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Overview 
 

The Royal Far West (RFW) Bushfire Recovery Program (the Program) is a multifaceted community-

based intervention program. It was delivered through 25 primary schools and 12 preschools in over 

30 communities in NSW impacted by the 2019-2020 bushfires.  The face-to-face and telecare 

services delivered by a multidisciplinary health team comprising social workers, psychologists, 

occupational therapists and speech pathologists from January 2020 to July 2021 provided 

psychosocial support to children (0-12yrs) and key adults in their lives.  The key adults included 

parents/carers, educators, local service providers, and community leaders. The overall aim of the 

Program was to improve the resilience and wellbeing, and decrease the likelihood of long-term 

adverse reactions, of children affected by the bushfires.   

 

Participating communities/local government areas (LGAs) were identified through a needs 

assessment undertaken in collaboration with UNICEF Australia.  The communities selected had 

experienced extensive damage from the fires and had significant pre-existing socioeconomic 

disadvantage. The children in the selected areas also had much higher than the national average 

levels of developmental vulnerability. 

 

An evaluation of the Program was conducted to determine whether it had a demonstrable impact, 

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

Furthermore, the evaluation aimed to identify ways in which the Program and other factors 

contributed to the outcomes.  

 
This evaluation was conducted over four phases: Phase 1: Analysis of RFW ‘in-community 

intervention’ feedback; Phase 2: Conduct and analysis of post-Program interviews; Phase 3: 

Analysis of RFW pre- and post-assessment of telecare; Phase 4: Conduct and analysis of medium-

term post-Program survey.  

 

Outcomes of the Bushfire Recovery Program and Evaluation Findings 
 

RFW identified several expected outcomes for children, parents and carers, educators, health and 

social service practitioners, and community leaders involved in the Program as the focus of this 

evaluation.  
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OUTCOMES FOR CHILDREN 
  

This evaluation demonstrated that the Program had an overall positive impact on children. Findings 

in all four phases of the evaluation, based on adult- and child-report and satisfaction measures, 

and supplemented by telecare outcomes data, demonstrated that children:   

 

• Understood and were able to better manage changes they had experienced following the 

bushfires.  

• Were more aware of their emotional reactions to the bushfires and acknowledged that other 

children and adults had gone through similar experiences.    

• Learnt and used a range of strategies related to their ability to cope and participate in 

everyday activities at home and school.  

• Talked more openly and shared their experiences about the bushfires with a range of 

people.   

• Had improved in their self-confidence and self-esteem.   

• Were able to achieve therapy goals through telecare sessions. 

 

OUTCOMES FOR PARENTS/CARERS 
 

This evaluation demonstrated that the Program had an overall positive impact on parents/carers. In 

all four phases of the evaluation parent/carers reported that:  

 

• Their knowledge of trauma had been enhanced and they were more confident in identifying 

signs and symptoms of psychological distress in children.   

• They felt more confident in being able to support their children following exposure to 

bushfire or another natural disaster event.  

• They understood the importance of looking after their own wellbeing so that they had the 

capacity to support their children. 
 

OUTCOMES FOR EDUCATORS, HEALTH AND SOCIAL SERVICE PRACTITIONERS, AND 
COMMUNITY LEADERS 
 

The Program was run through schools and mainly delivered to educators. Other than those who 

were involved as children’s group facilitators, only a small number of health and social service 

practitioners, and community leaders were involved in the Program.  
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This evaluation demonstrated, predominantly based on self-report and satisfaction measures, that 

the Program had an overall positive impact on educators. In all four phases of this evaluation, 

professionals reported that: 

 

• Their existing knowledge of the impact of trauma was reinforced, and for some enhanced. 

• They were more confident in identifying signs and symptoms of psychological distress in 

children.   

• They were more confident supporting children following exposure to bushfire or other 

natural disaster events.  

• They understood the importance of looking after their own wellbeing so that they had the 

capacity to support children. 

 

Overall Outcomes for the Bushfire Recovery Program  
 

Overwhelmingly, the feedback was positive regarding the Program from each of the phases of this 

evaluation.   

 

Educators and parent/carers were satisfied with the children’s groups, valued the support provided, 

and felt the groups were beneficial for the children.  Children provided high levels of endorsement 

for learning key messages and skills from the groups, including that they were safe, and things 

were getting better.  

 

The children who received telecare services were positive about their experiences.  They felt 

heard, enjoyed the sessions, and liked spending time with the RFW clinicians.  The children 

indicated that they learnt strategies they could use to help them feel better. 

 

Parents/carers and educators felt the access to allied health and psychology services via telecare 

was a very positive element of the Program.  In part, this was because it was difficult to access 

allied health and psychology services locally.  The telecare services provided by RFW were 

accessible and reduced barriers that impacted on children receiving therapy and counselling 

support.  Parents/carers and educators also felt that the telecare sessions were beneficial as they 

resulted in improvements to children’s participation and functioning at school, home, and socially. 
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Parents/carers and professionals also highly valued the psychoeducation sessions, workshops, 

and one-on-one support they received (in person or via telecare) from RFW. They felt their 

knowledge and confidence was enhanced regarding identifying children’s needs and supporting 

children following trauma. They also developed their understanding of the impact of their own 

wellbeing on their ability to support children effectively. 

 

Final Comment 
 
This Evaluation demonstrated that the multifaceted, strength-based, community-based RFW 

Bushfire Recovery Program effectively enabled children to develop their self-awareness and sense 

of self-efficacy, resilience, and confidence.  

 

According to the Royal Commission into National Natural Disaster Arrangement (Commonwealth 

of Australia, 2020) and the Intergovernmental Panel on Climate Change (2021) report, natural 

disasters are predicted to increase in both frequency and intensity.  Effective programs, like the 

RFW Bushfire Recovery Program, will play an important role in improving the resilience and 

wellbeing, and decreasing the likelihood of long-term adverse reactions, of children impacted by 

natural disasters.  
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Recommendations 
 

Based on the findings of this evaluation, the following recommendations are made to assist with 

future development and delivery of the RFW Bushfire Recovery Program and other programs 

focused on improving the resilience and wellbeing of children impacted by the bushfires and other 

natural disasters, and decreasing the likelihood of long-term adverse reactions: 

 

• Information and preparation for in-community visits: Families may benefit from receiving 

additional information about the content, format, and what to expect from the Program in 

advance to enhance their preparedness for the in-community visits, inform decision-making 

regarding providing permission for children to participate, and allow them to allocate time to 

participate in parent/carer support and information groups.  

 

• Additional lead-in time for schools prior to in-community visits: Teachers will benefit from 

more time prior to the in-community visits to prepare for the Program and allow them to liaise 

with and inform parent/carers, collect permission forms, and coordinate the logistics of running 

the Program in their schools. 

 

• Timeliness of the Program: Research is required to determine the most appropriate period 

post-bushfire to deliver the Program.  It was proposed that it may be beneficial to deliver the 

Program at a time closer to the natural disaster. However, as there was a delay in rolling out 

the Program due to travel and other restrictions relating to the COVID-19 pandemic, some 

advantages to not rushing into deliver the Program were identified.  The delayed start to the 

Program allowed some time for the natural course of recovery to occur and provided space for 

the immediate focus to be on physical safety and practical needs.   

 

• Conduct comprehensive needs assessments prior to delivery of the Program: The 

careful completion of a comprehensive needs assessment prior to the delivery of a program, as 

was undertaken by RFW, is essential to establish relationships with communities and identify 

key issues from the perspectives of each community.   

 

• Continued use of a multifaceted service model that supports both children and key 
adults around the child: Children’s participation in the Program led to key conversations in 

the family home and in the community regarding the disaster and how best to support recovery. 

These conversations highlighted the fact that children should not be supported in isolation as 



   
 

 

   7  
 

they seek ongoing support from the key adults around them. These adults must be included 

and supported in the recovery process as they will support the children into the future.  

Strategies to enhance parent/carer engagement and provide opportunities for them to 

participate in the Program must be implemented to enable them to continue to develop and use 

the skills the children have learnt.   

 

• Continue to identify and address other areas of need for children:  Given that disasters 

have a greater impact on vulnerable children, it was a strength of the Program that other areas 

of need for children (e.g., developmental difficulties) were identified, and that strategies and 

support were provided to address these needs.  The broader needs of children and the 

identification strategies to address their needs must be considered, in addition to the delivery of 

the program. 

 

• Offer alternatives to groups: The value and impact of discussion and sharing views in group 

contexts was evident. However, not all children or adults felt comfortable in group settings, 

particularly when discussing sensitive and emotive topics, or due to their specific needs.  Some 

educators and parents/carers received one-on-one support, and some children went on to 

receive individual telecare sessions. Incorporating smaller group sessions and more 

opportunities for private discussions (either in-person or by telecare) will be beneficial, whilst 

also considering the resource limitations of a program. 

 

• Ensure sustainable delivery of the Program: There is a great deal of pressure on small 

communities to support locally affected families and community members before, during and 

after emergencies. At the same time, many communities are overwhelmed by offers of support, 

the value of which may be impaired by lack of coordination. It is therefore important to 

strengthen the coordination of local systems and services and boost the capacity to 

respond. Strategies should be implemented to ensure the sustainability of recovery programs 

to ensure that they meet the ongoing needs of all children and the communities impacted by 

bushfires.  This includes developing the capacity of local service providers, key stakeholders 

and organisations, and school staff to deliver children’s groups, and provide support and 

training to parents/carers and educators.  Organisations such as Royal Far West can play a 

lead role in overseeing, training, and guiding local people to deliver tailored, timely responses 

and follow-up support, creating the possibility of offering these programs to more children and 

communities in an ongoing manner.   
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• Adapt the Program for other natural disasters: The success of the Program provides 

opportunities to explore possibilities for adapting the Program to address the impacts of other 

natural disasters, or perhaps more importantly the impact multiple natural disasters, have on 

the health and wellbeing of children living in regional and rural areas.  

 
• Continue telecare services: Telecare sessions led to definite improvements in children’s 

outcomes, with parents/carers indicating greater participation and functioning at school and 

home.  Telecare psychoeducation sessions were an effective approach to increasing the 

knowledge, understanding and confidence of parents/carers in providing appropriate support to 

children.  Overall, telecare services offer significant potential to meet the needs of children 

living in under-resourced regional and rural areas by providing greater access to allied health 

and counselling services.  More research is required to determine which specific aspects of 

telecare provide the most benefit and/or have the most impact, and to determine the 

effectiveness of telecare compared with other approaches to providing allied health and 

counselling services. 

 

• Continue the evaluation of the Program, with a focus on hearing the voices of children: 
More robust mixed-methods research is required to ensure the delivery of effective, evidence-

based interventions for children impacted by natural disasters. Further research is needed to 

fully understand the needs of children impacted by trauma and their perspectives on the best 

ways to support/address their needs.  Innovative approaches to engaging children in the co-

design and conduct of research, as well as strategies that will empower children to contribute 

their perspectives (e.g. photovoice, storytelling, focus groups), are recommended.     
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Introduction  
 

The 2019/2020 Australian bushfires burned through more than 24 million hectares of Australian 

countryside and affected tens of thousands of country children and their families. Experiencing a 

disaster of this nature can have a devastating long-term impact on a child’s emotional wellbeing 

and development, especially if they are not provided with the right support to process what they 

have been through in the days, weeks, and months following a disaster (Curtin et al. 2020).  

 

A rapid review, conducted by Curtin et al. (2020), found that children exposed to bushfires may be 

at increased risk of poorer wellbeing and educational outcomes. Findings suggested that the 

impact of bushfire exposure may not be apparent in the short-term but may become more 

pronounced later in life. Children particularly at risk were those from more vulnerable backgrounds 

who had other compounding factors limiting their ability to overcome bushfire trauma. This review 

identified the short-, medium-, and long-term impacts of bushfire exposure upon the wellbeing of 

children in Australia. However, there were no evidence-based interventions identified for 

supporting the outcomes of this population. Given the likely increase in bushfire events in Australia, 

research into effective interventions, such as those that are the subject of this evaluation, should 

be a priority. 

 

Royal Far West Bushfire Recovery Program 
 

PROGRAM RATIONALE 
 

The 2019/2020 Black Summer Bushfires burned through more than 24 million hectares of land 

across Australia and affected tens of thousands of children and their families. It was the most 

intense bushfire season on record. More than 3000 homes were destroyed and tragically 33 

people died. Thousands were affected by smoke inhalation. More than 100,00 head of livestock 

perished and nearly 3 billion native birds and animals were either killed or displaced.  

 

The fires occurred during the driest and hottest year on record and followed a prolonged drought. 

Extreme flooding and storms followed in some areas. This combination of events means that some 

communities have been hit by more than one disaster in a year, with many regions experiencing 

multiple disasters, one after the other. For example, in just over a year, the Clarence Valley and 

the Kempsey area have experienced drought, floods, and bushfires. Similarly, the Bega Valley has 

had five disaster declarations in ten months due to fires and floods. In addition to the significant 



RFW Bushfire Recovery Program Evaluation 
Section 1: Background 

 

 

  11  
 

impact of natural disasters, communities have had to contend with the devastating effects of the 

Coronavirus Pandemic. During the COVID-19 pandemic and subsequent restrictions we had to 

flexibly adapt the model. The communities needed our help now more than ever.  

 

Unfortunately, compounding natural disasters will become more common. The Royal Commission 

into National Natural Disaster Arrangements (2020) reported that climate change had exacerbated 

the extreme conditions and warned that Australia must prepare for an “alarming” future of 

simultaneous and worsening natural disasters.  

 

Experiencing a disaster of this nature can have a devasting long-term impact on a child’s emotional 

wellbeing and development. Furthermore, the effects extend far beyond the immediate emergency, 

creating adverse financial, social, and emotional living circumstances for many families for 

extended periods of time.  

 

Yet young children are often invisible in the urgent context of natural disasters such as bushfires, 

and their needs can be overlooked. Until recently, adults denied that children would be affected by 

trauma such as war or disasters, or if they were, they were so resilient it could be ignored.  

We now know from research that children are particularly vulnerable to the trauma of events like 

bushfires. For children, these consequences can change the trajectory of their lives, reducing 

education, employment, and psychosocial outcomes immediately and for the rest of their lives. 

Younger children under 12 are particularly at risk and for children in rural and remote areas, this 

comes in addition to the already significant disadvantage they experience, because of where they 

live.  

 

In the After the Disaster: Recovery for Australia’s Children report (Royal Far West and UNICEF 

Australia, 2021, p. 9), the impact where children live can have on their lives was summarised:   

 

Where children and young people live increases or decreases their experience of 

inequality, their access to services and support, their developmental outcomes, and 

these further influence their life trajectory and outcomes. Children in rural and remote 

Australia face greater challenges than their urban peers:  

• Children in rural and remote Australia are more likely to experience poverty, 

unemployment, lower educational attainment, more family and domestic 

violence, and more contact with the child protection system.  
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• 1 in 5 children across Australia (22%) are developmentally vulnerable on one or 

more domains in their first year of school.  

• Almost 2 in 5 Aboriginal and Torres Strait Islander children (42%) are 

developmentally vulnerable on one or more domains.  

• Children in rural, regional, and remote areas are more likely to be 

developmentally vulnerable that children in metropolitan areas (27% compared 

to 21%).  

• Children living in very remote areas are twice as likely as those living in major 

cities to be developmentally vulnerable. 

• One-third of children (32%) in rural and remote areas of NSW are unable to 

access the health services they need. This includes services such as early 

childhood intervention services, allied health services, paediatricians, and 

mental health services. This situation is highly likely to be replicated across all 

Australian jurisdictions.  

• In the ‘Young Minds Matter Survey’ just under half (48.9%) of children aged 4-

11 years with mental health disorders had used services in the 12 months prior 

to the survey [Johnson et al., 2016].  

• Because of the lack of local services, some families travel to attend services 

further away from home, with the associated additional costs and time. 

 

THE SELECTED REGIONS 
 

The model was delivered in 11 regions in NSW from the Local Government Areas (LGAs) of Bega 

Valley Shire, Eurobodalla Shire, City of Shoalhaven, Glen Innes Severn Shire, Clarence Valley, 

Nambucca Valley and Kempsey Shire (Figure 1). The regions were selected based on information 

gathered through a needs assessment, which included information about the scale of the 

bushfires, the socio-economic disadvantage score of each LGA, the percentage of vulnerable 

children (0-5yrs) for each LGA, and the percentage of children (0-15yrs) affected by mental illness 

in each LGA.  
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Figure 1 Regions and schools that received the RFW Bushfire Recovery Program 
 

PRE-PROGRAM QUESTIONNAIRE FINDINGS 
 

The Program was offered to schools and preschools within selected regions of NSW affected by 

the 2019/2020 bushfires. Twenty-five schools and 12 preschools were prioritised through 

consultation with education leaders and key services, with the schools ranging in size from 8 

students to over 500, highlighting the versatility of the program. One representative from each 

school or preschool completed a pre-Program questionnaire to gather key demographic 

information about the schools and communities.  

 

The pre-Program questionnaire was developed by RFW (Appendix A). Information was sought to 

assist RFW to plan and implement support for the school/preschool communities. The results of 

the questionnaire are presented below. 

 

Student and family demographics 

 

A total of 3232 children were reportedly enrolled in the schools/preschools. Twenty-eight 

schools/pre-schools enrolled children who identified as First Nations, ranging from 0 to 100%.  
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Most schools/preschools indicated that they enrolled students with additional needs. This included 

students with autism spectrum disorders (n = 17 schools/preschools, 58.6%), ADHD (n = 16 

schools/preschools, 55.2%), history of trauma (n = 15 schools/preschools, 51.7%), speech and/or 

language difficulties (n = 11 schools/preschools, 37.9%), mental health diagnoses (n = 10 

schools/preschools, 34.5%), intellectual disability (n = 7 schools/preschools, 24.1%), dyslexia (n = 

1 schools/preschools, 3.4%), or other needs/vulnerabilities (n = 21 schools/preschools, 72,4%) 

such as physical disabilities, behavioural issues, global developmental delay, sensory processing 

disorder, and trauma following the bushfires. There was minimal information provided on the 

number of students within each school/preschool with additional needs. Fifteen schools/preschools 

(53.6%) had specific classes, funding, or staff to support children with additional needs.  

 

Many representatives reported they had vulnerable families in their school/preschool communities, 

including families with low income or socio-economic status (n = 23 schools/preschools, 79.3%), 

and those experiencing unemployment (n = 18 schools/preschools, 62%) or isolation (n = 11 

schools/preschools, 37.9%). A small number of families were also reported to be experiencing 

trauma (e.g. generational trauma, trauma from bushfires, and COVID-19) and were accessing 

family support services. 
 

Changes in the school/preschool community post bushfire 

 

Representatives were asked to comment on what changes have occurred in their school/preschool 

community since the bushfire. The responses to this question focused on changes in children, 

changes in the community (including parents), and changes in the school.   

 

Changes in children 
 

Representatives indicated they noticed a significant change in children’s behaviour and in their 

anxiety levels since the bushfire. It was noted by many representatives that children had a shorter 

fuse, more emotional outbursts, and less emotional regulation. Several representatives indicated 

that children had become more reactive and unpredictable in their behaviours.  Some 

representatives indicated that there were heightened negative responses and behaviours from 

children when approaching a bushfire season. It was commented that there were students who 

showed a lack of resilience and had regressed in their behaviours, with some students allowing 

small things to become big problems.   
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Related to the change in behaviour and resilience children were perceived to be experiencing 

greater levels of anxiety. Representatives mentioned that there were several triggers that appeared 

to increase anxiety levels, including helicopter sounds, sirens, windy days, smell of smoke, and 

separation from parents/siblings. Children were referred to as being in a heightened state.   

 

Representatives noted that students were demonstrating less engagement in school and were 

struggling to concentrate and participate in the learning activities. It was reported that some 

students had regressed in their academic achievement. 
 

Changes in the community (including parents) 

 

Representatives indicated that there was an “increased sense of community after the fires”.  Many 

of the comments were specific to the school/preschool community and the level of support 

provided by families and the broader community. It was suggested that the shared experiences of 

the bushfire brought many community members closer together and strengthened the community. 

 

Despite the feeling of a “strengthened […] sense of community”, it was reported that there were 

increased feelings of distress in the community and “friction” (e.g. between farmers and members 

of the Rural Fire Service). One representative indicated that this conflict resulted in aggressive 

online posts, with extreme and polarising political opinions posted. It was also mentioned that there 

were more incidents of domestic violence, family breakdowns, and an increase in the number of 

mandatory reports made. 

  

When focusing on parents, representatives indicated that some parents became “more needy” and 

were looking to the school to assist and guide them with their decision-making. It was noted that 

the anxiety of parents had increased and that their behaviours were at times reactive and 

unpredictable. It was felt that there were families “on edge”, and the behaviour of parents was 

having an impact on the children. It was noted that some parents had become less connected with 

the school/preschool, and that there were many incidents of miscommunication that caused further 

stress. It was recognised that families were in the process of rebuilding and that there were issues 

with homelessness due to a lack of available housing, especially for those families who were 

renting.     
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Changes in the school 

 

Representatives commented that flow-on effects following the bushfires included a lot of staff 

changes and this created a sense of uncertainty. Some teachers needed time off or wanted to 

work part-time following the bushfires. Many staff were emotionally fragile, experienced increased 

anxiety levels, and were directly affected by the bushfires. They were overwhelmed and stressed 

by the different “layers of trauma – personal, community, school, students, health”, and as a result, 

were coping with their own anxiety and response to triggers (e.g. weather patterns). Staff were 

“vigilant in checking in on each other and students’ wellbeing”. 

  

A couple of representatives indicated that their school had improved their emergency procedures, 

including developing a fire plan and practicing drills. Another school indicated that they reduced 

expectations on teachers and families by removing all events and expecting no more of children 

than to attend school. They felt this strategy reduced the stress of teachers, parents, and children.   
 

Support services 
 

Twenty-three schools/preschools had counsellors either recently or currently working with their 

students. Other support services that representatives indicated the children at their 

school/preschool were receiving included allied health, family support services, early intervention, 

student welfare officers, and chaplains.  

 

Representatives from many of the schools/preschools reported that there had been involvement 

from a range of support services since the bushfires, including the Salvation Army, Red Cross, 

Rotary, Foodbank, Department of Education Bushfire Relief Strategy Team, and increased 

counsellor support. Representatives indicated staff were aware of resources and services that 

could be used by the school community to support the bushfire recovery process, which included 

online mental health services such as Beyond Blue, Lifeline, Kids Helpline, and EAP; Smiling 

Minds; counselling services; BlazeAid; St Vincent de Paul, Catholic Care, and Bushfire Recovery 

Services/Centres. 

 

The representatives indicated that the support and services provided after the bushfires included 

the provision of extra school counsellors, donations, cash and gift cards made to the school, 

structured programs such as Stormbirds and Be You, Royal Far West allied health therapies and 

psychology workshops, and various information sessions. One school representative commented 
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that other programs had been offered but declined by the school for reasons relating to the 

program content. Trauma support included the provision of soft toys, care packages, messages of 

support, and council support to families and staff. Equipment donated or provided to 

school/preschools included bags, toys, books, and clothing. Breakfast clubs were formed with food 

supplied by Foodbank, and leftover food distributed to families. Professional learning was rolled out 

to staff. Some of the supports and services were impacted by COVID-19. For example, a planned 

relief excursion to the beach for a school was cancelled just days before departure, and access to 

services was limited.   

 

The representatives indicated that they were aware of resources and services provided by 

government and non-government agencies. Government resources and services included health 

services, recommended curriculum inclusions (e.g. Bounce Back), websites, bushfire recovery 

services and centres, local council support programs, and staff counselling. Non-government 

resources and services included Cranes, Kids Helpline, BlazeAid, Beyond Blue, Lifeline, Smiling 

Minds, Stormbirds, Emerging Minds, Red Cross, Oz Harvest, and Be You. In addition, 

representatives mentioned the bushfire recovery strategy and North Coast fire recovery program.  

 

However, although aware of available resources and services, the representatives described 

numerous problems they had encountered. There was a sense of being so overwhelmed and busy 

dealing with the bushfire and the impact of COVID-19 that it was difficult to know which were the 

most appropriate government and non-government resources and services to access. One 

representative referred to being swamped by offers of support “in the heat of the battle”.  

Representatives commented that a lot of the support was available too late to be fully effective. 

They indicated that more counselling services were needed, and these services were required for 

a longer period. There also needed to be clearer guidelines regarding the school’s role in relation 

to approaching families experiencing trauma, and better training on understanding trauma and the 

impact of trauma for school staff.  

 

Identified goals/focus areas for the RFW Bushfire Recovery Program from the pre-intervention 

needs assessment 
 

The representatives identified goals/focus areas that they thought the RFW Bushfire Recovery 

Program could address. These related to building student resilience and developing staff capacity. 
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Building student resilience  
 

Representatives anticipated that the Program would assist children to develop coping skills that 

would enhance their emotional resilience, particularly with dealing with the impact of natural 

disasters, such as bushfire. It was hoped that this would enable children to deal with feelings of 

grief and loss, implement strategies for managing their anxiety and dealing with triggers, reduce 

behaviour issues, and effectively maintain a sense of wellbeing. Representatives felt that children 

would develop ways to talk about their feelings and effective coping strategies. 
 

Developing staff capacity 
 

In addition to the positive outcomes for students, the representatives wanted the Program to 

provide staff training opportunities. This included developing the knowledge and skills of staff in 

areas of trauma support so that they could recognise and manage the impact of trauma on 

children; develop strategies to apply in the classroom to support children, enable them to express 

their feelings and regulate their emotions, and maintain positive teacher-student relationships; and 

develop strategies for their own personal support and wellbeing. Staff wanted to develop as a team 

and build capacity to support the school community, including parents, to cope with changes that 

occurred due to natural disasters.   

 

Previous Experience/Training of Staff 
 

Representatives were asked to comment on any previous training or support regarding trauma that 

staff in their school/preschool had completed. Most schools had staff who had completed Berry 

Street education model courses, and trauma workshops and programs. Specific training programs 

that staff had undertaken included Stormbirds, Smiling Minds, Be You, Management of Actual or 

Potential Aggression (MAPA), Seasons for Growth, and Positive Partnerships/Positive Behaviour 

for Learning (PBL). Knowledge of the staff online counselling service, staff discussions, and a 

previous role with Headspace were also mentioned. 

