people were heard. (Parent 10)




“Good insight into children and their emotions and resources to assist in difficult
situations”.

“[Tuning into Kids] was/is an amazing service. Went far beyond what | was
expecting. The support outside of the TIK online course to better unpack my
personal situations has been priceless. | have been able to work through some

really big barriers”.

Key finding

e 100% of parents and caregivers said they felt included and heard by Royal Far West clinicians and the communication they received met their expectations.

Of all the ways that information and concepts were shared with you during the Tuning in to Kids Program®, please select only the TOP THREE ways you

enjoyed/valued receiving information.

The frequency for each option is listed in order from most to least There were great slides and videos and things, but it wasn’t just material
enjoyed/valued ways of receiving information: getting thrown at us, they mixed it in with scenarios, and lots of chats.
e Resources (handouts, videos, articles, activities) provided by facilitators | Breakout groups. It was really interactive. (Parent 8)

for use outside of the group = 20

e Content discussions with Royal Far West facilitators = 17 And | really appreciated doing the role plays, as much as | hate role plays but
e Discussions in a large group = 15 one of the things | found hardest about talking about emotions was using the
e Small group discussions with other parents/carers = 13 words and doing it in practice and because there was quite a lot of repetition

e Videos shared for viewing during the group = 11 and reference back to the five steps and role plays were used to practice and

e Role playing activities = 6 get some coaching, and it was really awkward at the time but to say the




e Power-point presentations shared during groups = 4

Comments included:

“I also found the videos really helpful”.

“All of the above were of great value, PowerPoint reinforced the handouts and
discussions. Videos and additional web sites enhance the information as well”.

“I hate role playing but actually saying the words was really helpful”.

words out loud and to have it in my memory in that practical way has been

really helpful. (Parent 3)

Key finding

e The most popular way of receiving information was via resources (handouts, videos, articles, activities) provided by facilitators for use outside of the group.

Were there any challenges for you to use the Tuning in to Kids® program via zoom/online? (please list all challenges you can think of)?

Ten parents/carers responded ‘no’ to this question, while the responses from

other fell into two themes, external factors and technology limitations:

External Factors included family issue, time management and remembering to
turn up, timing of the meetings, shift work, bad weather, and not being able to

do the online meeting from home.

I have got a toddler at home, and she wouldn’t give me the time to commit to

it properly. (Parent 2)




Technology limitations included being ‘rusty’ with technology, using mobile as
laptop was too slow, slow internet connection, and using Menti app. “Some
videos did not stream smoothly. Emails from Katie on Tuesday morning were
delayed in arriving in our inbox so didn't get to review info prior to the session.

Perhaps sending email the previous day would alleviate this trouble.”

Key finding

e Challenges regarding online sessions formed two key themes: external factors that impinged on time management, such as such as family and work

commitments; and limited access to technology or the internet.

What did you find most useful about this program?

While two parents or caregivers said “everything” and “all of it”, a key theme
emerging from the comments in response to this question was learning about
emotion coaching. Comments included:

“The difference between emotion coaching parent and a dismissive one”.
“Learning the benefits of emotion coaching”.

“Getting to know more about my kids’ emotions”.

“Strategies on EC".

“Mostly understanding my child’s emotions and their window of tolerance”.
“This program has opened opportunities to continue learning and practicing

emotion coaching”.

We had been set up with the tools now to hopefully raise emotionally

intelligent children and that’s all you want in life really, isn’t it? (Parent 6)

Not realising until after the program how important validating her feelings
and emotions were and letting her talk about how she felt about it first. And
really zoning into her emotions around each topic and then letting her explore

ways to deal with things. (Parent 1)

Recognise there is an emotion, validate it, say it, discuss it, trouble shoot.

(Parent 3)




Another theme centred on the opportunity to build relationships with other
parents and the facilitators: Comments included:

“Connecting with other parents in similar situations and earning from each
other”.

“Reassurance from other parents in similar situations”.

“Communication without judgement”.

“Discussion with facilitators and fellow parent or caregivers putting into practise

information given”.

The parents/carers also indicated that they liked the practical skills and
resources provided in the program. Comments included:

“Delivery, tools and handouts”.

“The resources and discussions with facilitators”.

“The content was relevant, the delivery was interesting utilising methods of
slides, videos, images, role play and talking”.

“The ability to relate the concepts to my own child's situation”.

“Handouts, small group discussions”.

| felt like they let us learn from each other. (Parent i)

Meeting other parents that were going through very similar things and that it
is all very normal. The feeling of sharing and not being judged, and the

kindness and support that was given by everybody. (Parent 6)

The handbook was brilliant. It was fantastic to have and then there was

follow up emails about what we talked about. (Parent 4)
| feel like the positives in it were how it was given in terms of a booklet, slides,
being able to see things visually, talking through each slide together. (Parent

10)

I have tools and strategies | didn’t have before. (Parent 5)

Key finding

e The most useful aspects of the Tuning in to Kids® program were learning about emotion coaching, opportunity to build relationships with other parents and

the facilitators, and the practical skills and resources provided in the program.




What did you find least useful about this program?

Sixteen (57%) parents/carers indicated that everything was useful.

Other parents/carers indicated some aspects of the program that was not
useful. These included:

“The first session having too much getting to know you stuff such as discussing
what aboriginal part of the country you come from. There was too much
valuable info to learn about parenting so didn’t want to waste time”.

“Running out of time to complete content during session”.

“The educational theories, only because | already knew about them, having

studied them myself”.

In a perfect world it would be awesome to do it face to face. (Parent 1)

The only thing | found challenging was maybe the group dynamics because
people had children of really different ages. It was better connecting with

people with children of similar ages. (Parent 3)

It was too soon. | couldn’t deal with lots of extra things on top of things we

were already dealing with. People need help at different times. (Parent 2)




| have learned new and helpful ways to understand and respond to my child’s emotions;

| am more confident connecting emotionally with my child now;

| can respond more calmly to my child’s challenging behaviours now;

and

| have greater understanding of my own emotional needs and how to support them.

Twenty-five parents/carers (89.3%) said they strongly agreed and three (10.7%)
said they agreed that they had learned new and helpful ways to understand and
respond to their child’s emotions. Comments included:

“Really helpful thank you”.

“Can’t wait to really use all the strategies that | have been introduced to, | really
feel | have a better connection to my daughter”.

“I' have learnt to connect more and become curious about the behaviour (the
feelings behind it). Makes me feel more calm in a situation that can easily

frustrate me”.

Seventeen parents/carers (60.7%) said they strongly agreed and 11 (39.3%) said
agreed that they are now more confident in connecting emotionally with their
child. Comments included:

“I didn't realize | wasn't [confident] before so | definitely am”.

I’'ve learnt to watch and listen rather than jumping in and fixing everything.

(Parent 9)

We’re turning the corner. We are going from just hanging on to surviving. It’s

been amazing the difference. (Parent 7)

It’s brought us closer together, all of us. It gave me hope for our family, to be

closer and to be more connected. (Parent 1)

It’s helped me to connect with my child. (Parent 12)



“You have the new tools but its developing them and putting them into
practise”.
“The language of [emotion coaching] is still very unnatural for me. | need to

practice”.

Fourteen (50%) parents/carers said they strongly agreed and 12 (42.9%) said
they agreed that they can now respond more calmly to their child’s challenging
behaviour. Comments included:

“With practice | now know how to manage”.

“Strategies have helped me to identify when behaviours are going to escalate
and how to deescalate before there becomes a problem”.

“Definitely feeling a lot more confident in my approach.”

Nineteen (67.9%) parents/carers said they strongly agreed and four (14.3%) said
agreed, and four (14.3%) said they somewhat agree that they have greater
understanding of their own emotional needs and how to support these needs.
Comments included:

“I was unaware of how much my emotions where impacting on my parenting
now | have learned about the pause to help me with that”.

“You tend to look at support for others not yourself, trying to practise the

strategies for myself more consistently”.

| feel more relaxed and calm and there is less guilt. (Parent 10)

I’m so happy | did the course. It has been a big game changer. | want to be

able to model the behaviours | want to see in my children. (Parent 11)

I learnt the importance of self-reflection on my own emotions and how to
better manage by reactions and behaviours. | am still practicing this. (Parent

3)

It was a self-learning thing. | didn’t realise how much | was going to learn

about me. (Parent 6)




“I need to apply [emotion coaching] to myself just as much as my children is my
takeaway. Not necessary a bad takeaway but a realisation that | need to become

curious about what | am feeling in a situation also (then | can demonstrate it).”

