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Executive Summary

Education and health are inextricably linked in the life course development from childhood to adulthood. If
health is compromised, education is compromised. Research tells us that many common conditions and health
and wellbeing concerns in children, adolescents and adults are preventable, and that we can create better
outcomes if we recognise and manage these issues early (Moore & McDonald, 2013; Shonkoffet al., 2012;
Shonkoff & Richter, 2013).

Education is the most powerful public health intervention available to children, and teachers are in a unique
position to contributeto children’s development and achievement of lifelong learning outcomes, as described
by the Australian Professional Standards for Teachers (2011). Teachers need the skills to respond to children
with additional learning needs arising from concerns in relation to their health and wellbeing. They also need
the skills to work with families and communities to support students’ learning outcomes. These skill align with
the Personal Development, Health and Physical Education (PDHPE) curriculum for primary schoolteachers. The
current skills, knowledge, and practices of NSW teachers in relation to teaching children with additional health
and wellbeing needs are unknown.

In orderto understand and plan a responseto the professional development needs of teachers in relation to
their students’ health and wellbeing, The NSW Education Standards Authority (NESA) commissioned the Centre
for Community Child Health (CCCH) to survey early childhood and primary schoolteachers in NSW.

This study asked: What professional development would support early childhood and primary school teachers in
NSW in relation to their students’ health andwellbeing? 1,777 valid responses to the survey were received from
both primary and early childhood sectors, which were broadly representative of the demographics of teachers
in NSW. The results were analysed for thosein both the primary sector and the early childhood sector.

Across all topics about which respondents were questioned, interest in professional development was generally
high. Three professional development topics emerged as priority areas of interest across respondents from
both the primary and early childhood sectors. These issues were:

e behavioural or social-emotional difficulties

e |earning, languageor cognitive impairment

e problemsin the home environment.

As well asasking aboutteachers’ interest in professional development topics, the survey sought to understand
teachers’ current knowledge, values, attitudes, and skills. Encouragingly, across all areas, self-reported
knowledge on health and wellbeing topics was high. Respondents also reported positive attit udes, values,
beliefs and skills across most areas.

However, an exploration of the relationship between current levels of knowledge, attitudes and skills revealed
differences between variables. This provided a more nuanced understanding of how to best designa
professional development approach in relation to each health and wellbeing issuein orderto further improve
knowledge, attitudes and skills.

Notsurprisingly, having the skills to identify areas where children may have additional learning or support
needs emerged as a very strong predictor of teachers’ ability to respond to these needs across all topics, as did
knowledge of each topic area. Attitudes, values and beliefs also emerged as important drivers of skills, but to a
lesser extent than knowledge. Further detail also emerged which informed the recommended focus of
professional development for each professional development topic.
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Recommendations

The following recommendations arise from the findings.

Professional development topics to be prioritised

1.

The broad professional development topics outlined in Table 1 and Table 2 should be prioritised in relation
to sourcing and accrediting professional development for primary school teachers (Table 1) and early
childhood teachers (Table 2), with specific sub-topics as identified in the second column addressed as a
priority.

Table 1: Recommended priority professional development topics for primary school teachers

Broad priority area Specific topic within this area
Behavioural or social-emotional Social or emotional difficulties
difficulties Other behavioural difficulties

Autism spectrum disorder (ASD)
Learning, language or cognitive Intellectual/cognitive impairment
impairment Learning disability

Specific reading difficulty/dyslexia

Problemsin the home environment Adverse childhood events

Table 2: Recommended priority professional development topics for early childhood teachers

Broad priority area Specific topic within this area
Behavioural or social-emotional Social or emotional difficulties
difficulties Other behavioural difficulties
Autism spectrum disorder (ASD)
Learning, language or cognitive Intellectual/cognitive impairment
impairment Language impairment

Problemsin the home environment Adverse childhood events

Learning outcomes and content of professional development

2.

The detailed findings of this study should be used to guide professional development content and focus
within all topic areas.

The professional developmentinrelation to child health and wellbeing should havea focus on supporting
learning outcomes for teachers in relation to the following, in order of priority:

3.1. improvingthe skills to identify health and wellbeing issues of concern for students and families

3.2. improving knowledgein relation to each contentarea

3.3. improvingattitudesin relation to each content area.

Processissues and next steps

4.

During the development of professional development offerings in each area:

4.1. attention should be given to the specific learning objectives to be addressed (e.g., knowledge,
attitudes, skills), and the implications these learning objectives have for format, delivery styleand
approaches

4.2. the content of professional development should be developed to take into account the ages, stages
and development of students

4.3. amodularapproach should be taken, in which some contentis offered to both sectors, and some is
intended for one sector only, in line with the ages, stages and development of students
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4.4. both content expertise and input from teachers should be soughtin order to determine the required
knowledge, attitudes and skill-based learning objectives specific to each topic, and the most
appropriatedelivery style and approach for each topic.

Conclusion

The findings of this needs assessment identify a clear set of priority professional development topics for both
primary and early childhood teachers in NSWin relation to child health and wellbeing. The findings also provide
guidance about priorities for focus and content of professional development across all topics. These
professional development priorities will supportteachers to maximise outcomes for children by strengthening
their skills in identifying, teaching and respondingto children with health and wellbeing concerns.
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Introduction

We know that we mustintervene early to make a difference to the lives of children. Teachers are in a unique
position to provide their students with learning experiences which contribute to their developmentand lifelong
learning outcomes, as described by the Australian Professional Standards for Teachers (2011). Thisincludes
students with additional learning needs as a result of health or wellbeing concerns. Education and health are
inextricably linked in the life course development from childhood to adulthood. Ifhealth is compromised,
educationis compromised. Research tells us that many conditions and common health or wellbeing concerns in
children, adolescents and adults are preventable, and that we can create better outcomes if we recognise and
managethese issues early (Moore & McDonald, 2013; Shonkoffet al., 2012; Shonkoff & Richter, 2013).

Education is the most powerful public health intervention available to children. Children spend much of their
lives in school. Despite the potential of this platform, there is continuing evidence showing the widening gap in
outcomes between children from disadvantaged families and children from more advantaged families
(Bromfield et al., 2010; Social Exclusion Task Force, 2007). As such, it is essential that teachers develop and
maintain the skills to teach children with intellectual and language abilities across the normalrange. They must
also develop and maintain the skills to teach children who have additional needsin relation to their health,
mental health, developmental or learning, in line with the Australian Professional Standards for Teachers
(2011). In addition, they must have strong skills in forming partnerships with families and communities to
supportstudents’ learning outcomes.

Approximately 4 per cent of Australian children will arrive at school with an identified health need/diagnosis;
another 15-20 per cent of children will be identified by primary schooleducators as having serious special
health care needs that interfere with learning (Goldfeld et al., 2012). Students from disadvantaged
backgrounds arethree times more likely to experience these problems (Goldfeld et al., 2012), further
perpetuating social inequities (Cohen & Syme, 2013). The high prevalence and cumulative negative impact of
these problems are predicted tolead toa 20% reduction in GDP in high-income countries over the next 60
years (Anderson et al., 2009). Reducing these problems and their impact on studentlearning could lead to a
positive legacy for both students and their families, butalso the wider society (Spencer, 2008).

Even in settings where staff are eager to support children with additional developmental orlearning needs,
teachers often lack an understanding ofa child’s particular difficulties, or of specific strategies to assist that
child (O’Keeffe & McDowell, 2004; Oberklaid, 2004 ). Academicfailure can lead to discouragement, which may
manifest as withdrawn behaviour or antisocial, disruptive behaviour, schoolrefusal or (in older children)
truancy. Academic success, onthe other hand, is reliably associated with positive outcomes in later life in all
domains — vocational, social, and emotional (Abbott-Chapmanetal., 2014; Feinstein et al., 2008b).

This issue is of interest to the CCCH and NESA. The current skills, knowledge, and practices of NSW teachers in
this area are unknown. In orderto understand and plan a responseto the professional development needs of
teachers in relation to their students” health and wellbeing, NESA commissioned CCCHto survey early
childhood and primary schoolteachers in NSW about theseissues. The findings of the survey and
recommendations arising from the results are presented in this report.
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Background

To truly address the challenges facing the education system, we must be responsiveto the professional
development needs of educatorsin the landscape of their changing roles and in response to new evidence
about what makes a difference. To establish current teacher knowledge and skills and confidence in key
knowledge and skill areas, we need to better understand therelationship between children’s health and
wellbeing and their education.

To assistin doingso, NESA commissioned the CCCH to conduct a survey of NSW early childhood and primary
schoolteachers. This survey sought to provide insights into teachers’ experiences teaching children with health
and/orwellbeing concerns, and their interest in learning more about thisimportant aspect of teaching. It
sought to identify their learning needs in specific areas, and complement findings from a previous survey about
teachers’ preferred delivery styleand format of professional development.

The findings from this survey are presented in this report, along with recommendations. These
recommendations are intended to assist NESA to makeinformed decisions on the content of professional
development they endorse or commission in response to the identified needs.

About NESA

NESA seeks to advance student achievementand is responsiblefor school curriculum, assessment, and
teaching and regulatory standards in NSW schools. NESA works with a wide range of stakeholdersin the
education sector and the broader community to sustain and improve educational standards in NSW schools.

The key responsibilities of NESArelate to the:

e developmentof the curriculum for Kindergarten to Year 12

e accreditation of teachers

o developmentand conduct of the Higher School Certificate and the Record of School Achievement
programs

e registration and accreditation of schools
approval of schools to deliver courses to overseas students

e administration of the NAPLAN tests
administration of the homeschooling program

e conductof the Australian Music Examinations Board program in NSW.

The NSW Education Standards Authority (NESA) replaced the Board of Studies, Teaching and Educational
Standards NSW (BOSTES) on 1 January 2017.

NESA has an increased focus on:
e developingevidence-based policy to improve student achievementand support teachers
e risk-based monitoring of Teacher Accreditation Authorities and schools.

NESA has responsibility for setting the state’s K-12 curriculum; accreditation of teachers, registration of schools
and home schooling; delivering the internationally regarded Higher School Certificate (HSC); and approving
tertiary teaching degrees, including minimum entry standards and a pre-graduateliteracy and numeracy test.

Aboutthe Centre for Community Child Health

CCCH is a department of The Royal Children’s Hospital Melbourne (RCH), two research groups of the Murdoch
Childrens Research Institute (MCRI), and an academic centre of the University of Melbourne. Our links to these
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world-class institutions allow us to access and work closely with recognised leaders in paediatrics and child
health.