 

RFW BUSHFIRE RECOVERY PROGRAM OVERVIEW, OUTCOMES AND TARGETS 
 

Following consultation with impacted communities and experts in disaster recovery, the Royal Far 

West Bushfire Recovery Program (RFW BRP) was developed to support the wellbeing and 
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resilience of children impacted by the bushfires and reduce the likelihood of long-term adverse 

effects.  

 

The Program was designed so that it could be easily modified to assist with trauma resulting from 

other disasters or large-scale emergencies such as flood, cyclones, storms, and drought.  

 

The expected outcomes of the Program:  

 

• Children will be helped to understand and manage the changes they have experienced 

because of the bushfires, understand that their reactions are normal, develop skills for 

coping, problem solving, and decision making, build peer support networks and have 

restored self-confidence and self-esteem. The skills that children learn will be helpful for 

them to cope with current difficulties and will also be useful in preparing them for possible 

future challenges.  

• Parents and carers know their children better than anyone else and can help provide 

support before, during and after a disaster. However, parents may need help identifying 

trauma reactions in themselves and their children and finding balance between supporting 

children and caring for themselves. The Program includes information and strategies to 

support their children during and after a natural disaster event, including knowledge of 

emotional and behavioural signs that may indicate that additional support is needed. 

Parents and carers will also feel more confident that they have the knowledge to access 

support for themselves and their families.  

• Educators have expertise in connecting with and educating children and they play a key 

role in re-establishing routines and supporting recovery. Through the Program they will 

have the knowledge and skills to be confident to support the children in their care in relation 

to the impact of the bushfires.  

• Health and Social Service Practitioners are in a unique position to support wellbeing, 

coping and resilience in children before and after a natural disaster event thanks to their 

area of expertise and their pre-existing and ongoing relationships with children and families. 

Through the Program they will have the knowledge and skills to be confident to support 

children and their families in their care in relation to the impact of the bushfires.  

• Research has shown that a community’s capacity to “bounce back” from natural disaster 

depends on strong social networks and the ability to return to normal life. Community 
leaders are in the position to bring the community together and provide information and 
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support following a traumatic event. Through the Program they will have the knowledge and 

skills to be confident to support children and their families as part of community recovery.  

 

THE COMPONENTS OF THE PROGRAM 
 

The Program was based on the philosophy that the communities were the experts of their own 

needs. Taking time to connect and build relationships helped to develop a comprehensive 

understanding of the needs, knowledge, skills and strengths of each community and its members. 

Offering a menu of options meant that communities could then choose the support that best met 

their needs.  

 

The Program was a multifaceted, multidisciplinary, community-based intervention model, delivered 

through primary schools and preschools, providing psychosocial support to children (0-12yrs) and 

those key adults around the child including parents/carers, educators, local services, and 

community leaders. A multidisciplinary allied health team, made up of social workers, 

psychologists, occupational therapists, and speech therapists, deliver the Program through 

community visits with ongoing support and therapy offered via telecare services. A range of 

services were offered through the Program which allowed the school/preschool community to 

choose what was most helpful to them, with options ranging from group work and individual 

therapy with children focused on building their resilience, to sessions with educators and parents 

exploring support strategies 

 

RFW implemented an evidence-informed approach to the development of the Program.  The 

Program was based on best practice and was underpinned by the five essential elements that 

should be included in any response to a war or natural disaster (Hobfoll et al. 2007).  The five 

essential elements are listed in Figure 2. 
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The Program included four broad components:  

 

1. In-community groups for children.  

2. Educator/services support, professional development, and training  

3. Parent/carer individual and group support 

4. Individual speech therapy, psychology and occupational therapy telecare sessions for 

children identified as requiring extra support.  

 

An overview of these components is shown in Figure 3.  
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Figure 3 An overview of the four components of the RFW Bushfire Recovery Program 

In-community groups for children 

 

A key component of the BRP was group work with children – an opportunity to share their stories 

and feelings and to learn strategies to support their recovery. The resources used included the 

Good Grief Stormbirds program1, elements of the Children and War Foundation Teaching 

Recovery Techniques group program2, and the range of Birdie’s Tree resources3.  

 

Delivery was enhanced by the multi-disciplinary skills and knowledge of the team, adapting the 

content to the needs of each child and group. The skills that children learnt in the groups were 

 
1 The Good Grief Stormbirds program, Growing Through Natural Disasters, was developed in 2009 
to support children and young people to adapt to experiences of change and loss following natural 
disasters. In 2020 in response to the Australian bushfires and flooding disasters, a 2nd Edition was 
launched, incorporating recent research, evidence, and best practice. 
2 The Children and War Foundation developed Teaching Recovery Techniques (TRT), a psycho-social-
educational manualised group program for children, with accompanying sessions for parents/carers.   
3 Birdies Tree is a suite of resources to help families prepare for, cope with and recover from a natural 
disaster. 

Children’s Groups 

 

• Based on Disaster 
Support Programs, 
Stormbirds & Birdie’s 
Tree, multidisciplinary 
input;  

• Co-faciliated with 
teachers & local 
service providers 

• Addressing 
preparedness, 
response & recovery; 

• 968 children 
supported, 20% 
identify as First 
Nations. 

Educator Support 

 

• Workshops on topics 
such as supporting 
the school 
community following 
community trauma; 

• 442 educators have 
benefited from 
upskilling. 

Parent / Carer 
Support 

 

• Practical support; 
• Group & individual 

sessions focusing on 
parental wellbeing 
and supporting their 
children; 

• 1104 parents / 
carers reached. 

Telecare Therapy 

 

• 99 children have 
benefitted from 
therapy in their area 
of greatest need.  
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helpful for coping with current difficulties and acted as a ‘toolkit’ to use when faced by future 

challenges/disasters. 

 

Educator/services support, professional development, and training  

 

To ensure the sustainability of the Program it was important to support and upskill key adults 

around the child to enable them to monitor the wellbeing of children, as well as identify and support 

those children who emerge with delayed trauma reactions. The Program provided tailored support 

for educators, including group workshops and individual sessions, and provided specialised 

resources such as Birdie’s Tree books and puppets and sensory resources.  

 

Most schools chose Educator Workshops as part of their plan, often delivered through a 

combination of telecare and in person. Where appropriate local services were invited to the 

workshop to support delivery or attend as a participant.  

 

Before the workshops the team met with educators to plan the content and hear from the school 

community about their needs, the impact of the Bushfires, their existing knowledge of community 

trauma and the strategies that have been helpful so far. The workshops were then be tailored to 

best suit the needs of individual Schools.  

 

Parent/carer Individual and Group Support 

 

The family and community play a very important role in helping a child cope with a traumatic event, 

such as a bushfire. In addition, to the support provided to their children, the Program offered a 

combination of group and individual sessions, and practical support, for parents/carers. 

 

Individual telecare therapy sessions 

 

The review conducted by Curtin et al. (2020) highlighted that bushfires have a greater impact for 

vulnerable children.  As a result, children with additional and complex needs, such as 

developmental delays, disabilities, or complex trauma, or other pre-existing vulnerabilities that may 

make recovery more challenging, were prioritised for additional support tailored to their individual 

needs. These children were offered individual occupational therapy, speech pathology and 

psychology telecare sessions to aid their recovery. For example, if provided with the right support, 

a child in the classroom with a severe speech delay may require speech pathology intervention to 
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enable the child to be able to share their story of the bushfires and the impact it had on them – 

without this support, the same child goes unnoticed or is thought to be ‘unaffected’. 

 

PEOPLE AND ORGANISATIONS WHO PARTICIPATED IN THE PROGRAM 
 

A summary of the people and organisations who participated in the Program as of June 2021 is 

included in Figure 4. 

 

 

Figure 4 Overview of people and organisations who participated in the Bushfire Recovery Program 
as of June 2021 

IMPACT OF COVID-19 
 

In addition to the significant impact of natural disasters, the communities in which the Program was 

delivered had to contend with the impact of COVID-19.  As a result of COVID-19 and the 

subsequent lockdown and travel restrictions the roll out of the Program was affected.  Changes 

were made to the timing and the delivery of the Program.  
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Overview of the Evaluation 
 

This evaluation of the RFW Bushfire Recovery Program is based on data collected since the start 

of the Program in January 2020 until July 2021.  

 

Staff in the School of Allied Health, Exercise and Sports Sciences and School of Psychology at 

Charles Sturt University were contracted by Royal Far West to conduct an independent evaluation 

of the outcomes of the Program. The major stakeholders to be included in this evaluation were 

children participating in the Program, their families, teachers, health and social service 

practitioners, and community leaders.  

 

It was anticipated that the evaluation would determine whether the Program had a demonstrable 

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

achieved. Furthermore, the evaluation would identify ways in which the Program and other factors 

contributed to the outcomes.  

 

The four distinct phases of this evaluation are illustrated in Figure 5. 

 

 

The evaluation focus for each phase along with the data collection procedure is described in the 

following sections. 
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Phase 1: Post ‘in-community intervention’ assessment 
 

This phase relates to the analysis of the assessments conducted following delivery of the in-

community interventions by RFW allied health staff. The delivery of these interventions was a 

negotiated arrangement between RFW and key community stakeholders (mainly schools and pre-

schools). The role of the Charles Sturt University team in this phase was to analyse the post-

intervention data collected by RFW to determine the immediate impact of the interventions.  
 

DATA COLLECTION TOOLS AND PROCEDURE 
 

Post-intervention evaluation surveys were conducted by RFW with children, parents/carers, group 

companions, and teachers for each component of the Program delivered. Interventions differed 

between schools/preschools depending on their needs and preferences; hence, participants only 

received evaluation surveys relevant to them. 

 

Stormbirds child survey 

 

A survey adapted from Good Grief Program evaluation for children was used to obtain feedback 

from children following completion of Level 1 and Level 2 groups. Level 1 group was aimed at 

younger children (M = 7.8 years, SD = 1.6 years, range 4.0-12.5 years) and Level 2 for older 

children (M = 10.7 years, SD = 1.0 years, range 8.0-12.5 years), but some children were also 

allocated to groups based on developmental level.  

 

Separate surveys were provided for Level 1 (Appendix B) and Level 2 (Appendix C) participants. 

Each of the surveys included five rating scale questions which differed in complexity between 

group levels (e.g. Level 1 - “There are people who can help me when things are hard”, Level 2 – 

“There are people who can help me when things are difficult”; 1 = No, 2 = Not sure, 3 = Yes) and 

six open-ended questions about what children liked, did not like, wanted to learn more about, their 

thoughts about the companions (the term used for the group leaders of the Stormbirds program), 

and their age in years, which were included in both surveys.  

 

At the conclusion of each Stormbirds group, the RFW companion asked children to fill out the 

survey to provide feedback on their experience and what they had learnt. Children were 

encouraged to complete the surveys independently, but companions assisted when required (e.g. 

due to varying literacy skills among children).  
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Stormbirds parent/carer survey 

 

A survey based on the Good Grief Program evaluation for parents/carers was used to obtain 

parent/carer feedback regarding their perspectives of their child’s or children’s involvement in the 

Stormbirds Program (Appendix D). The survey included both rating scale questions (e.g. “How well 

do you think that the program supported your child to do each of the following: Understand that life 

changes”; 1 = Not at all, 2 = A little bit, 3 = To some extent, 4 = Quite a bit, 5 = A great deal) and 

open-ended questions (e.g. “What was the main reason that you gave permission for your child to 

take part in the Stormbirds program?”).  

 

Parents/carers were asked to undertake this survey after their child/children attended the 

Stormbirds group, commenting on the perceived impact on children. RFW asked one parent/carer 

from each family to complete the survey, inviting the respondent to discuss the Program with their 

child if they wished. 

 

Stormbirds companion survey 

 

A survey based on the Good Grief Program evaluation was used to obtain feedback from 

companions (i.e. the facilitators of the groups) regarding whether the program supported children 

to manage change (Appendix E).  The evaluation forms included rating scale questions (e.g. 

“Based on your insights from your group, to what extent do you think the following are a challenge 

for children and young people when they experience change: Knowing there is someone they can 

talk to”; 1 = Not at all, 2 = A little bit, 3 =T some extent, 4 = Quite a bit, 5 = A great deal) and open-

ended questions (e.g. “What do you think was the most significant learning that happened for the 

participants as a result of attending the program?”). 

 

Group companions were asked to complete a survey at the end of the group providing their 

thoughts about the session and perceived impact on participants.  

 

Educator workshop feedback survey 

 

Surveys designed by RFW were used to obtain feedback from educators after attending 

education/information workshops (Appendix F). The survey included rating scale questions (e.g. 

“As a result of this workshop, I am knowledgeable about the impact of community trauma events 
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on children’s mental health and wellbeing”: 1 = Not at all, 2 = Slightly, 3 = Moderately, 4 = 

Considerably, 5 = A great deal) and open-ended questions (e.g. “What was most valuable or 

beneficial about the workshop?”). 

 

Educators were provided the survey to complete after participating in a workshop. The surveys 

were completed online via accessing a SurveyMonkey link. Parents/carers were invited to 

complete the same survey after attending a group session. 

 

Parent/carer session feedback survey 

 

A survey developed by RFW was used to gather feedback from parents/carers following their 

attendance at one or more parent/carer sessions (Appendix G). The survey included rating scale 

questions (e.g. “As a result of this session, I am knowledgeable about the impact of community 

trauma events on my child's mental health and wellbeing”; 1 = Not at all, 2 = Slightly, 3 = 

Moderately, 4 = Considerably, 5 = A great deal) and open-ended questions (e.g. “What did you 

learn from the session that you anticipate using as a parent/carer?”). 

 

Parents/carers were invited to complete the same survey after attending a group session. The 

surveys were completed online via accessing a SurveyMonkey link. 
 

DATA ANALYSIS 
 

Survey data were entered into Microsoft Excel spreadsheets by the Charles Sturt University team, 

then transferred to SPSS for statistical analysis of the quantitative data, and Microsoft Word and 

NVivo for content analysis of open-ended responses.  

 

Statistical analysis was undertaken using SPSS and included descriptive and inferential analyses. 

Pre- and post-comparisons were conducted between regions and schools, and relationships were 

also explored using correlational analyses. Outcomes were quantified using statistical significance 

(.05) and effect size results. 

 

Qualitative content analysis was undertaken on open-ended responses to surveys. Analysis of the 

data provided by each cohort of participants (e.g. children, parents, and teachers) was undertaken 

separately to ensure that each cohort’s perspectives were considered. A sample of responses 

were coded collaboratively to establish an initial coding structure, then the project officer coded the 
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remaining responses. Members of the team then met to review the coding and refine and collapse 

codes. Key themes for each participant cohort and question have been reported in the findings 

section, along with representative quotes. Unique participant identifiers have been reported 

alongside quotes throughout the findings section (Ch = Child (Stormbirds feedback), PC = 

Parent/carer (Stormbirds feedback), C = Companion (Stormbirds feedback), WSP = Educator 

workshop participant, PS = Parent session participant). Some respondents completed more than 

one survey, for instance parents who had multiple children participate in the Program, which was 

reflected in the assignment of unique identifiers (e.g. PC14_1 = parent feedback for child 1, 

PC14_2 = parent feedback for child 2). Some completed evaluation forms related to more than one 

Program component (e.g. Parent/carer Stormbirds survey and Parent/carer session feedback 

survey) and, where possible, the same unique identifier was applied rather than assigning a new 

unique identifier (dependent on ability to identify respondents). 
 

Phase 2: Post-program interviews 
 

This phase relates to the interviews of key participants and stakeholders involved in the RFW 

Bushfire Recovery Program. The original expectation was for up to 40 interviews to be completed 

at least two months following the completion of the in-community Program. It was anticipated that 

interviews would be conducted with children, parents/carers, teachers, health and social service 

practitioners, and community leaders. Given the COVID-19 pandemic, which was occurring at the 

time, it was not possible to conduct the interviews face-to-face, rather they had to be conducted 

online using Zoom, which likely impacted participation.  The role of the Charles Sturt University 

team in this phase was to conduct and analyse the interviews. 

 

RECRUITMENT AND PARTICIPANTS 
 

RFW initially identified five of the 11 communities to be the focus of the interviews, with a mix of 

northern and southern, rural, and regional NSW communities. Two preschools/schools were 

selected from each of those communities. Due to a lower than anticipated number of participants 

who responded to the interview invitation, recruitment was expanded to include all the schools and 

communities involved in the Program. Target participants included parents/carers, children, 

teachers/educators and other school representatives, health professionals and Stormbirds 

companions, and community leaders who participated/were involved in the Program. 
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RFW sent invitations to potential adult interviewees in each region via email. They were 

encouraged to share the invitation with others who may have been interested in participating. The 

invitation included an information sheet and directed interested potential interview participants to a 

SurveyMonkey link. The linked brief survey was designed to gauge interest in attending an 

interview and gather demographic and contact information to enable the research assistant to 

contact them and schedule interview times. Survey questions included:  

 

• ‘I have read the participant information about the evaluation, and I consent to participate in 

the evaluation and attend an interview (Any questions you may have will be answered prior 

to the interview)’: Yes I would like to participate, No I do not want to participate. 

• ‘In what capacity will you be participating in the interview?’: Parent/Carer, Educator/Health 

professional, Other. 

• ‘Please provide your contact details’: Name, Phone, Email address, Postcode. 

 

Potential participants had the option to contact the research assistant as an alternative to 

completing the linked survey. Potential participants were given the opportunity to ask questions 

about the study before agreeing to and scheduling an interview time. One reminder to respond to 

the invitation was sent via email two weeks after the initial invitation. Each adult was required to 

complete a consent form prior to their interview commencing. 

 

Recruitment of children for interviews occurred concurrently, via their parents/carers who 

participated in the adult interviews. Parents/carers were asked if they consented to their 

child/children being involved in an interview. An information sheet was provided to the 

parents/carers to explain the evaluation to the children. Prior to interviewing children, they were 

asked if they assented to being involved in the interview and any questions they had were 

answered. 

 

After the initial recruitment invitation to the five selected communities, reminder follow-up, 

secondary recruitment invitation to the remainder of the communities, and reminder follow-up, 

twenty responses from potential participants were registered through the online SurveyMonkey 

link. No enquiries were made directly to the research assistant. Of the 20 responses, most 

provided consent to participate (n = 14), while a small number of people declined to participate (n = 

3) or their responses were duplicates or contained missing data (e.g., did not provide contact 

details; n = 3).  
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Initial contact with potential participants was made by the research assistant to book times and 

dates for interviews, check their role in the program (e.g., parent/carer, teacher/educator, health 

professional/companion, or community leader), preferred format of the interview (e.g., small group 

or individual, Zoom or phone), and to ask if they felt their child or children may be interested in 

participating in an interview.  

 

The enquiries yielded 11 interviews: nine adult interviews and two child interviews 

 

DATA COLLECTION TOOLS AND PROCEDURE 
 

Semi-structured interview schedules guided the interviews. Separate interview schedules were 

used for parents/carers (Appendix H), other adults (e.g., educators, community leaders; Appendix 

H), and children (Appendix I) to ensure questions were relevant to each group of participants.  

 

Broadly, the adult interview schedules included questions about the impact of the Program on the 

participant, the children for whom they were responsible, and their community. Nine closely aligned 

questions were included in both adult interview schedules (Appendix H), with the parent/carer 

interview schedule including one additional question regarding their reason for granting permission 

for their child to participate in the Program. Suggested prompt questions were included to enable 

the interviewer to probe for additional information or clarification and follow up questions were 

asked as needed.  

 

The child interview schedule (Appendix I) included a range of prompt questions to be used as a 

guide when eliciting information from the children while they looked at photos (photovoice) and 

drew pictures (graphic elicitation) of what they did and learnt in the Bushfire Recovery Program. 

Children were also asked about what they liked and did not like about the Program. 

 

Adult interviews were conducted by the Charles Sturt University project officer. One child interview 

was conducted jointly by the project officer and another member of the research team, while the 

second child interview was undertaken by the project officer. All adult interviews were conducted 

one-on-one for logistical reasons and participant preferences. For one of the child interviews, the 

parent remained in the room near the child during the interview. In the other child interview, the 

parent was in another room until the child required assistance with the technology. The duration of 

the interviews ranged from 30 to 60 minutes each. Zoom interviews were audio and video 

recorded. 
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Child interviews were conducted via Zoom and utilised child-centred visual methods including 

graphic elicitation (drawing) and photovoice (using photographs of aspects of the Bushfire 

Recovery Program) to provide children with a means through which to share their experiences of 

the program to reduce the reliance on verbal language and direct questioning from adults. This 

approach was used to shift power imbalances away from researchers, reveal themes that may not 

have occurred to the researchers, and allow children to share their voice in a way that is 

meaningful to them (Verdon, et al., 2021). Children were shown photos relevant to the delivery of 

the Program at their school, including the companions, resources, and activities, and asked to 

describe the photos, what they did and what they learnt from the resources/during the activities. 

Children were then asked to draw a picture using the annotate function of how they initially felt 

about the bushfire, how they felt about the bushfire now after attending the Program, and what they 

learnt in the Program. Screenshots were taken of the drawings with children’s assent. Interviewers 

sought clarification and used follow up prompt questions as needed to clarify children’s thoughts 

and ideas. 

 

DATA ANALYSIS 
 

Interviews conducted on Zoom used the record feature to produce an initial transcript for analysis. 

These transcripts were then checked, edited for accuracy, and deidentified by the research 

assistant. The transcripts were grouped into participant type (e.g., child, parent, educator, and 

companion). The transcripts from each of these groups were reviewed collaboratively by two team 

members who developed initial open codes based on the data in NVivo. These initial open codes 

were then brought back to the team for discussion and synthesis into key themes and subthemes 

for each participant type. Synergies and differences between the data from each group were then 

discussed and are reported in the following section.   

 

Phase 3: Pre- and post-assessment of telecare interventions 
 

This phase relates to the individual delivery of telecare psychology, occupational therapy, and 

speech pathology sessions to children identified as requiring extra support. The RFW team 

delivered these interventions. The role of the Charles Sturt University team in this phase was to 

analyse the pre-and post-intervention data collected by RFW.   
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PARTICIPANTS 
 

Children were identified and referred for RFW telecare services in several ways: 

 

• RFW clinicians identified children during Stormbirds groups who may need extra 

support/therapy. 

• Children asked for further help after the group and the RFW clinician then discussed this 

with the parent/carer. 

• Parent/carers requested support/therapy for their child. 

• Teachers, principals, and school counsellors recommended children for support/therapy. 

• Local clinicians identified that some children/families at the target schools/preschools 

were on their waiting list but would not be seen for some time, and RFW picked up some 

of these referrals. Some children and families with existing needs were known to service 

providers partnering with RFW to co-facilitate the Stormbirds groups and referred for 

telecare support. 

• Once a child had engaged in therapy/support with one discipline, clinicians identified a 

need for therapy/support from a different discipline in the Program and referred the 

child/family on to this discipline (e.g. finishing a block of occupational therapy sessions 

and then referring on to psychology). 

• Initial COVID-19 restrictions in 2020 delayed the in-community visits, and existing RFW 

clients in bushfire-affected areas were identified for telecare support via other RFW 

Programs (e.g. children who were previously recommended for support/therapy but not 

available previously for access, availability, eligibility, or other reasons). 

 

Following initial referral, a comprehensive triage process determined the appropriateness of the 

referrals and care plans were developed for the children. 

 

DATA COLLECTION TOOLS AND PROCEDURE 
 

Children’s pre- and post- telecare therapy evaluation 
 

As part of RFW’s standard outcome measurement in its Telecare programs, three outcome 

measures were administered to measure children’s progress in telecare sessions. Pre- and post- 

assessments were used, including the Strengths and Difficulties questionnaire (SDQ), Goal 

Attainment Scaling (GAS), and Canadian Occupational Performance Measure (COPM) tools. The 
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data collected in regard to the Bushfire Recovery Program was provided to the CSU evaluation 

team. 

 

The Strengths and Difficulty Questionnaire (SDQ) is a behavioural screening questionnaire for 

children and adolescents from three to 16 years of age that provides a measure of changes in 

mental health, wellbeing, and self-care.  The version used was for completion by parents and 

included between one and three of the following components (Youth in Mind, n.d., 

https://www.sdqinfo.org/a0.html): 

 

1. Twenty-five items on psychological attributes that were divided between five scales: 

emotional symptoms; conduct problems; hyperactivity/inattention; peer relationship 

problems; and prosocial behaviour.  The questions asked for a response taking into 

consideration the previous six months. 

2. An impact supplement that provided an additional section for parents or teachers to 

complete to comment on the chronicity, distress, social impairment, and burden to others of 

any psychological issues a child or adolescent may exhibit. 

3. A follow-up version that included the 25 basic questions, the impact supplement, and two 

additional questions to use following an intervention - had the intervention reduced the 

problems and had the intervention assisted in any other way.  The follow up version of the 

SDQ asked for a response to questions taking into consideration the previous month. 

 

Further information about the SDQ can be found at: https://www.sdqinfo.org/a0.html 

 

The Goal Attainment Scaling (GAS) is a client-centred approach to developing goals that are 

meaningful to a client (Department of Veteran Affairs (2019).  A goal is generally considered to be 

the outcome a client wants to achieve and needs to be specific. For each new goal, a scale is 

developed that describes specific outcomes.  In collaboration with the client an expected outcome 

is set for a goal (e.g. child will engage in a classroom-based learning tasks for 10 minutes before 

having a break).  Then a more than expected outcome (e.g. the child will engage in a classroom-

based learning tasks for 15 minutes before having a break) and a much more than expected or 

most favourable outcome (e.g. a child will engage in a classroom-based learning tasks for 20 

minutes before having a break) is set for the same goal.  Also, a less than expected outcome (e.g. 

a child will engage in a classroom-based learning tasks for 6 minutes before having a break) and a 

much less than expected or most unfavourable outcome (e.g. a child will engage in a classroom-

https://www.sdqinfo.org/a0.html
https://www.sdqinfo.org/a0.html
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based learning tasks for 3 minutes before having a break) is set for the same goal.  Hence, for one 

goal there will be five outcomes established.  This is illustrated in Figure 6. 

 

Figure 6 Illustration of scaling goals using the GAS (Figure from Department of Veteran Affairs, 
Goal Attainment Scaling, 2019, https://clik.dva.gov.au/rehabilitation-policy-library/15-goal-

attainment-scaling) 

 

Calder, Ward et al (2018) state that the GAS is recommended by the World Health Organisation as 

one of most well-established multi-disciplinary measures for children with disabilities.   

 

The Canadian Occupational Performance Measure (COPM) is a client-centred outcome 

measure for individuals to identify and prioritise everyday issues that restrict their participation in 

everyday living, including self-care, leisure, and productivity. This is a pre- and post-intervention 

outcome measure that can be used with people of all ages including parents/carers of children. 