Key findings

e 100% of parents and caregivers agreed they learned new and helpful ways to understand and respond to their child’s emotions and were more confident
connecting emotionally with their child after completing the Tuning in to Kids® program.

e 96% parents or caregivers agreed they can respond more calmly to their child’s challenging behaviours, and they have greater understanding of their own

emotional needs and how to support them.




Would you have liked any other things to be addressed in the program?

Six parents/carers indicated they did not want any other things addressed, with
one commenting “I think there were enough concepts to wrap my head around”

and another saying “no, it was a good balance of topics”.

One parent commented they would like more time and another parent said they
wanted further information to follow on from what they had leaned in the
program.

Three parent or caregivers said they would like more focus on using emotion
coaching for children with additional needs or those experiencing trauma and

anger.

How hard/easy was it to understand the ideas of emotion coaching?

None of the parents/carers indicated that they found the ideas of emotion
coaching very hard. Two (7.7%) indicated it was hard, six (23.1%) indicated it
was neither hard nor easy, 12 (46.2%) indicated that it was easy, and six (23.1%)
said it was very easy. Comments included:

“It’s a new way of doing things that we adjust to overtime”.




“The idea of it isn't hard, but the practice of it is a challenge but will be working
on it with a lot more hope and positivity”.

“It was explained very well, handouts and power points and videos all helped”.

Key finding

e Just under 70% of parents/carers said it was easy to understand the ideas of emotion coaching.

How hard/easy was it to carry out the methods of emotion coaching?

One (3.7%) parent/carer said it was very hard, seven (25.9%) said it was hard,

12 (44.4%) said it was neither hard nor easy, and seven (25.9%) said it was easy.

Comments identified several barriers to carrying out the methods of emotion
coaching, with many parents stating that it got easier with practice, and that it
was harder in some circumstances to remember to apply what has been

learned.

“Some things were more difficult than others e.g., pausing”.

“Remembering steps can be challenging in real life situations”.




“They are practical. It’s just a case of making time and having intention to apply
the methods. Recaps in later sessions were useful, hearing other people's
experiences were also useful”.

“Easy with practise but there are times you revert to same old same old”.

“It was adapting, and | suppose watching my own fight/fright/freeze response
was my challenge. Some days it’s easier than others depending on where my
cup is at and how mindful of that | can be looking in”.

“Depending on the situation and how busy the week got, but it definitely got

easier as the weeks went by.”

Key findings

e There were approximately equal numbers of parents/carers who said it was hard/very hard versus easy to carry out the methods of emotion coaching, with
the most popular response being that it was neither hard nor easy.

e The comments helped explain this finding, as some situations were easier to apply emotion coaching than others, and that further practice may make

implementation of emotion coaching easier.

Were there positive changes that you noticed in your child(ren) and/or your family as a result of participating in this program?

Five (19.2%) parents/carers said there were a lot of positive changes and 21 My children are happier and more content. (Parent 6)
(80.8%) said there were some positive changes. Comments included:
It has really helped me recognise that doing that validation of his feelings

“Some positive is a big positive for us”. early, nips the anger and frustration in the bud for him. (Parent 3)




“We are still a work in progress, getting better, thank you”.

“It was good to see the children more willing to discuss their emotions and how
they are feeling, of course choosing the situation”.

“A lot more connection within in the home. I've carved out time to be present
with my girls during what was my difficult part of the day, allowing myself to be
present as well as playful is creating a more relaxed, fun environment which is
what | really hope for and what was worrying me (as | felt the opposite to this
during dinner/bed routine). A positive change has been my ability to realise that
often my girls are bidding more connection, realising that has made me more
empathetic to their feelings and when | give them the connection, we have been
able to move on with whatever we are doing. Offering connection but then
being kind but firm has helped me let go of some guilt | would hold after | got
firm with my girls”.

“Expectation of reaction and understanding for them that all emotions are ok,
but behaviour is not. Showing them what the difference is and where the sweet

spot is to stop.”

Key finding

e 100% of parents/carers reported positive changes in their children and/or their family as a result of participating in the Tuning in to Kids® program.




Do you have any other comments?

How likely is it that you would recommend Tuning in to Kids® via Telecare to a friend or colleague?

Fifteen parents/carers left comments of gratitude to the facilitators and some
suggestions including:

“Love the delivery of this by these facilitators. Felt heard and like they really
care”.

“It was a good program that we found helpful. The facilitators were kind and
very supportive”.

“Very thoughtful, balanced and fair facilitation, huge thank you”.

“The facilitators were great and very available. If possible, it may be worth
trying to group parent or caregivers in similar situations, with similar age
children for some of the activities, but | am conscious this is difficult when it is
(almost) open to all and it is a small group already. Thank you for everything!”
“Thank you for your hard work and dedication to helping families in need”.
“Well done to everyone one involved a valuable program for anyone to
participate in. It would be good for schools to participate in though they have

enough on their timetables”.

Yes, these are skills all parents need. So much increased stress from
parenting, and you feel less able to cope because you haven’t been pushed so
hard before. You are running on empty and faced with things you have never
dealt with before so having strategies to fall back on has been really, really

helpful. (Parent 3)

| just feel that all this stuff should be universal, not just for the people that are
in crisis. Everyone needs to learn how to be a good parent or a good friend.
You know? Because it is not just a parenting class, | feel like it is for just any

relationship really. (Parent 4)

It should be mandatory, yeah. Like swimming lessons and those kinds of
things where you are encouraged to do it, but nobody encouraged me to be a
parent that looks at things from a multitude of perspectives. Not just mine, or
my partners. And | think that is what this course has done. So, it opened my
eyes amazingly to stop and listen to my children and to be able to see it from

their perspective, not just mine. (Parent 7)




“I have thoroughly enjoyed Emotion Coaching. | have enjoyed the other parent
or caregivers and the Facilitators. | am really going to miss the Thursday
sessions”.

“| feel a child friendly video series would be amazing to show our children
around emotions. | know a few videos were suggested but a series of videos
(almost a mini course) to introduce our kids to emotional coaching (tuning into
themselves, to friends, family etc), the brain, feelings etc. If there is already a
mini-series around this, | would love to know”.

“I personally feel it's a course all parents should do”.

I think it is a fantastic course. It would be amazing if it could be reached out
to more people. But also normalised. the reason we do a parenting course
isn’t because we are failing, isn’t because you are doing it wrong. It is about

evidence based, good approaches to parenting. (Parent 12)

Key finding

e Parents/carers found the Tuning in to Kids® groups of benefit and would definitely recommend it to others.




3.4.2 Perceived Impact of the RFW BRP Il on Parents/Carers

The nine RFW staff outlined the impact they believed the RFW BRP Il had on parents, and the benefits for

parents and families.

Often, we would have the opportunity to hear back from the parents of the child. We have had
feedback from them saying how it has really made a difference to the whole family and that

they have been able to talk about their experience and their feelings. Very often it seemed that
people just hadn’t had time, or didn’t know what to say, how to say it, so they had just not said

anything. (Staff member 4)

The work that we do with their parents and teachers, a big part of what we do, not just in my
role but across the team, is helping those adults around the child understand some of those
difficulties that the kids are having. | think that understanding is really essential because it can

just lead to such a shift in mindset around what is going on for the child. (Staff member 8)

So often that | am speaking to parents about supporting their child, | am also checking in on
what kind of supports are they having. Space for themselves, helping them link in with those
supports, not always to a large extent. Do you have a GP? Are you comfortable talking to

them? Do you need a hand getting linked in with a psychologist? (Staff member 8)

Key finding

RFW staff supported parents/carers’ perception that participation in the RFW BRP Il had a positive
impact on parenting and supporting children, and parents/carers becoming aware of the supports they

required.




3.5 Outcomes of the RFW BRP Il — Educators and Schools

3.5.1 Professional Learning - Educators

101 educators completed a survey following participation in a professional learning workshop conducted
by Royal Far West. The respondents had a range of roles at a school including classroom teacher (45.5%),

support staff (20.8%), and principal/assistant principal/director (18.7%).

The distribution of learning topics covered in the professional learning sessions and the number and
percentage of participants who reported engaging in each topic are presented in Table 5. The most

common learning topics were regulation, trauma, and fine and gross motor skills.

