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Executive Summary

The Australian Government Department of
Education (DoE) committed funding under
its Emerging Priorities Program (EPP) for
Royal Far West (RFW) to pilot its Better
Learning, Better Lives model in five schools
across NSW, QLD and Victoria during
calendar year 2023.

The Pilot provided allied health services
directly into regional schools. All schools
were able to choose the allied health
services they received from a menu of
interventions, organised in a multi-tier
‘response to intervention’ framework which
included three kinds of services:

e Tier1- Universal services — providing
supports for all students and staff, and
bringing a whole of school focus;

e Tier 2 -Targeted services —offering
group interventions for children with at-
risk behaviours; and

e Tier 3 —Intensive —more individualised
supports for children with additional
needs who would benefit from more
intensive supports.

The aim was to improve children’s learning,
behaviour and wellbeing, and strengthen
the supports around the child. The RFW
team of psychologists, occupational
therapists and speech pathologists
provided behaviour and mental health
focused social and emotional wellbeing
supports, as well as specific learning
interventions (such as language and
communication interventions).

Importantly, services were provided in
person during two outreach trips over the
school year and by telehealth throughout
the remainder of the year —which they
were able to do once critical relationships
and understanding were developed.

By the end of 2023, the program had
provided services to a large number of
children, educators and families across the
five schools, including:

e Services benefiting 560 children,
including 80 children receiving
intensive Tier 3 therapy and individual
assessment;

e 89 educators receiving direct
interventions, including 166 staff
professional development workshops;
and

o Direct benefit for 85 parents/carers,
including 28 group workshops and 118
parent/carer consultation
appointments.
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Outcomes for Participants

The desired outcomes were achieved for all
participants —children, educators, and
families.

The program achieved its objectives of
improving children’s learning and the
confidence, wellbeing and skills of those
around the children; parents or carers,
educators, and the school community. In
particular, it saw:

e Improved learning, engagement and
mental health and wellbeing outcomes
for children;

¢ Improved skills and knowledge, as well
as wellbeing and confidence, amongst
educators, and, importantly, better
functioning classrooms and whole of
school impact;

e Families improved their understanding
of their child's strengths and needs, felt
better equipped to work with their
child, and in some cases, could work
more easily with the schools; and

e Funding was unlocked for families and
schools due to delivery of assessments
and diagnoses.

The Service Design

The evaluation also indicated that the
evidence-based, flexible service model
effectively supported regional and remote
schools in complex, disadvantaged
communities to improve outcomes for their
students. In particular:

1. The hybrid ‘in-person with telehealth’
model improved access and enabled all
parties to build relationships - and
ensured clinical services were informed
by clinicians having a solid clinical
understanding of the local context;

2. Professional development services were
successfully delivered into a school
environment by allied health clinicians,
bringing clinical and educational
knowledge together in a successful
partnership based on mutual respect
and two-way learning;

3. The multi-tier model unlocked solutions
to complex problems — providing
specialist support for children needing
individualised care, targeted
interventions for those requiring less
intense support and universal support
for the whole school on agreed focus
areas such as emotional regulation. This
improved many aspects of learning and
wellbeing for the entire school
community —and, importantly,
improved classroom functioning; and

4. The flexibility built into the model was
important for schools operating in
highly variable environments —the
multi-tiered, flexible menu of items can
be used to adjust the program to an
individual school's needs and capacity.



NS

Royal Far West

Section1

Background

This report outlines the findings of an
evaluation of Royal Far West's Better
Learning, Better Lives model, piloted in
2023 and funded by the Commonwealth
Department of Education under the
Emerging Priorities Program (EPP).

The aims of the EPP were:

e Improved educational outcomes for
school students;

¢ Improved engagement of school
students and their families with school
education; and

e Improved wellbeing of school leaders,
educators, and school students.

RFW committed to partner with five
schools during the 2023 school year in
NSW, QLD and Victoria to identify and
address the impacts of developmental
vulnerability, disadvantage, and trauma
alongside the impacts of Covid-19. The
objectives of the program were:

e Children have improved ability to
engage and learn in a classroom
environment, and strengthened
resilience or wellbeing;

e Educators are better able to support
children’s developmental needs -
including classroom functioning,
trauma recovery and resilience;

e Parents/Carers are more confident and
better equipped to respond to
children's developmental needs and
can observe improvement in children’s
problems; and

e Schools can effectively use clinical
resources to meet their goals, and

identify improvement in targeted areas.

The pilot operated for 12 months, from
January to December 2023. It was delivered
by a multi-disciplinary clinical team (MDT)
comprised of Speech Pathologists,
Occupational Therapists (OTs), and clinical
and educational Psychologists. The
program was delivered into primary schools
across five locations and three states:

e NSW - two schools: Middleton Primary
School, Parkes; Trundle Central School,
Trundle;

e QLD - two schools: Our Lady of the
Sacred Heart Primary School,
Springsure; Clermont State School,
Clermont; and

e Victoria - one school: Rainbow P-12
College, Rainbow.

Services were delivered within a Response
to Intervention (RTI) Framewaork, an
evidence-based multi-tier framework that
allocates children to an appropriate level of
intervention based on need and is
demonstrated to use limited resources to
mMaximise outcomes effectively. Schools
were supported by their MDT to select
suitable activities within each tier from a
menu of options to address their needs and
goals.

Activities were delivered using a hybrid in-
person and telehealth model - comprising
two outreach visits per year of
approximately one week's duration and
telehealth services over the calendar year.
In-person and telehealth services included
direct services to children, parents and
carers, and school educators.

Activities included:
e Clinical needs assessment, goal setting

and service planning with each school;

e One-to-one clinical telehealth therapy
and assessment; and diagnosis in
person and via telehealth;
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e Group allied health and wellbeing
programs into schools — primarily
focused on strengthening the learning
environment, developing resilience, and
trauma recovery;

e Capacity and skills building for
parents/carers and educators through
workshops, classroom observations,
ongoing coaching, and evidenced-
based courses such as Tuning into
Kids®; and

e Partnership work with schools to
improve outcomes at the whole-of-
school level.

Using a flexible model with hybrid in-
person and telehealth services was
intended to improve access, but also
placed a high priority on developing a
strong partnership relationship with
schools. As such, each school had a Clinical
Lead responsible for day-to-day
communication and clinical planning.