This enriches the Centre’s own expertise in clinical practice, research, evaluation, training, and knowledge
translation, enabling a focus on real-world application of knowledgeto improvethe health, developmentand
wellbeing of children. The Centre’s strength lies in its unique structure, with staff able to draw on expertise
across three internal units — Community Health Services Research, Clinical Services, and Policy, Equity and
Translation.

The Community Health Services Research unit conducts high-quality research leading to effective and
sustainableinterventionsto support children facing difficulties in the areas of:
e development, behaviourand mental health

o sleep

e language, learning and literacy
obesity

e hearing

e food allergy.

Our Clinical Services offer specialist paediatric consultancy for children with a range of developmentaland
behavioural concerns, including:

e Attention-Deficit Hyperactivity Disorder (ADHD) and other behavioural disorders
e Autism Spectrum Disorders (ASD) and othersocial and communication disorders
e early childhood developmental problems

unsettled babies and sleep problems
e |earning difficulties and school problems
e bowel and bladder dysfunction.

The Policy, Equity and Translation unit takes an ecological approach to improving outcomes for children and
families, and has a particular focus on children’s health and developmentinequalities. Our work involves:
e service delivery trials in health and education
measurementand evaluation
community engagementand service
co-production
evidence synthesis and translation
policy and program design
training and professional development.

Together, the three units work to promote optimal development for children, prevent common childhood
conditions and problems, and transform service systems and methods of practice.
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Methodology

The research question addressed by this study was: What professional development would support early
childhood and primaryschool teachers in NSW in relation to their students’ healthand wellbeing ?

In a population of accredited early childhood and primary schoolteachers, the primary aim of this study was to
determine their professional developmentalneeds in relation to children with developmental, health or
wellbeing difficulties. The secondary aims for this study were to determine their current (a) knowledge and
understanding; (b) attitudes, values and beliefs; and (c) skills and dispositions? in relation to:

e supportingchildren with developmental, health or wellbeing difficulties in the classroom

e establishing partnerships with parents/carers and families

e establishing partnerships with health, family and community services.

Through analysis of the results in relation to each of these aims, this study explored relationships between
these skills, knowledge, attitudes, values and dispositions.

Survey design

A survey instrument was developed by CCCH in consultation with NESA in order to elicit teachers’ views in
relation to a range of health and developmental difficulties. Internal expertise on the health and wellbeing
issuesincluded in the survey was provided by several experts within CCCH and other staff of the Melbourne
Children’s campus. A list of those consulted in the development of the survey is contained in Appendix A.

In developingthe survey instrument, a previous survey about professional development conducted by NESA
was used as a guide to support congruence of demographicinformation collected, and to avoid repetition of
items between the surveys. A search of the peer-reviewed literature was undertaken to identify any similar
surveys from which items could be drawn. In some cases, example surveys were also sourced from those
consulted within CCCH. The language used in the survey questions was refined in consultation with subject
matter experts and NESA, including the use of the word ‘problem’. To assist in readability and adoptinga
strengths-based approach, someterminology has been changed slightly in the report.

Following initial development, the survey was piloted with 35 participants, including early childhood and
primary school teachers in NSW. This ensured all items and terminology were acceptable and well understood.
Informed by this pilot, minoradjustments to the instrument were made, after which further tests of
functionality were undertaken by CCCH.

Questionsin the survey were designed to specifically address the research questions and research aims. The
survey asked teachers about:
e their current knowledge, skills and views in relation to student health and wellbeing (including about
common conditions)
e their ability to communicateand work with families and communities to support students’ learning
outcomes
e theirinterest in undertaking professionaldevelopmenton a range of health and wellbeing topics.

The topics outlined in Table 3 relating to children’s health and wellbeing were included in the survey.

1 Dispositions refer to tendencies to behave in certain ways. In this survey self-reported dispositions are grouped with self-reported skills
for the purposes of analysis.
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Social need is a multi-faceted concept, within which several types of ‘need’ can be described (Bradshaw, 1972).
This needs assessment measured the ‘felt need’ of teachers; that is, the interest they expressed in professional
development. Inaddition, the survey also measured ‘normative need’ (albeit via self-report); that is,
respondents were asked about their current knowledge, understanding, values, attitudes and skills in relation
to specific issues.

Table 3: Health and wellbeing topics
Health/wellbeing area Broad topic area Specific topic
Child Physical impairment Physical disability
Sensory impairment, e.g., visual or hearing impairment
Chronic illness, e.g., cancer, Crohn’s disease, cystic fibrosis
Nutritional issues, e.g. not eating well at home
Learning, language or Learning disability
cognitive impairment Language impairment
Intellectual/cognitive impairment
Specific reading difficulty/dyslexia
Behavioural or social- Autism Spectrum Disorder (ASD)
emotional problems Other neurodevelopmental disorder, e.g., Foetal Alcohol
Spectrum Disorder (FASD), cerebral palsy, global
developmental delay
Attention Deficit Hyperactivity Disorder (ADHD)
Other behavioural problem, e.g., oppositional behaviours,
general externalising behaviours
Social or emotional problem, e.g., anxiety, peer problems

Other Other special learning needs
Family Problems inthe home Adverse childhood events, e.g., trauma, family violence
environment Families experiencing disadvantage

Problems sleeping at home
Problems with sleep or rest at your service
Other problems at home

Relationships with families n/a— no specific topics were included
Community Community engagement n/a— no specific topics were included
Service partnerships Partnerships with health services, e.g., medical services, allied

health, specialists

Partnerships with family support services, e.g., housing, family
services, child wellbeing and child protection

Partnerships with community services, e.g., local council,
cultural groups, sporting groups, libraries.

A list of questions and possible responses can be foundin Appendix E, and a short description of how each
topic was defined can be foundin Appendix B.

Survey distribution and data collection

This study was a cross-sectional study of all teachers currently accredited to work in early childhood services or
primary schoolsin NSW (n="~36,000). NESAmaintains a database of accredited teachers in NSW, including
email contact details. All teachers accredited toteach in early childhood services or primary schoolsin NSW
were eligible to participate in the study, and NESA invited them to participate. NESA emailed each eligible
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teacher with a link to the Participant Information and Consent Form online. If teachers consented to
participate, they continued to the online survey. The survey remained open for 15 days. NESA senta reminder
email tothe same population 10 days after the survey opened, and social media channels were also used to
promotethe survey.

All data was collected via teacher self-report through an online survey developed in REDCap. REDCapis a
secure web-based application hosted onthe MCRI server used to build and manageonline surveysand
databases. Strict privacy controls were adhered to in accordance with usual MCRI procedures. All survey data
was de-identified after data collection was completed, and the de-identified dataset was shared with NESA for
future research purposes.

Once the data had been returned, but before data analysis, each available response to relevant survey
guestions was classified as to whether or not it represented a ‘positive’ response (e.g., a ‘positive’ attitude or
‘good’ skills). This was done in consultation with relevant experts in line with practical and professional
expectations. Further detail about how positive responses were defined can be foundin Appendix B.

Analysis plan

Statistical analysis of responses was undertaken by the Clinical Epidemiology and Biostatistics Unit (CEBU) at
MCRIin accordance with the analysis plan developed by the researchers at CCCH in consultation with NESA. All
our findings are presented separately for those in preschooland primary school settings, which takes into
accountthe differences in professionaldevelopment needs of these two sectors given the different
developmental stages of the children they service.

Basic descriptive analysis (i.e., frequency distribution and percentage for categorical variables and mean
(standard deviation) or median (interquartile range) for continuous variables) was undertaken for each of the
variables/questions exploring teachers’” understanding/knowledge, skills, attitudes/values in relation to
different domains of children’s health and wellbeing.

To test our hypotheses and drawinferences aboutthe survey respondents, we performed logistic regressions
and Chi-Square tests. These techniques were chosen as all the outcomes were categorical in nature. In
particular, for analyses examining the teacher’s skills in identifyingand responding to children’s health and
wellbeing needs, we used multivariate logistic regressions. This enabled us to examine the concurrentand
independent contribution of teacher’s knowledge and attitudesin enabling them to have high skills in either
identifying or respondingto children’s health and wellbeing needs each domain.
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Findings
This section reports the number of responses received and the demographics of participants. Teachers’ interest

in professional developmentin relation to a range of topicsis reported, and current levels of knowledge,
attitudes and skills and relationships between these are presented.

In this section, the term ‘knowledge’ is used to refer to both knowledge and understanding, and theterm
‘attitudes’ is used to refer to attitudes, values and beliefs, including the importancerespondents place on any
given issue.

Survey participants

The survey was received by around 35,283 staff of primary and early childhood services in NSW.2 The survey
was commenced 2,495 times, and 1,777 unique responses were received.? This equates to a responserate of 5
per cent.

Of those who responded:

e 59%were in the primary sector, and 37% in the early childhood sector*

e 74% were teachers, 17% were leaders, 3% were support workers®

e 52%workedin metropolitan areas, 30% in regional areas, and 18% in rural or remote areas

e 46% worked in schools or services with up to 600 students, 33% in schools or services with up to 100
children, 15% with more than 600 studentsand 7% in schools or services with up to 30 students

e 45%had6-20years of teaching experience, 37% had 5 yearsor less, and 18% had more than 26 years
of teaching®

o 63%were employed full-time, and 37% on a part-time or casual basis

e 62%were accredited as proficient teachers, 31% as conditional/provisional, 7% as teachersin NSW
prior to 2004, 8 as highly accomplished and 2 as lead teachers

e 91%were in their first maintenance period, 5% in their second, and 4% in their third

o 2%identified as Aboriginal, and noneas Torres Strait Islander.

This was considered to be a good cross-section of teachers in NSW. The demographics of the respondents are
presentedin Table 4 according to sector.

2NESA sent 35,766 emails inviting teachers to complete the survey, of which around 483 ‘bounced’ and were not received. This does not
include additional ‘out-of-office’ replies, which may have reduced the figure further.

3 This figure was reached after cleaning of the data. In cleaning the data, duplicate responses were excluded (48 responses were
excluded for this reason), where these could be identified. Responses were also excluded if they did not answer any questions relating
to the research question; that is, they did not answer any questions that were not simply the collection of demographic infor mation
(670 were excluded for this reason).

4 4% were others.

5 6% were others.