Table 6 Distribution of Topics Covered in Attended Professional Learning

Learning topic Frequency Percent
Regulation 37 36.6
Trauma 20 19.8
Fine and gross motor skills 18 17.8
Resilience 13 12.9
Child development 8 7.9
Educator wellbeing 5 5.0
Supporting diagnosis and referral 5 5.0
Speech and language development 4 4.0
Post-disaster recovery 3 3.0
Anxiety 3 3.0
Shared book reading 1 1.0

Most educators who responded to the survey (n=70, 71.4%) attended in-person professional learning

sessions. With 26 (26.5%) attending online training.

Most educators found strongly agree or agreed that the facilitators (clinicians) were engaging and effective
(n=98, 86.2%), advice and recommendations made in the workshops were suitable to their work context
(n=98, 60.2%), and questions were encouraged (n=98, 99%). A significant portion of the 98 respondents
(60.2%) did not complete the remaining three questions — “they felt listened to”, “had an increased

understanding of the topic”, and “felt more confident in supporting children” — hence is it difficult to draw



conclusions. Of the 39.8% who did result they indicated that they strongly agree or agreed with these

questions.

Key finding
e The majority of educators who attended the professional learning sessions delivered by RFW indicated
that the sessions were engaging, questions were encouraged, and the advice/recommendations

provided was/were relevant suitable to their work.

3.5.2 RFW Final Survey of Schools and Preschools

3.5.2.1 Analysis of Quantitative Data

Each school was asked to complete the survey following the end of the RFW BRP Il services to that school.

Completed surveys were received from all 26 schools (100%).

The RFW BRP Il was delivered through a combination of in-person outreach visits and online delivery (e.g.,
telecare therapy, online educator sessions, etc.). Respondents were asked to rate how effective each of the
delivery modes was for their school/preschool. The results are depicted visually in Figure 25. Most
respondent indicated that in-person delivery was very effective and online delivery was moderately and

very effective.

Figure 25 Ratings of the Effectiveness of In-Person and Online Delivery Modes (n=26)
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Key finding

e The majority of survey respondents said both in-person and online delivery was very effective, with in-

person delivery being rated as very effective more frequently than online delivery.




e Twenty-four (92.3%) of the respondents indicated that they strongly agreed or agreed that the
RFW BRP Il assisted children to understand that their reactions are normal, develop skills for
coping, problem-solving, and decision making, build peer support networks, and have restored self-

confidence and self-esteem.

e Twenty-four (92.3%) of respondents indicated that the RFW BRP Il had to a great extent or to a
large extent supported educators in the topics and goals which have been identified by the

school/preschool.

o Twenty-four (92.3%) of the respondents indicated that they strongly agreed or agreed that the
RFW BRP Il enabled educators to have the knowledge and skills to be confident to support the

children in their care in relation to the impact of disasters.

o Twenty-one (80.8%) of respondents indicated that the RFW BRP Il had to a great extent or to a

large extent supported parents/carers at their school/preschool in relation to supporting their

child.

Key findings

O

The respondents indicated that the RFW BRP Il achieved the aims of:

facilitating children’s understanding that their reactions are normal, developing skills for coping,
problem-solving, and decision making, building peer support networks, and restoring self-confidence
and self-esteem;

supporting educators in the topics and goals which were identified by the school/preschool;
facilitating educators’ knowledge and skills to be confident to support the children in their care in
relation to the impact of disasters; and

supporting parents/carers at their school/preschool in relation to supporting their child.

School principals were asked to rate the value of several activities delivered to their school as part of the

RFW BRP Il. Twelve school principals responded to the survey. The school principals’ ratings for each type

of activity are presented in Figure 26.




Figure 26 School Principals’ Ratings for Activities (n=12)
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Key finding

e The majority of school principals rated children’s grief and loss groups, therapy support for
children/families, assessment of children and support for educators as “very valuable”.

e The majority of school principals rated the Tuning in to Kids® program as “very valuable” or “valuable”.
As 3 school principals indicated that this activity was n/a, it may be that they were not have been

familiar with this activity.

Preschool directors were asked to rate the value of several activities delivered to their pre-school as part of
the RFW BRP II. Six pre-school directors responded to the survey. The pre-school directors’ ratings for each

type of activity are presented in Figure 27.




Figure 27 Preschool Directors’ Ratings for Activities (n=6)
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Key finding

e The majority of preschool directors rated the Birdie’s Tree resources, screening/assessments and
support for educators as “very valuable” or “valuable”.

e Only 3 preschool directors rated the Tuning in to Kids® program as “very valuable” or “valuable”. As 3
directors indicated that this activity was n/a, it may be that they were not have been familiar with this

activity.

3.5.2.2 Open question analysis

Several open questions were included in the survey. The following section provides a summary of the open

responses to these questions.

How would you describe what this Program has meant for your school/preschool community?

Respondents wrote about the positive outcomes and impact the RFW BRP Il has had. This is captured in

the following quotes:




This program has been provided to our students with outstanding support throughout a

difficult time faced by our small community. (Classroom Teacher)

They have given our children, educators and families great support during bush fire recovery.

(Director of Preschool and Long Day Care Centre)

This program has been very valuable, it has allowed our staff to target specific students and

support their individual needs through intervention. (Principal)

Stronger home/school connections and provision of family support services and advice.

(Principal).

Provided support and advice during the intense period of trauma recovery. (Director and Early

Childhood Educator)

Has been invaluable for our staff, students and parents. We have been able to access expertise
in areas to support learners that we otherwise wouldn't have been able to on an ongoing basis.

(Teacher)

It has been truly a privilege for our school to have had the support, assistance and resources

from the team at RFW. (Principal)

Respondents wrote of how the RFW BRP Il had provided them with access to telecare and health services.

This is captured in the following quotes:

The majority of the students who accessed health services would not have done so without

access to telehealth. It was a game changer for us and made such a difference. (Principal)

Students and their families and the school staff were supported by clinicians that would not be
available without the Royal Far West's support. Students accessed telehealth sessions that |

know parents would not be able to access in our wider community. (Principal).

Respondents wrote of how the RFW BRP Il had provided support for families. This is captured in the

following quotes:



Being able to provide supports for families that would otherwise not have got any help has

been a huge relief and blessing. (Principal).
Able to stay connected to services and support family access to external services. Early
screening and linking families to specialists for further assessment. (Director and Early

Childhood Educator)

Respondents wrote of the benefits of being able to access professional learning and training for educators

and parents/carers. This is captured in the following quotes:

Parents completed night courses and staff up skilled. (Principal)

Professional development for staff to grow in their capacity and knowledge. (Director and Early

Childhood Educator)

Access to therapies and professional learning not otherwise available to the school. (Principal).

Key findings

e All schools commented on how valuable the RFW BRP Il has been for their children, educators and
families. They indicated that the Program has had a positive impact.

e The access to telecare and allied health services for children and families provided services that they
would not have otherwise had access to.

e Educators benefited from the professional development and training provided by RFW.

Were there any differences in what this Program has offered/provided versus what other services have

provided following disasters in recent years?

Respondents wrote of the positive point of difference between the RFW BRP Il and other services they had

been offered post-bushfires. This is captured in the following quotes:

RFW provided the best support to our school. After the bushfires, many organisations were

linked to and funded for us, but then didn't action any support. Some services were all online-




for us to access, train our staff and then deliver ourselves. Some providers didn't want to drive
as we were so far from services. After a disaster, the school community needs hands on
support led by specialist team s- that's what RFW do, and they do it really well. Even COVID
didn't stop the RFW team. (Principal)

The program has gone above and beyond what other services have provided, especially by

extending the work they are doing with one of our high needs students. (Principal)

Onsite visits, relationships with students established face-to-face before starting telehealth so

students were more able to engage as they knew the providers. (Former Principal)

Key findings
e The approach RFW took to being in schools and providing resources, follow-up services and support
was greatly appreciated by the Schools.

e It was commented that the RFW BRP Il went above and beyond what other programs offer.

Are there any ongoing needs you would like to highlight for the students, educators and parents/carers at

your school/preschool?