A Telehealth Coordinator liaised and
coordinated telehealth services with the
school —an approach demonstrated to
Mmake telehealth services more accessible
and effective for coommunities.

Evaluation Plan

The evaluation was a mixed method
guantitative and qualitative evaluation and
included components delivered by
independent firm Dandolo Partners, a
mManagement consultancy firm with
expertise in evaluation of services in the
education sector. Dandolo Partners
provided interviews and case studies.

The evaluation included analysis of RFW
outcomes data —clinical tools including the
Strengths and Difficulties Questionnaire,
Canadian Occupational Performance
Measure, and Goal Attainment Scaling
(smart goals developed with families and
scored to measure achievement) —as well
as standardised customer experience
surveys which collected data on
satisfaction, experience and perception of
impact.




Section 2

Outcomes for Children

Stakeholders identified that children
experienced improved engagement with
school learning, as well as improved
resilience, emotional regulation, and
wellbeing:

e 88% of educators strongly agreed or
agreed children’'s engagement in
learning had improved;

e 86% of educators strongly agreed or
agreed the strategies and skills they had
learnt in professional development had
improved children’s learning
experience; and

e 92% of parents/carers of children who
received teletherapy said that since
receiving the service the children’'s
problems were better off overall.

Improvement was also evident through
clinical results for those children who
accessed teletherapy:

* On average, results on the Strengths
and Difficulties Questionnaire
demonstrated improved mental health
outcomes; and

e 85% of goals set by the clinician in
consultation with the family were met.

Children who participated in telehealth and
responded to a survey about their
experience (n=12) said they felt ‘always’
listened to (92%); enjoyed the sessions ‘a lot’
(83%); and learned ‘'some’ (17%); ‘several’
(50%); or ‘'many’ (33%) ways to help
themselves.

Principals identified impacts on children’s
emotional regulation, which had flow-on
impacts to many aspects of children’'s own
wellbeing and learning and the classroom
and supported wellbeing outcomes for
educators as well. Significantly, classroom
functioning also improved.

Evidence presented in this report shows
that children benefited from all
components of the program, including the
three tiers (direct therapy and assessment,
targeted support and universal capacity
building. They benefited from:

e Educators with greater skills,
knowledge, confidence and well-being,
and greater capacity to support
emotional regulation and behaviour;

e More functional classrooms;

e Improved access to the right resources
to support children;

e  Where there was parent engagement,
parents/carers with improved capacity
to understand and support their
children; and

e Individual therapy and assessment.

Educators agree the program has
improved
children's engagement in learning
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“We had students at the beginning of the
year who really struggled with emotional
regulation — outbursts, sometimes violent,
running away. Through supporting
teachers with different strategies and
resources, some haven't had an outburst
in several months.”

Principal

“We're teaching them better because of
the strategies that have been given to us.”
Principal

“They helped those students that were
neurodiverse to understand how to
regulate their emotions. This had a flow on
effect — less disruptions in the classroom,
and improved outcomes. The teachers are
more content and happy ‘cause the
students are engaged.”

Principal

Parents, when asked about how the
program impacted problems overall said:

‘I have seen a good improvement in my
child’s behaviour and [they] want to go to
school”

“Much better —she has the strategies she
needs to cope with a lot of her reactions.”

When asked about their child's ability to
participate in social situations and learning,
parents spoke of several changes:

“Always improving, and calmer in relation
to sensory needs, which was the focus. She
has finally made a close friend”

“The therapy we have received has helped
my son immensely. It is a service that we
wouldn't have had access to without
RFW.”

Outcomes for Educators

The program improved outcomes for all
types of educators within the school
community, through support including
professional development, classroom and
individual child observations, coaching and
advice, and child assessment, diagnosis and
therapy.

Educators said the professional
development workshops provided were
well targeted and improved confidence
and understanding. As an outcome from
the professional development:

e 97% of educators said they were more
confident supporting the children they
work with as a result of the learning; and

e  94% of educators said it increased their
understanding; and

e 97% said the advice and
recommendations were suitable to their
work context.

Educators were also asked about whether
they had implemented the skills and
strategies learned, and whether when
implemented the strategies improved
learning:

e Over 85% strongly agreed or agreed
that they had learnt new strategies and
skills, they had implemented these
strategies and skills, and the strategies
and skills had improved classroom
learning.

Educators also received other forms of
professional development, including
coaching, classroom observations and
advice, and when asked at the end of the
program:

e 93% were satisfied or very satisfied with
the professional learning overall; and

e 81% said a great deal of benefit was
added by the program being delivered
by allied health clinicians.
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When asked what were the top three most
useful aspects of the program, educators
MOSt COMMON responses were:

1. Assessments and diagnosis;

2. Telehealth therapy for individual
students; and

3. Professional development.

Educators said the assessments and
diagnosis helped pinpoint specific areas to
target; teletherapy meant individual
students had the support they needed and
could engage better in learning, and
professional development provided
practical strategies that improved children’s
learning environment.

In comments, the themes that explained
the impacts of the professional
development delivered by RFW and its
difference from other professional
development were:

e The clinical professional nature of the
clinicians and their depth of knowledge,
especially about emotional regulation,
behaviour and neurodiversity —and their
capacity to conduct assessment and
diagnosis;

e The in-person observations and case
studies which meant professional
development included targeted
relevant strategies;

¢ The capacity to look at a whole class
and make adjustments to physical
classrooms, as well as offer targeted
class activities;

¢ Coaching and individual support for
some, including in person, though it was
noted by many that online education
worked as well; and

Many Teachers' Aides, whose role is to
accompany and support the child during
individual teletherapy sessions, said they
learnt skills through the process and were
able to apply lessons learnt to other
children in the classroom.

Dandolo Partners concluded from Principal
Interviews that the program had
strengthened teaching confidence and led
to happier, more settled classrooms.

The program being delivered by
clincial allied health teams added
benefit:

90%
80%
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amount

Principals commented on:

e Strengthened educators' teaching
confidence:

“It's taken a little bit of stress off teachers.”
Principal

e Childrens' engagement and focus:

“‘RFEW had a look at the physical
environment, how it impacts kids learning.
They had kids on tables in groups, they
were getting distracted. Now they're at
individual tables — it seems to have been
more effective in getting kids focusing.”
Principal

“It has made an amazing difference to our
yr 2 behaviour kids and the whole class is
more settled.”