6 Percentages are rounded to the nearestinteger, and as such, the total does not equal 100%. The option of 21-25 years of experience
was not offered due to an error in survey construction.
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Table 4: Participant demographics by sector (percentages)7

Primary | Early childhood | _ Other | Allsectors |
Number of participants 59 37 4 100
Location
Metropolitan 51 53 55 52
Regional 32 29 31 30
Rural or remote 18 19 15 18
Number of students
Up to 30 4 8 24 7
Up to 100 9 71 35 33
Up to 600 63 20 33 46
Up to 900 or more 24 1 8 15
Role
Leader 8 31 11 17
Teacher 83 64 44 74
Support 3 1 21 3
Other 6 4 24
Employment status
Full-time 66 62 43 63
Part-time or casual 35 38 57 37
Years of teaching
Less than 5 53 15 12 37
6-20 36 59 51 45
26+ 11 26 37 18
Current maintenance period
1st maintenance period 86 94 95 91
2nd maintenance period 10 2 0 5
3rd maintenance period 4 4 5
Accreditation level
Teacher in NSW prior to 2004 10 3 3 7
Conditional/Provisional 45 10 23 31
Proficient teacher 45 87 75 62
Highly accomplished 1 0 0 0
Lead 0 0 0 0
Aboriginal or Torres Strait Islander
Neither Aboriginal nor Torres Strait Islander 97 99 99 98
Aboriginal 3 1 1 2
Torres Strait Islander 0 0 0 0
Both Aboriginal & Torres Strait Islander 0 0 0 0

Initial analysis of the results was undertaken to identify if demographicdifferences could account for any key
differences found in responses to the survey questions. This was only found to be the case in relation tothe
primary and early childhood sectors. As such, the results of the survey are presented according to the
responses of all respondents, those workingin the early childhood sector, and those working in the primary
sector.

7 Percentages in this table are rounded to the nearestinteger, and as such, totals do not always equal 100%. The option of 21-25 years
of experience was not offered due to an error in survey construction.
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Teachers' interest in professional development

Across all topics about which respondents were questioned, & interest in professional development was
consistently high. As outlined in Figure 1, for each broad professional development topic, between 49% and
79% of respondents reported a high interest in professional development on these topics. Only between 4%
and 17% reported a low interest in professionaldevelopment on the range of topics. The remainder expressed
moderateinterest.

In relation to broad professional development needs, the highest interest was expressed in relation to topics
relating to the following, as presented in Figure 1:

e behavioural or social-emotional difficulties

e learning, language or cognitive impairment

e problemsin the home environment.

This was consistent across primary and early childhood sectors, as detailed in Table 11 (Appendix D). Each of
these topics is explored further in the discussion section of this report.

Behavioural or social-emotional problems
Learning, language or cognitive impairment
Problems in the home environment
Physical impairment

Service partnerships

Community engagement
0% 10% 20% 30% 40%  50% 60% 70%  80% 90%  100%

B High ® Medium M Low

Figure 1: All respondents’ interest in broad professional development areas

In relation to specific professional development interest, topics with the highest interest for thosein the
primary school sector were:
e social or emotional difficulties
e reading difficulties/dyslexia
e otherbehavioural difficulties
adverse childhood events
e intellectual/cognitive impairment
Autism Spectrum Disorder (ASD)
e learning disability.

For thosein the early childhood sector, specific topics of interest were:
e  social or emotional difficulties
e other behavioural difficulties
e  Autism Spectrum Disorder (ASD).

8 Questions about interest in professional development on the topic of relationships with families were not asked due to an error in
survey administration. However, this topic was raised unprompted under ‘other’ areas of interest on several occasions, as well as
emerging from other findings from the survey, outlined below. Otherissues that arose frequently inthe ‘other’ category were issues of
cultural diversity and trauma.
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adverse childhood events
intellectual/cognitive impairment
language impairment

sensory impairment.

Levels of interest in all specific professional development topics for the early childhood and primary sectors are
notedin Table 12 (Appendix D).

Current knowledge, attitudes and skills

Across all areas, self-reported knowledge on health and wellbeing topics was high. Respondents also reported
positive attitudes, values, beliefs and skills across most areas. However, analysis of the lowest of these scored
identified the following:

For thosein the primary sector:

. the lowest reported levels of current understanding were found in relation to community engagement,
followed by service partnerships

. the lowest reported levels of positive attitudes were found in relation to service partnerships, followed
by community engagement

° the lowest skill levels in identifying issues of concern were found in relation to problemsin the home
environment, followed by physical impairment

° the lowest skill levels in teaching or responding toissues of concern were service partnerships,
followed by physicalimpairment.

For thosein the early childhood sector:

° the lowest reported levels of current understanding were found in relation to community engagement
and physical impairment

. the lowest reported levels of positive attitudes were found in relation to physical impairment, followed
by both community engagement and service partnerships

. the lowest skill levels in relation to identification were found in relation to problemsin the home
environment, followed by physicalimpairment

° the lowest skill levels in relation to teaching or responding were service partnerships, followed by
problemsin the home environment.

Details of current knowledge, attitudes/values and skills can be foundin Table 13 (Appendix D).

Topics of high interest and lower knowledge

Analysis was also undertaken to identify differences between skills, knowledge and attitudes in relation to
health and wellbeing topics. Among all respondents to the survey, differences were found in relation to several
topics between levels of interest and knowledge, as noted in Figure 2 and Table 14 (Appendix D). For these
topics, high levels of interest coincided with low levels of understanding. Thethree topics for which the
difference between levels of interest and current knowledge were greatest were:

e chronicillness

e other neurodevelopmental disorders

e specific reading difficulties/dyslexia.
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Chronic illness

27

Other neurodevelopmental disorder 24
Specific reading difficulty/dyslexia I 01
Other behavioural problem IS 18
Other special learning needs NN 18
Attention deficit hyperactivity disorder (ADHD) IS 13
Sensory impairment IS 13
Social or emotional problem HEEEEEEEEEEEEEEE—— 13
Intellectual/cognitive impairment IS 1]
Autism spectrum disorder (ASD) IS 11
Language impairment IIEEEEEEEENNSSSS————— 10
Adverse childhood events IEEEEEEES—————— 10
Nutritional issues IEEEEEEGEGEGEGEGEGEG——————_ 10
Other problems athome HIEEEEEEEEEEEE——— 9
Physical disability mEEEESSSS———— O
Learning disability nEEEEEES———— o
Problems sleeping athome TS S
Families experiencing disadvantage IEEE————— 7
Problems with sleep or restat your service III——————S 7
Partnerships with community services IIIIE——— 6
Partnerships with family support services IIEEE————— 6
Partnerships with health services I——————_ 5

Figure 2: Percentage of respondents reporting high interest in topics for which they report low knowledge

Lower skills in relation to topics valued highly

The analysisin relation to differences between skills, knowledge and also found differences between values and
skills in relation to sometopics. Teachers were asked how well they identify, assess or respond to the learning
needs of children who may be in need of further support due to the following issues. In some cases, they were
also asked how often they use these skills. In addition, they were asked how importantthey thinkiit is to
understand theseissues. In relation to several topics, differences were found between the importance, or
value, placed ontheissue, and the self-reported skills in identifying or responding to the issue. These are
presented in Figure 3 and Table 15 in (Appendix D), in relation to both identifying and responding to issues of
concern.

Based on this analysis, the difference between values and skills was most evidentin relation to the following
three topics:

e problemsin the home environment

e service partnerships

e physicalimpairment.
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Service partnerships* E—— 53

A ; 30

Community engagement* IS 20

Learning, language or cognitive impairment _9 21

Relationships with families* —— e

Behavioural or social-emotional problems _1;8

M Percentage who place high importance and report low skills in teaching or responding

B Percentage who place high importance and report low skills in identifying

Figure 3: Percentage of teachers with low skills in identifying or responding to children in relation to issues they believe to be
important

Skills in identifying children’s health and wellbeing needs

When examining the relationship between knowledge and attitudes and the skills of identifying children’s
health and wellbeing needs, we consistently found that thosein the primary sector with high knowledge were
more likely to have high levels of ability to identify children’s health and wellbeing needs (Table 5). For
example, if teachers had a high level of knowledge about physicalimpairment, then they were 4.4 times more
likely to have high levels of skill in identifying children who need additional supportin relation to physical
impairment. Attitudes and values were also found to increase the likelihood of having strong skills in
identification in some cases, but the odds ratios were notas high.

Table 5: Associations between teacher knowledge and attitudes and their ability to identify children’s health and wellbeing
needs (odds ratios (OR))?

Primary sector Early childhood sector
Broad topic area | Knowledge (OR) | Attitude (OR) | Knowledge (OR) | Attitude (OR) |

Physical impairment 4.4 1.3 2.3 1.2
Learning, language or cognitive impairment 2.0 1.0 2.7 1.3
Behavioural or social-emotional difficulties 5.2 13 1.7 0.7
Problems inthe home environment 4.1 1.2 28.7 0.7

91,586 responses were included in this analysis. Of these, 608 were from the early childhood sectorand 908 were from the prim ary
sector.

*Respondents were not asked how they identify these issues, as it was not seen as applicable. The graph here thus represents only how
teachers respond to theseissues.
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This pattern was also generally found amongthosein the early childhood sector, with a few noticeable
differences. In particular, it was found that those in the early childhood sector who had high knowledge about
problemsin the home environment were very much more likely to have a high levels of skill in identifying
children form whom these concerns apply. In addition, the relationship between skills and attitudes was not
present in two cases (problemsin the homeenvironmentand behavioural or social-emotional difficulties).

This overall pattern suggests that improving teacher knowledge will be a priority for ensuring that teachers are
better able to identify children’s health and wellbeing needs.

Skills in responding to children’s health and wellbeing needs

When examining the skills of teachers to teach students with health and wellbeing concerns, or respondin
other ways to support their learning, we consistently found that those with good skills in identifyingissues of
concern were more likely to have good skills in responding to those concerns (Table 6).

Table 6: Associations between teacher knowledge and attitudes and their ability to respond to children’s health and
wellbeing needs (odds ratios (OR)) 1°

| primaysector | Early childhood sector

Broad topic area Skills in Knowledge | Attitude (OR) Skills in Attitude (OR)
identification (OR) identification (OR)
(OR) (OR)
4.7

Physical impairment 115 3.2 1.3 20.0 1.3
Learning, language or 4.1 7.0 1.7 7.3 5.8 0.5
cognitive impairment

Behavioural or social- 11.1 2.8 1.2 26.0 8.0 1.7
emotional difficulties

Problems inthe home 14.1 7.8 1.6 22.6 1.8 2.3
environment

Relationships with families n/a 5.6 13 n/a 7.8 6.5
Community engagement n/a 3.3 3.5 n/a 1.7 1.3
Service partnerships n/a 11.2 2.0 n/a 53 7.2

This was true for both thosein the early childhood sector and thosein the primary sector. Similarly, when
examining the relationship between the knowledge and attitudes towards each of the topic areas, we
consistently found thatthose in the primary sector with high knowledge were more likely to have a high ability
to respond to children’s health and wellbeing needs.