When using the COPM clients are asked to rate the importance of, their performance in, and their 

satisfaction with their performance in relation to each issue on a 10-point scale.  Following an 

intervention to address the issues raised, clients are again asked to self-rate their performance in 

and satisfaction with their performance in the identified area of concern on a 10-point scale to 

determine if there is a change.  As with the GAS, Calder, Ward et al (2018) stated that the COPM 

was recommended by the World Health Organisation as one of most well-established multi-

disciplinary measures for children with disabilities and with, or at risk, of developmental delay.  

More information about the COPM can be found at the following website: COPM | Canadian 

Occupational Performance Measure (thecopm.ca).  

 

The clinicians set goals with the children and/or parents to enable progress to be measured using 

the COPM and GAS.  Example goals that were set are included in Table 1. Note these goals are 

https://clik.dva.gov.au/rehabilitation-policy-library/15-goal-attainment-scaling
https://clik.dva.gov.au/rehabilitation-policy-library/15-goal-attainment-scaling
https://www.thecopm.ca/
https://www.thecopm.ca/
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general goals and have been written in a way to provide examples while not breaching 

confidentiality of telecare therapy. 
 

Table 1 Example telecare therapy goals for children 

Discipline Area (and description of area) Example GAS expected 
goal 

Example COPM goal 

Occupational 
therapy 

  

  

  

  

Self-care:  

Washing and drying body, caring for 
one’s body (e.g. cutting nails), 
toileting, grooming (e.g. shaving, 
brushing hair, cleaning teeth), 
dressing and undressing, eating and 
drinking. 

Child will tie their shoelaces 
independently (or X% of the 
task). 

Child increases his repertoire 
of dinner foods by four. 

 

  

Regulation:  

The ability to achieve and maintain 
a regulated state. The ability to 
regulate level of alertness to an 
appropriate level for the task at 
hand and maintain engagement. 
Ability to cope with emotions. 

Child will manage their 
regulation at home and school 
with the support of parent to 
improve their confidence and 
sleep onset (% of the time). 

Child to utilise body-
based strategies to 
support their regulation 
each day.   

Child to remain calm 
when they wake in the 
night.  

Child to be able to 
become calm more 
quickly following an 
outburst at home. 

Education:  

Includes engaging in education, 
which may be informal education 
(e.g. home schooling), preschool 
education, school education, 
vocational training or higher 
education. Engaging in education 
has an expectation of attendance 
and has defined roles and 
responsibilities. 

Child will engage in a 
classroom-based learning 
tasks for 15 minutes before 
having a break. 

Child will sit with an upright 
posture on the floor for 10 
minutes during classroom 
learning activity. 

  

Completing daily tasks and routines: 

The ability to undertake both simple 
and complex daily life tasks e.g., 
initiating a task, organising, and 
managing time, choosing 
appropriate space and materials, 
monitoring endurance, sustaining 
performance to complete a task. 
This may include the ability to 
manage a variety of tasks in a given 
time. This may include morning and 
afternoon routines. 

  Child to independently 
complete his morning 
routine before school.   

Fine motor and handwriting goal 
areas:  

The ability to use one or both upper 
limbs during activities of daily living 
including gross and fine 

Child will form 50% of letters 
correctly when completing 
handwriting in the classroom. 
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Discipline Area (and description of area) Example GAS expected 
goal 

Example COPM goal 

manipulative skills and hand and 
arm use. This may include picking 
up and using a pencil; grasping, 
using and releasing objects such as 
keys, buttons or taps; throwing and 
catching an object; pushing, pulling, 
twisting and turning objects. 

Handwriting goals also related to 
the functional aspects of 
handwriting, including pencil grasp, 
letter formation, word sizing and 
alignment and legibility. 

Speech 
pathology 

  

  

Speech: 

Producing speech sounds correctly 

Auditory discrimination tasks 
(e.g. child to discriminate 
between words pairs chosen 
to teach the child how their 
speech error impacts on the 
meaning e.g. 'red' vs 'wed') 

Speech production tasks 
begin at sound level (e.g. say 
'r'), short word level (e.g. say 
'red'), structured sentence 
level (e.g. I can see a red toy), 
and at conversation level (i.e. 
unstructured activities)  

Child will identify the word the 
clinician says (e.g. 'red' or 
'wed') 

  

Language: 

Vocabulary, grammar, and 
formulating sentences 

Receptive and expressive Tier 
2 vocabulary (i.e. vocabulary 
the child may have heard but 
does not understand well)  

Curriculum based vocabulary 
(i.e. vocabulary being used in 
the classroom) 

Vocabulary is taught by 
discussion of word definitions, 
synonyms and antonyms, the 
phonemic aspects of 
vocabulary (e.g. number of 
syllables), use of the 
vocabulary in sentences and 
relating the vocabulary to 
children's own experiences. 

Use of conjunctions (e.g. 
because, so, if), to increase 
the length of sentences 

Child uses verb and subject 
agreement, irregular past 
tense verb forms, irregular 
plural forms (include % or 
number of times) 
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Discipline Area (and description of area) Example GAS expected 
goal 

Example COPM goal 

Assessment: 

Formal assessment of client’s 
language skills.   

NB: Formal language assessment 
involved the use of the Clinical 
Evaluation of Language 
Fundamentals -5th Edition (CELF-
5).  This standardised assessment 
has norms to provide schools and 
parents with an understanding of 
how children compare to their peers 
of the same age (e.g. percentile 
ranks). The assessment gives 
scores for core language (overall 
language), receptive language 
(understanding of language) and 
expressive language (use of 
language). Following analysis of 
assessment results, specific 
recommendations are made about 
areas of strength, areas of difficulty 
and how to support these areas.  

Child able to engage in the 
(number of + duration of) 
sessions to complete the 
entire assessment. 

  

  

The three key outcome measurement tools (SDQ, COPM, GAS) were administered by RFW 

clinicians with some children/parents at the beginning of therapy and again at the end of therapy. 

The SDQ was mainly completed for those receiving psychology services, the COPM and GAS 

were mainly completed for those receiving occupational therapy services, and the GAS for those 

receiving speech pathology services. Some children received support from more than one 

discipline. Scores were entered into RFW’s electronic medical record system by each clinician. A 

de-identified extract of the relevant data was provided to CSU. 
 

RFW Parent/carer survey 
 

RFW routinely seeks feedback from parents/carers on the services delivered and made this data 

relevant to the Bushfire Recovery Program available to the evaluation team. The parent/carer 

survey contained 24 questions exploring their perspectives regarding the telecare sessions 

provided to their children and/or a telecare psychoeducation session they attended about the 

impact of the bushfires and potential support strategies (Appendix J).  

 

Parent/carers were emailed a link to the survey either after their child’s telecare sessions were 

completed, or after attending a telecare psychoeducation session. They were asked to respond to 

rating scale questions about the impact of telecare sessions on their child, their level of satisfaction 
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and the quality of the sessions. They were also asked about limitations on their ability to access 

services and to describe the impact of the bushfires, floods, and COVID-19 on their family and 

community. Furthermore, they were asked about any change in their knowledge, understanding, 

and confidence regarding supporting their children following bushfires after attending a telecare 

psychoeducation session, and asked to indicate their level of satisfaction with the session.  Finally, 

they were asked to provide feedback on the format of the session. 

 

Child survey 
 

The child survey contained four-point rating scales questions (e.g., 0 = didn’t listen to me, 1 = 

sometimes listened to me, 2 = mostly listened to me, 3 = always listened to me) to explore the 

children’s perspectives of their learning, enjoyment, and if they felt listened to (Appendix K). Two 

open-ended questions were also included to explore what the children liked and disliked about the 

telecare sessions.  

 

Children were asked to complete the survey either during the last session of their telecare therapy 

with the clinician, or with their parent/carer after the therapy ended. To complete the survey during 

their final session, the clinician shared the link in the Zoom chat box and asked the child to click the 

link and complete the survey on their own screen. For children who needed support to read the 

questions and understand the rating scales, the clinician opened the link, shared their screen, then 

allowed the child to complete their response with a therapy aide, to reduce the clinician influence 

on the feedback provided.  Those who did not complete the survey in the final session were sent 

the link and asked to complete it with parent/carer support as needed. 

 

DATA ANALYSIS 
 

Children’s pre- and post- telecare therapy evaluation 

 

Data were analysed separately for each outcome measure, although more than one outcome 

measure was administered with some children. 

 

For the SDQ data, repeated measures t-test analyses were undertaken comparing the means of 

pre- and post- scores for children who completed telecare therapy. These means were compared 

to Australian normative data (Seward et al., 2017). Cohen’s d effect sizes were also calculated for 

total scores and subscale scores. COPM data were analysed using descriptive statistics (mean, 
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standard deviation) and means were compared for pre- and post-therapy scores for each child. 

Frequency analyses were undertaken to analyse the outcomes from goals 1 to 3 of the GAS. 

 

Telecare service attendance data were matched with the medical reference numbers for children 

who had complete pre- and post- therapy data (SDQ, COPM, and/or GAS). Frequency analyses 

were undertaken to determine the amount of service children received from each discipline (e.g., 

occupational therapy, psychology). All types of services were included when calculating the total 

amount children received (e.g., screening, therapy, review). 

 

Independent samples t-test was used to compare in-person and telecare delivery of a parent/carer 

psychoeducation session by comparing mean scores for perceived knowledge, confidence, and 

understanding on four aligned statements. 

 

Parent/carer and child surveys 

 

Data for parent/carer and child surveys were collated in Survey Monkey, exported into SPSS by 

RFW, and provided to Charles Sturt University for data cleaning and analysis. Quantitative data 

were analysed using descriptive statistics (e.g., mean, standard deviation, range) and frequency 

analyses. Qualitative content analysis was undertaken on open-ended responses to the telecare 

surveys. Parent/carer responses were analysed separately to children’s responses. Each question 

was initially analysed separately, then themes were collapsed and combined due to repetition.  

 

Unique participant identifiers have been reported alongside quotes throughout the findings section 

(TCh = Telecare child (Child survey), TP = Telecare parent/carer (Parent carer survey)). 

 

Phase 4: Medium-term post-program survey 
 

To determine the medium-term impact of the Bushfire Recovery Program an online survey of the 

adults involved with or connected to the delivery of the Program was conducted three to over 12 

months following completion of the Program. The adults recruited to complete the survey were 

parents, teachers, health and social services professionals, and community leaders who were 

asked about their perceptions of the impact the Program had on them and/or the children who 

participated in the Program.  The role of the Charles Sturt University team in this phase was to 

design, and analyse the date collected from, the survey.   
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RECRUITMENT AND PARTICIPANTS 
 

Adults who participated/were involved, or had children who participated, in the Bushfire Recovery 

Program were eligible to participate. Royal Far West distributed the survey information and link to 

315 parents/caregivers, 47 school principals / preschool directors / school representatives for 

distribution to staff in their respective schools, and 13 service providers / community leaders.  Due 

to the survey being sent near the end of the evaluation period the survey was only opened for one 

week. 

 

DATA COLLECTION TOOL AND PROCEDURE 
 

The online survey was informed by instruments used in Phases 1 (e.g., parent session and 

educator workshop evaluations) and 3 (e.g., Strengths and Difficulties Questionnaire [SDQ]), the 

findings from Phases 1 and 2, and literature regarding impacts of bushfires (e.g., Curtin et al., 

2020). Both closed (e.g., rating scales) and open-ended questions were included. The survey 

comprised five sections: 1) Demographics, 2) Parent/carer questions, 3) Educator/health 

professional/community leader questions, 4) Child-related questions, and 5) Other feedback. 

Questions were included at the beginning of Sections 2, 3, and 4 to activate skip logic and ensure 

respondents were only shown relevant questions based on their role/capacity in which they were 

involved in the Program.  

 

Sections 2 and 3 of the survey included aligned questions to enable comparison between groups 

based on role/capacity of their involvement in the Program. Questions explored respondents’ self-

ratings of their confidence and knowledge (e.g., regarding supporting children following bushfires), 

the skills they had learnt in the Program, and if they had used any strategies from the Program.  

 

Section 4 focused on obtaining respondents’ perspectives regarding the impact of the Program and 

bushfires on up to three of their children, or children that they worked with, who had participated in 

the Stormbirds groups. Questions included the SDQ parent- and teacher-rated items for age 

groups 4-10 years and 11-17 years (Goodman and Goodman, 2009) to understand the broader 

context of children’s behaviour and development. Filtering questions and skip logic were used to 

direct respondents to the items corresponding to their role and the correct age group of the child. 
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Piloting of the survey 
 

The survey was piloted using cognitive interviewing techniques (Willson and Miller, 2014), prior to 

wider distribution. An email invitation was sent to the eight Phase 2 adult interview participants 

seeking their assistance in testing the online survey. The invitation outlined the process of a 

cognitive interview whereby a research assistant would set up an online Zoom meeting, or phone 

call, during which the participant would complete the draft survey and verbalise their thinking, 

choices, issues, and general impression of the survey. The research assistant would take notes 

during the process to inform the finalisation of the survey. The participant would also be asked if 

they would like to submit their answers at the end. 

 

Four responses were received to the invitation and a response requesting time, date, and method 

(Zoom or phone) was sent in reply. Three responses were received, two for Zoom meetings, one 

finding no suitable time in the short timeline provided but agreeing to complete the survey and 

taking notes, and the fourth person did not respond. 

 

Two Zoom meetings were held with participants being given access to the online survey link five 

minutes before the scheduled meeting. Each participant was reminded of the purpose of interview 

and informed that notes would be taken as they verbalised their thoughts as they completed the 

survey.  Participants were prompted to continue to verbalise their thoughts when required.  At the 

end of the interview, the participant was given the option of submitting or not submitting their 

survey responses to be included in the final analysis. 

 

The link to the online survey was sent to one participant unable to fit in a meeting within the given 

timeline. The participant was invited to make notes along the way, submit at the end, and send the 

notes to the research assistant. Feedback from the cognitive interviewing is included in Appendix 

L. A copy of the final survey can be found in Appendix M. 

 

Data collection procedure 
 

Potential participants received a survey link and information via email from Royal Far West. 

Interested participants clicked the link and viewed the information sheet at the beginning of the 

survey, then proceeded to three mandatory questions to indicate whether they had read the 

information about the project, consented to participate in the study, and confirm that they had been 
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involved/participated in the Program. Participants then proceeded to the content questions 

regarding demographics and their perspectives regarding the impact of the Program. 

 

DATA ANALYSIS 
 

Quantitative survey data were analysed using descriptive statistics (e.g., mean, standard deviation, 

range) and frequency analyses. For the questions about children which were from the SDQ, mean 

scores, standard deviations, and ranges were calculated separately for younger and older children 

on the SDQ total and subscale scores. The mean scores were compared to Australian normative 

data (Seward et al., 2017). 

 

Qualitative data was exported into NVIVO and collaboratively analysed by two of the members of 

the evaluation team.  Initially date for each qualitative question was analyse and categorise.  Once 

separate analyses and categorisation of data for each question was completed, the data was re-

analysed to combine similar categories and responses. 
 

Unique participant identifiers have been reported alongside quotes throughout the findings section 

(S = Survey respondent and the number included was the chronological number for the submission 

of the survey). 

 

Limitations 
 

There were several limitations with the evaluation approach that may have impacted the findings of 

this evaluation:  

 

• In Phase 2, only eleven people, including two children, volunteered to be interviewed.  

Although they were from each of the key stakeholder groups - four parents, two children, 

one preschool teacher, two school teachers, school representative, and a community 

representative – they were not representative of all the people who participated in the 

Program.  There are many possible reasons why more people did not volunteer to be 

interviewed, potentially relating to the recruitment methods, participation in an interview 

being a low priority in comparison to the many other tasks and activities people were 

involved in, and a lack of connection/relationship between the evaluation team and the 

people in the communities, particularly as interviews were conducted over Zoom.  

Interviews were conducted via Zoom, primarily due to the travel restrictions in response the 
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COVID-19 pandemic. There may have been more uptake of interviews if members of the 

evaluation team were able to travel and meet community members to establish a 

relationship.   
 

• In Phase 4, the survey was only open for one week as it was distributed close to the end of 

the funded evaluation period.  Usually, a survey would be open for a longer period and 

potential respondents would be sent at least one or two reminders.  Despite the short 

timeframe, a reasonable number of respondents completed the survey, including a similar 

number of parents/carers and educators.  In addition, respondents came from all areas in 

which the Program was run, and most schools were represented.  

 
• Since data were de-identified/anonymous in many cases, the evaluation team were unable 

to identify and link data from the same participants across phases of the evaluation, link 

parents/carers and their children, or link data from children who received telecare support 

with data from other phases of the evaluation. Additionally, there was variation in the 

instruments used to obtain feedback and measure outcomes. This limited the types of 

analyses that could be undertaken. 

 
• The tailored approach to provision of the Program based on community needs meant 

participants received various components of the Program. Whilst this demonstrated 

responsiveness to community needs and reflected the real-world nature of the Program, 

from an evaluation perspective this impacted the ability to determine which aspects may 

have been most beneficial. 

 
 



 
 

 

  46  
 

 

SECTION 3: Phase 1 RFW In-
Community Intervention Feedback 

Findings  
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Children’s perspectives 
 

DEMOGRAPHICS 
 

Feedback was obtained from 265 children attending the Stormbirds groups, of which 48.7% were 

male (n = 129), 41.5% were female (n = 110), one child identified as other/gender fluid, and the 

remaining respondents did not provide an answer (9.4%, n = 25). Children were aged between 4 

and 12.5 years (M = 9.7 years, SD = 1.9; valid n = 239). Children attended either Level 1 (37.7%, n 

= 100) or Level 2 (62.3%, n = 165) of the Stormbirds program. Children attended the program from 

northern and southern areas of NSW, with most the majority being from southern areas (71.7%, n 

= 190). Children participated in the program at 19 schools, with the largest number of students 

attending being from Wyndham Public School, Emmaville Central School, and Towamba Public 

School (Figure 7). 

 

 

Figure 7 Schools where children attended Stormbirds Program 

 

QUANTITATIVE ANALYSES 
 

The Level 1 Stormbirds group participants (younger children, n = 100), were asked several 

questions that began with “In the Stormbirds program I have learned:” 

• I am safe and things are getting better. 
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• Life is always full of changes for me and my friends. 

• My feelings are OK. They are not wrong. 

• I can plan things to help make me feel better. 

• There are people who can help me when things are hard. 

 

On these questions: 

• The average response from the children was 2.58 (on a 1-3 scale) indicating overall very 

high levels of endorsement. 

• There was no difference between the average scores of each gender. 

• The Northern NSW schools on average rated significantly higher than the Southern schools 

on the question ‘[…] my feelings are OK. They are not wrong’. 

 

The Level 2 Stormbirds group participants (older children, n = 165), were asked several questions 

that began with ‘In the Stormbirds program I have learned’: 

• I am not the only one whose life has changed. 

• Some good ways to cope with my feelings. 

• All feelings are ok including sadness and anger. 

• I can solve problems and make good decisions. 

• There are people who can help me when things are difficult. 

 

On these questions: 

• The average response from the children was 2.68 (on a 1-3 scale) indicating overall very 

high levels of endorsement. 

• There was no difference between the average scores of each gender. 

• The Northern NSW schools on average rated significantly higher than the Southern schools 

on the question ‘[…] I can solve problems and make good decisions’. 

 

No significant relationship was found between the age of the children who participated and their 

endorsement of the Level 1 and Level 2 outcome questions. 

 

Of the Level 1 and Level 2 outcome questions, two pairs of questions were considered similar: 

• ‘My feelings are OK. They are not wrong’ (Level 1) and ‘All feelings are ok including 

sadness and anger’ (Level 2) 
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• ‘There are people who can help me when things are hard’ (Level 1) and ‘There are people 

who can help me when things are difficult’ (Level 2) 

 

For the ‘My feelings are OK’ outcome question, the younger Level 1 participants on average rated 

this question significantly lower than the older Level 2 participants (with a moderate effect size). 

For the ‘There are people who can help me when things are hard’ outcome question, there was no 

significant difference between the ratings of the two levels. 

 

QUALITATIVE ANALYSES 
 

Children were asked to identify the most important thing they had learnt from participating in the 

Stormbird groups.  Three key things that were learnt were identified by the children:  

 

1. The bushfire affected everyone:  The children wrote that they learnt that “change happens” 

and “everyone was affected by the fires.”  

2. Everyone had an emotional reaction to the bushfire:  They indicated that they learnt that “it 

was okay to feel upset when these kind of things happen.”  The children also reflected that 

their own “feeling[s] really matter” and “that it is OK to be sad and angry.” There was also a 

recognition that “everyone is different, and changes and feelings are OK”, indicating that the 

children learnt that people may react differently to the event and that this is fine. 

3. Strategies for coping with their feelings: The children wrote down strategies that they learnt 

that helped them cope with their emotions.  These strategies included, “taking deep breaths 

and talking”, “always be calm in tough scenarios”, “five finger breathing”, “to talk about my 

feelings”, “to write down what we know and how we feel”, ‘that it was good to talk about the 

fires and let my feelings out”, and “ways to be relaxed”.   

 

Some children were unsure of what they learnt, “I don’t really know”, or simply recalled events in 

the Program, “the brain and the birdie book”.  

 

The children were asked what aspects of the Program they really liked. Five aspects of the 

program were identified by the children:  

 

1. Activities in the Program: The children commented on a number of activities they did that 

they liked.  These included: “the games we played and the bubble monster”, “the wool 

game”, “the tunnel”, and “the story about the stormbird”. 
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2. Having fun: The children acknowledged that they enjoyed the Program because they “have 

fun while learning” and they were “laughing and playing with [their] friends”. 

3. The presenters: A number of children wrote positively about the people who ran the 

Stormbird groups indicated that they were “helpful” and were good teachers that “taught us 

about how to cope with our feelings”. 

4. Being with other children: The children clearly liked participating in the Stormbird groups with 

other children.  They wrote that they liked “making new friends” and “getting to play with 

people that I [didn’t play with] before”.  They also commented that they liked “how [they] all 

worked in a group’. 

5. Learning strategies: The children indicated that they liked some of the strategies they learnt.  

They particularly stated that they liked “the breathing activities and talking about our own 

feeling to everyone”, “learning mindfulness”, [writing] down a feeling and did things I can do”, 

and “the five finger breathing”.  

 

When asked if there were any aspects of the Program that they did not like, most children wrote 

that there was nothing that they did not like about the program. A small number of children stated 

that they did not like “book work”, “the web game”, and “when the talking ball popped”.   

 

The children were asked what they would like to learn more about. They identified three things 

related to the Program that they would like to learn more about. They wanted to learn more about 

the natural world, including “fires”, volcanoes”, “weather”, “natural disasters” and the environment.   

 

Interestingly although they commented that they learnt about understanding emotions, this was 

something that they wanted to learn more about.  One child indicated that s/he wanted to know 

more about “feelings and why it’s like that (I didn’t really understand it)”.  In relation to 

understanding emotions other children wrote they wanted to learn “more about mood and listening 

to music”, “keeping feelings inside and not letting them out”, “other’s feelings and how I can fix 

them”, and “the brain e.g. amygdala”.   

 

Some of the children also indicated that there were some strategies that they would like to learn.  

These included “ways to become calm”, “how to cope with [feelings] better”, “how to cope with 

loss” and “more breathing strategies.”  Other children indicated that they were unsure or what, or 

that there was nothing, more they needed to learn. 
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The children were asked to provide feedback about the Stormbirds companions.  Overall, their 

comments about the companions were very positive, with statements such as, “fun to spend time 

with”, “real nice people”, “they’re kind” and “I would really love to have more time with Stormbirds”. 

 

___________________________________________________________ 

 

Companions’ perspectives 
 

DEMOGRAPHICS 
 

Feedback was obtained from 15 companions of the Stormbirds groups, who completed 18 

evaluation forms (some companions were involved in and completed evaluation forms for more 

than one group). Companions facilitated 12 Level 1 and 17 Level 2 Stormbirds groups. 

Companions varied in age from up to 30 years (n = 5), 31-40 years (n = 4), 41-50 years (n = 5), 

and 51-60 years (n = 1). Most identified as non-First Nation Australian (n = 13), one identified as a 

First Nation Australian, and another indicated ‘other’ but did not specify cultural background. 

Companions indicated their highest level of education completed was Postgraduate 

Certificate/Diploma/Degree (n = 10), Bachelor’s degree and/or honours (n = 4), or Diploma, 

Advanced Diploma, or Associate degree (n = 1). Companions had the following professional 

backgrounds (NB: they were able to indicate more than one response): occupational therapist (n = 

5), psychologist (n = 4), social worker (n = 3), speech pathologist (n = 2), teacher/educator (n = 2), 

school counsellor (n = 1), chaplain/pastoral care worker (n = 1), youth worker (n = 1), and child, 

youth, and family worker (n = 1). 
 

QUANTITATIVE ANALYSES 
 

Companions were asked eight questions under the heading ‘Based on your insights from your 

group to what extent do you think the following are a challenge for children and young people when 

they experience change?’ (responses rated 1 = not at all, to 5 = a great deal). Responses indicated 

that the most challenging areas for children were ‘Knowing there is someone they can talk to’ (M = 

4.06 out of 5), ‘Understanding and managing their feelings’ (M = 3.83/5) and ‘Understanding how 

emotions change over time’ (M = 3.83/5) (Table 2). 
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Table 2 Companions’ ratings regarding challenges for children experiencing change (presented 
from highest to lowest mean to indicate importance of statement) 

 Min Max Mean 
(out of 

5) 

SD 

Knowing there is someone they can talk to 2 5 4.06 .80 

Understanding and managing their feelings  2 5 3.83 .92 

Understanding how emotions change over time  1 5 3.83 .99 

Knowing there are things they can (or choices they can make) that will help them 
feel better when life gets difficult 

1 5 3.78 1.00 

Recognising that sometimes change can be a good thing 2 5 3.72 .83 

Understanding that not everything changes following change 1 5 3.56 .92 

Recognising they can't change what's happened  1 5 3.44 .98 

Understanding they are not to blame 1 5 3.44 1.04 

 

Companions were asked nine questions under the heading ‘How well do you think that the 

program supported the participants to do each of the following?’ (responses rated 1 = not at all, to 

5 = a great deal). Companions reported that the Program provided the greatest support for children 

regarding recognising that they are ‘not the only one’ (M = 4.39/5), and expressing their views (M = 

4.33/5), while it provided less support regarding making good choices (M = 3.39) (Table 3).  