Assistant Principal



Educators said:

“They used feedback from staff, on specific
case studies in our school, and delivered
the information to a real life situation for
us. We could relate easier that way;,
instead of talking very general and non
specific.”

Assistant Principal

‘I found it valuable to engage in face-to-
face discussions and ask questions in
person during the outreach that linked to
situations the team observed throughout
the day.”

Educator

“Strategies to get kids to cope with their
behaviour and look for the little signs that
trigger these difficulties as well as
establishing brain breaks in the
classroom.”

Teachers' Aide

“Clear guidelines on how to handle
children’s conditions.”
Teacher

Educators also commented on the value of
clinical assessments:

“It was great having RFW in the classroom
- showing the staff strategies using the
resources we have access to already. The
child assessments has [have] helped
pinpoint specific areas to target.”

Teachers' Aide

“By having the service in 2023, this meant
that the many students who have
previously not had access to assessments
were able to be assessed and given more
targeted support.”

Principal

“A lot of students have NDIS but can not
access clinicians for assessments and
therapy.”

Learning and Support Teacher

Outcomes for Families

Families benefited from improved skills and
capacity:

o 80% of parents/carers strongly agreed
they had a better understanding of how
their child interacts with the school
environment;

e 90% of parents/carers who attended
workshops and responded to the survey
agreed or strongly agreed that they
were more confident supporting their
children because of the learning in the
workshop;

e 88% of educators said the program had
helped parents and carers (35% a great
deal, 53% a bit); and

e 91% of parents were very satisfied with
the 11 therapy provided through
teletherapy.

Parents interacted with the program
though a range of services including
attending workshops, attending Tuning
into Kids®, or their child's individual
therapy or assessment - in the latter they
could meet with the clinician and give
input, ask questions, and be provided with
feedback.

Engaging parents and carers in the
program was identified as a challenge by
some Principals in the interview with
Dandolo Partners.

However, where parent/carer engagement
had occurred, the feedback is
overwhelmingly positive. In some cases,
parents spoke of the difference that having
a greater understanding of their child had
made to their capacity to work with the
school.
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“This service is extremely valuable and
essential for country remote kids who
would normally have to travel distances to
be assessed. .... It is a vital service and has
been much appreciated.”

Parent

“It has been a great service via the school
that has filled a huge gap while | navigate
NDIS and accessing services in a remote
area.”

Parent

What aspects of the program
contributed to these findings?

Participants in the evaluation confirmed
that these changes flowed from several
elements of the program that combined to
produce outcomes for all stakeholders,
including:

e The allied health team brought a depth
of clinical knowledge about issues
identified by schools: behaviour,
regulation and neurodiversity —and
practical, targeted strategies to address
these;

e The flexible multi-tiered approach
delivered through a hybrid in-person
and telehealth model meant that
clinicians were able to tailor services to
the school context —in-person visits Nnot
only built relationships but enabled
understanding of local issues within the
school and community —clinicians
could provide class observations, child
assessment and diagnosis, and hear
directly from educators and parents -
and then tailor the follow-on
professional development and capacity
building to specific case studies and
local examples; and

The combination of multiple tiers
contributed to outcomes that
reinforced each other—for example 1:1
therapy could provide support to a
small number of students who may be
displaying challenging behaviours in
class, and this, combined with OT
classroom modifications and educator
professional development, meant
classroom functioning overall improved
—improving both the learning
environment for students and wellbeing
for educators.

| have a better understanding of
how my child interacts with the
overall school environment.

90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00% .
Strongly Agree  Neither Disagree Strongly

agree agree nor disagree
disagree
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Assessments unlocked a flow of funding to families and schools

Families understanding of their
children’s strengths and needs, and ways
to better work with them developed

A true partnership - that works because educators value it
and want to be involved

Professional development that teachers said was

L] . . .
the right learning, that was practical, strategy Ch| Id ren’s |nd|V|dua|

focused and easy to implement, and that when they

implemented it they saw change in children Iea rni ng Strengthened

Schools relationships with families

Improved mental health and
were supported and improved

wellbeing of children

Teachers skills and abilities were strengthened

Allied health in schools - bringing
clinical practice and knowledge

Classroom observations to give specific feedback

Flexibility - because schools are local,
resource poor and operate in an
imperfect world

Filling a gap in health
services in the community

Relationships - person relationships developed in
person during outreach trips

OT redesign of classrooms

Therapy for children for a term or more

Professionals coming together -
teachers and clinical knowledge

Ongoing support via telehealth

11



Section 3

Detailed Findings

The pilot offered a flexible multi-tier model
where schools are supported to choose
from a service menu —selecting various
interventions from different tiers of service
delivery. As such, the evaluation captures
the impact from each component as well
as the contribution of each component to
overall impact. This information was
captured through several different
evaluation tools. The remainder of the
report presents this information as follows:

1. Interviews with school principals,
conducted by Dandolo Partners —
capturing impact and perspectives on
the model, conducted post-program;

2. A survey of school educators (Principals,
Teachers, Teaching Assistant staff) on
impact and perspectives on the model
overall, conducted post-program;

3. Children’s clinical outcomes from
therapy;

4. Results from educators following
completion of professional
development workshops, individual
child assessment and diagnostic
services; and

5. Results from parents/carers whose
children received telehealth therapy
and assessment and diagnosis after
completion of those components of the
program.

Dandolo Partners Report —
Interviews with School
Principals

Independent interviews were conducted by
Dandolo Partners, a management
consulting firm specialising in education
sector evaluation and policy. Principals of all
five schools were offered interviews, and

'The fifth Principal participated in the end of program survey.

four out of the five participated'. Interviews
were semi-structured and focused on
learning engagement and outcomes as
well as educator skills, confidence and
wellbeing, and the program model.

Schools participated in the pilot to respond
to their unmet need for allied health
services, and all chose different services
from the menu to meet their respective
and varied needs.

Dandolo Partners concluded that the
Principals identified the following
outcomes:

1. A positive impact on learning and
engagement

“‘RFW had a look at the physical
environment, how it impacts kids learning.
They had kids on tables in groups, they
were getting distracted. Now they're at
individual tables — it seems to have been
more effective in getting kids focusing.”