Respondents suggested several ongoing needs that could be addressed. This included long-term mental

health support as illustrated in the following quotes:

Trauma continues to be a real presence in our community and many families and staff who are
now past the immediate survival phase are needing emotional support. (Director and Early

Childhood Educator)
Feelings/emotions that come up well after the event that could trigger 'anxiety' is normal.
There is no time limit on how you feel about a major event/disaster. (Relieving AP Special

Education and Inclusion)

Anxiety is an increasing and ongoing issue for some of our students at our school. (Principal)




Respondents indicated there was a need for ongoing access to allied health professionals in regional and
rural areas. It was suggested that telecare services could be used to make support more accessible. This is

captured in the following quotes:

Some of my kids at Dundurrabin could use continuing support of the same services already

provided, particularly OT and speech. (School Counsellor)

Any support with the online OT, speech, and psychology is always needed.

We still have a disproportional number of learners requiring ongoing support for speech and OT

services.

Continued access to allied health services and psychology for primary school students in

regional areas.

Telehealth services should be available for all Australian children in remote or rural areas.

Access to therapies for students who show need to help close gaps; however, don't meet

criteria for NDIS.

Ongoing need for rural schools to be able to access support from clinicians to support students

with speech, OT, and other telehealth interventions.

Respondents suggested there was a need for ongoing professional learning. This is captured in the

following quotes:

Staff benefited greatly from the organization visiting the service.

Love professional development workshop for our staff meeting. The visit to the preschool was

very valuable and helped us feel less isolated.



Key finding

The ongoing long-term needs identified included:

e |ong-term mental health support,

e increased access to allied health professionals and services in regional and rural areas including the use
of telecare,

e continuing professional development for educators, and

e continuation of the RFW BRP II.




3.5.3 Perception of RFW Staff of RFW BRP Il Impact on Educators and Schools

The nine RFW staff who participated in interviews described the impact and benefits they believed the RFW

BRP Il had for educators and school.

And then similar for the educators. It was all about how to support children. That they are in
their community, in their school with the experience they had been through, but at the same
time recognising that the whole community went through that experience. So, providing

educators the opportunity to reflect on the experience, what it meant. Then what it means in

terms of their wellbeing going forward, what do they need. (Staff member 1)

Staff so often even haven’t had the opportunities to discuss their stories, so they are still
holding a lot of trauma from that experience that impacts the children as well. So having a
place for people to discuss that and also tell that and validate that their experience was
incredibly difficult. And self-care as well, a lot of them still struggle with that, so hearing it from

other people can be quite valuable for the staff that we have worked with. (Staff member 3)

Working with the teachers building up the classroom supports. Trauma informed classroom
practices within the schools. So, it is really quite tailored depending on what the school needs.

(Staff member 7)

And they’d used some of the resources that we had provided, and ideas and they were really
happy that we actually came back. | think that was important for some of the schools. We
weren’t just one visit and then off we go. Even though it must cost an absolute fortune in terms
of what the communities want | think they really value us going back for the second visit. (Staff

member 5)

And that | think | can particularly see in terms of the educators that a lot of the schools the way
that they approach children and the way they run their classrooms and those kinds of things
have changed over time [...] I’'ve seen there can be change in the way that the educators might
approach kids and the strategies that they use and their understanding of trauma informed

practice. (Staff member 9)



Key findings
e For educators to support children they need to be provided with opportunity to reflect, talk about and
validate their own experience and the impact on their own wellbeing.

e Educators benefit from learning how to underpin their classroom practice using trauma-informed

approaches.

e Itisimportant to return to schools and to follow up and build a supportive relationship.




3.6 RFW STAFF MEMBERS - IMPACT OF THE PROGRAM ON THEMSELVES

3.6.1 The Professional Quality of Life (ProQOL) Scale

Professional Quality of Life (ProQOL) refers to a person’s rating of the quality they feel with regard to their
work as a helper. Professional quality of life is shaped by both positive and negative components of
performing a job, and as such it has two components: Compassion Satisfaction, which is positive; and

Compassion Fatigue, which is negative.

Compassion satisfaction refers to the pleasure derived from performing work well, such as feeling pleasure
when helping others through work. Compassion satisfaction includes feeling positive about colleagues or

the ability to contribute to the work setting or the greater good of society.

Compassion fatigue is further conceptualised as having two parts: Burnout, which includes exhaustion,
frustration, anger, and depression; and Secondary Traumatic Stress, which is a negative feeling produced by
fear and work-related trauma. The negative effects of secondary traumatic stress may include fear, sleep

difficulties, intrusive images, or avoiding reminders of the person’s traumatic experiences.

The Professional Quality of Life Scale, or ProQOL, is the most commonly used measure of the positive and

negative effects of working with people who have experienced extremely stressful events.

3.6.1.1 Data Preparation

Relevant raw scores were reversed

(items 1, 4, 15, 17 and 29) and composite scores were calculated for compassion satisfaction, burnout, and
secondary traumatic stress, following the ProQOL Manual instructions. Composite scores for each sub-scale
potentially range from 10 to 50, with higher scores indicating greater extent of compassion satisfaction,

burnout, or secondary traumatic stress.

3.6.1.2 Interpretation of the ProQOL Scores

It is important to note that the ProQOL is not a diagnostic test. The manual provides some guidance on

interpreting individual participant’s composite scores on compassion satisfaction, burnout, and secondary

traumatic stress, as follows:



Compassion satisfaction: Scores of 22 or less indicate low compassion satisfaction with work, and
people may either find problems with their job, or they might derive satisfaction from activities
other than their job. Scores between 23 — 41 indicate moderate compassion satisfaction, and those

above 42 indicate high compassion satisfaction.

Burnout: Scores of 22 or less reflect positive feelings about the participant’s ability to be effective
in their work and indicate low burnout. Scores between 23 and 41 indicate moderate burnout,
while scores above 41 indicate high burnout. Participants scoring high burnout may wish to reflect
on what is happening at work to make them feel ineffective in their position. Their score may
reflect their transient mood. If the high score persists or if it is reflective of other worries, it may be

a cause for concern.

Secondary traumatic stress: Scores of 22 or less indicate low secondary traumatic stress, while
those between 23 — 41 indicate moderate secondary traumatic stress. Scores of 43 or higher
indicate high secondary traumatic stress and prompt thinking about what is causing fear at work
and indicate the need for examination of how the participant feels about their work and work

environment.

3.6.1.3 Results

Sixteen Royal Far West staff members completed the ProQOL. Staff were asked which discipline or role

they had been involved in the Bushfire Recovery Program:

4 staff were occupational therapists.
4 staff were psychologists.

4 staff were social workers.

2 staff were speech pathologists.

2 staff worked in another discipline or role.

ProQOL data was collected across four occasions: 1) End of Term 3, 2022; 2) End of Term 4, 2022; 3) End of

Term 1, 2023; and 4) End of Term 2, 2023.

12 staff provided data at the first measurement time.
13 staff provided data at the second measurement time.
10 staff provided data at the third measurement time.

5 staff provided data at the fourth measurement time.



Only two staff members provided data across all four measurement times. Due to the small sample, only
descriptive statistics could be used to describe the level of compassion satisfaction, burnout, and secondary

traumatic stress reported by the staff. Descriptive Statistics are illustrated in Figure 28.

Figure 28 Descriptive Statistics for Royal Far West Staff ProQOL Scores over Four Measurement Times
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Note: On all ProQOL subscales, scores between 10 -22 indicate low levels of the scale; scores from 23-41
indicate moderate levels of the scale, and scores from 42-50 indicate high levels of the scale. Blue
horizontal lines indicate boundaries for these interpretations.

Compassion satisfaction
e Compassion satisfaction scores ranged from moderate to high across all four measurement times.
e Average compassion satisfaction was in the moderate range at all measurement times.
Burnout
e Staff members’ burnout scores across all measurement times ranged from low to moderate.
e Average burnout was in the moderate range across all four measurement times.
Secondary Traumatic Stress
e Secondary traumatic stress scores ranged from low to moderate across all four measurement
times.
e Average secondary traumatic stress was moderate at the first measurement time but decreased to

low for the second to fourth measurement time.

Key finding
e Qverall, staff had moderate compassion satisfaction, moderate burnout, and low secondary traumatic
stress.

e There was no significant change to staff scores over time.




When looking at the frequency and percentage of staff members in low, moderate, and high categories
across ProQOL components it was found that:
e There were zero staff in the low category of compassion satisfaction or the high category for
burnout or secondary traumatic stress across all measurement times.

e The small sample size prevents any analysis of change over time.