 
Table 3 Companions’ ratings regarding level of support provided by the Program (presented from 
highest to lowest mean to indicate importance of statement) 
 Min Max Mean 

(out of 
5) 

SD 

Recognise that they are "not the only one" 3 5 4.39 .61 

Express their views 3 5 4.33 .69 

Identify their support networks 3 5 4.28 .58 

Understand their feelings 3 5 4.28 .67 

Understand that life changes 3 5 4.06 .54 

Build self-confidence and self-esteem 2 5 3.78 .94 

Manage their feelings 3 5 3.67 .59 

Become more resilient 3 5 3.50 .62 

Make good choices 3 4 3.39 .50 
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Companions were asked seven questions under the heading ‘To what extent do you think each of 

the following aspects of the Stormbirds program are important in promoting the participants 

wellbeing?’ (responses rated 1 = not at all, to 5 = a great deal). Companions reported the most 

important aspect of the Program for supporting children’s wellbeing was providing the opportunity 

for each child to express their view (M = 4.72/5), while the least important aspect was the 

participant journal (M = 3.33/5) (Table 4).  

 
Table 4 Companions’ ratings regarding most important aspects of Stormbirds Program for 
promoting children’s wellbeing (presented from highest to lowest mean to indicate importance of 
statement) 
 Min Max Mean 

(out of 
5) 

SD 

The opportunity for each child to express their view 4 5 4.72 .46 

The opportunity for each child to be heard and acknowledged 4 5 4.67 .49 

Peer support 4 5 4.67 .49 

The relationship with (between) the companion and the children 3 5 4.61 .70 

The use of other resources and activities 4 5 4.56 .51 

The emphasis on what they can change or influence 3 5 3.89 .68 

The participant's journal 3 4 3.33 .49 

 

QUALITATIVE ANALYSES 
 

Companions' responses to five open-ended questions underwent content analysis and emergent 

themes for each question were summarised as follows: 
 

Likelihood of running the Program again 
 

Companions indicated they were likely to run the Stormbirds group again, with most already 

scheduled to run more groups in other schools. Companions commented on the relevance of the 

group for children, stating that it was “great for any student, change and loss is applicable to all” 

(C5), and that “many other children […] could use a program like this!” (C11). 
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Reasons children attended the Program 
 

When asked about the main reasons why children attended the program, companions’ responses 

related to both children’s initial involvement and continued participation. Most children were 

referred or “selected” (C5) by teachers and the school due to experiencing trauma and “challenges 

with their mental health, emotional and behavioural regulation” (C2). For example, “participants in 

both groups attended largely based on recommendations from school, with concerns about 

stressful life events alongside mental health symptoms” (C6).  

 

Companions described children’s need for support following trauma as a reason for participation, 

including to “have support from others going through the same experiences” (C9) and “support with 

recovering from the frightening bushfires and the changes that followed in their lives” (C1). 

Learning skills and strategies was another reason, such as “skills to increase their resilience” (C4) 

and “strategies and techniques to help them cope with adverse life events” (C6), “support recovery, 

[and] build confidence” (C9). The children’s continued participation in the sessions throughout the 

week was thought to relate to their enjoyment of the program and “because they felt heard, 

supported, and it was a safe place for them to be open and honest” (C11). 

 

Most significant learning that happened for children because of participating in the Program 
 

Areas of significant learning for children related to understanding emotions, learning strategies, 

shared experiences, and trusting adults. Children were reported to demonstrate “growth of 

understanding of feelings and emotions” (C7), understand “how anxiety works” (C8), and recognise 

“that a person can have lots of feelings at the same time. Feelings come and go. That all feelings 

are ok” (C13). Strategies included “learning how to identify and name feelings and think about 

things that they can do to help themselves” (C10) and learning “tools and strategies to manage 

challenging feelings and situations” (C12). Opportunities for discussion and sharing experiences 

enabled children to learn “that they aren’t alone, that other kids have had or are still experiencing 

challenging situations and tricky feelings” (C2), and “peers were going through the same struggles 

around change and loss” (C9). Learning to “trust adults” (C5) was seen as significant, and 

“students […] expressed that learning adults and others could be trusted with confidential and 

emotive material was an important experience for them” (C6). Additionally, children “realised how 

many people they were able to talk to at school” (C11). 
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Companions’ suggested changes to the Stormbirds Groups 
 

Companions’ suggested changes related to group content, format, and evaluation. The most 

common suggestions regarding content related to regulation activities and strategies, including 

“more movement breaks and hands on activities” (C9), modifying tasks to be “more interactive, 

especially to engage younger students” (C14) and to “apply learning and skills with children that 

have attention, learning and concentration difficulties” (C12). Addition of more “coping skills” (C8) 

and specific strategies for “self-help” (C5) was suggested, as children reportedly had “very few 

coping strategies and needed suggestions from clinicians/companions to make the most of the 

group” (C6).  

 

Suggestions regarding group format included changes to group size, including “smaller groups for 

students with differing literacy and oral language difficulties [as] more support was required” (C12) 

and having small group discussions for “privacy” reasons (C5), to “tie the activities in with the 

group more clearly” (C11), and allow “more time for each session so that there can be movement 

breaks regularly” (C2). One companion mentioned the “evaluation form needs to be reviewed” 

(C13). 

 

Ways the groups changed the companions 
 

Companions described experiencing a range of changes in their perspectives and knowledge 

because of participating in the groups. This included changes to their understanding of the impact 

of trauma, the value of connection and shared experiences, and enhanced knowledge and 

awareness of the many programs and resources available to support children who have 

experienced change and loss. 

 

Companions reported developing an increased understanding of the impact of trauma on the 

children and communities and their ongoing support needs. One companion mentioned 

“understanding the loss others have gone through and ongoing hardships experienced since the 

fires” and “lack of support available locally” (C9). Another mentioned “realising how much the 

drought, the bushfires and COVID has impacted children” (C4). An appreciation of “the complexity 

of emotions that children feel/hold-on-to/carry alone” (C5) was also described. 

 

The value of shared experiences and connection was also acknowledged. The group format of 

Stormbirds was beneficial, with a companion stating: “being able to see the power of a group when 
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talking about tricky things has furthered my belief that connection supports recovery and has 

encouraged me to consider how I can use this in all of my practice” (C2). Another reflected that 

Stormbirds “highlighted how kind and strong children can be, allowing others to be vulnerable in 

sharing their experiences and supporting each other to tell their story” (C3). Companions also 

benefited from the shared experience of being involved in the Program, for instance, one reported 

they “built new connections with a school and rural community that I previously would not have had 

the opportunity to develop” (C7). Another mentioned having a “shared lived experience” and “the 

program reminds me to practice my own self-care” (C13). 

 

Areas of increased awareness and knowledge gained from the experience of outreach service 

delivery included “the many programs and resources available to working with such sensitive 

issues” (C11), “the need for regulation supports for children who have experienced change and 

loss” (C14), and an enhanced “understanding and view of services in rural areas” (C6). 

 

Parent/carers’ perspectives 
 

DEMOGRAPHICS 
 

Feedback was obtained from 37 parents/carers regarding 39 children who attended the Stormbirds 

groups (two parents had more than one child who participated in the groups). Parents/carers 

identified as non-First Nations Australian (n = 32), First Nations Australian (n = 3), and ‘other’ (n = 

2) with one parent identifying their cultural background as Taiwanese and the other choosing not to 

specify. 
 

QUANTITATIVE ANALYSES 
 

Parents/carers were asked seven questions under the heading ‘These are questions about when 

things change in your life. Circle the number that best fits how you feel’ (responses rated 1 = 

strongly disagree, to 5 = strongly agree). Parents provided the highest level of agreement for the 

statements ‘My child knows who to talk to when feeling upset’ (M = 4.05/5) and ‘My child knows 

that lots of change will happen throughout my life’ (M = 3.92/5) (Table 5).  
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Table 5 Parent perspectives regarding children’s ability to manage change (presented from highest 
to lowest mean to indicate importance of statement) 
 Min Max Mean 

(out of 
5) 

SD 

My child knows who to talk to when feeling upset 3 5 4.05 .69 

My child knows that lots of change will happen throughout my life 2 5 3.92 .87 

My child understands that it's OK to feel angry 3 5 3.79 .70 

My child is OK talking about change 1 5 3.74 .88 

My child will be OK when things change in the future 2 5 3.50 .76 

My child can choose how s/h wants to act when I feel upset 1 5 3.50 .95 

Sometimes my child finds it hard to say how s/he feels 1 5 3.44 1.05 

 

Parents/carers were asked nine questions under the heading ‘How well do you think that the 

program supported your child to do each of the following’ (responses rated 1 = not at all, to 5 = a 

great deal). Parents indicated that the group provided the greatest support to their children in 

recognising they are not the only one going through change (M = 4.24/5) and expressing their 

views (M = 4.19/5), but less support regarding managing feelings (M = 3.89/5) (Table 6). 
 
Table 6 Parent perspectives regarding children’s skills supported by the group (presented from 
highest to lowest mean to indicate importance of statement) 
 Min Max Mean 

(out of 
5) 

SD 

Recognise that your child is not the only one going through change 2 5 4.24 .86 

Express their views 3 5 4.19 .78 

Understand that life changes 3 5 4.18 .77 

Make good choices 3 5 4.14 .75 

Understand their feelings 3 5 4.11 .81 

Build self-confidence and self-esteem 2 5 4.05 .85 

Become more resilient 2 5 4.00 .94 

Identify support networks 2 5 3.92 1.10 

Manage feelings 2 5 3.89 .83 
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Parents/carers were asked seven questions under the heading ‘To what extent do you think each 

of the following aspects of the program your child attended were most important in promoting his or 

her wellbeing?)’ (responses rated 1 = not at all, to 5 = a great deal). Parents felt the opportunity for 

children to express their views (M = 4.42/5) and be heard and acknowledged (M = 4.37/5) were the 

most important aspects of the Program for promoting their children’s wellbeing, while the 

participant journal was seen as the least important aspect (M = 4.00/5) (Table 7).  

 

Table 7 Parent perspectives regarding importance of group components for promoting children’s 
wellbeing (presented from highest to lowest mean to indicate importance of statement) 

 Min Max Mean 
(out of 

5) 

SD 

The opportunity to express their view 2 5 4.42 .68 

The opportunity to be heard and acknowledged 2 5 4.37 .75 

The relationship with the companion 2 5 4.19 .85 

The use of other resources and activities 2 5 4.14 .86 

The emphasis on what they can change or influence 2 5 4.11 .83 

The support of other young people 2 5 4.08 .92 

The participant journal 2 5 4.00 .91 

 

QUALITATIVE ANALYSES 
 

Parents/carers’ responses to three open-ended questions underwent content analysis and 

emergent themes were summarised as follows: 

 

Main reasons for providing permission for their child to participate in Stormbirds 
  

Stormbirds groups were generally useful and relevant to trauma-affected communities, for instance 

one parent/carer stated, “we lost our home along with […] family members so I thought it might 

help” (PC29), while another indicated they gave permission because of “long-term trauma” and 

“multiple fire episodes” (PC6). Others granted permission based on a referral, “teacher’s advice” 

(PC34), or a “recommendation from the principal to learn how to accept change, be part of groups, 

to be able to talk about […] feelings!” (PC5).  
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Parents/carers hoped that by participating in the program, children might learn about their 

emotions, change, and coping strategies, to “be able to process loss a bit better” (PC23), “learn 

ways to deal with changes in life” (PC26) and “anxiety” (PC18_2), and “build resilience” (PC12). 

One parent/carer felt the program would provide an “outlet and space to develop more tools and 

strategies towards expressing [child’s] feelings with [child’s] peers” (PC39). Others felt it “seemed 

like a good opportunity to help [their child] cope with things” (PC14_2) such as “feelings of being 

overwhelmed and catastrophising” (PC18_1), and a way to “build [...] self-confidence” (PC17). 

 

Most significant learning that happened for their child because of participating in the program 

 

The most significant learning that parents/carers indicated happened to their child could be 

grouped under the following categories: shared experiences, support, understanding emotions and 

change, coping strategies, children’s participation and engagement, and a general sense of 

satisfaction. 

 

Regarding shared experiences, respondents reported that children developed an “understanding 

that others are also experiencing their feelings relating to the trauma [and] that these feelings are 

completely normal” (PC37). They learned that they were not “the only one having a tough time and 

that it's okay to need help” (PC13). Some parents/carers described changes relating to children’s 

openness to share their feelings and thoughts, for instance “sharing what they had talked about 

helped to open conversations about those things at home” (PC11). Some parents were 

“appreciative” that children were “given the time to reflect positively” (PC7) and “valued the 

opportunity provided [for children] to speak about these issues and these feelings in a safe and 

supportive environment” (PC12). Children shared their experiences in the group with family 

members, for instance, one parent mentioned that their children “thrived in this program and have 

come home inspired, sharing all they learnt and experienced” (PC37). Another reported, “As a 

family we were able to talk about subjects relevant to Stormbirds and we found [child’s] feelings 

are similar to our other […] children. This gives us an invaluable tool (insight) moving forward” 

(PC30). 

 

Parents valued the support provided to children and families. For instance, one parent wrote, “A 

big thanks for taking the time to care about our kids. It’s a great program not only for kids, but also 

a support for parents. Our future is looking brighter thanks to the resources we have been able to 

access for our [child]” (PC14_1).  
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Children also learned about emotions and change, including “fight, flight or freeze” (PC18_2) and 

“understanding [their] body in feelings” (PC19). For one child, the program reportedly “helped him 

express his feelings better” (PC29). Another child was “learning that life does change, and it can 

happen quite quickly or slowly” (PC26). Children learnt coping strategies, including “different 

breathing and meditation techniques” (PC2), “a toolkit for coping and problem solving” (PC21), and 

“learning ways to calm down” (PC4). 

 

Children’s participation and engagement in the group in general was also seen as a significant 

aspect of their learning, with one parent stating “just participating has been great - when I took him 

to a counsellor earlier this year he refused to talk and didn't think there was any need for 

counselling” (PC14_1), while another indicated that their child “had a much more positive attitude 

at home” during the week and “seemed a lot more centred and content!” (PC18_1). The program 

gave children “something awesome to enjoy at school” (PC9), with one parent indicating their child 

had “never been more motivated to get to school than this week, purely to participate in 

Stormbirds” (PC39). Children’s enjoyment was evident, with parents reporting children “loved 

participating” (PC37), thought the “games were fun to play” (PC4), and found the group to be “very 

valuable and enjoyable” (PC17). 
 

A general sense of satisfaction and appreciation regarding the group and the “important work” 

(PC24) of the Royal Far West team was apparent. For instance, one parent indicated the group 

“really did help so much and we appreciate all your time and effort this week” while another 

mentioned they were “very grateful to have had this time/opportunity for our [children]” (PC18_2). 

The companions were reported to be “very knowledgeable and caring” (PC21). One parent stated 

“I would like to thank the companions immensely! If I could make it happen, I would instil this type 

of program as a subject a couple of times a week in all school curriculums. Children’s wellbeing 

needs their emotional health to have more opportunities like this to develop among their peers and 

individually beyond the family unit, this program enables that” (PC39). 

 

Quantitative analyses comparing parents/carers and companions 
 

The companions and the parent/carers participants were both asked the following outcome 

questions that began with “How well do you think that the program supported the participants / your 

child to do each of the following?” 

• Recognise that they are "not the only one". 

• Understand that life changes. 
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• Identify their support networks. 

• Understand their feelings. 

• Express their views. 

• Build self-confidence and self-esteem. 

• Make good choices. 

• Become more resilient. 

• Manage their feelings. 

 

For these questions, only two significant differences were found between the average responses of 

the companions and parent/carers: 

• The companion group on average rated significantly lower than the parent/carer group on 

the response “Make good choices” (with a large effect size). 

• The companion group on average rated significantly lower than the parent/carer group on 

the response “Become more resilient” (moderate effect size). 

 

The companions and the parent/carers were also both asked the following outcome questions that 

began with “To what extent do you think each of the following aspects of the Stormbirds program 

were most important in promoting the participants / your child’s wellbeing?”: 

• The opportunity to be heard and acknowledged. 

• The opportunity to express their view. 

• The emphasis on what they can change or influence. 

• The relationship with (between) the companion and the child(ren). 

• Peer support / support of other young people. 

• The participant journal. 

• The use of other resources and activities. 

 

For these questions, only two significant differences were found between the average responses of 

the companion and parent/carer participants: 

• The companion group on average rated significantly higher than the parent/carer group on 

the response “Peer support/support of other young people” (with a large effect size). 

• The companion group on average rated significantly lower than the parent/carer group on 

the response “The participant journal” (large effect size). 
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Educators’ perspectives 
 

DEMOGRAPHICS 
 

Data was obtained from 66 educators, of which 17 (25%) were from the Northern areas and 49 

(73%) from the Southern areas of NSW. Most educators were from Batemans Bay, Eden, and 

Towamba Public Schools (Figure 8). There were 27 (40%) who attended their workshop in person, 

32 (48%) over telecare video link, and 7 (10%) attended via both. Most educators were primary 

school teachers (n = 40, 60%; Table 8) and had been working in their profession for 10+ years (n = 

39, 58%), as opposed to 5-10 years (n = 12, 18%), 1-5 years (n = 11, 16%), and less than 1 year 

(n = 4, 6%). Thirty-nine (58%) indicated that they had previous training in supporting children who 

have experienced trauma. 
 

 
Figure 8 Schools where educators provided workshop feedback   
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Table 8 Roles of educators who provided workshop feedback 

Profession Number (n) % 

Primary school teacher 40 59.7 

Primary school support staff 6 9.0 

Preschool educator 5 7.5 

Primary school principal 4 6.0 

Preschool director 3 4.5 

Primary school counsellor 2 3.0 

Preschool support staff 2 3.0 

Secondary school teacher 2 3.0 

Multiple roles 2 3.0 

Total 66 98.5 

 

QUANTITATIVE ANALYSES 
 

Educators were asked five questions under the heading ‘As a result of this workshop’ (responses 

rated 1 = not at all / covered / applicable, to 5 = a great deal). Their responses are summarised in 

the following table. Educators indicated that the workshop had the greatest impact on their 

understanding of the importance of their own wellbeing on their capacity to support children in their 

professional role (M = 4.14/5) (Table 9). 

 
Table 9  Educators’ perspectives regarding impact of the workshop (presented from highest to 
lowest mean to indicate importance of statement) 

 Min Max Mean 
(out of 

5) 

SD 

I understand the importance of my own wellbeing on my capacity to support 
children in my professional role 

1 5 4.14 .85 

I am knowledgeable about the impact of community trauma events on children’s 
mental health and wellbeing 

1 5 3.89 .91 

I feel confident I can identify signs and symptoms of psychological distress in 
children 

1 5 3.81 .96 

I have the knowledge and skills to feel confident in supporting children impacted 
by trauma to promote their resilience 

1 5 3.61 .95 

I have the knowledge and skills to feel confident in supporting a parent/family of a 
child impacted by trauma to help promote the resilience of their child 

1 5 3.47 1.11 
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Educators were asked the seven questions regarding the workshop format and delivery (responses 

rated 1 = strongly disagree, to 5 = strongly agree). Educators rated all the items in this section 

highly (Table 10). 
 

Table 10  Educators’ perspectives regarding workshop format and delivery (presented from highest 
to lowest mean to indicate importance of statement) 

 Min Max Mean 
(out of 

5) 

SD 

Questions were encouraged 3 5 4.53 .53 

The companion/s were engaging and effective 1 5 4.43 .81 

This workshop experience will be useful in my work 1 5 4.38 .74 

The workshop met my expectations 2 5 4.23 .74 

The objectives of the workshop were clearly defined 1 5 4.21 .75 

The way the workshop was delivered (resources/content used) was engaging 1 5 4.21 .90 

The length of the workshop was sufficient 1 5 4.18 .87 

 

Educators were asked ‘Overall, how satisfied were you with this workshop?’ (responses rated 1 = 

very dissatisfied to 7 = very satisfied). Answers ranged from 1 to 7, with a mean score of 6.05 out 

of 7 (SD = 1.20), indicating the educators were satisfied with the workshop. 

 

For the above questions: 

• No significant differences were found between the Northern and Southern NSW regions 

(comparisons between sub-regions and schools were not possible due to small numbers). 

• No significant differences were found between the delivery modes of the workshops. 

• No significant differences were found between the professions of the educators. 

• Significant differences were found for the length of time working in their profession, for 

questions: 

o ‘As a result of this workshop, I am knowledgeable about the impact of community 

trauma events on children’s mental health and wellbeing’ - educators with 10+ years 

of service responded on average significantly higher than those with <1 year of 

service. 
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o ‘As a result of this workshop, I feel confident I can identify signs and symptoms of 

psychological distress in children’ - educators with 10+ years of service responded 

on average significantly higher than those with <1 year of service. 

• A significant difference was found between those who had previous training in supporting 

children who have experienced trauma, for the question: 

o ‘As a result of this workshop, I have the knowledge and skills to feel confident in 

supporting children impacted by trauma to promote their resilience’ - those who had 

undertaken previous training responded on average significantly higher than those 

who had not. 
 

QUALITATIVE ANALYSES 
 

Valuable aspects of the educator workshops 
 

Educators’ responses to three questions regarding what was most beneficial/valuable about the 

workshop, what they anticipated using in practice, and other feedback regarding the workshops, 

were analysed separately but reported together due to overlapping themes. Themes related to the 

relevant information and resources, time for discussion and reflection, understanding children’s 

behaviour, self-care, and presenter expertise. 

 

Educators commented that the workshops were “practical and informative” (WSP1). The “relevant 

information provided” (WSP19), “expert advice” (WSP56), and “sharing of ideas and resources” 

(WSP26) were valued. The information was related to understanding the brain, trauma, classroom 

strategies, and what the Stormbirds groups would focus on. For instance, one educator 

commented: “The companions understood what our children have been through and gave us 

strategies to help them on a day-to-day basis” (WSP48). Educators also valued how resources 

were provided “to use with the children after the workshop” (WSP66).  

 

“Time to interact and discuss the content” (WSP9) of the workshop and “reflect” (WSP52) was 

beneficial for educators. One educator indicated that “the opportunity for staff to spend time 

considering the impact of the bushfire after months have passed was an important reminder of the 

experiences of their students” (WSP25). Others valued “the discussions that evolved during the 

workshop” (WSP10), “the sharing of ideas and resources” (WSP26), and “bringing people together 

for support” (WSP31). 
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Educators described developing a greater understanding of and ability to manage children’s 

behaviour following trauma. This included an awareness of how “trauma is displayed in many 

different ways” (WSP37). Educators valued the “explanation of how the brain responds to trauma” 

(WSP39) and the “visual of the feelings and effects trauma has under the surface that we 

sometimes don't see” (WSP57). One educator appreciated “having the shared language to 

describe and understand the children's behaviour that was being observed at school” (WSP12) 

while another valued learning “strategies for managing student behaviour that is affected by 

trauma” (WSP41). These included regulatory strategies such as breathing activities, breaks, and 

heavy work. Others anticipated being able to identify “triggers for children” (WSP39) and 

“behavioural symptoms that may stem from trauma”, and work “with parents to access support for 

students” (WSP60).  

 

The need to manage one’s own self-care was highlighted for educators. One commented: “I really 

benefitted from the […] workshop. I understood that us as individuals need to have our own 

wellbeing looked after to be able to help children with theirs” (WSP65). Key messages around 

“caring for yourself first” (WSP8) and “defining self-care and awareness” appeared to be useful. 

One educator described how they would be “watching out for my signs for self-care and 

awareness” (WSP50) in future. 

 

Educators also commented on the workshop presenters, acknowledging that they were “calm, 

reassuring and supportive” (WSP3), “friendly and knowledgeable” (WSP26), and “lovely and 

approachable” (WSP10). They felt the workshops were “thoroughly professional” and “presented in 

a non-threatening and encouraging manner” (WSP15). 

 

Suggestions for improvement 
 

Most of the educators reflected positively on the workshops and felt no changes or improvements 

were needed. For those who did suggest improvements, comments related to the relevance of 

information and the format of the workshops. 

 

Regarding the relevance and appropriateness of information covered in the workshops, responses 

were mixed. Some educators felt the workshops were “well-paced” and contained “the right 

amount of content and time devoted to different aspects” (WSP62). Others commented about the 

level at which the information was pitched, suggesting that the workshop content “assumed we 

knew nothing about dealing with trauma” (WSP22) and was “telling us everything we already knew” 



 RFW Bushfire Recovery Program Evaluation 
 Phase 1: RFW In-community Intervention Feedback Findings 

 

 

  67  
 

(WSP33). “Establishing school knowledge about trauma” and researching “specific age and 

curriculum of services before [the] workshop” was recommended to ensure information was 

tailored to the setting and prior knowledge of staff. One educator suggested including “more 

practical on the ground strategies for helping children and families and less theory” (WSP35). 

 

In relation to workshop format, suggestions included having “a bit more defined structure” 

(WSP10), “providing handouts” (WSP47), and “more time with the presenters to discuss individual 

students” (WSP17). Some educators wanted “longer sessions in order to cover content in greater 

depth” (WSP30) while others felt the workshop was “too long” (WSP33). It was also suggested that 

the workshops would be “nicer in person” (WSP24) and could be a “bit more interactive and 

engaging” (WSP3, WSP4). 

 

Parent/carers’ perspectives 
 

DEMOGRAPHICS 
 

Data was obtained from nine parents, of which two (22%) were from the Northern areas and seven 

(78%) from the Southern areas of NSW. The highest number of parents were linked with Towamba 

school (Figure 9). All indicated that they attended their workshop in person. 
 

 
Figure 9 Schools where parents provided feedback on parent/carer sessions/workshops 
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QUANTITATIVE ANALYSES 
 

Parents/carers were asked four questions under the heading ‘As a result of this session’ 

(responses rated 1 = not at all/covered/applicable, to 5 = a great deal).  Parents/carers provided an 

overall positive response to all questions regarding the impact of the workshop on their knowledge 

and confidence (Table 11). 
 