“Strategies for children with mental health
worked across the board. They're good
strategies full stop.”

2. Strengthened educators’ knowledge
and skills

“We're teaching them better because of
the strategies that have been given to us.”

“Educators are more aware of things, pick
up on things a bit quicker.”

“I wouldn't say kids are engaging more —
but we're allowing them to engage more
because of the strategies that have been
given to us.”

3. Strengthened educators' teaching
confidence and wellbeing

“RFW built teachers into really confident
teachers.”

“It's taken a little bit of stress off teachers.”

12
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“Staff knew a kid had learning difficulties,
but they didn't know exactly what the
difficulties were. So to have a piece of
paper spelling it out, a detailed review,
takes off a layer of stress of dealing with
the unknown.”

4. Positive impact of the program on
classroom functioning

“That class is a lot more settled than it

”

was .

“They helped those students that were
neurodiverse to understand how to
regulate their emotions. This had a flow on
effect — less disruptions in the classroom,
and improved outcomes. The teachers are
more content and happy ‘cause the
students are engaged.”

“They assisted in creating a ‘reset room’—a
safe space for students to go voluntarily
when they're becoming dysregulated.”

Dandolo Partners also asked about what
worked well and what could be improved
and concluded:

1. Principals believed the intensive,
ongoing, flexible support that the
model provides compares favourably to
other programs;

“With RFW, it's constant, you have them on
your shoulder after that. Because you

know you've got that ability to get
feedback, to talk things over. Never had
any program with this level of support and
follow-up.”

“RFW was more intensive and longer
lasting — this absolutely made a
difference.”

2. Both telehealth and in-person aspects
of the program were effective, and the
hybrid delivery approach worked well as
a package.

While Principals all considered the in-
person components were important to
support the whole package, they also felt
that online delivery was effective;

“The way they set up those sessions —
telehealth was not a concern. We're still
able to build the relationship. The combo
was a perfect fit.”

“Of course, face-to-face is best. You achieve
so much - teachers feel more comfortable
asking questions. But we're in a rural area
— Zoom is sometimes our only option. They
communicated really well via Zoom.”

“Those on-site visits were so valuable — get
to know people, get to know the school.”

“Iwasn’t sure how the telehealth was
going to work. But the way they structure
it, every single one of the practitioners has
built a rapport with the kids. The kids really
look forward to the session.”

There was minimal response where the
view of telehealth was lukewarm;

“Obviously, in person were the most
beneficial. The telehealth components
were effective to a degree, but of course in
person is better.”

3. It was a challenge to secure parent
engagement in the range of offerings —
especially in the time frame available;

“Downfalls — wasn't enough time to get
family traction.”

“They offered parent support. It's very hard
to get parents to engage with that..
probably one aspect we could have done
better.”

“The first couple of weeks, we had three
parents approach us. They didn'’t feel
comfortable having ‘those kids’in their
class, they saw them as violent,
aggressive.. We approached RFW —they
did a couple of sessions with parents on
neurodiversity, the brain. | think it helped,
and it was well attended.”

4. Clear value in the program being
delivered by allied health professionals;

“When you're working with OTs, psychs,
speechies, it's such a depth of knowledge
that teachers wouldn't get in standard PD.
So having the allied health team directly
working with teachers is invaluable.”

13
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Some highlighted the difference between
working in clinical and educational
practice, noting there was a learning curve.

“[Team were] “spot on”. [They] “knew their
stuff, but were not afraid to ask to get the
extra level of understanding in the
educational context”.

“In one of the first interactions | wanted to
say ‘do you realise that there are 25 kids on
the class?’ But | think they learned as time
went on. They got better at understanding
— it's not one-on-ones in the classroom, you
have to adapt it.”

5. Cost

While all Principals would recommend the
service, being expected to pay for it was
seen as an additional challenge;

“Yes to both, we have done both. We are
paying for it next year, and are in the
process of organising meetings with RFW
so it can be extended to our cluster
schools. Could not recommend it more
highly.”

“Would definitely recommend it to other
schools. There's no way a school could pay
forit”

Principals were asked to make
recommendations for improvements and
requested more outreach trips, additions to
the multi-disciplinary team (for example,
the addition of Paediatricians), and training
for clinicians to better understand school
setting dynamics.

Appreciviion

Educator Feedback on the Pilot

At the conclusion of the program,
respondents were asked to complete a
survey about outcomes and the
contribution of individual and combined
components to success.

Of the 18 who participated in the survey,
two-thirds were teaching staff or Principals,
and 16% were Teachers' Aides. Two-thirds
had been in their role for more than six
years. Around half had been at the school
they represented for over six years:

e 100% of school educators who
responded were either extremely
satisfied (53%) or satisfied (47%) with
the program (total 100%); and

e All said it helped educators to support
the children in their school either a
great deal (82%) or somewhat (18%).

These findings were true for newer as well
as more experienced educators.

Educators agree the program has
improved children's engagement

in learning
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Over 81% said there was a great deal of
additional value from the program being
delivered by a paediatric allied health
professional versus a trainer or educator,
while 13% said there was a lot of additional
value:

The program being delivered by
clincial allied health teams added
benefit

90%
80%
70%
60%
50%
40%
30%

20%

- I
0%
A great Alot A A little None at

deal moderate all
amount

e 94% said they would want to receive
services in the future (and 6% were
unsure); and

e 88% said it had also helped parents or
carers at their school in supporting their
children (35% a great deal, 53%
somewhat and 12% unsure). Note; while
parent attendance at information
workshops was low, parents/carers
indicated teletherapy; and assessment
and diagnostic services improved their
skills and confidence.

“The RFW have made such a difference to
our whole school and teachers. It has
opened many of the teaching and non-
teaching staff in providing information to
all and assisting our kids.”

Teachers' Aide

The table below shows educators said that
the most useful elements were (in order):

child assessments (70% put this first or
second); telehealth for individual children
(42% put this first or second); and
professional development (46% put this
first or second). Classroom observations and
intensive outreach trips were also ranked
highly amongst the top three. Classroom
observations and in-community visits also
ranked highly.

Element Most | Second | Third

most useful Useful Mmost Most
useful useful

Child 60% 10% 10%
Assessments

Telehealth 25% 16% 41%
Therapy

Professional 15% 31% 0%
Development
Workshops

In commenting on which elements were
the most useful, educators said:

“It was great having RFW in the classroom
- showing the staff strategies using the
resources we have access to already. The
child assessments has helped pinpoint
specific areas to target.”