Attitudes were alsoimportant, butthe odds ratios were not as high. The only domain where this was not the
case was attitudes towards service partnerships and relationships with families. In both cases, the odds ratios
were high. This pattern was also found in responses from thosein the early childhood sector and suggests that
improving teacher knowledge will be a priority for ensuring an improved ability for teachers to teach students
with health and wellbeing concerns, or respond in other ways to support their learning.

10 1,586-1,599 responses were included in this analysis. The number of valid survey responses varied slightly from question to question.
Of these, 608-610 were from the early childhood sectorand 908-919 were from the primary sector.
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Discussion and implications

This survey soughtto identify professionaldevelopment needs of early childhood and primary schoolteachers
in NSW. Not only were respondents’ felt needs identified —that is, the professional development they
expressed interest in — but a more nuanced understanding of teachers’ professional development needs was
also drawn out through questioning about their knowledge, understanding, values, attitudes and skills, and a
detailed analysis of the relationships amongthese. This understanding may help to inform the priority sub-
topics and the focus of the learning objectives in relation to each professional development area.

Topics emerging as priority areas for professional development

Asking teachers what they are interested in learning more aboutis a key component ofany needs assessment,
andit is clear that a great number of this cross-section of teachers are interested in the full range of health and
wellbeing issues covered by this survey. However, three professional development topic areas emerged most
strongly from asking both primary school and early childhood teachers about their interest in professional
development. They were additionallearning or support needs in relation to:

e behavioural or social-emotional difficulties

e learning, language or cognitive impairment

e problemsin the home environment.

Respondents from both the early childhood and primary sectors also identified sub-topics of particular interest
within these broader topicareas. These were:

For primary schoolteachers: For early childhood teachers:
e  social or emotional difficulties e social or emotional difficulties
e specific reading difficulties/dyslexia e other behavioural difficulties
other behavioural difficulties e  Autism Spectrum Disorder (ASD)
e adverse childhood events e adverse childhood events

intellectual/cognitive impairment intellectual/cognitive impairment
e  Autism Spectrum Disorder (ASD) language impairment
e learning disability. e sensoryimpairment.

Findings in relation to the focus of professional development within health and wellbeing areas

As well as asking about teachers’ interest in professional development topics, the survey soughtto understand
teachers’ current knowledge, values, attitudes, and skills. Analysingthe relationships and differences between
knowledge, values/attitudes, skills, and interests elicited a more detailed understanding aboutthe
recommended focus of professional development within each topic area.

Encouragingly, across all areas, self-reported knowledge on health and wellbeing topics was high. Respondents
also reported positive attitudes, values, beliefs and skills across most areas. While responses were generally
positive, an exploration of the lowest levels of knowledge, attitudes and skills for each area identified particular
potential focus areas for professional development. Forexample, the findings suggest that professional
developmentin relation to children who may have additionallearning needs relating to their home
environment or physicalimpairment should focus on developing the skills to identify issues of concern.
Addressing attitudes may be importantin professional development on service partnerships and community
engagement. These suggested areas of focus for professional development are discussed below in relation to
each health and wellbeing topicarea.
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In addition, analysing the relationships between current knowledge, attitudes and skills informed a more
nuanced understanding about what underlying factors may influence teachers’ skills and confidence in each
area. This analysis informed suggestions about learning objectives for professional development on each health
and wellbeing topic area. We found that across all topics and respondents, those with high levels of knowledge
were much morelikely to have better skills in relation to both identifying and responding to health and
wellbeing concerns. As such, knowledge development should be a focus of any professional development. We
also foundthat attitudes and values are generally importantin supporting strong skills, and should also be
included in professional development. Finally, teachers who have strong skills in identifying students in need of
additional support were found to be more likely to have strong skills in responding to or teaching students with
those support needs, so a focus on the skills of identification should be a focus of professional development.

The findings in relation to each health and wellbeing topic area are outlined below, and explored in relation to
evidence around the importance of each issue.

Behavioural or social-emotional difficulties

Behavioural or social-emotional difficulties are closely linked to learning and cognitive development. Students
with better health and wellbeing are likely to achieve better academically, and conversely, effective social and
emotional competencies are associated with greater health and wellbeing, and better achievement (Brooks,
2014; Suhrcke & Nieves, 2011). Academic achievement and long-term socioeconomic success are affected by
both cognitive and non-cognitive skills, including self-regulation and executive function (Center on the
Developing Child at Harvard University, 2016; Heckman, 2008, 2013). The foundations of executive function
and self-regulation are built in early childhood, and affected by a range of behavioural or social-emotional
conditions (Center on the Developing Child, 2012; Mischel, 2014; National Scientific Council on the Developing
Child, 2011).

The range of behavioural or social-emotional difficulties included in this topic area in this study included Autism
Spectrum Disorder (ASD), other neurodevelopmental disorders (e.g., foetal alcohol spectrum disorder),
cerebral palsy, global developmental delays, ADHD, behavioural difficulties (e.g., oppositionaland other
externalising behaviours), and social or emotional difficulties (e.g., anxiety, peer problems).

In professional development on these issues, it is important to supportteachers to improve their knowledge, as
10% of thosein the early childhood sector and 14% of thosein the primary sector indicated thatthey have low
knowledge about behavioural or social-emotional difficulties. For all teachers, and thosein the primary sector
in particular, the findings indicate that knowledge in this area is a particularly strongdriver of skills. Further,
teachers with good skills in identifying behavioural or social-emotional difficulties were much more likely to
have strongskillsin responding to these issues, particularly for thosein the early childhood sector. As such,
increasing teachers’ knowledge and understanding about howto recognise if a student may have additional
needs in relation to their behavioural or social-emotional wellbeing would be animportant area to address in
professional development.

The skills to both identify children with behavioural or social-emotional difficulties and to teach them well
would also be importanttoaddressin professional developmenton this issue, since 14-15% ofthosein the
early childhood sector and 20% ofthose in the primary sector reported low skills in this area. In particular,
teachers may need toincrease their skills in responding to children with internalising behaviours, as up to half
the survey respondents (50% ofthose in the primary sector and 44% of thosein the early childhood sector)
indicated thatrespondingto these children may not be a priority for them.

Several sub-topics within this area were also of high interest, including issues of anxiety or peer problems,
oppositionalbehaviours and general externalising behaviours. In addition, one of the biggest differences
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between interest and knowledge was found in relation to other neurodevelopmental disorders, such as foetal
alcohol spectrum disorder, cerebral palsy and global developmental delay. All these topics should be
considered as a focus of professional developmentin the area of behavioural or social-emotional difficulties.

Children’s brain growth and the emotional regulation that enhances learning are fostered by secure
relationships with adults (Cozolino, 2012). Children develop within an environment of relationships, and
responsive relationships and positive experiences build strong brain architecture (Center on the Developing
Child at Harvard University, 2016). In the educational context, learning occurs through therelationships
between teachers and students. This means that supporting teachers to b uild attachmentsin the classroom
would be important order to optimise learning, especially for those who are mostvulnerable and at risk of
becoming disengaged (Cozolino, 2012).

Learning, language and cognitiveimpairment

This topic covers a variety of learning, language or cognitive impairments, including learning disabilities,
language impairments, intellectual/cognitive impairments, and reading difficulties. Learning disabilities arise
from neurological differences in brain structure and function and affect the brain’s ability to store, process or
communicateinformation (Cortiella, 2009). These neurological differences can result in difficulties such as in
learning to read (Aaron, 1994; Dehaene, 2009; Wolf, 2008). Children from impoverished backgrounds are more
likely to manifest these impairments (Cortiella, 2009). In Australia, children with an intellectual disability are
also significantly more likely to be exposed to socioeconomicdisadvantage (Emerson et al, 2010).

Rather than viewing learning disabilities as difficulties contained within the child, they are best understood asa
function of the developmentalinteraction between the child and the environment; between genetic,
neurological and environmental factors (Waber, 2011). Unless such children are given appropriate support,
both their academic and social learning will suffer. Teachers need the ability to both identify children who have
language, learning and cognitive impairments, and the ability to design learning environments to supportthem.
This may include drawing from approaches such as Universal Design for Learning (Rose & Gravel, 2011), or (in
early childhood)approaches such as Responseto Intervention (Buysse & Peisner-Feinberg, 2013).

70% of respondents from the primary sector and 68% of respondents from the early childhood sector identified
this issueas a priority area of professionaldevelopment. However, 19-21% reported that while they think the
issue is important, they do not have high skills in relation to identifying or teaching children with learning,
language and cognitive impairment. Knowledge was found to be animportant driver of skills in this area, with
teachers who reported high levels of knowledge being 2 - 2.7 times more likely to report high levels of skills in
identifying issues of concern. As such, increasing knowledge or understanding should be a key focus in relation
to learning, language and cognitiveimpairment.

Intellectual/cognitive impairment was a sub-topicofinterest in this area for all respondents, and should be
addressed as a priority in any professionaldevelopmentin this area. For thosein the primary sector, issues of
learning disability and reading difficulties were also priority sub-topics; readingimpairment had one of the
biggest gaps between interest and knowledge. For thosein the early childhood sector, language impairment
was a sub-topicof interest.

Problemsin the home environment

Research indicates that non-schoolfactors havea lot to do with whether children and adolescents are
successful in school (Boccanfuso et al., 2010). This topic includes a range of challenges that children might face
in their home environments, including adverse childhood events (e.g., trauma, family violence), families
experiencing disadvantage (e.g., housingor financial insecurity), problems sleeping at home (and problems with
sleep or rest in early childhood or school settings.
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The prime relational and learning environments are those provided by the family (Hertzman, 2010; Pianta,
2013; Reeves & Howard, 2013). Children's early experience within their family and aspects of family structure
are consistently strong predictors of pre-academic skills, as well as later academic achievement and cognitive
functioning (Feinstein et al., 2008a; Pianta, 2013). Theearly family environment makes a stronger contribution
to children's developmentthan other early childhood environments (Pianta, 2013).

Any child who experiences prolonged adversity at home or in the community is at risk for physicaland mental
health issues, and children who are more vulnerableto stress are even more likely to experience long-term
impacts (Center on the Developing Child at Harvard University, 2016). Chronicexposureto adverse experiences
such as child abuseand neglect can cause physiological disruptions that affect the developing brain (as well as
other biological systems)in ways that can lead to long-termimpairmentsin learning, behaviour, emotional
reactivity, and health (Cashmore & Shakel,2013; Evansetal., 2013; Milleret al., 2011; Normanetal., 2012;
Pechtel & Pizzagalli, 2011; Shonkoff, 2012; Zielinski, 2009). Outcomes that have been linked to chronic
exposure to adverse experiences in childhood include global cognitive difficulties, (including decreased
intellectual performance, academic success, language abilities, and executive functioning)and emotional
regulation (Pechtel & Pizzagalli, 2011).