Table 11 Parent/carers’ perspectives regarding impact of the session/workshop (presented from 
highest to lowest mean to indicate importance of statement) 
 Min Max Mean 

(out of 
5) 

SD 

I feel confident I can identify signs and symptoms of psychological distress for my 
children 

2 5 4.33 1.00 

I have the knowledge and skills to feel confident in supporting my child following 
trauma and to promote their resilience 

3 5 4.33 .71 

I understand the importance of my own wellbeing on my capacity to support my 
child 

3 5 4.33 .87 

I am knowledgeable about the impact of community trauma events on my child's 
mental health and wellbeing 

3 5 4.22 .97 

 

Parents/carers were asked six questions regarding the session/workshop format and delivery 

(responses rated 1 = strongly disagree, to 5 = strongly agree). Again, the responses of 

parents/carers were very positive overall. All of the parents/carers strongly agreed that questions 

were encouraged, and the companions were engaging and effective (M = 5.00 out of 5) (Table 12). 
 

Table 12 Parent/carers’ perspectives regarding workshop format and delivery (presented from 
highest to lowest mean to indicate importance of statement) 

 Min Max Mean 
(out of 

5) 

SD 

Questions were encouraged 5 5 5.00 .00 

The companion/s were engaging and effective 5 5 5.00 .00 

The session met my expectations 4 5 4.89 .33 

The way the workshop was delivered (resources/content used) was engaging 4 5 4.78 .44 

The length of the workshop was sufficient 4 5 4.67 .50 

The objectives of the workshop were clearly defined 4 5 4.56 .53 
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Parents/carers were asked ‘Overall, how satisfied were you with this session?’ (responses rated 1 

= very dissatisfied, to 5 = very satisfied). Answers ranged from 4 to 5, with a mean score of 4.78 

out of 5 (SD = 0.44), indicating parents/carers were satisfied with the session/workshop. 

 

For the questions, differences between groups were not able to be calculated due to small 

participant numbers. 

 

QUALITATIVE ANALYSES 
 

Valuable and beneficial aspects of the parent sessions 
 

Parents/carers were asked to comment on the aspects of the parent sessions that they found most 

valuable and beneficial. Parent/carers identified six aspects of the sessions that they believed they 

would use, with their responses summarised in Table 13. 

 
Table 13 Aspects of the program parents/carers found most valuable and beneficial 
Valuable and beneficial 
aspects of the parent 
sessions 

Quotes from data 

Referrals and support  Understanding the help and support that’s out there. 

Good to see there is continual support 10mths after the fires. 

Knowing where to find additional resources & support. 

Relevant information  The knowledge of how kids’ minds work and what to expect from different age 
groups with their brain development. 

Finding out that the impact the fires has had on my kids and how they are 
dealing with it is actually considered normal. 

Strategies to support 
children  

It was good to hear some practical ways to support children’s anxiety. 

Time for discussion and 
reflection 

The session was flexible and engaged us to discuss our personal experiences 
and parenting hurdles. 

Sharing our stories and hearing how others are travelling. 

Validation  Validating the struggles parents may encounter. 

Consistency of 
information 

Learning what my kids have learned so I can encourage and continue to 
develop good strategies. 
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Aspects of parent sessions anticipated to be used in parenting 
 

Parent/carers were asked which aspects of the parent sessions they anticipated using in their 

parenting. Parent/carers identified five aspects of the sessions that they believed they would use. 

Responses are summarised in Table 14. 

 
Table 14 Aspects of the parent sessions parents/caregivers anticipated using in the future 

Useful aspects of 
the parent 
sessions 

Quotes from data 

Strategies to 
support children  

Practical steps to help my children cope with change and thrive. 

Engaging v/s distraction techniques. 

Managing their emotions in a different way. 

Relevant 
information  

I’m always having ‘ah ha’ moments and sometimes you have to hear things several 
times before you can absorb or understand them. 

Parts of the brain that control emotions etc. 

That everyone responds differently. 

Self-regulation How to plan into my day how to avoid stress/anxiety levels peaking by using exercise 
and other fun activities involving muscle use. 

Accessing 
support 

Following up mental health supports or resources. 

There are supports that can assist students and families. 

Resources  Birdie’s tree website. 

 

Suggestions for improvements 
 

Parent/carers were then asked if they felt any improvements were needed in the parent sessions. 

While most responded with “no” stating that “the support team were great and personalised info” 

and “was all useful info”, one suggested “maybe some more private one-on-one sessions to allow 

for more private discussions. In saying that the guys did divide us into two groups allowing a little 

more privacy”. 

 

Other feedback 
 

Parent/carers were then given the opportunity to provide any further feedback or comments. One 

parent/carer talked about how the Program gave her family the strategies to heal from other 

trauma as well as the bushfires, 
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Because my kids have experienced previous trauma [incident removed to protect 
identity], we live in a very reactionary environment. But the Bushfire Program helped 
open up discussions around feelings and created avenues and cracks that can and 
need to be explored. 

 

Other parent/carers provided additional positive feedback, such as “I believe this is a very helpful 

program for kids and parents that have been impacted by natural disasters.” Another parent/carer 

hoped that the support would be ongoing into the future, 

 

Thank you for your ongoing support of the students at our school. It was very beneficial 
to have you working within the school and it would be lovely to have you return next 
year. 
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Phase 1: Key Findings 
 
STORMBIRDS GROUPS 
 

• Overall, children indicated high levels of endorsement regarding skills and key messages 

learnt in the Stormbirds group (e.g., “I am safe and things are getting better”).  

• Facilitators felt that the biggest challenge facing children in their Stormbirds groups was 

knowing there was someone they could talk to. Parent/carers felt this was an area of 

strength for their children after attending the group.  

• Areas of significant learning reported for children included understanding emotions, 

learning coping strategies, understanding emotions and change, sharing experiences, and 

trusting adults. 

• Companions and parent/carers felt the Stormbirds groups supported children to recognise 

that they were not the only one going through changes. Additionally, the opportunity for 

children to express their views as part of the group was most important for enhancing 

children’s wellbeing.  

• Benefits for companions included developing a greater understanding of the impact of 

trauma on children and the value of sharing experiences as part of a group.  

• Parent/carers were satisfied with the Stormbirds group, valued the support provided, and 

felt children’s participation and engagement in the group was beneficial. 

• Companions suggested improvements included incorporating more regulation activities and 

having smaller group sizes. 

 
EDUCATOR WORKSHOPS AND PARENT/CARER SESSIONS 
 

• Educators and parent/carers were satisfied with the workshops/sessions they attended. 

They felt the workshops/sessions enhanced their understanding of the importance and 

impact of their own wellbeing on their capacity to support children.  

• Parent/carers also indicated that the sessions enhanced their knowledge and confidence 

regarding identifying signs and symptoms of psychological distress in children and 

supporting their children following trauma. 
 

 



  
  

 

 

  73  
 

 

SECTION 4: Phase 2 Post-Program 
Interviews Findings 
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Child Interviews 
 

Two children participated in the post Program child interviews: Jaydo and Venom (their chosen 

pseudonyms). Jaydo and Venom were asked to talk about what they learned from the Bushfire 

Recovery Program. The interviewer used photographs (shared by RFW) of some activities and 

materials in the Program, captured at the time of delivery, to help prompt the child’s memory of 

participating in the Program.  They were also asked to draw their feelings about bushfires and 

participating in the Program, and to share any strategies they learnt from the Program.   
 

In line with the findings of Curtin et al. (2020), the bushfires appeared to have had a lasting 

psychological impact upon the children. Jaydo expressed a fear of being near “big bush” saying,  

 

Like there’s a lot of trees around. Anyways I live on a hill. And my whole 
neighbourhood is filled up with trees. All trees all around me.  

 

He indicated that he was still pretty nervous, admitting that this occurred, “Only at night because it 

really feels like very scary […]. Well it’s very hard to sleep.”  Jaydo was worried that the fire will 

come back and indicated that triggers, such as hearing a siren, made him feel, “Very, very, very 

scared.” Venom spoke of feeling very sad.  When asked to draw what he felt about the bushfires 

he drew a koala that was sad because the fire “burnt his home […] burnt the leaves. 

 

The drawings Jaydo and Venom drew to represent how they felt following the bushfires are shown 

in Figures 10 and 11. 
 

 
Figure 10 Jaydo’s drawing about how he felt following the bushfire: “Goosebumps” 
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Figure 11 Venom’s drawing about how he felt following the bushfire – “Koala with thumbs down” 

 

Jaydo could not remember specific aspects of the Program when prompted with the photographs 

but did share strategies that he learnt and discussed how he implemented the things he had learnt 

in his life to manage stress associated with his bushfire experience. When reflecting on how he felt 

after the Program he said “I was very happy at the end of the Program because […] I did a 

Program. There might not be any fires […] And I will be very safe.”  He learnt that “Everybody 

might be scared about the bushfires and stuff.”  In relation to coping strategies he uses he said that 

when he goes to bed he tries “not thinking about [fires] and wake up and then going to play with 

your friends or watch TV or go on your iPad.”  When he finds it “very hard to sleep,” he said he had 

an option, 

 

I get my iPad at night hop into bed now like this, got myself onto iPad I'm playing some 
stuff like Minecraft or basically always play Minecraft I love it. […] Yeah and then I 
watch kids YouTube or kids talk before that, or Tik Tok. I just watch them. I make up 
Tik Toks. 

 

Jaydo said that he does not like looking at photos “Because it makes me even more scared when 

there’s photos of fires online.”  

 

In contrast to Jaydo, Venom remembered many aspects of the Program when prompted with the 

photographs but could not identify any strategies learnt during the Program that he used to 

manage his emotions. Although he did not recall strategies that he learnt from the Program he 

indicated that he learnt “that you can always have a second chance in life but you can’t have a 

second chance after you die.”  He went on to say that he also learnt that even though you are 
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scared of something “you can always have a try.”  Finally, he said he learnt “sometimes to trust 

other people that you know.” 

 

The drawings Jaydo and Venom drew representing how they felt following participation in the 

Program are shown in Figures 12 and 13. 
 

 
Figure 12 Jaydo’s drawing about how he felt after attending the Program: “Happy” 

 

 
Figure 13 Venom’s drawing about how he felt after attending the Program: “Koala and baby both 

with thumbs up” 
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Parent, School Representative and Community Representative Interviews  
 

Four parents, two school teachers (ST), one preschool teacher (PST), one other school 

representative (SR), and one community representative (CR) participated in interviews.   Each 

interviewee was asked questions about their involvement in the Bushfire Recovery Program, their 

views and opinions about the Program and its impact, and their suggestions on how the Program 

could be further developed. 

 

The key themes that emerged from the interviews were:  hopes for the Program; children’s groups; 

what children learnt; what teachers learnt; feedback on the Program; and suggested Program 

improvements. 

 

HOPES FOR THE PROGRAM 
 

The parents were interested in the Program as they felt that it may address the impact that the 

bushfires had on their children’s mental wellbeing and it provided access to allied health services 

that were otherwise lacking in the local area.  The parents were very hopeful that the Program 

would be a positive experience for their children as they indicated that their children were 

significantly impacted by the bushfires as reflected by statements such as:  

 

I had to walk him into school, he had been quite teary, was taking his teddy bear in his 
bag every day, that sort of thing. 
 
It was quite sad actually to see how frightened they were. 
 
Being quite hysterical and you know run to his room and almost get into a foetal 
position and shake.  He had some bizarre I don’t know turns […] Quite upsetting 
frightening to watch. 
 
You hear the sirens, like even those would trigger. I mean they trigger me. 
 
He got quite bad after the fires.  I couldn’t go to the toilet without him sitting outside the 
door. 

 

The CR, who had previous experience with a Stormbirds program, was expecting that the children 

who participated would have a chance to communicate and share “their fears and issues.” She 

was anticipating that the children would “[open] up and you know [shed] a tear and [share] things 

that were scaring them.” 
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The SR was expecting that the Program would provide children with an opportunity to “talk about 

what’s really happening, happened in their life and what is happening now.”  In addition, she 

thought the Program would provide the children with “a bit more support.” She felt that prior to 

COVID-19 the school was supporting the children; however, from her perspective COVID-19 

stopped children seeking support.  As the school was,  

 

Shut for such a long time and we didn’t have those, necessarily have all the kids back. 
So when they did I think to a degree the fires weren’t on the kid’s minds.  It was a 
different anxiety they had to worry about unfortunately.  

 

The PST stated that she “hoped for support, more support for the children and the educators.”  

This was echoed by the STs who wanted “additional wellbeing support for my kids.”  In addition to 

support, one of the STs also wanted,  

 

Resources that we could then use to talk the children through their traumatic events to 
spark those conversations, so that we could offer support to families.  We know our 
children respond very well to stories, so, and props and true play, so when you know 
they were able to tell us more about the program we were like, this is perfect for our 
children. 

 

CHILDREN’S GROUPS 
 

The interviewees were asked about the activities in the groups that the children participated in, the 

Stormbirds group and group sessions based on the Birdies Tree Resources.   

 

Overall, parents indicated that they were not directly involved and so did not “know exactly” what 

was covered in the groups.  As the STs, PST, CR and SR were more involved in the Program they 

were able to provide more comments. 

 

Program resources 

 

The CR commented on the bird that was the focus of the Stormbirds journal, stating that the  

 

Eastern Coel […] it’s everywhere. […] the kids know the bird.  You know the song of 
the bird so they can relate to that.   

 

She also felt the tree used in the book was a good metaphor as,  

 



RFW Bushfire Recovery Program Evaluation 
Phase 2: Post-Program Interviews Findings 

 

 

  79  
 

The trunk is strong, and the branches are the feelings and the hopes and the future.  
You know the kids can really relate to the little bird in the tree. 

 

She also felt the book encouraged the children to talk about their experiences, and because they 

took it home they “show[ed] it to their parents and use that to talk to their parents.” 

 

The PST felt that the story in the Birdie Tree book provided children with the opportunity, “space” 

and “fun way” to talk about their situation.  She felt that the book, 

 

Turn[ed] that negative [the impact of the bushfire] into a positive and doing it in a fun 
way and listening to Birdie and doing the activities, that was a really big benefit for the 
children.  To know that, yes, we’re all going through it together and it was a difficult 
time, but now we look at it, as not so much a celebration, but in a positive way. 

 

The PST indicated that the children related to the story as they could see that things have “now 

grown back and [they will] know people are getting their houses back.” 

 

The STs felt that working through the Stormbirds journal enabled the children to identify,  

 

The feelings that they might have had and explain why they might have had those 
feelings. So there was a lot of opportunities to share amongst the group around those 
sorts of things.  […] [The journal allowed the children to listen] to stories about bushfires 
and then [reflect] on that. 

 

Two of the parents referred to the Stormbirds journal with one indicating that, 

 

There was a booklet that they wrote in. Like a Stormbirds and in the front of it just to tell 
you a little bit about what they were doing which was good. And then yeah day one they 
just did a little bit of feedback in there.  
 

The other parent spoke positively about the use of a communication book that was sent home to 

parents/carers of children in the Stormbirds groups, stating that in her opinion, 

 

[RFW staff] were good they sent home a book at the end of each day and if you had 
any questions or wanted to ask anything or make a comment on. 
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Mind breaks, mindfulness, and relaxation 
 

The CR commented on the resources the RFW team used in the groups.  This included the blue 

tunnel, which she stated she was “still using and the kids absolutely love [it].”  She described the 

blue tunnel as a,  

 

Sensory tunnel, like a bathing suit that’s like five metres long.  So kids would enter 
through that, so it’s like this is time out zone and exit through that.  You know it was fun 
and they relaxed, and they were able to interact a bit more. 

 

One ST commented on the brain breaks, fun activities, and movement activities that were used to 

allow children to relax and feel better about themselves.  She talked about children blowing 

bubbles, climbing through tunnels, and bouncing on bouncy balls.  Seeing the children engage in 

these activities gave her ideas of what children could do, even “without that equipment to make 

themselves better.”  She gave the example of children concentrating on their breathing when they 

felt anxious.  The other ST commented on the benefits of incorporating movement breaks and 

mindfulness activities with children. 

 

Group format 

 

Three of the interviewees were very positive about the group format.  The PST indicated that the 

group format encouraged the children to talk and share their experiences.  She gave the following 

example,  

 

Even children that hadn’t spoken about the fire before, all of a sudden this little person 
who very rarely talked at all, just blurted out the whole big story.  We all just went, “Oh 
my gosh. Wow.” Because you know he’s a very quiet little mouse and he just felt that it 
was a comfortable space and he just let it all come out.   

 

One of the STs indicated that children were put into Stormbird groups but not necessarily with their 

friends.  The groups were selected on a basis of need.  She indicated that an outcome of this 

approach was that the children in each group “built quite close bonds through that […] they’ve 

been really nice since and a source of friendship and support for each other.”  The relationship 

building nature of the way the groups were run was also positively commented on by the other ST.   
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Understanding disasters 
 

The CR and SR both commented on the focus in the groups of children gaining an understanding 

of disasters.  The CR liked the fact that the groups talked about difference disasters, especially as 

the children had experienced droughts, fires, and a flood in the past 18 months.  She stated,  

 

I think the way it’s sort of pitched at the beginning to talk about a whole range to 
disasters gives them a good, sort of sets in a world context you know bit more normal, 
it’s not just a freak event that struck us down. 

 

She then related this to the Stormbirds book, as in the story “the bird keeps coming back every 

year and rebuilding and showing its strength.” 

 

The SR felt the understanding the children gained about natural disasters enables them to be 

better prepared for any event.  She mentioned that COVID-19 came straight after the bushfires and 

then families were affected by floods.  She felt  

 

That if another natural disaster was to hit we have got these strategies in place that we 
can try and continue on as normal but also to put those supports in place when they are 
needed. 

 

WHAT CHILDREN LEARNT 
 

From the perspectives of the interviewees the children who participated in the RFW Bushfire 

Recovery Program learnt coping skills, about the importance of moving on but marking time, and 

about the importance of talking about and sharing feelings and experiences.  

 

Coping 

 

Parents commented on how their children appeared to be able to deal with their emotions more 

effectively.  They mentioned that there had been a positive “change in [their] behaviour.”  One 

parent illustrated how her child was aware of being able to “cope with his emotions better” when 

she said that, 

 

He actually told me that himself that’s what they’ve learnt about in, you know it’s alright 
to be sad or angry or that sort of thing with his emotions and that and that you I think 
you know that bad things do happen to people. 
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The CR felt that the children had learnt that they have coped.  She felt that because of everything 

the children had been through it was important that they acknowledged they are “actually very 

strong because they’ve been through it and here they are with us.”  She felt that the children got 

strength from talking about what they have been through and realising that they have coped.  She 

felt they learnt “they are more resilient than they realise".   

 

The SR stated that the children learnt “coping strategies, problem solving, decision-making skills 

[…] techniques to help [them] with what [they] have been through.”  One of the STs gave an 

example of children returning after the floods that occurred following the bushfires and quickly 

settling back into school.  She indicated that previously after these types of events it has been 

tough to settle children.  She felt the ease with which the children settled into school following the 

floods was an indication of the coping skills they have developed as part of the RFW Bushfire 

Recovery Program.  She said,  

 

Since they’ve been back and I haven’t we haven’t really seen [ill behaviour], they’ve all 
been fantastic very supportive of each other. […] Managing it very differently, which is 
good. 

 

The other ST felt that the life skills they learnt as part of the Program were skills they could use in 

everyday life, “as opposed to necessarily around some sort of disaster or extraordinary event.”  He 

felt that if the children can apply these skills in everyday life, then it would give them the skills when 

“exposed to some traumatic event [… to be] more capable of coping in a positive way.” 

 

Shared feelings and experiences 

 

The interviewees all agreed that the children learnt, or had reinforced, the importance of talking 

about and sharing their feelings and experiences.  The CR stressed that the Program brought it to 

the children’s “front of mind” that it was important to have “a conversation”.  She went onto say that 

the Program facilitated opportunities to,  

 

Sit with a small group of kids to have a conversation with them, and that was one thing 
that kids really liked […] it’s like you are here to talk to us about whatever you’re feeling 
or wanting to share. 

 

The CR stressed that the Program gave children time to have the conversations and she equated 

this to going to a counsellor.  She stated,  
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When you go to the counsellor you say I’ve got all these issues […] like you’re 
communicating and you’re having that conversation about it.  You’re actually solving it 
yourself, but you are using that moment in time to share that and then it clears that a 
little bit in your head or you have that conversation about it. 

 

The SR commented on the importance of the opportunities for sharing feelings and experiences.  

She stated that,  

 

Having those kids all together, you know they all experienced something different but all 
similar at some point.  So what we were hoping was that they all would be like all 
having very similar feelings around this and that was a really strong connecting point for 
the kids […] it was really understanding that even though someone may have lost a 
house and then someone didn’t they are all going through that same grief process and 
then going yes we are all feeling something different but we all feeling something similar 
around this event. 

 

In particular, the SR acknowledged that children realised they were not the only ones having 

feelings about the bushfire and that this was empowering.  She also stressed that it was important 

that the children learnt they could talk to adults about their feelings, including the STs at school.   

 

The PST also stated that the children learnt “more around feelings, talking about feelings.”  She 

said that the children set up dramatic play experiences involving building a fire truck and putting on 

firefighting outfits. She stressed this dramatic plan was not about re-enacting the event, but an 

opportunity for the children “to talk about it and do all this replay.” 

 

One ST felt that through sharing feelings and experiences the children learnt how to identify their 

emotions, and perhaps more importantly to understand that something “happened to them [that 

was] out of their control.”  What children learnt is “that they can control what’s happening now and 

how they react to that.”  She felt that this learning was important for the children, not just in relation 

to the impact of the bushfires but also for the “other ongoing traumas that happen […] in their 

family around divorces and domestic violence and all sorts of things that are happening in the 

community.”  She felt that it was a,  

 

Really powerful message for them to learn that you know that trauma is something that 
happens to anybody at any time, and that you know that’s okay it’s just out of our 
control.  But there are things we can do to cope with that better.  And they’ve learnt that. 
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She felt the children learnt that,  

 

It’s quite normal to have these feelings […] this is not a bad thing that you’re feeling sad 
or worried or you know it’s just a normal process that you’re working through. [In 
addition she said the children know that] it’s okay to talk about things when they’re 
happening to you […] the capacity to just realise that it’s okay to talk about when you’re 
not okay, and to reach out and identify those people around you. 

 

The other ST felt the big learning for the children was the  

 

Capacity to talk about traumatic events and the importance of talking about them […] 
possibly hearing other people’s side and seeing how everyone else was affected, 
increased understanding around their emotions. 

 

The parents also provided examples that their children understood it was important and a good 

thing to share their feelings and experience so that they understand their own and other people’s 

emotions.  One parent said that that her son “would even tell my husband and I you know it’s 

alright to be sad about something.”  Another parent talked of how her son felt a sense of pride in 

talking about the trauma and illustrated this by explaining that, 

 

He said, “Oh mum I’ve been selected to represent my class. Do this and teach them all 
about the Stormbirds program you know about fires and earthquakes and different fires 
and floods and things like that. So they picked me out of all the kids mum. So to go 
back and tell the other kids.” He was actually proud, instead of starting to become 
embarrassed by it.  

 

Moving on and marking time 

 

The CR felt that participating in the RFW Bushfire Recovery Program provided children with the 

opportunity to talk about their situation, build on their resilience, acknowledge that it is a “moment 

in time”, to allow them to “move on.”  She summed it up by saying that it was important that the 

children “talk about that time, learn about that time, and share feelings. And then, [focus] what the 

future holds and where we are going on to.”  She felt that there could be too much emphasis in 

programs on the bushfire, rather than on resilience, which she feels is what children want to focus 

on. 

 

The PST felt the Program allowed them all, teachers and children, to acknowledge what they all 

went through, accept that it was a negative event, but know “that the healing is happening.”  She 

felt the Program focused on the connection to country and seeing that “the trees have come back, 
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and the birds come back to visit us.”  She felt the Program provided an opportunity to reflect on 

“Aboriginal culture and talking about care for country with the children so they know that 

sometimes the fires have to happen for rejuvenation.” 

 

One of the STs provided an example of children marking time and moving on through playing a 

“bushfire or a disaster game.” He felt that this game was a “way of them actually resolving their 

issues and whatnot.” 

 

WHAT TEACHERS LEARNT 
 

Reinforced knowledge 

 

As sessions were offered to teachers by RFW, the PST and the two STs commented on what they 

learnt as a result of the Program. They indicated that the Program reinforced what they already 

knew.  The PST acknowledged that it was good,  

 

Having someone come down and just affirm that and say yes you are doing the right 
thing […] let’s join our knowledge and look at the best way forward to supporting our 
children and families.   

 

One of the STs agreed indicating that it was good,  

 

Being able to talk to them […] I don’t think I really learned anything in addition to what I 
had already experienced and done in the past, just a few tweaks, more about the 
impact on children […] probably more reinforced than actually learning anything new. 

 

Manage their time and self-care 

 

Teachers commented that they were reminded to “manage [their] time and [their] self-care as well” 

(PST). The PST described it as being “like a counselling session” where they realised that they had 

been “so busy focusing on our children and our families but then when we finally did sit down […] 

we were like oh my gosh, wow okay, what support do you need?”  She said that the staff in her 

team felt that they really needed the opportunity to talk and were pleased that RFW was able to 

facilitate this during the session.  They did become more “aware of each other and making sure 

that our mental health is OK.”  Both STs also indicated that following on from their sessions with 

RFW they were more aware of their own self-care and the importance of looking after themselves. 

 



RFW Bushfire Recovery Program Evaluation 
Phase 2: Post-Program Interviews Findings 

 

 

  86  
 

Understanding trauma 

 

The teachers felt they had learnt more about trauma and that it was very beneficial to understand 

the impact of trauma on children.  They learnt about “children when they’re in flight or fight 

functions of the brain, how to recognise the different areas of trauma” (PST).  One ST said her 

team appreciated the opportunity “to ask questions and get some more information about how that 

sort of trauma affects the brain and then the learning of those children.”  The other ST also felt the 

trauma training was “‘really good” and that RFW “definitely [provided] more information there for 

[him] to get out of that.” 

 

Useful strategies 

 

The teachers spoke of the strategies they had learnt from the RFW team to support children.   

These strategies included: 

• Understanding the importance of having conversations; 

• Realising the importance of community, and networking and reaching out to others for 

support; 

• Listening to whoever wants to talk; 

• Knowing the right questions to ask of children to obtain the right information; 

• Use of mindfulness activities and brain breaks – whole class or small group activities to use 

in the classroom; 

• Move to a focus on the wellbeing of children and the support they required, rather than 

learning; and 

• Maintaining relationships with children and their families. 