3.6.2 Staff qualitative interviews

Interviews were conducted with Royal Far West staff involved in the RFW BRP II. Nine of the 16 staff who
completed the ProQOL agreed to participate in an individual or paired interview to discuss their
experiences of the RFW BRP Il. All staff interviewed were female and were from a variety of disciplines
(two social workers, two occupational therapists, three psychologists and two speech pathologists). The
staff interviewed had a variety of roles within the RFW BRP Il and between them had been involved in all
aspects including school outreach, telecare, the Tuning in to Kids® program for parents, professional
learning for educators, program planning and development, allocation of caseloads, staff support, and
quality improvement activities. Three staff interviewed had been working with the RFW BRP Il since its
commencement in 2020; those who had most recently joined the RFW BRP Il had been with the team for
approximately six months. Interviews varied in length from approximately 30 minutes to just under an hour
with the mean interview time approximately 47 minutes. All staff provided written and/or verbal

(recorded) consent prior to commencement of the interview.

All interviews were conducted on the Zoom© platform and were recorded. Data analysis followed the
phases of thematic analysis as outlined by Braun and Clarke (2008). Interviews were transcribed verbatim
by a research assistant and identifying data removed. The transcript from each interview was read and re-
read by one researcher; listening and re-listening to interviews was also completed by this researcher.
Initial ideas were noted and discussed with another member of the research team prior to generation of

codes, identification of themes and reviewing of the themes with other members of the research team.



3.6.2.1 The impact of the Program on staff

Staff who participated in the interviews commented on the both the positive and more challenging impacts
of the Program on themselves and other staff.
Impact Description Selected Quotes
Connection - It was evident staff valued the At the heart of it is all about the relationships.
with connections afforded them And | think that has been the magic of it.
communities, through their involvement in the Obviously the more you connect, the more you
IGCRTOEISEL M Program this included connections  feel. (Staff member 1)
colleagues with communities, with individual
children and parents, and work I think | feel really privileged to of been a part of
colleagues. Staff talked about the the Program from when it was first forming. It
privilege they felt being welcomed  has been quite a special Program to be a part
into communities who had been of. | feel really privileged to have worked with
impacted by the bushfires for the  so many of the communities and families that
school outreach visits. They also we have been working with and to have been
talked about the pride they felt welcomed into so many of those communities
being involved in other Program that we have. Particularly a lot of communities

components such as telecare, the that have experienced so much trauma and had

Tuning in to Kids® program, such a traumatic experience during the Black
education sessions, and one-on- Summer bushfires. For them to have built that
one sessions with parents and trust with us and those relationships | think, we
educators. In addition to are really lucky that they have welcomed us in
contributing to community like that. (Staff member 8)

recovery post-disaster through

both group and individual Getting towards the end of it you are walking
activities, staff recognised the away and sharing the safe space, and hearing
contributions of their involvement that they are not alone and offer the families

in the Program to their sense of some further supports and see where they are
reward, self-worth and growth. up to. So, you still feel quite hopeful coming out

of it. (Staff member 7)

I am thriving around other people, being at the

schools, connecting with educators, seeing the




The Program
work provides
a sense of
purpose and

reward

There are
psychological
and physical

impacts of

work in the

Program

For some of the staff, the nature
and diversity of the work provided
them with a sense of purpose and
reward. They found it fulfilling to
see the improvement in children,
parents and educators with regard
to developing resilience and
moving forward following the

bushfires.

Staff demonstrated an awareness
of the potential adverse
consequences caused by the
nature of the work they undertake
as part of the Program. Staff
described experiencing a number

of physical and psychological

impacts of working in the Program.

kids face to face, running the groups, I love all

of that stuff. (Staff member 9)

There are some (outreach visits) that | walk
away from where | feel more rejuvenated
because it is really nice to do face-to-face stuff
and get to see the kids and go on a bit of an
adventure with your colleagues. (Staff member
4)

I do really enjoy this program because there is so
much diversity to it. And | do really like the
population groups that we work with, and | do

like working with trauma. (Staff member 8)

Just to see that there were those parents that
were getting some support for themselves, and
their kids was really rewarding as well. (Staff

member 4)

Disturbed sleep, intrusive thoughts, physical
symptoms, and it lasts a little while. (Staff

member 1)

The cumulative impact of the vicarious trauma
particularly was overwhelming at that point.
And | went on a holiday as | was completely
emotionally spent. | was feeling completely
burnt out from, and completely fatigued. |
remember | was at a point of where | was
almost detaching from it to try and protect
myself, my emotions, feeling overwhelmed.
Feeling so much of what the clients and the
schools were going through. And then having a

lot of all those other symptoms of being really



Different
Program
components

impact staff

differently

For some staff challenges occurred
during the outreach school visits
and for other staff the challenges
occurred during the period after
the outreach visits. A few staff
spoke of the impact being more of
a cumulative effect. For some
staff, children’s or parents’ stories
and situations impacted them. The
enormity of the disaster and the
ongoing impact was compounded
for some staff during periods when
they were embedded in the post-

disaster context. The nature of

tired, losing motivation for work. (Staff member

9)

Physically, mentally, spiritually. But | think my
mind is sort of, like in the last two outreaches
that | did recently, which I did walk away from
feeling like | needed a week of leave because |
was just so exhausted, but couldn’t take that
because there was so much follow up to do and

that sort of thing. (Staff member 4)

The first few years on this program sometimes if
I was involved really heavily with a child, or a
parent even, who was experiencing really high
levels of trauma, I’d have that feeling. | would
see them have a melt down and the parent feel
completely helpless. And | would just carry it
around for weeks. And feel like | couldn’t help
them because it was too overwhelming. That
emotion was too overwhelming. (Staff member
9)

It is so different to read a story, or to hear about
a sad story, but when the child in front of you is
telling you that sad story and | think there was a
couple that really impacted me in one way. You
kind of heard from the child and then we had
the parent group, and we heard from the
parent, so you are kind of getting both
perspectives. The absolute horror of the
situation. And then also just seeing just how
vulnerable and small children are to have that
big experience. Oh, the misery, it is just so hard

to see. (Staff member 1)



The lack of
community
services and
infrastructure is

confronting

Saying goodbye

is difficult

telecare work also presented
challenges that impacted the

wellbeing of staff.

Many of the staff became acutely
aware of the lack of services in the
communities where the schools
were located and where children
and their families resided. The
lack of services, resources and
infrastructure in the communities
was juxtaposed with many of the
staff’s own experiences as city-
dwellers, and at times appeared to
result in a sense of overwhelm and

hopelessness.

At the time of the interviews, staff
were involved in discharging
children and withdrawing from
schools. Staff reported having
worked with some of the schools
and children over a long period of
time and this process was a focus

topic in many of the interviews.

| think it can be challenging doing telecare. For
my own wellbeing some of the challenges of not
having control over the environment that | was
in. So, for example, they might be in a space
that is not private, | might be able see another
kid that is trying to join in the background. |
might be projected up on to a massive screen,
smart board and | can barely see the child and |
am trying to do this really sensitive trauma
intervention that is not really appropriate. (Staff
member 4)

| was shocked going into that community and
seeing that there lack of services and lack of
infrastructure and then going back into the
shiny office in Manly it got me a bit worked up
about the disparity that we have. And who am |
coming from this city area to, it would take me
a long time to really understand that
community | suppose. | have just been more

aware of that lately. (Staff member 4)

Absolutely, outreach | have definitely done
some out outreaches and experienced vicarious
trauma and been disheartened by the system
and | feel like a lot of these families have been
let down and so feeling very fatigued. (Staff
member 3)

I am discharging all these clients and | am
concerned you know? Some of them aren’t
going to get what they need. And it is a worry.
Whereas | wasn’t thinking about that too much
before. | always knew the funding was going to
end, but now | am writing the final reports and
trying to contact parents for the last time and

all that sort of thing. (Staff member 5)




The impact on staff was evident It’s challenging, | think. There are a lot of

and for some, it was compounded  goodbyes at the end of the groups. Like | was

by the lack of services available for saying that is really hard. We do a lot of stuff to

ongoing support. prep the kids for that goodbye, | think we have
gotten better at that, but it is still tricky. Just
that sense of not being able to offer the kids
what they needed | think was really hard and
almost left me with a feeling of almost like | was
abandoning some of the children. And this was
coming out of their mouths. Why are you
leaving, you don’t like us, everyone always
leaves us. And | had a real feeling of not
wanting to perpetuate that awful cycle in their
lives where people that cared about them left.