Analysis of findings revealed a number of important points to be considered when planning professional
developmentonthese issues. Despite believing this issue was of high importance, respondents across both
sectors reported the lowest levels of skill of any topic in relation to identifying if problemsat homemay be a
concern for their students, with 60% of those the primary sector and 62% of thosein the early childhood sector
reporting low skills in this area. Further, 31% reported low skillsin respondingto problemsin the home
environment once they have been identified.

For both sectors —and for thosein the early childhood sector in particular —knowledge was a particularly
strongdriver of skills in this area. For example, thosein the early childhood sector with high knowledge about
problemsin the home reported being 28 times more likely to have high levels of skills in identifying issues of
concern. Inturn, teachers with good skills in identifying problems at home were much morelikely to have
strongskills in responding to these issues. As such, increasing teachers’ knowledge and understanding about
how to recognise if a studentis having problems at home is an important professional development area.

The sub-topics respondentsidentified as areas of interest included adverse childhood events, with 66% of
respondents from the primary sector and 64% from the early childhood sector identifying this as an issue of
importance. 10% of respondents who were interested in this issue also reported low knowledge. Further, more
than half of respondents (56% from both sectors) also identified a high interest in learning more about families
experiencing disadvantage.

Physicalimpairment

Physicaland sensory impairments can have a major impact on children’s educational attainments by limiting
their access to mainstream educational experiences (World Health Organisation & UNICEF, 2012). Itisnow
recognised that the nature and severity of children’s disabilities are not only a product of underlying medical
conditions but also a function of the demands, expectations, and social roles that children assumein their daily
lives (Halfon et al., 2012). Health and nutrition also play a role in shapingchildren and young people’s learning.
Key physical health and nutritionissues known to affecting children and young people’s learning adversely are
being overweight and obese, food insecurity and access to affordable healthy food, dental health, and eye and
ear problems (Williams, 2011). Research evidence shows thatthese problems are closely linked to educational
outcomes (Bradley & Greene, 2013; Brooks, 2014; Suhrcke and de Paz Nieves, 2011). In this survey, examples
given respondents in relation to physicaland health impairmentsincluded physical disabilities, sensory
impairments and nutritional issues.
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Children with disabilities are vulnerablein a variety of ways (World Health Organisation & UNICEF, 2012). In
their first year of full-time schooling, 58% of Australian children with additional health and developmental
needs are developmentally vulnerablein at least one domain of child development, compared to 20% in the
Australian average (Goldfeld & West, 2014). Many children with disabilities have multiple co-occurring
impairments, diseases, and functional limitations (e.g., Novak etal., 2012). Children with disabilities are also
more likely to be subject to abuseand neglect (Robinson, 2012; World Health Organisation & UNICEF, 2012).

Respondentsin this study were generally interested in professional developmentin this area (48% of those in
the primary sector and 56% of those in early childhood). Chronic illness was a sub-topicofinterest for 54% of
thosein the primary sector and 56% of those in early childhood. Sensory impairment was another sub -topic of
high interest amongthosein the early childhood sector.

When designing professional developmentin this area, several issues should be considered. First, teachers
have relatively low levels of skills and knowledge in this area; some of the lowest levels of knowledge about the
range of health and wellbeing issues were found in relation to this topic area. Relatively low levels of skills were
also found across both groups, and particularly amongthose in the primary sector in relation to identifying
issues of concern. Teachers with strongskills in identifying issues of physicalimpairment were also more likely
to be able to teach affected children well. Finally, the findings indicate that some attitudes in relation to
physicalwellbeing should be addressed in professional development, particularly in relation to the need to
continually supporta child’s learning through times physicalimpairment might be causing themto struggle
with school attendance or be absent for long periods.

Relationships with families

Children learn everywhere — notjust in school. As recognition of this grows, new educational investments are
needed to expand the out-of-schoollearning opportunities that are key to children’s learning, development,
andschool success (Weiss et al., 2009; Weiss & Lopez, 2015). This includes a recognition of the importance of
teachers and schools engaging families to support children’s learning. Children benefit from family-school
collaborations when their parents are provided with opportunities to shape their children’s learning (Weiss,
2000; Epstein, 1995).

Family involvementin education is a powerful but neglected tool to support children’s learning and
development (Weiss et al., 2009). There is strong evidence that positive parental engagement can and does
significantly influence studentacademic attainment (Emerson et al., 2012; Weiss & Lopez, 2015). Parental
engagement has a positiveimpact on many indicators of student achievement, including higher grades and test
scores, enrolment in higher level programs and advanced classes, higher successful completion of classes,
lower drop-out rates, higher graduation rates, and a greater likelihood of commencing postsecondary
education (Emerson et al., 2012). Beyond educational achievement, parental engagement is associated with
variousindicators of student development. Theseinclude more regular school attendance, better social skills,
improved behaviour, betteradaptationto school, increased social capital, a greater sense of personal
competence and efficacy for learning, greater engagement in schoolwork, and a stronger belief in the
importance of education (Emerson et al., 2012).

Supportingteachers to develop and improvetheir relationships with families is thusimportant. Ways of
engaging families effectively have been described by the Early Learning Partnership Parental Engagement
Group (2010), Emersonet al. (2012), and Rosenberg (2012).

Sixty-seven percent of thosein the primary sector and 87% of those in the early childhood sector identified
they lack strongskills in thisarea. Further, eighteen percent of respondents identified that while this is an
importantissue, they lack the skills they need, or do not use these skills often. As such, professional
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development on this topic may be essential to support teachers toimprove the way they work in partnership
with families to address any of the other priority health and wellbeing topics.

As with othertopics, knowledge was found to be a key driver of skills. In relation to this topic, particular skills
should be addressed in professional development, such as the skills to be confident in discussing health or
wellbeing concerns with a child’s family; 18% of respondents identified that they were less than comfortable
discussing health or wellbeing issues with a child’s family, and 40% did not often do so, even when a concern
was identified.

Service partnerships

This topic covers partnerships between early childhood and primary school staff and various external services,
including health services (e.g., medical services, allied health, specialists), family support services (e.g., housing,
family services, child wellbeing and child protection), and community services (e.g., local council, cultural
groups, sporting groups, libraries). A significant proportion of young people have complex social, health,
emotionaland cultural needs associated with social exclusion and disadvantage, and these needs must be met
before schooling can be effective (Black et al., 2010; Grossman & Vang, 2009).

These needs cannot be met in isolation or by institutions or agencies or schools acting alone. Instead, it
requires the involvement of multiple sectors and levels of government, as well as non-government services
(Centre for Community Child Health, 2007, 2009; Moore & McDonald, 2013; Moore & Skinner, 2010; Trickett et
al., 2011). Schools cannot ensure a quality education for young people without specialist service delivery and
support, and therefore need to build close links with services thatare able to address the non-schoolfactors
that compromising children’s development, parental care, and family functioning (Moore & McDonald, Moore
& Skinner, 2010; Mooreet al, 2016). Building such links will be particularly important for school counsellors and
others who perform supportroles in schools, sothat they know when and where to refer children or families
experiencing difficulties, as well as facilitating cross-sectoral participation in planning for and supporting
children and families. Place-based approaches are seen as oneway of achieving this (Moore & Fry, 2011;
Mooreet al., 2014), and schools need to be an integral part of these initiatives.

Half of those from the primary sector and 54% of respondents from the early childhood sector expressed high
interest in professional development on this topic. In planning professional developmentin this area, it should
be noted that the while this was notan area of very high interest, the lowest level of skills were reported in
relation to this issue, particularly amongthosein the primary sector, and the greatest difference between
values and skills was found in this area. These respondents also had some of the lowest levels of knowledge on
this issue. As in other areas, knowledgein this area was found to be a strongdriver of skills, particularly for
thosein the primary sector. As such, knowledge of the range of services available and the skills to work with
andrefer studentsto health, family and community services should be a priority in professional development
on this topic.

Community engagement

There is increasing recognition that children’s learning is maximised when it takes place in multiple contexts
both within and outside of the formal school setting (Grossman & Vang, 2009). This topic covers why
community engagementis important for schools, what it involves, and how schools can engage community
partners.

There is evidence that in order to be highly effective, schools need to have high levels of parent and community
engagement, and that schools need to change the way this engagement occurs (Grossman & Vang, 2009;
Lonsdale & Anderson, 2012). Support from those beyond the school gates is an essential part of preparing
learners for the twenty-first century. Rather than being set apart from the rest of the community, the schoolis
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now often seen as its hub (Moore et al, 2012). The community, in turn, is seen as an important source of
resources and expertise for the school (Lonsdale & Anderson, 2012). Thereis strong empirical evidence
internationally and locally that school-community partnerships support arange of enhanced outcomes for
young people and their parents, and their schools and communities (Harris & Wilkes, 2013; Simons, 2011).

While all topics asked aboutin this study were generally of high interest to respondents, thisissue did not
emerge as a priority in this study. Nonetheless, 46% of respondents from the primary sector and 52% from the
early childhood sector identified this as a topicof highinterest, and 90% ofthose from the primary sector and
94% of those from early childhood believe thatit is important to engage with the community.

In addition, professional developmentin this area could draw from existing guidelines to support effective
community engagement (Harris & Wilkes, 2013; Mooreet al., 2016; Weiss & Stephen 2009). Results of the
survey indicate that increasing teachers’” knowledge about this issues should be a focus of professional
developmentin this area, as some of the lowest levels of knowledge could be found in relation to this issue,
particularly amongthosein the primary sector.

Final notes and comments

While the findings have been explored separately for each topic area, it is important to note that each topic
area should not be considered in isolation when developing professional development, as there are links
between them. Cognitive development and learning do not occur independently of other aspects of
developmentand functioning, but are intimately connected to other areas of health and wellbeing, such as
social and emotional development (especially the capacity to regulate one’s emotions and attention), and
physicalhealth (including appropriate nutrition, and adequate exercise and sleep) (Heckman, 2008, 2013;
Moore & Oberklaid, 2013; Suhrcke & Nieves, 2011).

Professional developmentis most successful when it is well matched to the needs and contexts of its
participants. Thus, a study of this kind is important to inform the planning and design of professional
development of teachers, and offers insightinto the interest and needs of teachers in both the early childhood
and primary sectorsin NSW. However, questionsin a survey of this type and length are necessary broadin
nature and scope. As such, consultation with content experts in each area would be needed in order to provide
clear guidance on the specific content which should be covered by high quality professional developmenton
each topic area. It would also be importantto gain a deeper and more nuanced understanding of the specific
contextualised needs of teachers in relation to each priority professional developmenttopic. Ideally, this would
involve a period of consultation and co-production with teachers for whom the professional developed is
designed.