 

Royal Far West services 

 

It appeared that STs learnt more about Royal Far West and what this organisation offers.  As one 

of the STs explained,  

 

I didn't know before and all of the supports and access available. And I think that just 
opened a whole big window and a whole big door for me because living rurally in this 
community, it's really difficult. There were huge wait lists for children to see 
paediatricians. There's huge wait lists for them to try and get speech assessments done 
or to get into speech therapy. It's almost impossible to see an occupational therapist or 
any of those sorts of things here. A lot of our parents can't afford that anyway, or have 
some difficulty getting onto NDIS for all sorts of different reasons. […] So it was really 
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interesting when Royal Far West came and just started spending some time in the 
school as well and spending time with our Stormbirds kids. They were identifying kids 
going, “Yep, yep, yep, you need this, you need this, and this.” And it was a little bit of 
why haven't we, you know as teachers we have an idea that they would benefit from 
this, but it was really nice to have them come in and actually go yeah there's a lot of 
work that needs to happen there.  So finding out, I guess, having that backup to have 
them say yes you're right, these supports are really urgent, and they need to happen for 
these children. And that they can happen, and that there's ways around it. With Royal 
Far West in Sydney that we can Zoom and do OT sessions. Which I didn't know that. 
[…] They’re doing telecare psychology for some of our children that's still ongoing they 
are still, my staff have kept in contact with them so we've had two visits with Royal Far 
West again they came this term as well. 

 
FEEDBACK ON THE PROGRAM 
 

Children’s reaction 

 

All participants commented on how the children enjoyed participating in the Program.  They were 

complimentary about the approach taken by the RFW staff and the way they worked with the 

children, especially as there was some concern about how the children would react.  The CR 

indicated that in one group,  

 

There was a lot of tears with that group […] there was a lot of sleeping disorders, 
eating disorders, you know anxiety […] the first couple of sessions so yeah it was pretty 
full on for them.   

 

The SR indicated that the children’s feedback to their teachers and parents was “about how great 

the session was that day with Stormbirds.” She focused on two boys who initially did not want to do 

but ended up really enjoying the Program; she indicated that “they were really excited to take part 

in it and it was enjoyable.” 

 

The PST provided an example of a child who very rarely spoke, who after being involved in the 

program had, “just gone whoosh [and] for us that was fantastic.” She went on to say that he 

started, “telling us how they were at the beach, and you know there’s lots of smoke and he had to 

get in the water, and we were just like goodness me, yep.”  She felt that because this child was 

part of the Program “with stories and the other conversation he just felt really comfortable to be 

able to do that.” 

 

One of the STs spoke of how the RFW staff “made a really big effort to connect with the kids.” As a 

result of this she said,  
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All of kids told me that they felt like a really strong bond with them, they cried when they 
left.  They were really connected to them in a very short space of time.  They opened up 
to them and that’s a testament to the team and how much effort they put into make sure 
that those kids like they were listened to and cared about. 

 

The parents also indicated that their children enjoyed participating in the Program.  One parent 

stated that her son, 

 

Did kind of come home every day, and he was quite excited. So whatever was kind of 
happening, he was, I had a really great day today mum so that was good it was 
positive.  

 

Another parent stated that her son “wasn’t really enjoying going to school but when those three 

[RFW staff] were there he really enjoyed going.” 

 

Community impact 

 

The positive impact the Program had on the children appeared to affect others.  For example, the 

CR indicated that because of the Program the children would have conversations with their parents 

and the parents felt “sort of supported, a bit more resourced.”  The CR indicated that the behaviour 

of some children changed, and this had a positive impact at home.  She spoke of parents saying 

that “the kids were more settled after the program.” She said,  

 

So kids are happy, mum’s happy, families are happy, and they can share that with their 
colleagues and their friends, so I think you know it does ripple out to the community.  

 

The SR reflected on the parents of children in the Program who worked as support staff,  

 

Saying that at home it was a relief just knowing that the school does understand what 
has happened to them. And they are part of the community, and they knew that their 
kids were being looked after and that takes off a little bit of stress, a bit of weight off 
their shoulders […] so for the community I think there is a little less stress knowing that 
the littler ones are, at least people are aware, the school’s aware and that support is 
being put in place. 

 

The PST spoke of how children still pull out the Birdie’s Tree book.  She spoke of a family who 

recently came in and the mother and three children “were actually sitting down reading that book.” 

She felt that this,  
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Just shows that it’s a program that was very successful, it’s still successful and you 
know that, in times, whether it’s fire or flood or whatever, that story is just so important 
and being able to use stories to support people through trauma is really important, 
especially for our children. 

 

The ST felt that from the community perspective there was a bigger impact following the second 

visit of the RFW team to her school.  Following the second visit she indicated that the community 

“was very on board now lots of positive talk […] amongst parents.”  She felt a shift in people in the 

community realising that,  

 

There’s no shame in your child receiving additional support, it’s actually a good thing.  
You know there’s been a shift in understanding and education around it, I guess as well 
as acceptance. 

 

Finally, she said that,  

 

The community has certainly got a greater respect and understanding around the sorts 
of things that Royal Far West offers.  And the importance of that for their kids’ 
education. 

 

One of the STs indicated that from a community perspective the Program did not “really [stand] 

out” as there was a lot of “stuff happening for bushfire recovery.”  However, this ST felt the 

Program was,  

 

Really beneficial for the school community.  It was an opportunity for some of the 
parents to come and talk to the ones that did take the offer up and came and spoke 
individually with the team, I think, for them, it was a really good opportunity to sort of 
clarify issues around their children. But in the wider community I can't really say, to be 
honest. 

 

The parents felt that the Program had an impact on the community as it opened the possibility of 

ongoing allied health support.  As one parent said, 

 

It was really good to have the opportunity to have an OT in the region. It was nice to get 
some feedback on how she was going and they’re doing a follow-up session on 
telehealth with her. It was positive, like the kids that aren’t getting the follow-up stuff feel 
like they are missing out. 

 

The parents also indicated that a benefit of the Program was that it had increased conversations 

about dealing with trauma in the community and greater awareness of the impact of trauma.  One 

of the parents provided an example of this when saying that,  
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When we went to Guides and my daughter and her friend who is a little bit older, their 
conversations were a bit different […] it definitely made an impact at the school and 
opened up that conversation I guess.  I just noticed some of the language has changed. 
They were being just that bit kinder to each other. 

 

Response to other support and programs offered  

 

The interviewees spoke of the many different programs and supports that were offered following 

the bushfires.   

 

The CR spoke of having previous training in Stormbirds and running a number of these groups for 

the Red Cross outside of the RFW program.  She felt that her experience helped her in delivering 

the RFW Programs.  She had also been approached to deliver another program called Seasons of 

Growth. She felt that both Stormbirds and Seasons of Growth were interlaced, but the latter 

provided “a longer journey.” She thought that Seasons of Growth followed on from Stormbirds and 

provided a “bigger picture” as it did not just focus on disaster.  However, she did indicate that 

people in the community “are getting sick of talking about the fires” and hence she was not sure 

about doing more groups. 

 

The SR spoke of how the community looked after itself.  She indicated that the support was 

“overwhelming” and that “maybe there was an over saturation of help and from outside sources as 

well.” She indicated that this was confusing for children who said things like, “Why is Save the 

Children coming with their vans now and doing games with us when we have never seen them 

before?”  She spoke of organisations being done and then “going back to Sydney or wherever” 

and felt that the community were,  

 

Crying out saying there is so much similar support being thrown in from people we had 
never heard of, and the school saying this is great we are getting support but where is 
that continued support afterwards. 

 

The PST indicated that the Department of Education was not very helpful.  She described getting a 

“phone call” where she was asked if she was “okay” and was there “any damage.” She said that 

there was not “a lot of support to begin with and it wasn’t until six months later that people put their 

hands up and go oh we’ve this program we’ve got that program.”  She felt that all organisations 

need to be “a little bit more proactive” knowing that “these things are going to happen, [so] what 

have we got prepared to go into earlier.”  She spoke of both the Save the Children and the RFW 
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programs happening at the same time in the region; however, they chose to go with the RFW 

program as they already had a relationship with them. 

 

One of the STs spoke of the “hundreds of emails a day” she was receiving,  

 

Particularly around that time we were getting a lot of emails around sometimes private 
companies sometimes departmental links of different people who would like to help our 
community because we were impacted by the bushfires. 

 

She indicated that “it was a little bit information overload.”  She indicated that as they had been 

through the initial phase of recovery they had already had “a lot of support with physical resources.  

We had lots of people offering to bring in you know books and schoolbags and clothes.”  She 

indicated that there was so much of this type of resource given and they now have excess that 

they are unable to give away.  She indicated that when she was overwhelmed by offers of support 

it had the impact of becoming hard work as she was “trying to logistically manage goods coming in 

and disseminating them out to the right families and making sure everyone got what they needed” 

while also doing her “normal workload trying to run a school.” 

 

When she was culling emails, she was not focusing on that kind of support, she was looking “for 

things that were more around the world leading side of things.” That was what attracted her to the 

offer from RFW.  Although she was hesitant to accept the RFW offer initially as she was anxious 

about the potential of extra work, she felt in retrospect that  

 

Every second of it was worth it […] So I can see the benefit in my community, my kids.  
It’s been great, so I can’t fault it really.  I can’t speak highly enough.  I’d love them to 
come back. 

 

The other ST said that the RFW program was 

 

Beneficial for the school community.  It was an opportunity for some of the parents to 
come and talk to the ones that did take up the offer […] for them it was a really good 
opportunity to sort of clarify issues around their children.   
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SUGGESTED PROGRAM IMPROVEMENTS  
 

The interviewees offered the following suggestions for how the RFW Program could be improved. 

 

Continued support 

 

The CR and SR both indicated that the Program needed to provide continued support.  They 

commented that having the Program run for an intense week was beneficial, but felt that the 

children, and perhaps the community, would have benefitted more if the Program went over a 

number of weeks. They felt that following on from the Program, the children would benefit from 

regular follow up.  The CR said that “it just seems a bit wham bam sort of” and felt that “even if 

[RFW] came in the following weeks or something just to touch base again” it would be better for the 

children.  She spoke of a number of children who kept coming to talk with her following the RFW 

Program as she was “the constant thing there so they keep asking me about Stormbirds.”  The SR 

supported this view saying that they took the opportunity of the RFW Program to plan a whole of 

school approach following the Program to ensure children continued to feel supported and had 

opportunities to talk. 

 

The SR mentioned that the RFW was returning later in the term to conduct “a reconnection 

program in Stormbirds for the young people who did the program.”  She said they were coming 

back for one day and then “coming back for one week of another Stormbird type program for some 

kids with anxiety issues and things.”  She indicated that she has worked to keep communicating 

with RFW and inviting them to return to the school.  She did indicate that they wanted a face-to-

face visit rather than Zoom but the COVID-19 related restrictions impacted this arrangement.  She 

indicated that she was pleased that RFW were able to return as they “need lots more support […] 

for our young people that we just don’t have.”  She stressed that there was a significant lack of 

services available for children and families in the area and that RFW was able to offer many of 

these services.  Hence, she was keen on the “school developing this relationship we have got with 

Royal Far West […] if we only [got] one or two visits a year, for us that is huge.” 

 

One ST said that her school was “very fortunate in having them come back for that second visit.”  

She felt that,  

 

It took the first visit to lay the groundwork with my community to build up that trust to get 
them to go okay this is really positive thing.  And they are here to help us, they’re not 
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here to point fingers or go you need help or your kids need help. They are here as a 
shoulder support to us with our kids and do the best for our kids. 

 

She felt that when the groundwork was laid with the first visit, the support from the community 

during the second visit “was much greater.”  She suggested that a big improvement would be for all 

schools to have the opportunity for a follow up visit and ongoing support.  She said, “having that 

ongoing support has been huge for us it’s been huge for our kids.”  

 

Longer duration 

 

The interviewees felt that the Program could be longer.  The CR felt that Stormbirds could be done 

over a longer period rather than in an intense week.  The SR and PST agreed.   

 

The PST indicated that RFW mentioned other programs they could do for the children and 

preschool staff, but there did not appear to be enough time to explore or to do these other 

programs.  She wanted the RFW team to return to do more training with the staff.  This was also 

the wish of the SR.   

 

One ST reflected that the intense nature of the delivery of the Program made it logistically difficult 

to schedule.  Hence, having longer would make it easier to “schedule two Stormbird sessions 

during the day and teacher sessions and parent sessions.”  She felt that they could have done 

extra groups, including offering the Program to more children, if the RFW team could stay for 

longer.  She said that,  

 

They certainly didn’t leave us without the tools to keep going with what they had been 
doing but yes some more intensive stuff a little bit longer would have been great. 

 

The other ST also felt that,  

 

The preparation beforehand, having to provide all the information about the individual 
children and parents and email addresses […] was quite a laborious task. 

 

He indicated that in small schools it is not possible to delegate these jobs to other people.   
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Parent involvement 

 

All the parents interviewed indicated that they were not directly involved in the Program.  There 

was some difference of opinion as to why this may have been the case with a couple of parents 

stating that “[parents] weren’t asked to [attend]” and “We weren’t given the opportunity to be 

involved.”   However, another parent indicated that “they were meant to have an adult session like 

we were meant to come in.” In this latter example this parent said that because of COVID 

restrictions they could not have all the parents in at the same time and hence the session “didn’t 

actually happen to go ahead.” 

 

The STs, PST, CR and SR felt that more could have been done for parents.  They acknowledged 

that it was difficult to encourage parents to be involved due to all the recovery activities that were 

occurring in the area.  As a result, the parent sessions that were arranged were generally not well 

attended.  The CR thought that “the parents needed to have someone to talk to.” 

 

Timing of the delivery of the Program 

 

The timing of the delivery of the RFW Program was also commented on.  The PST summed up the 

sentiment by stating that,  

 

In times of situations, natural disasters, that there are people out there that are 
prepared to come with support.  But get in there early, as early as you can and have 
something ready to go.   

 

She felt that the Program could have been offered soon after the bushfire rather than when it was 

delivered.  

 

One of the STs said that the Program was offered long after the bushfire event.  He explained that,  

 

For our kids our fire started in September 2019 and they went until November, so they 
went for three months and we didn’t have this kind of support until what more than 18 
months after the fire. 

 

He went on to explain why the Program being offered a long time after the event was an issue.  He 

said that initially he,  
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Was possibly hesitant like when they talked about resilience stuff because it is so far 
after the fact and the most crucial time were those first few weeks, first few days back 
each time after we were evacuated. And like that was three times […] They were the 
most crucial periods of time I thought. And the kids are very resilient, and we’ve built 
resilience in them over a period of time.  So the fact that it was so far after the fact was 
like yeah. 

 

He suggested that the only way the Program could be improved was “having it happen for 

communities soon after an event.” 
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Phase 2: Key Findings 
 

• The bushfires appeared to have lasting psychological impacts on the children who 

participated in the interviews, including feelings of fear and sadness. One child described 

using strategies learnt from the Program to manage stress relating to his experiences of the 

bushfires, while the other child recalled aspects of the Program but did not describe using 

any of the strategies after the Program ended. 

 

• Adults hoped the Program would address the negative impacts of the bushfires on 

children’s mental wellbeing and enable access to allied health services and support. They 

reflected positively on the activities children participated in and how the Stormbirds groups 

created opportunities for children to learn about and share their feelings and experiences, 

and form connections with others in their group. The Program enabled children and 

educators to firstly reflect on and acknowledge their experiences, then move on and focus 

on the future. The relevance of the key messages and content of the group to other natural 

disasters and future life changes was also noted.  

 

• Adults described positive impacts on the children, including with regards to their behaviour 

and coping skills, which was reportedly shown through an enhanced ability to cope with 

other natural disasters (e.g., floods). Participants thought the children thoroughly enjoyed 

participating in the Stormbirds group and formed strong connections with the companions. 

The impacts of the Program on children were perceived to “ripple out to the community” 

leading to an enhanced sense of understanding and acceptance of additional allied health 

support. 

 

• Educators felt the workshops/sessions they participated in reinforced existing knowledge 

and the need to manage their own self-care. They learnt more about trauma and the impact 

on children, as well as a range of strategies to support children. 

 

• The need for enhanced coordination of information and resources among the various 

support services (e.g. government and non-government organisations) was emphasised, as 

well as provision of earlier and continued support in bushfire affected communities. For 

instance, participants suggested extending the duration of the RFW in-community visits to 

several weeks and providing more ongoing support afterwards. Enhancing parent/carer 

involvement in the Program was also recommended. 
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SECTION 5: Phase 3: Telecare 
Assessment Findings  
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Children’s Pre- and Post-Telecare Therapy Evaluation 
 

STRENGTHS AND DIFFICULTIES QUESTIONNAIRE (SDQ) 
 

Demographics 
 

Ten children who received telecare services had complete pre- and post-therapy SDQ data. The 

children were aged between 8 and 12 years (M = 10.30, SD = 1.16), and there were equal 

numbers of males (n = 5) and females (n = 5). Two were First Nations Australians (Aboriginal, not 

Torres Strait Islander), and the remaining eight children were non-First Nations Australian. 

 

Children’s outcomes 
 

Repeated-measures t-test analyses of pre- and post- data from the 10 children showed no 

significant differences between means. However, this was not surprising given the low number of 

students. A more clinically relevant analysis is that of effect size (Cohen’s d), which measures the 

magnitude or strength of the difference between the means. Here it was found that (Table 15): 

 

• The mean scores for the ‘emotional symptoms’ and ‘impact’ subscales of the SDQ 

decreased with medium effect size. 

• The mean scores for the ‘total’ and ‘hyperactivity’ scales decreased, and ‘prosocial’ scale 

increased, with small effect size. 

 

Normative data for Australian children (Seward et al., 2017) enabled comparison and interpretation 

of mean scores of the children in this study: scores falling in the clinical range indicate that a child 

has a substantial risk of a clinically significant problem in the area; scores falling in the borderline 

range indicate that a child may have clinically significant problems in this area; and scores falling in 

the average range indicate that a child does not have clinically significant problems in this area.  

Compared to Australian norms (Seward et al., 2017), for the 10 children the mean scores on the: 

 

• ‘emotional symptoms’ subscale improved from clinical to average range 

• ‘impact’ subscale improved from clinical to borderline range 

• ‘prosocial’ subscale improved from borderline to average range 

• ‘total’ scale improved from borderline to average range.  
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Table 15 Comparison of pre- and post-therapy outcomes on SDQ subscales 

Scale N Pre score Post score Effect Size 

Mean SD Norm  
cut-off* 

Mean SD Norm 
cut-off* 

SDQ Total 10 13.60 

 

4.67 Borderline 11.80 

 

6.96 Average Small 
d = 0.41 

Emotional 
symptoms 

10 5.20 

 

1.99 Clinical 3.80 

 

2.82 Average Medium 
d = 0.52 

Conduct 
problem 

10 2.10 

 

1.66 Average 2.00 

 

2.11 Average Nil 
d = 0.09 

Hyperactivity 10 3.60 

 

2.59 Average 3.20 

 

2.39 Average Small 
d = 0.30 

Peer problem 10 2.70 

 

1.95 Average 2.80 

 

2.53 Average Nil 
d = 0.05 

Prosocial 10 6.70 

 

3.30 Borderline 7.00 

 

3.02 Average Small 
d = 0.28 

Impact 8 3.38 

 

2.97 Clinical 2.13 

 

3.31 Borderline Medium 
d = 0.56 

* This column indicates in which range the mean score fell in comparison to Australian SDQ norms 
from Seward et al. (2017). 
 
 

Children who had pre- and post-therapy SDQs completed received varying amounts of telecare 

services. Although the SDQ was administered with clients receiving psychology support, some of 

those children also received telecare support from other disciplines. The distribution of telecare 

services/sessions by discipline for children with SDQ pre- and post- data are shown in Figure 14.  
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Figure 14 Distribution of telecare service4 frequency by discipline for children with pre- and post-
therapy SDQ data 

 
CANADIAN OCCUPATIONAL PERFORMANCE MEASURE (COPM) 
 

Demographics 
 

Seven children who received telecare services had complete pre- and post-therapy COPM data. 

The children were aged between 5 and 12 years (M = 8.71, SD = 2.69). Five children were male 

and two were female. Regarding cultural background, one child was First Nations Australian 

(Aboriginal, not Torres Strait Islander), and the remaining six children were non-First Nations 

Australian. 
 

Children’s outcomes 
 

Of the seven children, all demonstrated reliable improvement in both performance and satisfaction 

in relation to their identified problem areas. A summary of each child’s pre- and post-therapy 

performance on the COPM is included in Table 16. Some children had up to three problem areas; 

for children with more than one problem area recorded, scores for the two or three problem areas 

were averaged. 

 

 

4 Note. All types of telecare sessions and support recorded for children were considered ‘services’ for the purposes of calculating 

service frequency (e.g., screening, therapy, phone support). For children who received support from more than one discipline, service 

frequency is recorded separately for each discipline they received. 
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Table 16 Comparison of children’s pre- and post-therapy COPM outcomes 

Child Initial Assessment Reassessment Total Change 

Performance 
Score* 

Satisfaction 
Score* 

Performance 
Score* 

Satisfaction 
Score* 

Performance 
Score 

Satisfaction 
Score 

1 5 5 6 6 +1 +1 

2 1 2 3 3 +2 +1 

3 2 5 3 6 +1 +1 

4 3.67 2.67 6.67 6 +3 +3 

5 5 5 7 8 +2 +3 

6 2 2 5 5.5 +3 +4 

7 6 4 7 7 +1 +3 

Average 3.52 3.67 5.38 5.93 +1.86 +2.29 

* Averaged for each child over up to 3 problem areas, scored out of 10. 
 
 

Children who had pre- and post-therapy COPMs completed received varying amounts of telecare 

services. Although the COPM was completed with clients receiving occupational therapy and/or 

speech pathology telecare services, some also received support from other disciplines. The 

distribution of telecare services by discipline for children who were assessed with the COPM are 

shown in Figure 15. 

 

Figure 15 Distribution of telecare service1 frequency by discipline for children with pre- and post-
therapy COPM data 
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GOAL ATTAINMENT SCALING (GAS) 
 

Demographics 
 

Twenty-nine children received telecare services and had complete pre- and post-therapy GAS data 

for at least one goal. The children were aged between 4 and 12 years (M = 7.55, SD = 2.25) and 

there were 17 males and 12 females. One child was First Nations Australian (Aboriginal, not Torres 

Strait Islander), and the remaining 28 children were non-First Nations Australian. 
 

Children’s outcomes 
 

Of the 29 children who had their Goal 1 measured pre- and post-therapy, 93% were found to have 

their outcome described as ‘most likely’ or higher – with 38% rated at ‘more’ or ‘much more than 

expected’ (Table 17). 

 

Of the 27 children who had their Goal 2 measured pre- and post-therapy, 81% were found to have 

their outcome described as ‘most likely’ or higher – with 22% rated at ‘more’ or ‘much more than 

expected’. 

 

Of the three children who had their Goal 3 measured pre- and post-therapy, 100% were found to 

have their outcome described as ‘most likely’ or higher – with 33% rated at ‘much more than 

expected’. 

 

Table 17 Summary of GAS goal outcome data 

Actual Outcome Description Goal 1 Goal 2 Goal 3 

N % N % N % 

Much more than expected 3 10% 3 11% 1 33% 

More than expected 8 28% 3 11% 0 0% 

Expected outcome 16 55% 16 59% 2 67% 

Less than expected 2 7% 4 15% 0 0% 

Much less than expected 0 0% 1 4% 0 0% 

Total number 29 100% 27 100% 3 100% 
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Children who had complete pre- and post-therapy GAS data received varying amounts of telecare 

services. Although the GAS was completed with children who received occupational therapy and/or 

speech pathology telecare services, some also received support from other disciplines. The 

distribution of telecare services by discipline for children who were assessed with the GAS are 

shown in Figure 16. 
 

 
Figure 16 Distribution of telecare service1 frequency by discipline for children with pre- and post-
therapy GAS data 
 

Feedback regarding telecare services 
 

CHILDREN’S PERSPECTIVES 
 

Quantitative analyses 
 

Children who received telecare services (n = 31) were asked to rate their level of 

agreement/endorsement of three statements, using four-point rating scales (e.g., 0 = Didn’t listen 

to me ���, to 3 = Always listened to me ����; Appendix K). Children’s responses are summarised in 

Table 18. Children provided the highest endorsement for feeling listened to (M = 2.87/3); however, 

it was clear that most students also enjoyed the sessions and learnt new ways to feel better. 
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Table 18 Children’s ratings regarding experiences of participating in telecare sessions (presented 
from highest to lowest mean to indicate endorsement of statement) 
 Min Max Mean 

(out of 
3) 

SD 

I felt listened to 2 3 2.87 .34 

I enjoyed the sessions  1 3 2.77 .56 

I have learnt new ways to feel better  1 3 2.35 .75 

 

Qualitative analyses 

 

Children were asked to describe what they liked best about the telecare sessions and things they 

did not like or would change about the sessions. Most children liked “everything” (TCh23) and felt 

there was “nothing” (TCh11) that needed changing about the telecare sessions. One child stated: 

“There was nothing I did not like or that I would change at all” (TCh14). The children enjoyed the 

resources and content of sessions, time with the clinician, and learning strategies. They enjoyed 

“playing with all the stuff” (TCh9) and “playing games” (TCh18, TCh26). One child said: “I liked best 

that we would play games and have a great time” (TCh14). Another enjoyed their parent being 

involved: “[I liked] that we read books and that mum was with me watching me play the games” 

(TCh16). 

 

Children liked “spending time” (TCh2) and “hanging out” (TCh5) with the RFW clinicians. They 

valued the time to talk, including talking about “all the stuff I did” (TCh30) and support from the 

clinician “helping me with my worrys [worries]” (TCh3). The children also valued “learning how to 

do different strategies” (TCh15), for instance, “the five senses” (TCh29) and “mindfulness” 

(TCh13). Another liked “how [clinician’s name] helped me use my words” (TCh18).  

 

Regarding suggested changes or things children did not like about the telecare sessions, a few did 

not like aspects of the games or activities, for instance “I didn’t like some of the work” (TCh25) and 

“I did not like when we did the words for the pictures” (TCh16). Two children wanted “more time” 

(TCh5) with the clinician including “longer sessions and more of them” (TCh31). 
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PARENTS/CARERS’ PERSPECTIVES 
 

Demographics 
 

Twenty-three parents/carers completed the telecare satisfaction survey. Of those who provided 

their postcode (n = 20), there were similar numbers from Northern (n = 9) and Southern (n = 11) 

regions of NSW.  