Teachers' Aide

Professional Development

Feedback about professional development
shows educators both implemented
strategies and thought these strategies
improved classroom learning, largely
because they were targeted, relevant and
based on classroom observation. These
findings are supported by comments from
the 94 educators who provided feedback
on professional development workshops
(see section 4).

e 93% were satisfied or very satisfied with
the professional learning (e.q.
workshops, coaching and drop-in), 60%
very satisfied;
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Over 94% strongly agreed or agreed the
professional learning aligned with need
and that they felt respected and
listened to;

Over 85% strongly agreed or agreed

beneficial, and 33% said very beneficial.
However, the remaining comments
suggested that professional learning
was also effective via Zoom —this
suggests the hybrid model is well

that they had learnt new strategies and accepted.

skills, they had implemented these
strategies and skills, and that the
strategies and skills had improved
classroom learning? and

“Having trained Speechies, OT's and
Psychologists offering kids support even if
it is via webex, is a massive bonus. PD at
our staff meetings was hugely important
as we could cover scenarios and gain
loads of strategies that we could use for a
number of students.”

Teacher

¢  When asked how much more beneficial
professional development was when
delivered in person, 47% said extremely

Professional Strongly Somewhat | Neither | Disagree | Strongly

Development Agree Agree Agree or Disagree
Disagree

| or my staff have 67% 33% 0% 0% 0% 0%
learnt new strategies

to support the

children we work

with

| or my staff 67% 27% 7% 0% 0% 0%
implemented new

strategies and used

new skills in the

classroom

The new strategies 64% 21% 14% 0% 0% 0%
and skills have

improved children's

learning experiences

| felt respected and 87% 7% 0% 0% 0% 0%
listened to during

the professional

learning

The professional 80% 20% 0% 0% 0% 0%
learning aligned

with my own or my

staff's professional

needs

2 Note an error in the survey mislabelled the ‘Agree’ and ‘Somewhat’ agree headings, so instead of reading from left to right
‘Strongly Agree’, ‘Agree’, 'Somewhat Agree' as per our standard wording, the second and third categories were switched.
However, as both the order and the answers were consistent with the usual questions where Agree appears before
Somewhat agree, it is assumed that this reflects the responses the participants intended to give. The headings have been
changed accordingly.
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The benefits of the school visits were seen
as the clinicians being able to observe
behaviours in the classroom, understand
the context and provide specific strategies.
Other comments were better connection,
instant feedback and the ability to do face-
to-face assessments.

“The professionals could observe
behaviours in the classroom, not just be
told about them. We could ask questions
as they arose and not try and remember
them in the weekly Webex.”

Teacher

“They were able to see our classes in action
and provide feedback and strategies for
specific students and things around our
classrooms.”

Teacher

Resources

All schools received a range of resources -
from books and games to provision of OT
equipment to support regulation:

e 86% of respondents had used the
resources provided (OT equipment,
regulation tools and psychoeducational
books for children and adults); and OT
tools and equipment were seen as the
most beneficial (B0% selected this as
the most beneficial resource provided).

“The games were also a huge hit.”
Teacher

“They were super. The kids were thrilled
with the new sensory
toys/games/equipment.”

Teacher

Overall Impact

When asked how they would describe what
the service has meant for their school or
community, a wide range of benefits were
described (through many mentioned
improved access, local context-specific
support, and support that extended from
one child to the whole class or school):

“It gave support to teacher[s] who were
dealing with students who could be very
difficult and/or required support that is not
easily implemented in the classroom e.g. 1-
on-1speech/OT sessions as well as giving
strategies that could be used for the entire
class. It also meant knowing that students
with speech concerns (a service not easily
accessible out here) would not fall through
the gaps.”

Teacher

“Knowing that RFW was coming in Week
8 of Term 1T and that someone would be
able to assist me and to help my students
[requlate] got me through term 1.”
Teacher

“The professional learning has been
context specific and extremely valuable to
staff and students. Access to services such
as these is limited for us normally.”
Assistant Principal

“The service reduced the enormous service
gap between city and country that is
entrenched in Australia. Unfortunately we
have not had a counsellor permanently at
this school for 8 years. There are no other
professional services besides a three day
per week GP, so having help readily at
hand was important.”

Principal

“It has supported the whole school
community.”
Teacher

When asked about improvements,
educators wanted a longer duration or
more onsite visits, though two wanted
more communication and one
commented there were too many people
in the classroom when clinicians attended.

Service Implementation

100% agreed or strongly agreed that the
scheduling processes were efficient (67%
strongly agreed).
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Concluding Comments

It is clear that the tiered approach and
hybrid model of outreach and telehealth is
effective. Professional development
provided strategies that classroom
educators could apply practically in their
classrooms, which many commented were
drawn on real case studies and made a
difference to the mental health and
wellbeing of their whole class. This,
combined with students with the highest
needs receiving direct assessment and
therapy (improving those students'
engagement and participation),
contributed to overall improvements
across the school.

Positive comments about the tiered
approach and the professional
development were as true for school
educators who had been in their
profession for more than six years (and
many for 16 or more years), as it was for
newer educators — likely indicating that the
development is offering something more
than other programs have offered and is
well targeted to the needs of educators
across the professional spectrum.

The fact that the program was delivered by
allied health professionals with direct
experience in therapy was seen to have
made a “great deal” of difference - 81% (76
educators) said the program being
delivered by clinicians provided additional
value.

Strengths and Difficulties
Questionnaire

The Strengths and Difficulties
Questionnaire (SDQ) assesses 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 five sub-scales of the SDQ are:
emotional difficulties;, conduct problems;
hyperactivity or inattention; peer

relationship problems; and pro-social
behaviours.