Respondents expressed high interest in professional developmental across all areas examined. This strong
positiveresponse may be a result of response bias, in that those mostinterested in these issues were more
likely to take the survey. Thisis reflected in the relatively low responserate from those approached to
complete the survey. However, given attendance or participation in professional developmentis optional, the
findings still offer useful information about what types of professional development should be developed for
interested respondents. Further, given the profession’s standards and quality frameworks, it is expected more
teachers will be required to undertake professional development. In addition, the consultation process used to
design professional development could also aim to determine whether there is certain content which will make
it more appealing for those who did not respond to this survey to be interested in attending.
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Recommendations

The following recommendations arise from the findings.

Professional development topics to be prioritised

1. Thebroad professional developmenttopics outlined in Table 7 and Table 8 should be prioritised in relation
to sourcingand accrediting professional development for primary schoolteachers (Table 7) and early
childhood teachers (Table 8), with specific sub-topics as identified in the second column addressed as a
priority.

Table 7 (duplicate of Table 1): Recommended priority professional development topics for primary school teachers

Broad priority area Specific topic within this area
Behavioural or social-emotional Social or emotional difficulties
difficulties Other behavioural difficulties

Autism spectrum disorder (ASD)
Learning, language or cognitive Intellectual/cognitive impairment
impairment Learning disability

Specific reading difficulty/dyslexia
Problemsin the home environment Adverse childhood events

Table 8 (duplicate of Table 2): Recommended priority professional development topics for early childhood teachers

Broad priority area Specific topic within this area
Behavioural or social-emotional Social or emotional difficulties
difficulties Other behavioural difficulties
Autism spectrum disorder (ASD)
Learning, language or cognitive Intellectual/cognitive impairment
impairment Language impairment

Problemsin the home environment Adverse childhood events

Learning outcomes and content of professional development

2. Thedetailed findings of this study should be used to guide professional development content and focus
within all topic areas.

3. The professional developmentinrelation to child health and wellbeing should have a focus on supporting
learning outcomes for teachers in relation to the following, in order of priority:
3.1. improvingthe skills to identify health and wellbeing issues of concern for students and families
3.2. improvingknowledgein relation to each contentarea
3.3. improving attitudesin relation to each content area.

Processissues and next steps

4. During the development of professional development offerings in each area:

4.1. attention should be given to the specific learning objectives to be addressed (e.g., knowledge,
attitudes, skills), and the implications these learning objectives have for format, delivery styleand
approaches

4.2. the content of professional developmentshould be developed to take into account the ages, stages
and development of students

4.3. amodularapproach should be taken, in which some contentis offered to both sectors, and some is
intended for one sector only, in line with the ages, stages and development of students
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4.4. both content expertise and input from teachers should be sought in order to determine the required
knowledge, attitudes and skill-based learning objectives specific to each topic, and the most
appropriatedelivery style and approach for each topic.
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Appendices
AppendixA: Consultations
Those listed in Table 9 were consulted during the design and/or analysis of the survey, listed alphabetically by

surname.
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Appendix B: Definition of health and wellbeing topics

The following areas were defined as the relevant areas of knowledge, attitudes, values, beliefs and skills in
relation to each broad health and wellbeing topicarea. Detail on the classification of survey items/questions
can be found in Table 10 (Appendix C). The terms used in the survey were refined in consultation with NESA,
subject matter experts and teachers in NSW.

Physicalimpairment

This topic covers a range of physicaland health impairments, including physical disabilities, sensory
impairments (e.g., visual or hearing impairment), chronicillnesses (e.g., cancer, Crohn’s disease, cystic fibrosis),
as well as nutritionalissues (e.g. not eating well at home). Inthis survey, knowledge in relation to physical
impairmentincluded self-reported good understanding ofthe issues. Attitudes defined as ‘positive’ in relation
to physicalimpairmentincluded believing that it is important to understand how physicalimpairment affects
learning, and beliefs about continuing to attend to and teach children when they are unwell or absent from
schoolfor significant periods.

Learning, language or cognitive impairment

This topic covers a variety of learning, language or cognitive impairments, including learning disabilities,
language impairments, intellectual/cognitive impairments, and reading difficulties, including dyslexia. In this
survey, knowledgein relation to learning, language or cognitive impairmentincluded self-reported good
understanding ofthe issues. Attitudes defined as ‘positive’ in relation to physicalimpairmentincluded believing
thatit is importantto understand how learning, language or cognitive impairment affects learning.

Behavioural or social-emotional difficulties

This topic covers a range of behavioural or social-emotional difficulties, including Autism spectrum disorders
(ASDs), other neurodevelopmental disorders (e.g., foetal alcohol spectrum disorder), cerebral palsy, global
developmental delays, ADHD, behavioural difficulties (e.g., oppositional and other externalising behaviours),
and social or emotional difficulties (e.g., anxiety, peer problems). In this survey, knowledgein relation to
behavioural or social-emotional difficulties included self-reported good understanding of the issues. Attitudes
defined as positivein relation to physicalimpairmentincluded believing that it is important to understand how
behavioural or social-emotional difficulties affect learning, and beliefs about behaviour managementin the
classroom.

Problemsin the home environment

This topicincludes a range of problems that children might face in their home environments, including adverse
childhood events (e.g., trauma, family violence), families experiencing disadvantage (eg. housing or financial
insecurity), problems sleeping at home (and problems with sleep or rest in early childhood services or at
school. In thissurvey, knowledgein relation problems in the home environmentincluded self-reported good
understanding ofthe issues. Attitudes defined as positivein relation to physical impairmentincluded believing
thatit is importantto understand how problems in the home environment affect learning, including how
specific children are affected by their homeenvironments.

Relationships with families

This topic covers the relevance of home environments for children’s academic achievements and the
importance of engaging families in supporting children’s learning. In this survey, knowledgein relation to
relationships with families included self-reported good understanding of how thisissue affects learning.
Attitudes defined as positivein relation to relationships with families included believing thatit is importantto
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have a good relationship with each parent or carer. Responses to this issue included discussing health and
wellbeing issues with parents/carers.

Community engagement

This topic covers why community engagementis important for schools, what it involves, and how schools can
engage community partners. In this survey, knowledgein relation to community engagementincluded self-
reported good understanding of how this issue affects learning. Attitudes defined as positivein relation to
community engagement included believing thatit is important to engage with the community. Responses
included strong community connections.

Service partnerships

This topic covers partnerships between early childhood /schoolstaff and various external services, including
health services (e.g., medical services, allied health, specialists), family support services (e.g., housing, family
services, child wellbeing and child protection), and community services (e.g., local council, cultural groups,
sporting groups, libraries). In this survey, knowledgein relation to service partnershipsincluded self-reported
good understanding of how this issue affects learning. Attitudes defined as positivein relation to service
partnershipsincluded valuing partnerships with services. Responsesincluded strongservice partnershipsand
making referrals.
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Appendix C: Analysis plan

Table 10 presents survey items and questions in relation to professionallearning objectives and interest. This
classification informed the analysis plan.

Health
wellbeing

area/Learni
ng outcome

domain

Physical
impairment

Table 10: Survey items by knowledge, attitudes and skills'?

Learning,
language or
cognitive
impairment

Behavioural or
social-
emotional
problems

Problems in
the home
environment

Relationships
with families

Community

engagement

Service
relationships

Knowledge Good understanding of/about how the following affect learning...
physical learning, behavioural or problemsinthe  relationship engagement partnerships
impairment language or social-emotional = home with a child's with the local with health,
cognitive problems environment parents/carers. = community family and
impairment community
services
Physical learning autism adverse
disability disability spectrum childhood
disorder (ASD) events, e.g.,
trauma, family
violence
sensory language other families
impairment, eg = impairment neurodevelopm | experiencing
visual or hearing ental disorder, disadvantage
impairment e.g., foetal
alcohol
spectrum
disorder (FASD),
cerebral palsy,
global
developmental
delay
chronicillness, intellectual/cog | Attention Defict = A child's sleep
e.g. cancer, nitive Hyperactivity problemsat
Crohn'sdisease, | impairment Disorder home
cystic fibrosis (ADHD)
nutritional specific reading | other A child's
issues, e.g. not difficulty/dyslexi | behavioural problems with
eating well at a problem, e.g., sleep orrest at
home oppositional your service
behaviours,
general
externalising
behaviours
Social or Other problems
emotional athome
problem, e.g.,
anxiety, peer
problems
Other special learning needs
Attitudes It isimportantto understand how the following affect learning Itisimportantto...
11 Shaded topics were included in regression analysis.
Supporting teachers, supporting children: | 34
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Health
wellbeing
area/Learni
ng outcome
domain

Physical
impairment

Learning,
language or
cognitive
impairment

Behavioural or
social-
emotional
problems

Problems in
the home
environment

Relationships
with families

Community
engagement

Service
relationships

physical learning, behavioural or haveagood engage with the = have
impairment language or social-emotional | environment relationship community partnerships
cognitive problems with each with local
impairment parent/carer health, family
and community
services
Ifa child is It'simportantto = Teachers should
experiencing manage not become
health issues, it children whose involved in a
is best to wait behaviour is child's health
untilthey are disruptive, and wellbeing
well to focus on before working issues, because
their learning with children they are private
needs who are matters.
withdrawn.
| am responsible Problems at
for thelearning homearenone
ofa child who, of a teacher's
dueto chronic business
health issues, is
regularly absent
from my class
| d entify How well do you identify and assess the learning needs of children who may be in need of further support due to the following issues?
Physical Learning, Behavioural or Problemsin the
impairment language or social-emotional = home
cognitive problems environment
impairment
Respond How well do you work with / teach children who need greater support due to
the following issues?
Physical Learning, Behavioural or Problemsinthe = How often do My school or | have good
impairment language or social-emotional = home you discuss service has relationships
cognitive problems environment parents/carers strong with local
impairment how their connectionsto | health, family
child's health or = thelocal and community
wellbeing is community. services.
affecting their
learning?
How often do How often do
you discuss with you refer or
parents/carers discuss a child's
how thehome needs with a
environment health service?
fosters or (e.g., medical,
hinders allied health,
learning? specialist)
Ifa child's How often do
health or you refer or
wellbeing is discuss a child's
impacting on needs with a
their learning, | family support
feel service? (e.g.,
comfortable housing, family
discussing this services, child
with their wellbeing and
family. child
protection)
Interest How interested would you be in professional developmentto increase your knowledge or skills in relation to the following issues / specific
health or wellbeing issues?