 

There were a mix of males (n = 12, 52.2%) and females (n = 11, 47.8%), and their cultural 

backgrounds were non-First Nation Australian (n = 19, 82.6%) and First Nation Australian (n = 3, 

13.0%), while one did not specify their cultural background. All came from English-speaking 

backgrounds. Regarding their children who received telecare services, all were aged between 8-12 

years. 

 

Quantitative analyses 
 

Barriers to accessing local health services 
 

Parent/carers were asked to identify any limitations or barriers experienced when accessing local 

health services for their children and could tick more than one response. Responses are 

summarised in Figure 17. Most common barriers related to cost (n = 14, 60.9%), long waiting times 

(n = 12, 52.2%), and travel distance (n = 12, 52.2%). Few experienced no barriers to accessing 

services locally (n = 2, 8.7%). Access to telecare therapy through the RFW Bushfire Recovery 

Program may have addressed some of these barriers. 
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Figure 17 Parent/carers’ perceived barriers to accessing local services 
 

Perspectives regarding children’s participation and progress 
 

Children were reported to have accessed the following telecare services: occupational therapy (n = 

13, 56.5%), psychology (n = 7, 30.4%), speech pathology (n = 2, 8.7%), or both occupational 

therapy and speech pathology (n = 1, 4.3%). Children had attended between 5-10 (n = 12, 52.2%) 

or 11-16 (n = 11, 47.1%) telecare sessions. Telecare sessions were completed at home (n = 10, 

43.5%), school (n = 6, 26.1%), or a combination of both (n = 7, 30.4%). 

 

Parent/carers were asked to rate children’s level of improvement following telecare sessions, using 

a five-point scale (0 = Not at all, to 4 = A very large amount). Responses are summarised in Table 

19. Children’s participation and functioning was thought to have improved following the telecare 

sessions (M = 3.10/4), while there was also some indication that children had gained strategies or 

tools to manage emotions and cope with change (M = 2.76). 

 
Table 19 Parent/carers’ ratings regarding children’s perceived improvement following telecare 
sessions (presented from highest to lowest mean to indicate endorsement of statement) 
 Min Max Mean  

(out of 4) 
SD 

To what extent do you feel that attending the program has resulted in 
improvement in your child’s participation and/or functioning (at school, 
home, or socially)? 

2 4 3.10 .83 

How much do you feel that attending the sessions has provided your 
child with strategies or tools to understand and manage their 
emotions, or cope with change and difficult life events such as 
bushfires? 

2 4 2.76 .77 
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Parent/carers were asked to rate their child’s overall progress following telecare sessions on a 

seven-point scale (from 1 = Much worse, to 7 = Much better). A mean score of 5.95 (out of 7) was 

obtained, indicating that children were perceived to be doing “better” overall following the telecare 

sessions. 
 

Perspectives regarding quality of the telecare sessions 
 

Parent/carers were also asked to rate the quality of the telecare sessions on a seven-point scale 

(from 1 = Extremely low quality, to 7 = Extremely high quality). A mean score of 6.55 (out of 7) was 

obtained, indicating parent/carers felt the telecare sessions were very high quality. 

 

Perspectives regarding telecare psychoeducation session 
 

Of the 23 parent/carers who responded to the telecare survey, 12 indicated they attended a 

telecare psychoeducation session with an RFW clinician prior to their child commencing telecare 

therapy sessions. Those parent/carers were asked to provide feedback on the psychoeducation 

session. 

 

Parent/carers were asked four questions under the heading ‘As a result of this session’ (responses 

rated on a scale from 1 = Not at all, to 5 = A great deal). Parent/carers reflected positively on the 

session and the impact their knowledge and confidence (Table 20). They felt the session enhanced 

their understanding of the importance of their own wellbeing on their capacity to support their 

children (M = 4.17/5).  
 

Table 20 Parent/carers’ perspectives regarding impact of the telecare psychoeducation session 
(presented from highest to lowest mean to indicate endorsement of statement). 
 Min Max Mean 

(out of 5) 
SD 

I understand the importance of my own wellbeing on my capacity to 
support my child 

1 5 4.17 1.27 

I understand more about the impact of community trauma events on my 
child’s mental health and wellbeing 

1 5 3.67 1.23 

I feel more confident I can identify signs and symptoms of 
psychological distress for my children 

1 5 3.67 1.07 

I have the knowledge and skills to feel confident in supporting my child 
following trauma and to promote their resilience 

1 5 3.58 1.00 
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The four statements closely aligned with statements rated by parent/carers who attended in-person 

education sessions in Phase 1 (Table 11). Mean scores for those who attended telecare 

psychoeducation sessions were compared with those who attended in-person sessions (Table 21). 

For three of the four statements, parent/carers who attended in-person sessions provided 

significantly higher ratings regarding perceptions of their knowledge, understanding, and 

confidence. Of note, one parent attended and evaluated two different psychoeducation sessions. 

Two parents who attended in-person sessions did not respond to the four statements analysed. 

 

Table 21 Parent/carer psychoeducation session format comparison 

Statement Format of 
parent/carer 

psychoeducation 
session 

N Mean SD Significant 

Difference? 

I understand more about the 
impact of community trauma 
events on my child’s mental 
health and wellbeing 

In-person 6 4.83 0.41 Yes * 

 

In-person higher Telecare 12 3.67 1.23 

I feel more confident I can 
identify signs and symptoms of 
psychological distress for my 
children 

In-person 6 4.83 0.41 Yes * 

 

In-person higher Telecare 12 3.67 1.07 

I have the knowledge and skills 
to feel confident in supporting 
my child following trauma and 
to promote their resilience 

In-person 6 4.67 0.52 Yes* 

 

In-person higher Telecare 12 3.58 1.00 

I understand the importance of 
my own wellbeing on my 
capacity to support my child 

In-person 6 4.83 0.41 No 

Telecare 12 4.17 1.27 

* p<.05 
 

Parent/carers were asked to indicate their level of agreement with six statements regarding 

session format and delivery (responses rated from 1 = Strongly disagree, to 7 = Strongly agree). 

Again, parent/carers’ responses were very positive overall (Table 22). Parent/carers felt the RFW 

clinicians were interesting and helpful (M = 6.73/7), they felt comfortable to ask questions (M = 

6.33), and they understood the aim of the session (M = 6.33). The six statements closely aligned 

with those rated by parent/carers who attended in-person psychoeducation sessions in Phase 1 

(Table 12), but due to differences in the rating scales and small sample sizes, responses could not 
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be compared statistically. However, the engagement and helpfulness of the clinicians/companions 

and the ability to ask questions during the session were rated highest by both groups.  

 
Table 22 Parent/carers’ perspectives regarding session format and delivery (presented from 
highest to lowest mean to indicate endorsement of statement) 

 Min Max Mean 
(out of 7) 

SD 

The Royal Far West clinicians were interesting and helpful 6 7 6.73 .47 

I understood what we were trying to achieve in this session 4 7 6.33 .98 

I felt comfortable to ask questions during the session 5 7 6.33 .65 

The session provided useful information 5 7 6.25 .62 

The way the session was delivered (resources/content used) was 
interesting to me and I felt engaged 

4 7 6.00 .85 

The session was the right length 3 7 5.75 1.14 

 

Parents/carers were asked ‘Overall, how satisfied were you with this session?’ (responses rated 

from 1 = Very dissatisfied, to 5 = Very satisfied). Responses ranged from 3 to 5, with a mean score 

of 4.42 out of 5 (SD = .67), indicating parent/carers were satisfied with the telecare 

psychoeducation session. 
 

Qualitative analyses 
 

Impact of natural disasters and COVID-19 on families and the community 

 

Parent/carers were asked to describe how their family and/or their community had been impacted 

by the bushfires, drought, floods, and COVID-19 pandemic. Responses related to practical 

impacts, mental health and trauma impacts, and the impact on children’s development.  

Practical impacts related to housing, finances, and employment disruptions, including cumulative 

impacts from experiencing multiple natural disasters and COVID-19. One parent/carer described a 

“loss of housing, evacuated from our homes, interrupted school year, 3 months later cut off by 

floods, no school again then COVID-19 shut down” (TP1). Another stated their “property was 

ravaged by bushfire losing sheds, electrical, septic, basically everything but the house” (TP8). 

Regarding finances and employment, one parent/carer reported “drought and fire significantly 

affect[ed] our family business” (TP15), while another mentioned her job was “put on hold” (TP19) 

following the fires and then was affected by COVID-19. 
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Regarding mental health and trauma, parent/carers indicated they had “a lot of undiagnosed 

trauma” (TP3) as well as “PTSD from bushfires, lack of social connections due to COVID, left 

feeling isolated and devastated from damage to our communities” (TP20). One parent/carer 

described experiencing “ongoing trauma for me as a parent, rifts within the family, [and] COVID 19 

has increased fear and anxiety” (TP6). 

 

Impacts on children’s development were linked with missed school and social opportunities. For 

instance, “COVID-19 caused the children to go backwards socially and one of the reasons my 

daughter had to repeat kindy” (TP11) and “as we shifted to home learning due to COVID-19, our 

child was affected in trying to form friendships” (TP22). 
 

Most useful aspects of telecare services 
 

When asked to describe the most useful aspects of the telecare therapy sessions for children and 

psychoeducation session for parents/carers, their responses related to: 

 

• Enhanced access to care: Parent/carers reflected on the “quick” (TP5) access to services 

and “ease of being able to attend the appointments” (TP8), which they usually “don’t have 

access to” (TP11) or “would have to drive hours for” (TP19). 
• Information and strategies: Parent/carers valued the “accessible strategies” (TP10) and 

“Information given” (TP18). For instance, one parent valued the “information and 

instructions via emails to work on at home” (TP4) and another mentioned “tools to describe 

[child’s] feelings” (TP6). Another found it useful to learn about “identifying the effects that 

can come after, not just during an emergency to a person” (TP12). 
• Opportunities to share experiences: The psychoeducation session for parent/carers 

provided a “chance to reflect and for someone to listen” (TP5). One parent/carer valued 

“having someone care about what I had to feel. [Clinician’s name] was really good, I looked 

forward to speaking with her” (TP7). 
• Child- and family-centred care: Parent/carers reported that clinicians “focused on my 

child's need on the day” (TP18) and “took a lot of time to get to know our child and family 

situation in order to provide the best service” (TP22). The “parent-child interaction” (TP3) in 

teletherapy was seen to be useful, along with “[child] being allowed consistency of clinician” 

(TP6). 
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Impact of telecare services on children 
 

Some positive impacts of attending telecare sessions were mentioned, along with some continuing 

challenges for children. Responses mostly related to reinforcement and consistency, and 

integration of strategies in daily life. One parent/carer mentioned that “it really helped that they 

were focused on similar things in class and also a separate program [was] running in the school all 

at the same time” (TP1), while another felt the impact or improvement for their child “would be 

higher if parenting strategies were aligned” (TP6). The same parent/carer went on to describe 

challenges of integrating strategies at home, with their child having “some residual 

anger/sadness/acceptance issues but that is more about my capacity to integrate suggestions with 

conflict in the home around parenting strategies” (TP6). Another mentioned their child “doesn't use 

every strategy, but she has improved” (TP14) after participating in telecare therapy sessions. 

 

Suggestions for improvement regarding telecare services 
 

There were few areas for improvement mentioned regarding telecare services, with most 

parent/carers indicating no improvements were needed. Some parent/carers felt “continuing” (TP6, 

TP10) with the services would have been useful, including “additional appointments” (TP3), while 

another requested “extending session length” (TP5). Another felt progress reporting on children’s 

learning would be useful “so you can track your child's progress with ease and certainty” (TP14). 

One parent/carer mentioned that her “own lack of preparedness and busyness” (TP6) impacted the 

usefulness of the psychoeducation session. Flexibility in telecare therapy session times was 

suggested based on one child’s increased engagement in sessions when attending virtually from 

home (e.g., during school holidays) versus at school: “Perhaps if the hours were extended slightly 

it would have allowed for sessions to be completed after school hours” (TP22). 
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Phase 3: Key Findings 
 
CHILDREN’S PRE- AND POST-TELECARE THERAPY EVALUATION 
 

• Overall, children who attended telecare therapy demonstrated improvement after attending 

therapy, based on mean scores pre- and post-therapy for the SDQ, COPM, and GAS. 

However, sample sizes for children with pre- and post-therapy data were small. Since data 

were analysed separately for each outcome measure, some data may relate to the same 

child in instances where children had multiple outcome measures administered. 

 

o SDQ: Children’s mean scores on the emotional symptoms and impact subscales 

significantly improved from pre- to post-therapy with medium effect size. 

o COPM: All seven children demonstrated reliable improvement in performance and 

satisfaction scores relating to their identified problem areas. 

o GAS: Most children achieved or exceeded their expected outcomes for one or more 

therapy goals. 

 

• Children received varying amounts of telecare service. Even though most children made 

progress, some may have required fewer sessions than others. This could reflect a range of 

contributing factors, such as severity of need or types of goals set. 

 
FEEDBACK REGARDING TELECARE SERVICES 
 

• Children’s perspectives 

 

o Telecare therapy: Children who received telecare services provided mostly positive 

feedback about their experiences, including that they felt heard, enjoyed the sessions 

and spending time with the RFW clinicians, and learnt different strategies to feel better. 

 
• Parent/carer perspectives 

 

o Telecare therapy: Parent/carers reported experiencing barriers to accessing health 

services for their children locally, most commonly relating to cost, long waiting times, 

and travel distance. The RFW telecare services were felt to provide “quick” and easy 
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access to allied health appointments to address some barriers faced in the 

communities. Following the telecare sessions, parent/carers reported improvement in 

children’s participation and functioning at school, home, or socially and children were 

thought to be doing “better” overall. 

 

o Psychoeducation session: Parent/carers reflected positively on the session and its 

impact on their knowledge and confidence. They felt the session enhanced their 

understanding of the importance of their own wellbeing on their capacity to support their 

children. Interestingly, parent/carers who attended an in-person psychoeducation 

session provided significantly higher ratings for three out of four areas of their 

knowledge, understanding, and confidence than those who attended a telecare 

session. The value of telecare psychoeducation sessions was evident as parent/carer 

ratings were still high regarding perceptions of their knowledge, understanding, and 

confidence. Although the findings were based on small numbers of parent/carers, 

telecare delivery appeared to be adequate and feasible, particularly when in-person 

sessions are not possible (e.g., during COVID-19 pandemic). 

 

o Overall perspectives: Parent/carers valued the information and strategies they learnt, 

and the opportunities to share experiences with other parent/carers and the RFW 

clinicians. They thought their children had improved despite some ongoing needs 

remaining. A few suggested that increasing the amount (e.g., increased session length, 

additional appointments) and flexibility (e.g., session times) of the services would be 

beneficial. 
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SECTION 6: Phase 4: Medium-term 
Post-Program Survey Findings 
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Demographics of Survey Respondents 
 

Forty-five survey responses were received, of which 44 met the inclusion criteria (one respondent 

indicated they had not been involved in the Program). Of those, 18 (40.9%) identified as 

parent/carers who participated/were involved in the Program. Nineteen respondents identified their 

role to be an educator/professional involved in the Program. Seven respondents did not identify 

their role in relation to the Program. 

 

Respondents were predominantly female (95.3%, n = 41) and ranged in age from 28 to 65 years 

(M = 44.02 years, SD = 10.03). Respondents had completed varying levels of education (Table 

23). Respondents identified their cultural backgrounds were Non-First Nation Australian (90.7%, n 

= 39) and First Nation Australian (Aboriginal) (9.3%, n = 4) (valid n = 43). No respondents spoke a 

language other than English at home. 

 
Table 23 Respondents’ highest level of education completed 

 

Respondents indicated they were involved/participated in the Program, or their child participated, 

at 24 schools/preschools (Table 24). 
 

  

Highest education level completed Number (n) 

Up to year 10 8 

Year 11 2 

Year 12 3 

TAFE certificate 4 

Bachelor degree 13 

Graduate Certificate 0 

Graduate Diploma 10 

Master’s degree 2 

PhD 0 

Prefer not to say 1 

TOTAL 43 
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Table 24 Schools/preschools where respondents were involved in the Program 

School/preschool Number of 
respondents (n) 

Batemans Bay Public School 1 

Bemboka Public School 3 

Bermagui Public School 1 

Cobargo Public School 1 

Coutts Crossing Public School 2 

Dundurrabin Public School 3 

Eden Public School 3 

Emmaville Central School 2 

Eungai Public School 1 

Falls Creek Public School 1 

Hernani Public School 3 

Moruya Public School 1 

Quaama Public School 2 

SDN Batemans Bay Pre-School 1 

St Bernard’s Primary School - Bateman’s Bay 3 

Tathra Preschool 1 

Tathra Public School 2 

The Basin Preschool and Long Day Care Centre 1 

Tomerong Public School 2 

Towamba Public School 2 

Upper Macleay Preschool Willawarrin 1 

Willawarrin Public School 2 

Wyndham Public School 1 

Wytaliba Public School 1 

TOTAL 41 
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Parent/carer respondents 
 

Parent/carer respondents (n = 18) indicated they participated in/received the following aspects of 

the Program (and could select more than one response): telecare sessions for their children (n = 

7), one-on-one session with RFW clinician/team member (n = 5), practical support from a RFW 

team member (e.g., financial support / donated items; n = 4), parent/carer group workshop (n = 4), 

or other (n = 1), where one respondent reported they helped and supported all children within the 

school. Nine respondents reported that only their child/ren participated in the Program. 

 

Parent/carers were asked to rate their level of agreement with four statements relating to their 

knowledge and confidence following the Program (from 1 = not at all, to 5 = a great deal). 

Parent/carers provided the highest rating for their understanding of the importance of their own 

wellbeing on their capacity to support their child(ren) (Table 25). 
 

Table 25 Parent/carers’ perspectives regarding impact of the Program on their knowledge and 
understanding (presented from highest to lowest mean to indicate importance of statement) 
 Min Max Mean 

(out of 
5) 

SD 

I understand the importance of my own wellbeing on my capacity to support my 
child(ren) 

4 5 4.39 .50 

I am knowledgeable about the impact of community trauma events on my 
child(ren)'s mental health and wellbeing 

2 5 4.11 .96 

I feel confident I can identify signs and symptoms of psychological distress for my 
child(ren) 

3 5 4.00 .77 

I have the knowledge and skills to feel confident in supporting my child(ren) 
following trauma and to promote their resilience 

2 5 3.89 .90 

 

Parent/carers were provided with a list of seven target skills focused on in the Program. They were 

asked to identify if they had learnt any of the skills/strategies in the Program, used them after the 

Program finished, and which three skills/strategies they found most helpful for them/their child(ren). 

Responses are summarised in Table 26. Supporting children after a natural disaster event and 

identifying emotional signs in children who may indicate a need for additional support were the 

most helpful and most used skills by parent/carers following the Program. Although parent/carers 

learnt and applied their knowledge regarding accessing support for themselves, none rated this 

skill in their top 3 most helpful strategies from the Program. 
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Table 26 Parent/carer ratings of importance/usefulness of skills/strategies learnt in the Program 

Strategy/skill Learnt skills/strategy in 
the Program 

Used skill/strategy after 
the Program 

Rated top 3 most 
helpful skill/strategy 

Number (n) Number (n) Number (n) 

Supporting children during a 
natural disaster event 

9 9 4 

Supporting children after a 
natural disaster event 

7 12 11 

Identifying emotional signs in 
children who may indicate 
additional support is needed 

7 12 10 

Identifying behavioural signs 
in children that may indicate 
additional support is needed 

9 11 10 

How to access support for 
yourself 

8 6 0 

How to access support for 
your family 

7 7 4 

Preparing your family for a 
potential natural disaster 

8 5 2 

 

Professional respondents 
 

Professionals were involved in the Program in the following capacities: Primary school educator (n 

= 11), preschool educator (n = 3), Stormbirds companion (n = 3), community leader/member (n = 

2), other preschool/school staff (e.g., support staff, student learning support officer, administration 

staff; n = 2), and chaplain/pastoral care worker (n = 1). 

 

Educator/professional respondents (n = 19) participated in the following aspects of the Program: 

educator group workshop (n = 13), children’s groups (n = 10), organisation and coordination of the 

RFW visits (n = 10), telecare sessions for children (n = 5), one-on-one educator session (n = 1), or 

other, where one respondent described continuing the counselling sessions after the children’s 

group finished. One respondent indicated that only children they worked with participated in the 

Program. 
 

Professionals were asked to rate their level of agreement with four statements relating to their 

knowledge and confidence following the Program (from 1 = not at all, to 5 = a great deal). 

Understanding the importance of their own wellbeing on their capacity to support child(ren) 
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impacted by trauma was ranked highest (Table 27) which was consistent with parent/carers’ 

rankings (Table 25). 
 

Table 27 Professionals’ perspectives regarding impact of the Program on their knowledge and 
understanding (presented from highest to lowest mean to indicate importance of statement) 
 Min Max Mean 

(out of 
5) 

SD 

In my professional role, I understand the importance of my own wellbeing on my 
capacity to support children impacted by trauma 

4 5 4.39 .50 

I am knowledgeable about the impact of community trauma events on children's 
mental health and wellbeing 

3 5 4.28 .57 

I feel confident I can identify signs and symptoms of psychological distress in 
children 

3 5 4.18 .64 

I have the knowledge and skills to feel confident in supporting children impacted 
by trauma to promote their resilience 

3 5 4.11 .76 

I have the knowledge and skills to feel confident in supporting a parent/family of a 
child impacted by trauma to help promote the resilience of their child 

2 5 3.78 .94 

 
 

Professionals were provided with a list of seven target skills focused on in the Program and asked 

to identify if they had learnt any of the skills/strategies in the Program, used them after the Program 

finished, and which three skills/strategies they found most helpful. Responses are summarised in 

Table 28. Identifying emotional signs in children that may indicate a need for additional support and 

supporting children after a natural disaster event were ranked as the most helpful skills learnt in the 

Program, consistent with parent/carer ratings (Table 26). In line with parent/carer ratings, no 

professionals considered accessing support for themselves to be in the top 3 most useful skills 

learnt in the Program. Two respondents listed other aspects they found most helpful, which were 

the ability to access health professional support, and access staff professional development and 

resources. 
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Table 28 Professionals’ ratings of importance/usefulness of skills/strategies learnt in the Program 

Strategy/skill Learnt skills/strategy in 
the Program 

Used skill/strategy after 
the Program 

Rated top 3 most 
helpful skill/strategy 

Number (n) Number (n) Number (n) 

Supporting children during a 
natural disaster event 

10 5 5 

Supporting children after a 
natural disaster event 

14 8 14 

Identifying emotional signs in 
children that may indicate 
additional support is needed 

11 11 15 

Identifying behavioural signs 
in children that may indicate 
additional support is needed 

11 11 11 

How to access support for 
yourself 

12 3 0 

How to access support for 
families 

12 8 3 

Preparing families for a 
potential natural disaster 

10 3 1 

 

Responses about Children 
 

35 respondents indicated they had a child/children who participated in the Program. They 

described between one and three children each, who were either their children or children they 

worked with in their professional role. Data were provided for a total of 48 children. 

 

Children were aged between 5-16 years (M = 10.54, SD = 2.53). Respondents identified the 

children as female (56.3%, n = 27), male (41.7%, n = 20), and one preferred not to say (2.1%, n = 

1). Thirty-nine children were non-First Nation Australian (81.3%, n = 39), while nine were First 

Nation Australian (Aboriginal) (18.8%, n = 9). None spoke a language other than English. Children 

were from 22 schools/preschools (Table 29). 
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Table 29 Schools/preschools where children attended the Program 
School/preschool Number (n) 

Bemboka Public School 4 

Bermagui Public School 3 

Cobargo Public School 1 

Coutts Crossing Public School 2 

Dundurrabin Public School 4 

Eden Early Learning Centre 1 

Eden Public School 1 

Emmaville Central School 3 

Eungai Public School 2 

Falls Creek Public School 1 

Hernani Public School 6 

Moruya Public School 1 

Quaama Public School 2 

SDN Batemans Bay Pre-School 1 

St Bede’s Primary School – Braidwood 1 

St Bernard’s Primary School – Bateman’s Bay 2 

Tathra Preschool 1 

Tathra Public School 2 

Tomerong Public School 2 

Towamba Public School 3 

Willawarrin Public School 3 

Wytaliba Public School 1 

TOTAL 47 

 

The children reportedly participated in the following aspects of the Program (and more than one 

could be selected): Stormbirds group at school (n = 40), sessions with RFW clinicians/team 

members (n = 18), and children’s group session at preschool involving Birdie’s Tree resources (n = 

2), while for two children, respondents were unsure what they had participated in. Of the 18 
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children who attended sessions with RFW clinicians, 15 were also counted as attending the 

Stormbirds groups. 

 

PERSPECTIVES ABOUT CHILDREN’S PROGRESS AND NEEDS 
 

Respondents were asked seven questions under the heading ‘Please indicate your perception of 

how the child feels following the program’ (responses rated 1 = strongly disagree, to 5 = strongly 

agree). Respondents provided the highest level of agreement for the statements ‘The child knows 

that lots of change will happen throughout their life’ (M = 4.0/5) and ‘the child knows who to talk to 

when feeling upset’ (M = 3.93/5) (Table 30). In Phase 1 (Table 5), parent/carers provided the 

highest ratings for the same two statements when asked to indicate their agreement with seven 

closely aligned statements about their child’s ability to manage change after attending Stormbirds 

groups. 

 

Table 30 Respondents’ perspectives regarding children’s ability to manage change (presented 
from highest to lowest mean to indicate importance of statement) 
 Min Max Mean 

(out of 
5) 

SD 

The child knows that lots of change will happen throughout their life 3 5 4.00 .59 

The child knows who to talk to when feeling upset 1 5 3.93 .80 

The child is OK talking about change 2 5 3.89 .70 

The child understands that it's OK to feel angry 2 5 3.85 .69 

Sometimes the child finds it hard to say how they feel 1 5 3.72 .99 

The child will be OK when things change in the future 1 5 3.51 .86 

The child can choose how they want to act when they feel upset 1 5 3.48 .94 

 

When asked if they felt the Program had an impact on the child, 76.6% (n = 36) of respondents felt 

it did have an impact, while 23.4% (n = 11) were unsure. 
 