(Staff member 4)

Key findings

e RFW staff felt that the RFW BRP Il enabled them to build positive connections with communities,
schools, parents and children. Staff found participating in the RFW BRP Il rewarding due to the
improvements they saw in children, parents and educators.

e RFW staff were aware of the potential psychological and physical impact delivering the RFW BRP Il may
have on themselves, and that the impact can be different for each staff member. They indicated that
the lack of community services and infrastructure in some areas was confronting. They found it
difficult towards the end of the RFW BRP Il to withdraw their services, partly due to the lack of services

available for ongoing support.

3.6.2.2. Maintaining staff wellbeing

Staff engaged in a range of strategies to maintain their health and wellbeing while working in the RFW BRP
Il. The approach used was unique to each staff member and included both personal strategies and

initiatives developed by RFW.




Strategy Description

Personal Staff shared a range of personal
strategies approaches to managing their
health and wellbeing and to
minimise the impact of their work.
Approaches included physical
exercise such as running, Pilates,
swimming or surfing, spending
time with family and friends,
maintaining a routine, listening to
podcasts, taking regular leave,
massage, and participating in
personal counselling and/or

mentoring.

LRIl =il Being aware of personal triggers
of self- and signs that indicated a need to
awareness & seek assistance or to take a step
reflection back from work tasks was
identified as an important strategy

to maintain wellbeing.

Selected Quotes
I know when | finished, | just went for a run to
try and get those, run until the headache would

go. (Staff member 1)

| think for me | probably manage it by Pilates,
and | spend time at the beach, out on tours,

time with family and friends. (Staff member 8)

Exercise, surfing, the beach. (Staff member 5)

I will put on a podcast one day, go for a walk.

(Staff member 2)

It still affects you, but | think that knowing the
signs within myself when it has impacted me
and to reach out. | am more in tune with those

signs now. (Staff member 3)

| think about all the other people that are
involved that | am one piece of that
responsibility pie. And think about the things
that | have done and can do. But also recognise
that you can’t take on that whole thing
yourself. | think I’'ve gotten a lot better over
time of being able to maybe step back a level so
that | am not completely, climbing down a hole
with them. | have definitely been able to build a
bit more of emotional barrier or boundary
where | know that’s it’s not helpful for them or
for me to take on what’s happening for them in
that type of way so that | can offer help and
look for help. | think | have gotten better at that
over time. Which has been more protective.

(Staff member 9)



Program
leadership
supports staff

wellbeing

Culture that

prioritises

wellbeing

Staff commented on the leadership
of the Program and their support of
staff wellbeing as well as the

benefits of a multidisciplinary team

in supporting wellbeing.

The awareness of the potential
impact of working in the post-
disaster recovery space has
resulted in deliberate efforts to
focus on the health and wellbeing
of staff involved in the Program.
RFW works to create a culture that

prioritises staff wellbeing.

Our team leaders as well are very supportive of
making sure that we put selfcare first, so
whether we access our care days, if we need
them a bit earlier have a debrief with them.

(Staff member 3)

The team leaders have been really mindful of
the nature of the families that we are working
with the complexity and also needing to have
that time to have that selfcare throughout the
day. (Staff member 7)

I think one of the positives is definitely the
multidisciplinary team. (Staff member 6)

So, from the top down it has been like proactive
and preventative. They don’t usually wait for
things, the way it is now anyway, | don’t feel
like they are waiting for people to feel
exhausted they are trying to be proactive. It is
not an optional debrief, it is like nope we have
already booked this in before you have even
gone on outreach. This coming week after this
week it is already booked. You don’t have to say
I’m feeling tired and really stressed afterwards |
need to speak to someone; it is already there.
And you have plenty of opportunities during the
week as well if you did want to speak with the
team leader or someone if you needed to. So, |
think that has really helped. Because otherwise
I don’t think | would have been myself as
proactive. Especially when it is a new
experience, where you go oh it must be normal
to feel like this afterwards. It’s that culture
around selfcare has been set up for me from

the get-go from the team”. (Staff member 3)



Initiatives to

support

wellbeing

The RFW staff wellbeing initiatives
are aligned with the supportive
culture promoted at RFW. There
are a range of RFW wellbeing
initiatives available to staff; some
staff had greater awareness of
these than others, the uptake of
some initiatives was greater than
others, and some were useful for
some but not all staff. Initiatives
mentioned by staff included:
e Workplace flexibility
e Development of wellbeing plans
e Access to an Employee
Assistance Program (EAP)
e Options to work from home or
in the office as desired
e Additional ‘care days’

e Lower caseloads

I think our team as well, just in terms of our
little bushfire team is a really supportive, quite
a close team within the multidisciplinary team
everyone is very supportive of each other. We

are a close team. (Staff member 8)

I don’t think anyone would bat an eyelid at
saying, | am going to take two days to look
after my mental health and we would be 100%
behind that. And then we would talk to them
and reflect on it and look at how we can reduce
workload or increase supports for the weeks
afterwards and try and look at prevention for
the next time. (Staff member 9)

| think having the debriefing afterwards gives
you a bit of time to process that. | think the
team, because | have jumped on board with
quite experienced outreach members, | have
been learning a lot from them in terms of
selfcare on outreach. | think they are quite
understanding and mindful of each other’s
energy, and when you might be feeling a bit
drained and when it is quite a tiring week when
we are trying to put in place the week

beforehand. (Staff member 3)

We do have that flexibility that we can take
time out during the day within reason to go for

a walk if we need to. (Staff member 8)

It is nice having that lower caseload, because
the complexity of these clients versus to some
of the other programs, and you speak to the

families and some of the parents are quite



e Timein lieu
A strong sense of respect,
professionalism and care was also
identified as contributing to staff
wellbeing and satisfaction with
work. The staff wellbeing initiatives
have developed overtime; staff
who were newer to the team felt
they have benefitted from these
strategies having been
implemented prior to their

commencement.

traumatised themselves and their capacity is
quite low. And so, you do hold a lot of that, and
you get off telecare and go, how can all this
happen to one family? It is just not fair. So that
can be quite heavy to hold and if you are the
only clinician seeing that family but we do have
that multidisciplinary team chat so you can
bring it to that and see what other services and
programs are available for them. (Staff

member 7)

“It’s nice to have that option for me so that |
am not at home all the time and can mix it up a
little bit. But there is no obligation or
expectation around how often you have to be in
[the office] which I think is nice. So, you do it
when you feel that you need it. (Staff member
7)

Royal Far West started that at the end of last
year, care days. So, we have five days a year
that we can take and on top of annual leave.
We have time in lieu, often on outreach we
travel on a Sunday the day before outreach so
we can choose to take that as extra pay or as

time in lieu hours. (Staff member 8)

We advocated that for Mondays [after
outreach] we don’t have any clinical sessions
booked in, anyone coming back from outreach
will have that Monday as a bit of a breathing
space to get on top of emails before the week
starts. Complete any of those tasks of follow up
from outreach without feeling like you are

having to jump back into clinical therapy



Outreach visits

provide

opportunities

to connect with

other staff

The opportunity to cohabitate with
team members during outreach
work provided opportunities for
connection, de-briefing, and
getting to know each other.
Additionally, staff shared duties
such as cooking evening meals.
Staff were quick to add that the
success of this relied on people
feeling comfortable with setting
boundaries, suspension of
judgement and respecting the
needs of others with regard to

“alone time”.

sessions. Or if they want to take some time in
lieu on the Monday, have that bit of breathing
space before they hop back into their clinical

work. (Staff member 8)

I think that the wellbeing plans that we have in
place for everybody are really helpful because it
is an opportunity to plan and to think what is it
that will support me. What is it that might
trigger me. And to have those consistently in
place, you are not just reacting when you do
have something that has distressed you. And
debriefs after the outreach. Hopefully the
psychological safety in that you can say I’'m
struggling. Or you can say that didn’t go so
well. The support of the team on outreach, the
fact that we always do the groups in pairs.
(Staff member 1)

It’s been nice as well because you do have a lot
of giggles which | think are needed throughout
such a heavy week. Just like when you are
cooking dinner and things like that. So, it is nice
for that social element. But getting the balance

right is sometimes a bit tricky. (Staff member 7)

I think everyone is very respectful about
everyone’s space and needs [during outreach]
and we all share the cooking, cleaning. (Staff

member 5)




Key findings

Staff had a range of personal strategies they implemented to maintain their wellbeing while working in
the Program.