Supporting teachers, supporting children:
Teacher professional development needs at the health-education interface
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Health
wellbeing
area/Learni

ng outcome
domain

Physical
impairment

physical

Learning,
language or
cognitive
impairment

learning,

Behavioural or
social-
emotional
problems

behavioural or

Problems in
the home
environment

problemsin the

Community
engagement

Community

Service
relationships

Partnerships

impairment language or social-emotional = home engagement with health,
cognitive problems environment family or
impairment community
services
Physical learning autism adverse Partnerships
disability disability spectrum childhood with health
disorder (ASD) events, e.g., services, e.g.,
trauma, family medical
violence services, allied
health,
specialists
sensory language other families Partnerships
impairment, eg | impairment neurodevelopm | experiencing with family
visual or hearing ental disorder, disadvantage support
impairment e.g., foetal services, e.g.,
alcohol housing, family
spectrum services, child
disorder (FASD), wellbeing and
cerebral palsy, child protection
global
developmental
delay
chronic iliness, intellectual/cog = Attention Defict = Child sleep
e.g. cancer, nitive Hyperactivity problems Partnership
Crohn'sdisease, | impairment Disorder with community
cystic fibrosis (ADHD) services, e.g.,
local council,
culturalgroups,
sporting groups,
libraries
nutritional specific reading | other Achild's
issues, e.g. not difficulty/dyslexi | behavioural problems with
eating well at a problem, e.g., sleep or rest at
home oppositional your service
behaviours,
general
externalising
behaviours
Social or Other problems
emotional athome

problem, e.g.,
anxiety, peer
problems

Other special learning needs

Other

Supporting teachers, supporting children:
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Appendix D: Results tables

Table 11: Interest in broad areas of professional development topics by sector (%)12

Professional development area Primary Early Other All sectors
childhood

Physical impairment

High 48 56 48 52
Medium 38 36 42 38
Low 14 8 10 12
Learning, language or cognitive impairment
High 70 68 62 68
Medium 26 28 32 26
Low 4 4 6 4
Behavioural or social-emotional problems
High 74 76 78 76
Medium 20 20 18 20
Low 4 2 6 4
Problems in the home environment
High 62 64 70 64
Medium 30 30 22 30
Low 8 6 8 6
Relationships with families®3
High n/a n/a n/a n/a
Medium n/a n/a n/a n/a
Low n/a n/a n/a n/a
Community engagement
High 46 52 52 48
Medium 36 34 32 34
Low 18 14 18 16
Service partnerships
High 50 54 58 52
Medium 34 34 28 34
Low 16 12 14 14

Table 12: High interest in specific professional development topics by sector (%)14

Professional development topic Primary Early childhood

Social or emotional problem, e.g. anxiety, peer 72 70 74 72
problems
Other behavioural problem, e.g. oppositional 68 68 68 68

behaviours, general externalising behaviours

12 Figures are rounded to the nearest integer thus totals do not always equal 100%.
13 Respondents were not asked about interest in this area.
14 Other sub-groups of respondents reported similarinterests, with the following exceptions:

e Those insupport roles expressed equal or greaterinterestin a wider range of other professional development topics,
including ‘other’ problems at home, chronic illness, learning disability, intellectual and cognitive impairment, disadvantage,
and other neurodevelopmental disorders

e  Those insmallerservices and those with less than 5 years of experience were also highly interestedin learning disability and
were more interested in learning about disadvantage than those in larger services or with more experience.
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Professional development topic Primary Early childhood
66 64 78 66

Adverse childhood events, e.g. trauma, family

violence

Intellectual/cognitive impairment 66 64 56 66
Autism spectrum disorder (ASD) 66 66 62 66
Learning disability 66 62 56 64
Language impairment 64 64 54 64
Attention Deficit Hyperactivity Disorder (ADHD) 64 62 62 64
Sensory impairment, e.g. visual or hearing 60 64 58 62
impairment

Specific reading difficulty/dyslexia 70 52 62 62
Other neurodevelopmental disorder, e.g. foetal 60 62 60 60

alcohol spectrum disorder (FASD), cerebral
palsy, global developmental delay

Families experiencing disadvantage 56 56 68 56
Problems sleeping at home 54 56 58 54
Chronic illness, e.g. cancer, Crohn’s disease, 54 56 52 54
cystic fibrosis

Nutritional issues, e.g. not eating well at home 50 52 52 52
Other special learning needs 54 50 48 52
Other problems at home 50 48 50 50
Partnerships with family support services, e.g. 48 54 62 50

housing, family services, child wellbeing and
child protection

Physical disability 48 54 44 50
Partnerships with health services, e.g. medical 46 50 52 48
services, allied health, specialists

Partnerships with community services, e.g. local 46 50 56 48
council, cultural groups, sporting groups,

libraries.

Problems with sleep or rest at your service 42 44 48 44

Table 13: Percentage of respondents with positive knowledge, values and skills in relation to each broad topic area

Professional development % Positive % Positive values % Positive skills in % Positive skills in
topic knowledge identification responding

Primary Early Primary Early Primary Early Primary Early
childhood childhood childhood childhood

Physical impairment 80 84 96 92 62 76 64 72

Learning, language or 84 90 98 96 72 88 76 86

cognitive impairment

Behavioural or social- 86 90 98 98 80 86 80 84

emotional problems

Problems inthe home 94 96 98 98 60 62 68 66

environment

Relationships with families 92 98 94 98 n/a* n/a* 6915 8716

15 There were three skill variables related to this area. This figure is the percentage of respondents who responded
positively to two or more of these variables.
16 There were three skill variables related to this area. This figure is the percentage of respondents who responded
positively to two or more of these variables.
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topic wledge identification responding
childhood childhood childhood childhood

Community engagement 84 n/a* n/a* 76 80

Service partnerships 77 90 84 94 n/a* n/a* 2617 4518

Table 14: Respondents with high interest and low knowledge on specific topics

Professional development topic % high interest / low
knowledge

Chronic illness, e.g. cancer, Crohn’s disease, cystic fibrosis 27
Other neurodevelopmental disorder, e.g. foetal alcohol spectrum disorder (FASD), cerebral 24
palsy, global developmental delay

Specific reading difficulty/dyslexia 21
Other behavioural problem, e.g. oppositional behaviours, general externalising behaviours 18
Other special learning needs 18
Attention deficit hyperactivity disorder (ADHD) 13
Sensory impairment, e.g. visual or hearing impairment 13
Social or emotional problem, e.g. anxiety, peer problems 13
Intellectual/cognitive impairment 11
Autism spectrum disorder (ASD) 11
Language impairment 10
Adverse childhood events, e.g. trauma, family violence 10
Nutritional issues, e.g. not eating well at home 10

Other problems at home
Physical disability
Learning disability

9
9
9
Problems sleeping at home 8
Families experiencing disadvantage 7
Problems with sleep or rest at your service 7

6

Partnerships with family support services, e.g. housing, family services, child wellbeing and
child protection

Partnerships with community services, e.g. local council, cultural groups, sporting groups, 6
libraries.
Partnerships with health services, e.g. medical services, allied health, specialists 5

Table 15: Percentage of respondents who believe an issue is important, but report low skills in relation to identifying or
responding to that issue

Professional development topic % rate issue of high importance, but report low skills in:
. Identifying Responding
30 30

Physical impairment
Learning, language or cognitive impairment 21 19
Behavioural or social-emotional problems 17 18

17 There were three skill variables related to this area. This figure is the percentage of respondents who responded
positively to two or more of these variables.

18 There were three skill variables related to this area. This figure is the percentage of respondents who responded positively to
two or more of these variables.

* |dentification was not relevant to this area.
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% rate issue of high importance, but report low skills in:

Identifying Responding

Professional development topic

Problems inthe home environment 38 31
Relationships with families n/a* 1819
Community engagement n/a* 20
Service partnerships n/a* 5320

19 There were three skill variables related to this area. This figure relates to those who reported fow skill in two or more of

these areas.

* |dentification was not relevant to this area
20 There were three skill variables related to this area. This figure relates to those who reported /low skill intwo or more of these areas.
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Appendix E: Needs assessment survey

Confidential OV
Child health and wellbeing professional development
survey

As an accredited early childhoed or primary teacher, we invite you to complete this confidential and anonymous
survey.

The survey takes around 15 minutes to complete. The last questions are just as important as the first guestions, so if
possible, please make sure you have time to complete the survey before getting started.

If need be, you can save your responses, leave the survey and return any time before the close of business, Friday,
21st of October. If you do this, you will be provided with a return code that will allow you to pick up where you left off
when you return, Make sure you write the code down in full and keep it semewhere safe, When returning to the
survey, follow the survey link again, and select the "returning?" button in the top right-hand corner of the page,
wlhedre you can enter the code. Note that you will not get a return code if you leave the survey by just closing the
window or tab.

If you encounter any technical difficulties, please press refresh/reload on your browser. If you have filled in part of
your survey already, you will be asked if you want to resend the data. If you click 'yes', you will progress through the
survey.

We look forward to your feedback.

Before completing this survey, please read the attached Information Statement for details about the research.
You can also save a copy of the information statement for your records.

[Attachment: "Information Statement and Consent Form.pdf*]

To consent to take part in the research please tick here:

[ | have received information regarding this research and had an opportunity to ask questions. | believe |

understand the purpose, extent and possible risks of my involvement in this project and | voluntarily consent
to take part.

201072016 09:10 www.projectredcap.org ﬁEDCap
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Confidential

Page 2 of 17

The following questions ask for your name and email address. This information will only be
used by the researchers to follow up incomplete survey responses if needed.

First name
Last name

Preferred emall address

The following questions ask about your teaching role and experience.

In which sector de you work?

If ‘other’, please specify:

Which of the following best describes your current
scheol or early childhood service?

How many students or children are enrolled at your
scheol or early childhood service?

What is your current role?

If ‘other’, please specify:

What stage of learning do you currently teach or take
responsibility for?

If "other’, please specify.

20/10/2016 09:10

O Government school

(O Systemic school, e.q. Catholic, Christian, Seventh
Day Adventist

O Independent school

QO Preschool - government

(O Preschool - community

O Preschool - not for profit

O Preschool - private

(O Long day care - community

(O Long day care - not for profit

() Long day care - private

QO Other

O Metropolitan

[ Teacher

[ Principal

[ Deputy Principal

[ Assistant Principal

[J Director

O Inclusion Support

[ Early Intervention

[ Learning and Support
[ Other non-teaching role
[ Other role

O Early childhood
QO Primary -K-2
QO Primary -K-6
QK-12
O Other

www. projectredcap.org

REDCap
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Confidential

Within that range, which of the following year levels
do you currently teach? (please seiect all that
apply)

Which year levels have you taught in the past?
(please select all that apply)

If ‘other’, please specify.