Scores are rated on a scale of 0-10, with a
score closer to O indicating less difficulties
(for the first four sub-scales) and a score
closer to 10 indicating more difficulties. The
reverse is true for pro-social behaviours,
where a higher score indicates higher pro-
social strengths. A total score (out of 40) is
comprised of the first four ‘'difficulties’ sub-
scales, with a score closer to 40 indicating
more difficulties and a score closer to O
indicating less. If difficulties have lessened
over time, improvement is shown with a
lower score in the ‘post’ test. Either
parents/carers or educators can respond to
the SDQ questionnaire3

Of the children in the EPP program who
received psychology therapy, 15 had a pre-
and post-SDQ assessment —all but three of
these were educator report measures and
the remaining were parent report
measures®. Most were taken between 4
and 8 months apart when children had
had a term to a semester of sessions on
average. Of those children, 8 had received
therapy in psychology, 6 in speech and 1in
OT. The children were from all four schools.

Demographic / Location

Middleton 5
Trundle 5
Springsure 4
Rainbow 1

The results in the table below show that
children’s difficulties were reduced
(improvement), and their pro-social
behaviour increased (improvement).
Difficulties overall were also reduced.

* This explanation of the SDQ is taken from RFW BUSHFIRE RECOVERY PROGRAM: PHASE 2 EVALUATION FINAL REPORT

OCTOBER 2023

“Note one child had both educator and parent assessment and both are included in this analysis, Further analysis is needed.
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Symptoms /

Change (N=16)

Emotional
Symptoms

Conduct
Problems

Hyperactivity

Peer
Relationship
Problems

Pro-social
Behaviours®

Total Score

Key finding

On average, children improved across all
five areas (Emotional Symptoms,

Conduct Problems, Hyperactivity, Peer
Relationship problems and pro-social
behaviours) and moved closer to
Australian norms.

GAS

The Goal Attainment Scale (CAS) is a widely
used measurement tool in healthcare,
psychology, and education. It assesses and
guantifies the achievement of specific goals
set with an individual/family within a given
intervention or treatment plan.

In the RFW EPP Pilot, the GAS enabled the
child, parent and therapist to
collaboratively identify and prioritise areas
of concern for the child and set
intervention goals.

5 Pro-social behaviours are not included in the total score.

Across the program, 87% of the 41 goals set
were met or exceeded®.

Gas Goals by Outcome

= A Much more than
expected

= B More than
expected

C Most likely
outcome

= D Less than
expected

CVAilglellgle]

87% of children attained or exceeded
the goals they set pre-telecare by the
completion of their telecare sessions.

Parent and Carer Perspectives —
Children in Teletherapy

Parents/carers whose children received
Teletherapy (50 children) were invited to
respond to provide feedback about
satisfaction and impacts of the program.

Of the 12 parents/carers who responded,
two-thirds had children aged 8-11 and the
remainder had children aged 5-7; 75% were
parents/carers of male children and one
was a parent of an Aboriginal and Torres
Strait Islander child:

e The vast majority (91%) were very
satisfied with the program; and

e All12 parents/carers agreed the staff
listened to and respected their child’s
needs; while 83% reported the
feedback from RFW helped them
support their child.

® The Evaluation Plan also provided for goals to be set through the Canadian Occupational Performance Measure (COPM) for
children receiving telehealth. The COPM measures performance and satisfaction in self-care, productivity and leisure from
the client's perspective. The COPM was used for only 4 clients —results were positive with improvement from initial to
reassessment —results have not been provided as the small sample size does not permit conclusions to be drawn*
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The vast majority (92%) agreed their child's
problems were much better (59%) or a bit
better (33%) since receiving the service,
while one said they were about the same.
The same results were true for:

e Participation and engagement in social
situations and learning; and

e Providing helpful information about their
child.

A minority (1) had not seen a change in their
child and did not agree that they had been
provided helpful information.

Parents/carers were able to articulate the
change they had seen in their child overall
and in their child's learning:

‘I have seen a big improvement in my child
since starting the program.”

‘Always improving, and calmer in relation
to sensory needs, which was the focus. She
has finally made a close friend.”

“Much better — she has the strategies she
needs to cope with a lot of her reactions.”

“My child was able to form a really good
relationship with [Clinician name], which he
doesn't always make. She kept us updated,
asked for feedback and so easy and
supportive to talk with.”

“The ladies from RFW went above and
beyond to make myself and my daughter
comfortable and informed.”

‘I have seen a good improvement in my
child’s behaviour and [the child] want][s] to
go to school.”

“The main reason for our engagement was
not to find huge amounts of improvement,
but to understand, support and help with
his sensory needs, hence the above
response. We were very happy with our OT
support.”

“It has been a great service via the school
that has filled a huge gap while | navigate
NDIS and accessing services in a remote
area.”

“[Clinician name] was a fountain of
knowledge and attending the parent
sessions was very insightfull”

In terms of suggested improvements, a
minority of parents/carers [1] commented on
not receiving documents or knowing they
could attend sessions with their child; and a
parent/carers suggested supports for any
transition to NDIS would be useful.
Parents/carers also commented on a lack of
access to health services in their region:

“Up until this year it has been very
challenging other than the services that
have been brought through the school.”

“We have been struggling with accessing
all of these services for our 3 children who
have different needs. It has been so
wonderful for us that you have been able to
supply this support and we (would)
absolutely love it to continue.”

Feedback from RFW helped me
support my child
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Professional Development
Workshops — Educator Feedback

Professional development workshops were
provided in all schools and, alongside other
professional development, formed a
significant part of the universal offering to
influence practice in schools.

Feedback to workshop surveys was provided
by 94 participants (out of 122 educators
across 57 educator workshops). Feedback
was received from all schools except Trundle
(48% were from Middleton, 23% from
Rainbow, 17% from Springsure and 12% from
Clermont).

The vast majority were classroom Teachers
(60%) followed by Teachers' Aide (16%) and
D/Principal or Principal (1I5%). More than half
had worked in their profession for more
than 5 years, and 16% had for less than one
year.

More than half attended between 3-10
workshops, while around 48% attended 1-2
workshops. The most common topics
covered were Trauma, Emotional Regulation
and Speech and Language Development
(around half of the participants attended at
least one of these topics). Neurodivergence
was the next most common (30 attended a
session on this). Delivery was a mixture of
online and face-to-face, with 60% attending
at least one face-to-face session.