They stressed the importance of being self-aware of personal triggers and signs indicating they needed
to seek support or have a break.

Staff were positive about the wellbeing support and strategies implemented by RFW and the leadership

team, particularly the promotion of a culture within the organisation that prioritised wellbeing.




3.7 Participants’ Suggestions and Recommendations on The RFW BRP Il

Six children participated in individual online interviews, 13 parents participated in either individual or group
online interviews, and 9 RFW staff participated in online individual or paired interviews. During these

interviews they provided suggestions and recommendations for the RFW BRP II.

3.7.1 Suggestions and Recommendation - Children

Overall children were very satisfied with the components of the RFW BRPII they were involved in. Some of
the children who participated in interviews offered ideas for how they felt the Program could be improved.
Suggestions for improvement included:

e Having more face-to-face opportunities for individual sessions.

e Incorporating food and pets into the school-based group sessions.

e Offering more variety within sessions.

Regarding this last point one child explained:

I didn’t like sometimes when we had to do the same thing every single day. Because sometimes

when | do the online lesson, we do the same thing every single day. (Pebbles, 9 years)

Key finding
e Children were satisfied with the RFW BRP II. They felt it could be improved by doing more face-to-face
sessions (not just telecare sessions), allowing pets to attend the group sessions and providing food, and

reducing the repetition in sessions to make them more interesting.

3.7.2 Suggestions and Recommendation — Parents

Parents who completed the Tuning in to Kids® program and who participated in an interview provided
suggestions they hoped would assist with development and improvement of the RFW BRP Il. Areas for
consideration included:
e Looking at what plans are put in place once the RFW BRP Il is withdrawn.
e Supporting the development of skills to sustain changes achieved and share information with /
train others to deliver the program.

e The timing and mode of delivery, and broader availability of the RFW BRP II.




The parents discussed how when RFW BRP Il components (including children’s groups, telecare and the
Tuning in to Kids® group) finished it could be challenging to know where to go to next. They suggested that
a more coordinated plan would be of benefit to them and their children. Two parents explained the impact

of the RFW BRP Il ending and feeling unsure about where to go next.

Follow-up or something and see what aftercare they can give to you. Because just because

their program ends, we still need the support. (Parent 15)

I just got an email to say my child had his last session and that’s a wrap. | think the funding’s
finished, or the program’s finished. So that’s, well as soon as | saw that email | thought well,
while | am so grateful that he has had a year of therapy, | am just like, now what? All the
private practitioners, he is still on a waiting list, for eighteen months can’t even get into
anything, wouldn’t matter how much | paid them to get into it. So, | am like, well its very

deflating. | don’t know what to do now. (Parent 19)

For other parents it appeared that follow up plans were established prior to their children finishing in the

RFW BRP Il or that opportunities to reach out to RFW staff remained open to the parents.

And I'm still in contact and we did a few follow up meetings after the program. And now
basically she's just kind of left it open, and just said, “When you know you want to have a chat
then shoot me an email, and we can have a chat again”, sort of thing. So, I've been utilizing

that, as well, like with just little things that come up. (Parent 4)

Parents talked about sustaining change after the RFW BRP Il was finished and provided suggestions they
thought may assist with this. Some outlined the benefit that may be obtained by ensuring that key adults
involved with children (for example, educators, parents and other key adults) had the opportunity to

become familiar with RFE BRP Il content and how this might be achieved.

So, we have got all this wonderful information so how can we teach our partners, show our
friends? Maybe there can be a condensed version that we can share the takeaways with our
partners. | do feel that it would be so beneficial if there was a twenty minute video or
something that just summarised the concepts, the ideas, behind it, that my husband would be
more than happy to sit down and watch something for that amount of time. Even if it was like, |

don’t know if an hour is too long. But whatever it would be, | do feel though that if | was able to



say | just finished this course, but here is the nut of it. Then that would be invaluable as well.

(Parent 11)

I guess my question is should this be taught for teachers, to teachers? Because they have got to
handle our children at school and my child has definitely had some teachers who have not had
any skills at all and have made it worse. And then he has had teachers who seem to have a
better understanding and have a lot more empathy, and who have different skills to be able to
handle children who have anxiety and who have that smaller window of tolerance. And | guess |
felt at times that my child hasn’t been supported at school. And that could be simply that these
teachers don’t have the skills and the knowledge to implement these kinds of things. So, | think
that if they knew about some of these strategies, I’'m sure it would help them to be better
teachers and to be able to support our children at school. And that goes for high school as well.

(Parent 12)

Parents were generally happy with the timing and mode of delivery of the Tuning in to Kids® program,;
however, there were some difference perspectives and suggestions shared. One parent asked for
consideration to be given to the timing of the Tuning in to Kids® program in relation to the bushfire event

outlining how she did not feel in a position to participate due to other priorities.

Well, everyone has different sorts of situations in the fires, but mine was | was more angry. Not
at really anything, but | had only just had a three-week-old baby and had just come out of
hospital, and | missed out on all my bonding time with her and stuff. So, | was still pretty hurt
about that. And it couldn’t really help much with my feelings because nothing could take that
away really. It was too soon and stuff, it was just | couldn’t deal with lots of extra things on top
of things. People need help at different times. Not all like when the program is and that’s it.
(Parent 2)

Another parent commented on finding the right time of day to participate and how best to juggle

participating in the Tuning in to Kids® program with parenting commitments.

The day time was a little bit tricky, but nights are tricky too. | possibly could have been more
wholehearted about my practice and also about my engagement with the group but | have my
18-month at home, so | don’t have any time without her. It was all a bit tricky, and | hope it

wasn’t too distracting. (Parent 3)



The time commitment required to engage in the Tuning in to Kids® program, the amount of information
provided, and the group structure were also areas parents provided comment on. There was also
feedback from a few parents who suggested a face-to-face Tuning in to Kids® program may be worthy of

consideration.

I think too the timeframe of the course, it is a big commitment and | agreed that it would be
hard for both parents to commit that time. Initially my husband was going to join in but

logistically we couldn’t afford that amount of time away from our work. (Parent 12)

I think there was probably quite a lot, probably too much, not information as such, but maybe
too many ways of doing things, if you know what | mean? in a perfect world it would be

awesome to do it face to face. (Parent 1)

The only thing | found challenging was maybe the group dynamics because people had children
of really different ages. And | found relating the material and stories and examples didn’t
always match. It was better connecting with people with children of similar ages. So perhaps if
there were more focus on breaking into groups of parents with children of similar ages that

would have been more helpful for me. (Parent 3)

| wish to an extent that it was run locally. (Parent 4)

Overall, the parents spoke very highly about the Tuning in to Kids® program and the benefits they obtained
from participating in it. There were multiple suggestions about making this aspect of the Program more
broadly available. Some parents believed the learnings from the Tuning in to Kids® program were so

important that it should be mandatory for all parents to complete.

Run as many train the trainer things as possible, free, more available, and early intervention

really rather than classed as response. (Parent 4)

Yes, these are skills all parents need! So much increased stress from parenting, and you feel less
able to cope because you haven’t been pushed so hard before. You are running on empty and
faced with things you have never dealt with before so having strategies to fall back on has been

really, really helpful. (Parent 3)



It is always just a shame that it just for people that get viewed as vulnerable, rather than
universally. Because | just feel that all this stuff should be universal, not just for the people that
are in crisis. Everyone needs to learn how to be a good parent or a good friend. You know?

Because it is not just a parenting class, | feel like it is for just any relationship really. (Parent 4)

Yes. It should be mandatory, yeah. Like swimming lessons and those kinds of things where you
are encouraged to do it, but nobody encouraged me to be a parent that looks at things from a
multitude of perspectives. Not just mine, or my partners. And | think that is what this course
has done. So, it opened my eyes amazingly to stop and listen to my children and to be able to
see it from their perspective, not just mine. | just hope that it is available to more families,

because to be able to look at behaviours differently and to understand the drivers. (Parent 7)

| think some people think there is a bit of stigma. | am doing a parenting course because my
kid’s this or my kid’s that. Or that you are failing. But | don’t think that it’s, but | think that if it’s
normalised to do it so that you are educated around brain development, certain ages, and all

this evidence based training, | just think it would be really good. (Parent 11)

Key findings

Parents were concerned about the ending of the RFW BRP Il and felt that plans should be put in place
to ensure children continue to receive the support they need.