How many years have you been in the teaching
profession?

What gualifications do you currently hold?
What is your current employment status?

What are your teaching areas? {please select all that
apply)

If "Specialist area or other', please specify.

Are you currently working in your teaching area?

What is your teacher accreditation level?

What is your current maintenance period?

Do you identify as Aboriginal or Torres Strait
Islander? (optional)

20/10/2016 03:10

Supporting teachers, supporting children:

Teacher professional development needs at the health-education interface

Page 3 of 17
OK-2
03-6

O Early childhood
[ Primary - K- 2
[ Primary -3-6
O Secondary

O Other

() less than 1 year
O 1-5years

(O 6-10 years

(O 11-15 years
O 16 - 20 years
() 26 - 30 years
O 30+ years

O Undergraduate/Bachelor qualification
(O Pestgraduate Diploma

(O Masters

Q PhD

O Permanent - full time

O Permanent - part time

O Temporary - full ime

O Temporary - part time / casual

[ Earty childhood

O Primary education

[ Special education

[ Specialist area or other

O Yes
O No

(O Teacher in NSW prior to 2004 (not yet accredited)
O Conditional

Q) Provisional

O Proficient Teacher

O Highly Accomplished

O Lead

O 1st maintenance period
O 2nd maintenance period
O 3rd maintenance period

QO No

O Yes, Aboriginal

O Yes, Torres Strait Islander

O Yes, both Aboriginal and Torres Strait Islander

REDCap

www.projectredcap.org
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Confidential
Paged ol 17

The following questions ask you about your views in relation to a range of issues.

How important do you befieve professional development O Very important

Is for enhancing your teaching practice? O important
{O Not very important
O Unimportant

2010/2016 09:10 www.projectredcap.ong QEDCap
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Confidential
Page 50f17

To what extent do you agree with the following statements?

Strongly Disagree Neutral Agree Strongly agree
Teachers should not become disgaree @] @] (] @]
invelved in a child's health and
wellbeing issues, because they
are private matters,

I am responsible for the learing (@] 9] (@] (@] (@]
of a child who, due to chronic

heaith issues, Is regularly absent

from my class.

If a child is experiencing health O O O (@] O
Issues, it is best to walt until

they are well to focus on their

learning needs.

It's important to manage @] O (@] O (@]
children whose behaviour is

disruptive, before working with

children who are withdrawn.

Problems at home are none of a
teacher's business,

If a child's health or wellbeing is
impacting on their learning, |
feel comfortable discussing this
with their family.

My school or service has strong (@] O (@] O (@]
connections to the local
community.

| have good relationships with O O O (@] O
local health, family and
community services.

201072015 09:10 wowprectredcapors RE DCap
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Confidential
Page 5ol 17

How often do you...

Never Rarely Sometimes Often Always
Discuss with parents/carers how @] 9] (@] @] O]
the home environment fosters or
hinders leaming?

For children you have concerns about, how often do you do each of the foliowing?

Never Rarely Sometimes Often Always
Discuss with parents/carers how (@) (@] (@] (@] (@]
thelr child's health or weilbeing
Is affecting their learning?

Refer or discuss a child's needs (@] (@] (@] (@] (@]
with a heaith service? (e.q.,
medical, allied health, specialist)

Refer or discuss a child's needs O O O O O
with a family support service?

(e.g., housing, family services,

child wellbeing and child

protection)

201012016 09:10 www.projectredcap.org *EDCBP
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Confidential

Page 7 of 17

The following questions relate to the health and wellbeing of children.
To what extent do you agree with each of these statements?

It is important that teachers have a good understanding about...

Strongly Disagree Neutral Agree

How physical impairment affects disggree (@] O (@]
learning.

How leaming, language or (@] O (@] ()]
cognitive impairment affects

learning.

How behavioural or O O O O
social-emoticnal problems affect

learning.
20/10/2015 09:10 www.projectredeap.org

Strongly agree
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Confidential
Page §of17
To what extent do you agree with each of these statements?

S_tmng!y Disagres Neutral Agree Strongly agree
| have a good understanding disggyee 9] O ] @]
about how physical impairment
affects learning.
| have a good understanding (@] (@] (@] (@] @]
about how learning, language or
cognitive impairment affects
learning.
| have a good understanding @] O @] (@] O

about how behavioural or
social-emotional problems affect
learning.

20/10/2016 09:10 www.projectreicap.org ﬁE Dcap




Centre for Community Child Health

Confidential
Paged ol 17

To what extent do you agree with each of the following statements?
I have a good understanding of how the following specific issues affect children's learning:

Strongly Disagree Neutral Agree Strongly agree
Physical disability disgdyee O

Sensory impairment, e.g. visual
or hearing impairment

Chronic iliness, e.g. cancer,
Crohn's disease, cystic fibrosis

Nutritional issues, e.q. not eating
well at home

Leamning disability
Language impairment
Intellectual/cognitive impairment

OO%?OOO o O O
o<
g

Specific reading

AifBenitubaleni? disorder (asD)

Other neurodevelopmental
disorder, e.q., foetal alcohol
spectrum disorder {FASD),
cerebral palsy, global
developmental delay

ooogooo O O 0O
oooﬁooo c O 0O
ooogooo O O 0O

OOO% 00 © O

Altention deficit hyperactivity
disorder (ADHD}

Other behavioural problem, e.q.,

oppositional behaviours, general
externalising behaviours

Social or emotional problem,
e.g., anxiety, peer problems

Other special learning needs

20/10/2016 09:10 www.projectredeap.org *EDCap
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Confidential
Page 10 of 17

The following questions relate to working with parents/carers and communities.
To what extent do you agree with each of these statements?
It is important that teachers...

Strongly Disagree Neutral Agree Strongly agree
Have a goed understanding disggree (@] Q (@] (@]
about how the home
environment affects learning.
Have a good relationship with
each parentjcarer.
Engage with the community. O
Have partnerships with local @] (@] O (@] @]

heaith, family and community
services.

2010/2016 09:10 www.projectredcap.org *E Dcap
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Confidential
Page 11 of 17

To what extent do you agree with each of these statements?

Sp‘ongty Disagree Neutral Agree Strongly agree
| have a good understanding disggyee @] ] @] 9]
about how my relationship with
a child's parents/carers affects
their learning,

I have a good understanding O (@] (@] @] O
about how my engagement with

the local community affects

children's learning.

| have a good understanding of O O O O O
how my partnerships with health

and community services can

support children and their

learning.

I have a good understanding @] (@] @] O @]
about how problems in the home
environment affect leaming.

20/10/2016 09:10 www.projectredcap.org ﬁ EDCa P
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Confidential
Page 12 0f17

To what extent do you agree with each of the following statements?
| have a good understanding of how the following affect children’s learning:

Strongly Disagree Neutral Agree Strongly agree
Adverse childhood events, e.g., disgyee O O O O
trauma, family viclence
Families experiencing O O O O O
disadvantage
A child's sleep problems at home (@] ()] O ()] O
A child's problems with sleep or ) (] @) (®] O
rest at your service
Other problems at home (@] ] (@] 0] O

20192015 09:10 www projectredcap.org *EDCHP'
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Confidential
Page 13 of 17

The following questions ask about your teaching practice across a range of issues.

How well do you identify and assess the learning needs of children who may be in need of
further support due to the following issues?

1 don't do this | don't do this Neutral i do this well | do this very
very well atall well well
Physical impalrment (@] (@] (@] (@] (@]
Learning, language or cognitive O (@] O (@] O
impairment
Behavioural or social-emotional @] (@] (@] (@] O
problems
Problems in the home O (@] O (] O

environment

20102016 09:10 www.projectredcap.org ﬁEDCap
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How well do you work with / teach children who need greater support due to the following

issues?
| don't do this | don't do this Neutral | do this well i do this very
very well at all well well
Physical impairment O (@] @] (@] (@]
Learning, language or cognitive @] O @] O O
impairment
Behavioural or social-emotional O O O O (@]
problems
Problems Iin the home O O (@] (0] (@]
environment
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The following questions ask about your interest in professional development.

How interested would you be in professional development to increase your knowledge or skills
in relation to the following issues?

Not at all Not very Neutral Somewhat Very interested
Interested Interested Interested
Physical impairment @] O @] (@] O
Learning, language or cognitive O (@] (@] (@] @]
impairment
Behavioural or social-emotional (@] (0] @] 0] O
problems
Problems in the home O O (@] O O
environment
Child sleep problems O Q O Q O
Community engagement O o O (@] @]
Partnerships with health, family O O O O 0O

or community services
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This is the last question! Your feedback on each of these items is of great interest.

How interested would you be in professional development on the following specific health or
wellbeing issues?

Not at all Not very Neutral Somewhat Very interested
interested Interested Interested
Adverse childhood events, e.a., @] @] @]
trauma, family viclence
Families experiencing O O @] O O
disadvantage
Children's problems with sleep O O O O O
or rest at your service
Other problems at home O O O @] O
Partnerships with health (@] Q @] O O
services, e.g., medical services,
allied health, specialists
Partnerships with family support O O O (@] O
services, e.qg., housing, family
services, child welibeing and
child protection
Partnership with community (@] (@] (@] (@] 0]
services, e.g., local councll,
cultural groups, sporting groups,
libraries
Not at all Not very Neutral Samewhat Very interested
interested Interested Interested
Physical disability (@] O (@] O (@]
Sensory impairment, e.q., visual @] @] (@] O O
or hearing impairment
Chronic iliness, e.g., cancer, (@] (@] (@] @] O
Crohn's disease, cystic fibrosis
Nutritional issues, e.g., not @] @] @] @] @]
eating well at home
Learning disability O O @] O @]
Language impairment (@] O O O @]
Inteliectual/cognitive impairment O (@] O O O
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Not at all Not very Neutral Somewhat Very interested
interested Interested Interested
Specific reading (@] O (@] O O
AffenltyretiR disorder (asD) o) O o) O o)
Other neurodevelopmental O O O O (@]
disorder, e.q. foetal alcohol
spectrum disorder (FASD),
cerebral palsy, global
developmental delay
Attention deficit hyperactivity @] @] O @]
disorder (ADHD)
Other behavioural problem, e.q., @] (@] O @]
oppositicnal behaviours, general
externalising behaviours
Soclal or emotional problem, O
e.g., anxiety, peer problems
Other special learning needs (@] (@]
Other O (@] O (@] O
If "other’, please specify what topic you would be
interested in professional development on:
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