Number of sessions attended
60.00%

50.00%

40.00%
30.00%
20.00%
10.00%
0.00% _—

Tto2 3to4 5to10 10 +

Responses
e 97% said they were more confident

supporting the children they work with
as a result of the learning;

e 94% increased their understanding; and

e 97% said the advice and
recommendations were suitable to their
work context.

| am more confident supporting
the children | work with as a
result

60.00%
50.00%
40.00%
30.00%
20.00%

10.00%

0.00%

Strongly
Agree

Agree
Neither Agree
nor Disagree
Disagree
Strongly
Disagree

The 74 respondents who commented on
what they found most valuable or what they
learnt said:

¢ They learned and valued having specific
strategies for different students that they
could take back to their class;

e Thiswas linked to the fact that clinicians
had observed classrooms and could
comment on specific cases; and

The depth of knowledge on topics such
as neurodiversity and trauma was
valuable.
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When asked about improvements most said
they would make no change, a small
minority commented that they would like
more time and more examples, and one
said the Zoom sessions were not as good.

“They used feedback from staff, on specific
case studies in our school, and delivered
the information to a real life situation for
us. We could relate easier that way,
instead.”

Assistant Principal

“Working through case studies and [we]
were given strategies to use with the child
and were appropriate for the use of the
whole group.”

Teacher

“Understanding of brain function. Assistant”
Principal

“Learning about the different diagnoses.”
Teacher

“Very much enjoyed the zoom sessions very
informative and easy to understand.”
Teachers' Aide

“Strategies to get kids to cope with their
behaviour and look for the little signs that
trigger these difficulties as well as
establishing brain breaks in the classroom.”
Teachers' Aide

Telehealth Therapy - Child Feedback

Children were invited to provide feedback
on their experiences of the therapy
delivered by telehealth, with responses from
12 children:

e Children felt always listened to (92% );
enjoyed the sessions a lot (83%); and
learned some (17%); several (50%); or
many (33%) ways to help themselves;
and

e Children identified that they liked
‘playing games’, which many
commented was at the end of each
session, but also reflects that the lessons
are sometimes delivered in ‘game’ form -
some said all of it was fun.

Clinical Assessment — Parent View

RFW delivered many assessments the
school/families would not normally have
access to (due to geographic isolation, time
constraints, and the socio-economic
situation of the schools and families). Some
of the children who received assessments
could go on to access NDIS funding,
providing long-term, sustainable support.
Some of the schools also used screening
and assessment information to understand
student needs better / meet NCCD
information requirements and related
funding/support conditions.

Parents/carers were positive about the
impact of the assessments on their ability to
support the child (12 parents/carers
participated in the survey). Overall:

e  80% strongly agreed they felt more
confident supporting their child with
their learning and development overall
and asking for what their child needs;

e 80% strongly agreed they had a better
understanding of how their child
interacts with the overall school
environment; and

e 70% strongly agreed they had a better
understanding of their child's learning
needs, while 50% strongly agreed (and
40% agreed) they felt better equipped to
support their child at home.
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Strongly

Agree

| have a better 70% 30%

understanding of my
child’s learning needs.

| have a better 80% 10%

understanding of how my
child interacts with the
overall school
environment.

| feel better equipped to 50% 40%
support my child at home.

| have a better idea of how 80% 20%
to ask for what my child

needs.

| feel more confident 80% 20%

about supporting my child
with their learning and
development overall.

“The therapy we have received has helped
my son immensely. It is a service that we
wouldn’t have had access to without
RFW.*“

Parent

Clinical Assessment — Educator View

The evaluation plan involved educators
being surveyed once a child in their
classroom had received a clinical
assessment. However, only three survey
responses were received —a debrief with
clinical staff revealed that few surveys were
distributed (as this job was allocated to
clinicians post-assessment, and most did
not distribute the survey).

Somewhat | Neither | Disagree | Strongly

Agree Agree or Disagree
Disagree
0% 0% 0% 0%
10% 0% 0% 0%
10% 0% 0% 0%
0% 0% 0% 0%
0% 0% 0% 0%

Educators were satisfied with the
assessments and felt positive about the
impact of the assessments on their ability
to support the students who were assessed:

e All three strongly agreed they felt better
equipped to support the student in the
classroom - they were most positive
about having a better understanding of
the student and being better able to
target learning to the student’s needs
(two out of three strongly agree).

“Information was super helpful, and | have
received many practical strategies that
can be implemented to support the needs
of students inside the classroom.”

Teacher
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Strongly Somewhat | Neither Disagree | Strongly

Agree Agree Agree or Disagree
Disagree

| have a better 67% 33% 0% 0% 0% 67%
understanding of this

student's learning

needs.

| have a better 33% 67% 0% 0% 0% 33%
understanding of how

this student interacts

with the overall school

environment.

| feel better equipped  100% 0% 0% 0% 0% 100%
to support this

student in the

classroom.

| have a better idea of 67% 33% 0% 0% 0% 67%
how to target learning

activities to meet this

student’s needs.

| feel more confident 50% 50% 0% 0% 0% 50%
about supporting this
student overall.

Workshops - Parent View agreed, 45% agreed and one neither

agreed nor disagreed); and
Eleven parents/carers from two schools

(Springsure and Clermont) provided o Hadan increased understanding of
feedback on workshops delivered by the focus topic (45% strongly agreed,
speech, OT and psychology clinicians — and 55% agreed).

primarily covering emotional regulation but e Parents/carers said they valued the safe
also wellbeing, mental health and speech,

and understanding environment and

amongst other topics, and all were hearing from other parents/carers as
delivered in person. Most felt the advice well as clinicians on the topics.

and recommendations were suitable to

their situation: ‘I loved the safe environment the ladies
created, making it feel light and ‘chat’ with

e Asa result of the learning, they: very useful and engaging information!! |
loved the RRR presentation.”

o Were more confident in supporting

. . ; Parent
their child/children (45% strongly
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Implementation - Findings and
lessons for RFW

Challenges

¢ The multi-tier, flexible and hybrid (in-
person and telehealth) nature of the
model required detailed coordination
and planning —and the short amount of
time between funding being confirmed
and the project commencing meant
that a lot of this was condensed. This
was acceptable as continuous
improvement is an expected part of
delivering a pilot. Some recruitment was
not finalised until the beginning of term
2 —including the pilots ‘Senior Clinical
Coordinator’ role, making service
delivery in Term 1 a challenge. Despite
this, services were still delivered.