Parents suggested that upskilling people in the community, such as educators, to continue to deliver
components of the RFW BRP |l may be one option to ensuring children receive the support they
require.

The timing and mode of delivery, and broader availability of the Tuning in to Kids® program should be
considered — there was a recommendation that this program should be mandatory for all parents to

complete.

3.7.3 Suggestions and Recommendation — RFW Staff

Staff who participated in the interviews identified aspects of the RFW BRP Il they felt would benefit from

review as well as taking the opportunity to share some other ideas for consideration. These considerations

included:

e Additional strategies to protect and support staff to ensure longevity.
e Additional thought to be given to the design of the school-based groups to ensure it is adaptable

to the varied needs of children.




e Being clearer about what the RFW BRP Il offers and the timelines to facilitate early boundary
setting with communities.

e The possibility of making the RFW BRP Il available to all communities.

e There would be benefit in a funding model that supported additional time in the community
prior to Program delivery to develop rapport, identify services and collaborate with key

stakeholders.

Regarding the additional strategies to protect and support staff, the interviewees said:

I am just always curious about ways that we can create that sustainability because the people
that you want in these roles are the people who have a lot of compassion and are really
motivated. Which | think everyone on the team does. But it can just become too much. If you
haven’t got the resources and supports around, you and also the time. And that comes at each

different level. Individual level. Team level. Organisational level. (Staff member 9)

How can you retain people if you are going from one disaster to another. Especially during
those peak times after. How can you keep people? | think the sustainability around that would
probably be worth considering especially around retaining and recruitment because not only is
it tricky for the staff that are constantly starting again, but also if you are taking on new people
all the time, not only are you looking after your own reactions, but you have got other people in

the team that this is all new for (Staff member 9)

Yeah, discount on active wear? When actually what would be really beneficial is saying we
would actively encourage you to go for a half hour walk in your day. That it is OK it is good use
of, forget the active wear thing, tell us all we can have a half hour walk as part of our day. That
would be so much better and healthier than looking at these emails about where | can get

cheap reeboks. (Staff member 2)

There are some staff who haven’t been to Sydney for quite a while. | think it would be very hard

for them. (Staff member 5)

I know it is extremely expensive to get everyone together in Sydney, but if they are going to
support a remote workforce, they do need to support getting people together. They need to

support programs and getting people engaged [...] getting people together face-to-face



providing some opportunities for connection in different ways supporting people to have time

away from the screen is really important (Staff member 2)

Staff suggested that consideration be given to the appropriateness of the programs being used (e.g.,
Seasons for Growth) for the various age groups, ways to offer the school programs over a longer period of

time rather than a single week, and additional face-to-face opportunities.

I like it as a program, and | think it is a great way to talk to kids about change. It is really
cognitive, so it’s not fantastic for kids who are highly regulated or have got profound learning
difficulties, or who have difficulties communicating verbally [...] it is quite a literary cognitive
program and that doesn’t suit all kids all the time [...] you try teaching it to 11-12-year-old who
are really into Minecraft. Seasons for Growth, it doesn’t mean a thing to them. It’s not their
aesthetic it not their vibe [...] | realise that Royal Far West with the way that the thing is
structured it requires it to be done that way. But what you miss out on is the ability of the
school and teachers to be reinforcing the things during the week, and the kids to be thinking

about it and bringing back in the following week. (Staff member 2)

I’'ve been working with some local schools particularly one up on the mid coast and | have been
able to break the mould a little bit and it has worked really well. The parents up there asked for

face-to-face Tuning into Kids group because they couldn’t do online. (Staff member 2)

It is a small school and there is a sense of you have done something with the kids, and you are
doing something with the parents that will drive that and keep it alive. So that, | really like the

synergy of doing both [...] doing it together is really great. (Staff member 2)

I think it would be good to have a bit more discussion about the Seasons for Growth groups.
Are we getting the best out of that time with students in the school? | think there’s room for a

bit more experimenting around how the groups go. (Staff member 6)

| would be interested to see what more face-to-face work for clinicians could look like. | know
that some of the staff that live local to some of the schools are experimenting with that at the
moment. And | think that would be a very positive direction for the program to move into.

(Staff member 4)



Because a lot of them, their body is still in fight or flight, and you just want to do some things a
little bit differently. Especially some of the evidence-based therapy is a bit more drill based, and
I might just want to do more play based and it’s not impossible, but there can be some added

barriers for children via telehealth. That can be frustrating. (Staff member 7)

Staff felt that setting clearer boundaries about what the RFW BRP Il can offer to communities including
information about services and timelines would be of benefit to everyone including the children,

communities and RFW staff.

An improvement could be clearer boundaries around what our service does, and what we offer.
The temptation is that because there are such limited services, we get pulled into doing things
that maybe are outside of what the position description says. Everyone on the team is so
passionate and cares so much, but I think it can also really impact clinicians and we are not a
crisis service, and we don’t have resources to support that kind of intervention, which leave us

and families as well in quite a tricky situation. (Staff member 4)

Sometimes | think we have to be careful about that as well in terms of our own wellbeing and

how much we are extending ourselves with what we are providing (Staff member 8)

Longevity of care it always comes back to funding. For a lot of these schools, it is really hard,
we are one of the only services they are able access to and their needs don’t disappear. And we
know there is a likelihood increasingly that natural disasters and things like that, so being able

to provide longer term care. (Staff member 3)

Just length of time for support for them. For some communities it can take a little while just to
build that relationship and then for them to fully understand what the services are and how

they can access them and for them to feel ready to engage. (Staff member 7)

I think maybe one of the trickier things has been the funding model and the timeframe.
Probably more the timeframe. Especially for the schools where there might have been changes.
Schools that are on different timeframes. Schools that have got the most out of it are the ones

that were already running well. (Staff member 6)



There were some comments around the benefits of making the RFW BRP Il available to all communities —
not just those impacted by disaster. Staff were also cognisant of the funding attached to the RFW BRP Il

and the likelihood that the cost would make this prohibitive.

It seems like this program has been something like essential, more of an essential child mental
health and developmental program that should be available to every regional and rural school
in the way that it’s set out through the school and the school is a hub in the community. It is
such a good way of accessing and bringing supports to children and families. That | feel like

that it should be an essential service that is offered across the board. (Staff member 9)

Several staff advocated for the team to spend more time in each community before running the RFW BRP II
to develop rapport and to promote authentic co-design with communities rather than just offer a menu of

options. There was also a suggestion about the benefits of having RFW staff embedded in communities.

I think that if we are going to continue with outreach, when we do start with new schools, |
would like to see outreach visits where the initial outreach is more on relationship building and
about connecting with the communities. The kids, the parents, the teachers and local services
from the outset. Those relationships need to start early so we know where we fit into the
system. And it also helps when it comes time to move out of the system because we have got

those key contacts that we can hand over to. (Staff member 4)

One of the things that we could be doing better is spending more time on the ground initially,
understanding before moving into intervention. Even things like we might go on a visit and the
first visit we might be running a group with children, and we might not have met those children
before and they might not be appropriate for the group until we go out there. We just don’t
know the nuances of the area as much as someone who lives there locally, and | think
sometimes that can cause issues despite our best intentions. [...] | think it is very apparent more
recently, just the last few outreaches | have been on they have been disadvantaged areas.
Recently | went to a place that didn’t have clean running water. | didn’t realise that there were

places like that, that didn’t have clean running water in Australia. (Staff member 4)

I guess the other things is including kids more in what a program should look like. Because we
are talking to principals and sometimes, we talk to parents, but this is a program for children
and you actually having time and space to talk to children about what they would like or need

(Staff member 2)



Key findings

RFW staff suggested that additional strategies to protect and support staff should be considered.
Consider the design of the school-based groups to ensure it is adaptable to the varied needs of
children.

Create clear expectations with communities by clarifying what RFW can offer and the timelines for
offering services.

The RFW BRP Il should be available to all communities — not just communities who have experienced a
natural disaster as the program provides an essential child mental health and developmental program.
Consider advocating for funding to enable additional time to be spent in the community prior to

Program delivery to develop rapport, identify services and collaborate with key stakeholders.
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