¢ Qver time, new guidelines and
resources, as well as leadership
processes and roles and responsibilities,
were refined and documented —and by
the end of the pilot, a robust framework
was in place governing operating
procedures and protocols. A new guide
for clinicians operating in a school
environment will help ensure learnings
gained throughout the project about
how to integrate into school and
curriculum practice will be maintained.

e There was some impact on a small
number of RFW's standard school
contracts in regions that shared
clinicians with the pilot. This was due to
reduced flexibility in assigning clinicians
across contracts and is expected to be
ameliorated as the model becomes
more routine.

e Some (two) pilot schools had
considerable staff resourcing issues —
while outreach was very positive at
those schools, organising and delivering
telehealth and video link professional
development was challenging, with
many planned appointments being
cancelled due to staff non-availability.
This was addressed to some extent by

focusing more on tier three (1:1
specialised services), which are less
resource intensive, but ultimately, some
clinical resources were allocated to
other pilot schools as they were not able
to be fully and efficiently used in the
original allocation.

Enablers

The Clinical Coordinator role was a
critical asset to the project —the staff
member in that role had a strong
background in facilitation and led
weekly review and coordination
meetings with all staff in the pilot, and
facilitated continuous training and
improvement. All staff were highly
supportive of the more in-depth model
and way of working, and this was also
an asset, as was the ability to use
‘outreach’ travel time to troubleshoot
and refine the service.

Telehealth coordinators are often
overlooked but play a vital role in
making telehealth more accessible and
user-friendly for regional schools. They
coordinate bookings and other services
with schools and train local staff (usually
Teachers' Aides) to support telehealth
appointments with children - this builds
capacity of those staff. These elements
were a critical part of why delivery by
telehealth was so well accepted by
school participants.
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Section 4

Attachment A

Family case studies are forthcoming.

Attachment B

Deidentified survey data is available on
request.

Attachment C

School Goals and Services Delivered

In initial consultation sessions schools were
asked to identify goals which they would
like to achieve. The following goals were
identified:

Clermont State School:

¢ Develop whole staff understanding of
trauma and regulation;

e Support multiple students through OT
group/s and upskill Teachers' Aides
through indirect therapeutic work or
support; and

e |dentify and provide clinical allied
health services for children with
difficulties in social, emotional,
behavioural, speech, language, or
learning domains.

Middleton Public School:

e Enhancing connections within the
school community (i.e. between

teaching staff, SLSOs and parents/carers)

to support student learning and
wellbeing;

e Upskilling staff members' ability to

identify, refer and then support students

with developmental needs; and

e Educators having the confidence to
implement regulation strategies to
facilitate learning in the classroom.

Rainbow P-12 College:

e Staff better understanding allied health
roles/ scopes and referral pathways;

e Staff implementing regulation and co
regulation strategies for children who
are escalated and not able to access
their Ready to Learn plans; and

e Supporting children with
developmental needs to access the
classroom program by staff
implementing developmentally
appropriate strategies.

Our Lady of Sacred Heart Springsure;

e A schoolwide (educators, parents/carers)
increase in understanding and
implementation of inclusive teaching
practices achieved through whole
school approaches, frameworks, policies
and capacity building workshops. These
approaches are collaboratively
supported by all disciplines (OT, SP,
Psychology);

e Anincrease in educator understanding
and implementation of inclusive
teaching practices within their specific
classrooms to support their students as
a collective, achieved through small
group coaching, case discussions, whole
class program/modelling and guidance
towards professional
development/webinars. This may
include strategies/supports that are
more discipline specific (OT, SP,
Psychology); and

e Supporting educators/parents/carers in
a one-on-one capacity relating to
supporting a specific student on
individual goals or providing direct
intervention/supports to specific
student/parents/carers.
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Trundle Central School:

o Upskilling staff to identify, refer and
then support students with
developmental needs;

e Giving educators more knowledge and
confidence to implement regulation
strategies to facilitate learning in the
classroom; and

e Building and strengthening the school's
relationship with parents/carers.

Services Delivered

The grant opportunity included deliverables
and measures of success (targets) based on
the service delivery model outlined by RFW.
RFW completed a needs assessment with
each school, including consultations with
relevant community stakeholders, prior to
developing a service plan. Consultations
included discussion of the demographic
makeup of the school community and
discussion of inclusion principles.

All service targets were met or exceeded
during the project delivery, as outlined
below.

A multidisciplinary team visits each
participating school twice per academic
year.

RFW completed at least two
multidisciplinary team visits to each school
between March and November. Visits to the
school were approximately 3-4 days long
(dependent on travel required to each
destination) and were arranged to ideally
occur in alternate terms.

Delivering therapeutic group work to five

participating schools in remote NSW, QLD

and Victoria directly benefitting 50 —-60
educators and school staff.

Throughout the project, 89 educators

directly benefitted from services delivered

by RFW.

Educator based services we delivered
across all schools included:

* 166 staff consult appointments with 8
educators participating in ongoing 1:]
support sessions; and

e 57 educator group session
appointments, including workshops
(online and in person) and capacity
building sessions on various topics.

Direct benefit for 85 parents/carers,
including 28 group workshops and 118
parent consultation appointments.
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Key child statistics:

N¥aglol=igeikelalllelCal-IN-loghelalelelM » Clermont State School - 186
who benefitted from the program

e Middleton Public School - 161

e Our Lady of the Sacred Heart, Springsure - 46
e Rainbow P-12 College - 60

e Trundle Central School =107

e Total children benefitting-560
Including 109 children who identify as Aboriginal
and Torres Strait Islander.

Number of children who were 80
seen as part of teletherapy and/or
a clinical assessment

Number of children screened 12 (across 12 appointments)
during the project

Number of children who 43 (across 143 appointments — 47 in person and 96 via
completed an assessment with telehealth)
RFW

Number of children assessed who KEECIIEFXdalllel=ls
then went on to receive therapy

with REW e Psychology = 4 children

e SP=14children

Total number of children who 50 (across 564 appointments)
received therapy

Delivering therapeutic group work to five
participating schools in remote NSW, QLD
and Victoria 350 —400 children (including
delivery of individual screening and therapy
via Telecare to approximately 50 children.

The pilot also enabled RFW to trial
Occupational Therapy group sessions for
the first time.

In initial consultation sessions RFW worked
with schools to identify goals which they
would like to achieve.

This project is funded by the Australian Government Department of Education through the Emerging
Priorities Program
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