SDQ data 
 

Data were obtained for 29 children from the adult completed SDQ items: 17 for children aged 10 

years or younger, and 12 for children aged 11 years or older. 
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Compared to Australian norms (Table 31), mean scores on the: 

• ‘SDQ total’ scale were borderline for the younger children, and clinical for the older children 

• ‘Emotional symptoms’ subscale were average for the younger children, and clinical for the 

older children 

• ‘Conduct problem’ subscale were borderline for the younger children, and average for the 

older children 

• ‘Hyperactivity’ subscale were borderline for the younger children, and average for the older 

children 

• ‘Peer problem’ subscale were average for the younger children, and clinical for the older 

children 

• ‘Prosocial’ subscale were average for the younger children, and average for the older 

children. 

 

Table 31 SDQ scores by child age 

Scale 10 or younger 11 or older 

N Mean SD Range Norm 
cut-off* 

N Mean SD Range Norm 
cut-off* 

SDQ Total 17 15.18 6.84 2 – 28 Borderline 12 17.17 7.00 6 – 28 Clinical 

Emotional 
symptoms 

17 3.35 1.93 1 – 7 Average 12 6.50 2.68 1 – 10 Clinical 

Conduct problem 17 2.82 2.40 0 – 8 Borderline 12 1.75 1.96 0 – 6 Average 

Hyperactivity 17 6.53 2.92 0 – 10 Borderline 12 5.25 3.36 0 – 10 Average 

Peer problem 17 2.47 2.27 0 – 7 Average 12 3.67 1.44 1 – 5 Clinical 

Prosocial 17 7.29 2.31 4 – 10 Average 12 7.83 1.90 4 – 10 Average 

* This column indicates in which range the mean score fell in comparison to Australian SDQ norms 
from Seward et al. (2017). 
 

Children’s progress and severity of needs 
 

Respondents were asked to rate the level of the child’s problem/difficulty since attending the 

Program (from 1 = much worse, to 5 = much better). A mean of 3.83 out of 5 was obtained (SD = 

.97), indicating that overall, children were “about the same/a bit better” after attending the Program. 
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Respondents also indicated whether attending the Program had been helpful in other ways (e.g., 

providing information or making the problems more bearable) by providing a rating (from 1 = not at 

all, to 4 = a great deal). A mean score of 2.93 out of 4 was obtained (SD = .88), indicating that the 

Program had helped “quite a lot” overall. 

 

To determine the presence and severity of children’s needs, respondents were asked “Overall, do 

you think that the child or young person has difficulties in one or more of the following areas: 

emotions, concentration, behaviour or being able to get on with other people?” and provided a 

rating (from 1 = no, to 4 = yes, severe difficulties; valid n = 29). A mean score of 2.59 out of 4 was 

obtained (SD = .82, Range: 1-4) corresponding to the presence of minor/definite difficulties overall. 

 

Onset of difficulties 
 

Respondents were asked to indicate how long those social/emotional difficulties had been present. 

Most reported the difficulties had been present for over a year (73.1%, n = 19), while others 

reported difficulties had been present for 6-12 months (23.1%, n = 6) or 1-5 months (3.8%, n = 1) 

(valid n = 26). When asked if the difficulties upset or distressed the children, respondents provided 

a rating for the level of distress experienced (from 1 = not at all, to 4 = a great deal). A mean score 

of 2.81 out of 4 was obtained (SD = .85, Range: 1-4), indicating that the difficulties upset or 

distressed the children “quite a lot” overall.  

 

Impact of children’s difficulties 
 

Additional questions were asked about the impact of the child’s difficulties, which varied slightly 

between parent/carers and teachers. Respondents who identified as neither a parent/carer nor a 

teacher skipped these questions. 

 

Parent/carers were asked to indicate the degree to which the child’s difficulties interfered with the 

child or young person’s everyday life across four domains (from 1 = not at all, to 4 = a great deal; 

valid n = 15). Responses are summarised in Table 32. Children’s difficulties were thought to 

interfere most significantly with their classroom learning (M = 2.6/4), followed by their friendships 

(M = 2.4).  
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Table 32 Parent/carer perspectives regarding impact of difficulties on children’s everyday lives 
(presented from highest to lowest mean to indicate level of impact) 
 Min Max Mean 

(out of 
5) 

SD 

Classroom learning 1 4 2.60 .91 

Friendships 1 4 2.40 .83 

Home life 1 3 2.13 .52 

Leisure activities 1 3 2.07 .70 

 

Parent/carers were also asked to use the same 4-point scale to indicate the level of burden the 

difficulties placed on themselves or the family. A mean score of 2.07 out of 4 was calculated (SD = 

.88, Range: 1-4), indicating that, overall, the burden on families was felt to be “only a little”. 

 

Teachers were then asked to indicate the level to which the child’s difficulties interfered with the 

child’s everyday life across two domains (from 1 = not at all, to 4 = a great deal; valid n = 11-12). 

Responses are summarised in Table 33. Children’s difficulties were thought to interfere most 

significantly with their classroom learning (M = 3.18/4). 

 

Table 33 Teacher perspectives regarding impact of difficulties on children’s everyday lives 
(presented from highest to lowest mean to indicate level of impact) 
 Min Max Mean 

(out of 
5) 

SD 

Classroom learning 2 4 3.18 .60 

Peer relationships 1 4 2.50 .90 

 

Teachers were asked to use the same 4-point scale to indicate the level of burden the difficulties 

placed on themselves or the classroom. A mean score of 2.73 out of 4 was calculated (SD = .79, 

Range: 1-4), indicating that, overall, the burden of children’s difficulties on teachers and the 

classroom was felt to be “only a little – quite a lot”. 
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Qualitative Survey Findings 
 

HELPFUL STRATEGIES 
 

When asked to indicate any other strategies that were most helpful to you or your child, one parent 

responded, “I feel a lot more confident, knowing and having the support out there.” (S24) 

 

Two teachers responded to this question.  One stated that, “Being able to access health 

professional support for students” (S43) was most helpful.  The other indicated that, “Staff 

development and PD was a highlight for us as RFW visited our regional preschool” (S4).  This 

teacher indicated that the visit was very valuable as because of their location they “often miss out 

or have to travel for PD” (S4).  

 

EXAMPLES OF USING STRATEGIES 
 

Eight parents and 12 teachers responded to the request to provide an example of a situation in 

which they have used one of the strategies learnt from the Program for either themselves or to 

support their children.   

 

Access to therapists 

 

Having access to therapists was commented on by a parent and four teachers.  One parent 

provided detailed reasons why having access to therapists was important for her two children and 

for her own education as she felt more prepared to be able to support the needs of her children: 

 

Both my children have benefited from the Program and had the opportunity to have 
access to professionals who identified areas they needed assistance with their 
development.  I have also been given education on the why behind certain behaviours 
and how to help settle and support their individual needs.  My daughter’s anxiety has 
reduced and her confidence has noticeably improved.  I wasn’t aware my son was on 
the autism spectrum until their visit and now I am aware I can start to support him as 
can the school.  I am very grateful. (S35) 

 

Teachers mainly commented on the access to therapy that many children/families had following 

the Stormbirds groups.  They were positive about the identification of children who had ongoing 

needs and then the option of “accessing telehealth speech and OT sessions” (S43) and other 
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support from RFW such as “psychologists” (S22).  One teacher went onto described the support 

provided and the access available as “outstanding” (S22). 

 

One of the teachers indicated that a benefit of the Program and having access to therapists was 

that the teachers “commenced a unit on learning about emotions” (S4).  This teacher stated that 

the “the visit/learning experiences/resources provided by RFW consolidated learning (for children 

and staff) and provided direction for follow up future planning and curriculum decision making” 

(S4). 

 

Two of the parents and one teacher commented that they felt better able to prepare and respond 

to any future disasters because of the Program.  One parent provided the example of responding 

to the floods that occurred after the bushfires.   

 
In the floods in March 2021 knowing the signs and how to respond as this was very 
scary for the kids as well for ourselves but we all dealt with it using the strategies from 
the workshop. (S36) 

 

One teacher commented that “During our emergency evacuation week we discuss potential natural 

disasters with the children using strategies we have learned during the Program” (S21). 

 

Support the needs of the children 

 

All parents and six teachers gave examples of, or referred to strategies that they used, to better 

support the needs of the children.  They indicated that they were more aware of, and 

recognised, the needs of the children because of the Program and were better able to provide 

support for the children.  One parent provided the example of this when describing a trip “to 

Bunnings to purchase an outdoor fire pit” (S44).   

 

My son was extremely distraught as it did not have a cover.  He then stated that the fire 
could escape and that the house could burn down.  My husband and I recognised his 
emotions and behaviour warranted additional support. (S44) 

 

When commenting on better support for children three parents specifically stated they had learnt 

the importance of communicating with their children.  One parent wrote that it was important to 

keep “the communication with my children during and after the disaster positive yet realistic” (S3).  

Another parent supported this approach stating that it was important to talk “about what has 
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happened and supporting the children through this fire event; letting the children talk, never 

stopping them from talking about it” (S24).  Another parent wrote of the importance of being aware 

of their children’s needs, talking about her children’s reactions to current events in the community 

and ways to reduce their anxiety.  This parent explained that,  

 

After the fires, in the first burning off season everyone in the community and my 
children became heightened due to the smell of smoke in the air particularly at night. 
We discussed the facts of the situation, their feelings about it, ways to help them, 
recognise the difference between a threat and what was currently happening and then 
practiced breathing techniques to calm their minds and bodies. (S33) 

 

The teachers became more aware of the additional emotional support that many children required 

and of strategies they could try within the classroom.  One educator wrote that, 

 

Teachers noticed an increase in student anxiety after the bushfires and some students 
were very teary and needy. These students were identified as needing additional 
emotional support and we used strategies provided by the RFW team to provide 
support for these students and families. (S45) 

 

Teachers indicated that “identifying emotional and behavioural signs of trauma” was something 

they “dealt with regularly” (S28).  They wrote that they used “strategies to help [children] 

deescalate their emotions and behaviours” (S10), supporting “students in the midst of trauma” 

(S11).    

 

WHAT CHILDREN LEARNT FROM, AND THE IMPACT OF, THE PROGRAM  
 

Respondents were asked to describe any strategies children used that they learnt from the 

Program and the impact the Program had on the children.  As there was an overlap in the 

responses made to these questions, for the purposes of this report they are reported together.   

 

In responding to these questions, survey respondents referred to 32 children in total.  Twenty-four 

respondents completed this part of the survey, with eight of these respondents providing 

information for two children, and two of these eight respondents providing information on a third 

child. 
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Self-awareness and resilience strategies 

 

The respondents indicated that the children used self-awareness and resilience strategies that 

they learnt from the Program.  Examples of self-awareness and resilience strategies used by 

children included: 

 

• Positive self-talk  

• Strategies to cope with change 

• Assertiveness 

• Understanding natural disasters 

 

As a result of learning these strategies respondents indicated that the children were “more resilient, 

stronger mentally” (S1), “generally more aware” (S14), “more confident about what to do to support 

self” (S20), and demonstrated “increased self-belief” (S43).  They wrote of children having a 

“greater sense of personal achievement” (S43) and “now master[ing] learning tasks that she knew 

were very hard for her” (S43). In summary, these strategies strengthened “resilience and 

understanding” (S20) and allowed children to “speak freely and be heard” (S20).  Several 

respondents wrote of children being able to “put change in perspective” (S20) as they had 

developed the “capacity to identify their emotions and identify strategies to cope with change and 

uncertainty” (S10). 

 

One respondent wrote about the positive impact the Program had on a child’s self-awareness and 

resilience, stating that, 

 

He's ok. To be perfectly honest, after a while the constant request for him to talk about 
it and the experience became retraumatising, so I put a stop to it. We've moved on now 
and in his own words, "even the trees are growing back now Mum, so it's ok.” (S33) 

  

Emotional regulation strategies 

 

Becoming more self-aware and resilient may be related to some of the other strategies the children 

learnt through the Program.  Emotional regulation strategies were another group of strategies 

that respondents indicated children used.  Examples of activities used by children to assist them 

with their emotional regulation included: 
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• Identifying and understanding emotions  

• Self-regulating (e.g. time out, breathing, squeezing soft objects) 

• Do relaxing activities (e.g. playing outside, going for a walk, drawing, reading) 

 

The respondents indicated that these strategies have enabled children to be “much more settled 

and less highly emotional” (S2), “calmer, sleeping better” (S8), and “happier” (S24).  They indicated 

that children had an “improved ability to identify emotions and strategies for regulation” (S4) and 

were learning how to “manage feelings appropriately” (S45). They provided examples of the 

change in behaviour of children. One example provided suggested that one child’s,  

 

Outbursts of being overwhelmed by emotion have decreased.  She chose to attend a 
social event knowing she knew no one and had a great time and made friends.  This 
was a first. It was wonderful to see. (S35)  

 

Another example was of a child being “able to visit his old home without crying.  He can be 

reasoned with when there is change” (S37).  The impact of the emotional regulation strategies was 

summarised by one respondent who wrote, “helped the child understand their feelings and ways to 

cope better” (S20).  Another respondent was positive about the long-term impact of these 

strategies, indicating that her child “may cope better with any future changes” (S20). 

 

Talk about their feelings to other people 

 

Respondents also indicated that a significant outcome of the Program was that children learnt to 

talk about their feelings to other people.  Children learnt “that it is OK to talk to someone 

whether it be mum or dad, the teachers or any adult in charge” (S24).  Respondents indicated that 

children realised that it was important “to vocalise […] feeling more” (S2).  Many respondents 

indicated that children generally “became more confident about talking about their feelings” (S22).  

 

One parent captured the positive outcome of children sharing their feelings stating,  

 

My son is much more aware that natural disasters do and can occur and that they can 
be frightening but it is ok to show their emotion and speak of how it makes them feel. 
(S44). 

 

Another respondent indicated that finding ways to talk about the bushfire has led to a “positive 

outlook and understanding of trauma from such events” (S7). 

 



RFW Bushfire Recovery Program Evaluation 
Phase 4: Medium-term Post-Program Survey Findings 

 

 

  131  
 

Respondents referred to some other impacts that the Program had on them and on the children.  

One teacher wrote about how the Program has enabled a better understanding of children’s 

emotions and reactions and this has led to being able to “provide assistance to the child when 

needed” (S45).  One parent commented that this understanding had a positive impact as 

“someone believed her.  Believed in her.  Like someone cared.” (S1)  

 

One respondent referred to the positive impact of the telehealth sessions for two children.  This 

respondent wrote that,  

 

Improved educational outcomes as the OT and speech sessions provided by Telehealth 
have assisted this student, who is now in her second year of Kindergarten. She was a 
young kindergarten student in 2020, who was not ready for formal learning and due to 
parental request enrolled at school. This led to a lack of self-esteem as she recognised 
that she was having great difficulty mastering tasks that other students found easy. 
(S43, Child 2) 

 

For another child this respondent wrote,  

 

Improved fine motor control.  This student is now speaking with greater confidence, 
learning to master the use of correct pronouns and has greater involvement in class 
discussions as a result of speech intervention.  Student’s early reading and writing skills 
development has been supported by the OT and speech sessions, she is 
demonstrating mastery of new skills that were challenging as a result of limited fine 
motor skills and delayed language development. (S43, Child 1) 

 

Another respondent stated that “Access to OT telecare has had a significant positive impact on him 

and his behaviour” (S34). 

 

OVERALL COMMENTS AND FEEDBACK ABOUT THE BUSHFIRE RECOVERY PROGRAM 
 

When asked about their overall comments and feedback about the Bushfire Recovery Program 

overwhelmingly the feedback provided on the Program and the services offered by RFW was 
positive.  In addition to comments such as “Best thing that ever happened to him and us as a 

family” (S2), “very positive impact and taught important skills” (S13), and “Student is appearing to 

have a greater sense of general happiness improved wellbeing” (S43), the positive comments are 

captured in this response,  

 

The Bushfire Program has been an outstanding initiative for our school to be a part of. 
Our students have received access to a range of resources and supports that they 
would otherwise not have received. The ongoing support from Royal Far West has 
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complimented wellbeing programs we are running at school and ensured ongoing 
support for students to promote positive change in behaviour and social-emotional 
development.  This in turn assists with their positive engagement with school and the 
wider community. (S45) 

 

When asked for specific feedback respondents indicated that they wanted more of these types of 
Programs available to their children, students, and staff, and that these groups should run for a 

longer period.  As one respondent wrote, 

 

FW Bushfire Recovery Program is a valuable, vital resource -supporting students to 
develop resilience & coping strategies, adapting to & understanding change, especially 
in these uncertain COVID times. I hope the program will be ongoing, especially for 
schools such as ours, which is regional, quite isolated & services provided in the area 
are limited & the waiting list for professional support is 1-2years. Thank you. (S20) 

 

Respondents were positive about having access to therapy services.  One respondent wrote that,  

 

This program has provided very valuable support to students who would otherwise not 
have access to similar programs and services. The impact of the program has the 
potential to create lifelong change for those participating students. (S13) 

 

Another respondent concurred stating,  

 

The ongoing support for students via telehealth has been amazing. The students at 
[name of school] would not have been able to access OT, speech and psychology 
support without this program. The involvement of Royal Far West has significantly 
improved student wellbeing and educational outcomes for our small school. (S43) 

 

One respondent indicated that the groups could be more targeted in who they focus on and 

adapted to better deal with “personal traumas as a child with lifelong medical conditions, multiple 

surgeries and hospital visits” (S6).  The suggestion appears to be that the Program may need to be 

more nuanced to meet the needs of some children/families.   

 

Respondents also asked for more therapy sessions to be available for the children.  

Respondents wanted more access to telehealth services, with the highest request being for more 

counselling sessions for the children, following by occupational therapy and speech pathology 

sessions.  Counselling was specifically requested,  

 

To keep them on track with managing their emotions as they grow and change and 
supporting them to keep using learnt strategies and learn new strategies for new 
situations they encounter as they get older. (S45) 
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They suggested that there was a need for these therapy services to also be offered to children 

over the age of 12 years as there was very little in these communities for these children.  
 

Related to providing more therapy sessions was the request to offer “follow up support for 

students and staff” (S10) and “families” (S4).  Respondents wrote that ongoing support was 

important as a way of having regular check-ins “to discuss feelings” and see how everyone is 

“coping” (S20). 

 

One respondent indicated that there should be more support for teachers. The respondent wrote 

that, 

 

The 19/20 bushfires were a catastrophic event that impacted a majority if not all of the 
community. Expectation that the school or teachers could assist but need to recognise 
that teachers themselves experienced the same event and that they may also need the 
support, so they are in the right state of mind to help students. (S44) 

 

A small number of respondents commented on the identification of other issues for some of 
the children who participated in the Program.  These issues were not specifically related to the 

impact of the bushfire.  This included children being identified as having “a learning difficulty” 

(S43), “suspected of being on the autism spectrum” (S14), and/or requiring “ongoing SLSO support 

in class” (S20).  In general, the respondents appeared to indicate they were grateful that these 

issues were identified, and that support was offered.   

 

Not all feedback/comments about the Program was positive.  One respondent commented that the 

Program was not pitched at the right level for all children.  This respondent wrote,  

 

The child was not very engaged by the program. Found it 'boring' and the workbook 
tasks too easy. Felt it was aimed at a much younger child and he was treated as a 
'baby’. (S5) 

 

In addition, one respondent voiced the concern of other teachers about the possibility of re-
traumatising children, perhaps supporting the suggestion that the Program could be adapted to 

target the specific needs of some children.  This respondent stated,  

 

Some teachers felt that their students were fine before the program, and then the 
program brought up their past trauma which made them upset all over again. I'm not 
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saying I agree, I would think maybe they haven't dealt with their trauma, but that was 
some feedback I heard from a couple of teachers. (S18) 

 

One respondent indicated they felt let down by the Program, 

 

We felt very let down as a family. If proper help and referrals were given during the BRP 
then my child’s mental health would have been diagnosed and addressed last year.  
[…]  The whole experience had a negative impact on my child, as they were made to 
feel like a freak.  […]  To be given a list of people to call, etc. to try and find the help 
when we were not aware of how my child felt was upsetting.  I felt as though my 
parenting skills were under question […]  It was a negative experience all around.  Do 
not come to a school, deem a child as needing help and then say they aren't severe 
enough for us to arrange that help … go and find some yourself. (S27)    

 

While it is unclear what aspects of the Program this respondent is referring to, this comment may 

reflect the general frustration of not been able to access assessment or ongoing support either 

through the Program or elsewhere. Lacking access to assessment services in regional and rural 

Australia is a common issue and frustration. It is recommended that the Bushfire Recovery 

Program helps to address this gap as the Program evolves alongside the phases of Recovery. This 

is recommended because assessment can help identify the needs of a child, thus allowing support 

to be tailored to their individual needs and giving them the best chance of following a trajectory of 

recovery as well as building resilience for any future disasters.        
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Phase 4: Key Findings 
 

IMPACT ON PARENT/CARERS AND TEACHER/PROFESSIONALS 
 

• Both parent/carer respondents and teacher/other professional respondents felt that the 

Program had the most impact on their knowledge and confidence in relation to 

understanding the importance of their own wellbeing on their capacity to support child(ren). 

Interestingly, while a number of respondents learnt about how to access support for 

themselves, none felt this was one of the top three most helpful/useful strategies from the 

Program.  

• Other helpful aspects of the Program included the ability to access support from allied 

health professionals, identify other areas of need for children (e.g., developmental 

difficulties), an increased sense of preparedness to respond to future natural disasters, and 

an enhanced understanding of children’s needs and how to best support them. 

• Identifying emotional and behavioural signs in children that may indicate a need for 

additional support and supporting children after a natural disaster event were ranked as the 

most helpful skills/strategies learnt in the Program and most used strategies after the 

Program finished. 

 

IMPACT ON CHILDREN 
 

• Most respondents felt that the Program had an impact on children. Regarding how children 

felt following the Program, overall, respondents agreed that children knew that lots of 

change will happen throughout their life and that they knew who to talk to when feeling 

upset. Respondents indicated that children used self-awareness, resilience, and emotional 

regulation strategies that they learnt from the Program and could talk about their feelings 

with others. 

• SDQ scores provided a snapshot of children’s mental health, wellbeing, and self-care from 

respondents’ perspectives about children’s behaviour over the past month. Mean scores for 

SDQ subscales indicated children 10 years and under ranged from average to borderline, 

whereas children 11 years and over ranged from average to clinical. Although children’s 

mental health and wellbeing prior to the fires was unknown, the scores indicate that a level 

of difficulty/disorder remains for children following the fires and after attending the Program. 

• Overall, children were perceived to be doing “about the same” or “a bit better” after the 

Program. This can be considered a good achievement when the impact of floods and 
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COVID-19 after the bushfire are considered. They were reported to still have minor/definite 

difficulties with emotions, concentration, behaviour, and/or being able to get on with other 

people that had been present for over a year in most cases, which led to “quite a lot” of 

distress for children overall. Children’s difficulties were felt to place the greatest burden on 

classroom learning and social interactions (friendships and peer relationships). 

 

REFLECTIONS ON AND SUGGESTIONS FOR THE PROGRAM 
 
• Overwhelmingly, the feedback provided regarding the Program and its impact was positive. 

Respondents requested that more Programs like the RFW Bushfire Recovery Program be 

made available, and that the Program be expanded to run for a longer duration with more 

telecare sessions available, and incorporate additional support and follow-up for families, 

staff, and children. 

• It is recommended that the Bushfire Recovery Program helps to address the lack of 

assessment and ongoing support services that are commonly experienced in regional and 

rural areas as the Program evolves alongside the phases of Recovery. This is 

recommended because assessment can help identify the needs of a child, thus allowing 

support to be tailored to their individual needs and giving them the best chance of following 

a trajectory of recovery as well as building resilience for any future disasters.        
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SECTION 7: Conclusion 
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The Royal Far West (RFW) Bushfire Recovery Program (the Program) is a multifaceted community-

based intervention program. It was delivered through 25 primary schools and 12 preschools in over 

30 communities in NSW impacted by the 2019-2020 bushfires.  The face-to-face and telecare 

services delivered by a multidisciplinary health team comprising social workers, psychologists, 

occupational therapists and speech pathologists from January 2020 to July 2021 provided 

psychosocial support to children (0-12yrs) and key adults in their lives.  The key adults included 

parents/carers, educators, local service providers, and community leaders. The overall aim of the 

Program was to improve the resilience and wellbeing, and decrease the likelihood of long-term 

adverse reactions, of children affected by the bushfires.   

 

Participating communities/local government areas (LGAs) were identified through a needs 

assessment undertaken in collaboration with UNICEF Australia.  

 

An evaluation of the Program was conducted to determine whether it had a demonstrable impact, 

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

Furthermore, the evaluation aimed to identify ways in which the Program and other factors 

contributed to the outcomes.  

 

The four-phases of the evaluation presented in this report were:   
 

Phase 1: Analysis of RFW ‘in-community intervention’ feedback: This phase included the 

analysis of the feedback obtained from Program participants following delivery of the in-community 

interventions by RFW clinicians.  

 

Phase 2: Conduct and analysis of post-Program interviews: This phase involved conducting 

and analysing interviews of key participants and stakeholders to seek their views and perceptions 

of the in-community interventions and telecare support.  

 

Phase 3: Analysis of RFW pre- and post-assessment of telecare: This phase consisted of the 

evaluation of the individual delivery of telecare psychology, occupational therapy, and speech 

pathology sessions to children identified as requiring extra support.   

 

Phase 4: Conduct and analysis of medium-term post-Program survey: This phase involved 

the distribution of an online survey to adults involved with or connected to the delivery of the 
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Program at least three months following completion of the Program to determine the medium-term 

impact.  

 
NOTE: This Evaluation covers the period from January 2020 until July 2021. 

 
Outcomes of the Bushfire Recovery Program and Evaluation Findings 
 

RFW identified several expected outcomes for children, parents and carers, educators, health and 

social service practitioners, and community leaders involved in the Program to be the focus of this 

evaluation. The subsequent section presents the expected outcome (in italics) followed by the 

related findings. 

 

OUTCOMES FOR CHILDREN 
 

It was expected that participating in the Program would support children to understand 

and manage the changes experienced following the bushfires, understand their 

reactions are normal, develop skills for coping, problem-solving, and decision-making, 

build peer support networks, and restore self-confidence and self-esteem. The skills 

that children learn during the group will be helpful for them to cope with current 

difficulties and will also be useful in preparing them for possible future challenges.   

 

This evaluation demonstrated that the Program had an overall positive impact on children. Findings 

in all four phases of the evaluation, based on adult- and child-report and satisfaction measures, 

and supplemented by telecare outcomes data, demonstrated that children:   

 

• Understood and were able to better manage changes they had experienced following the 

bushfires.  

• Were more aware of their emotional reactions to the bushfires and acknowledged that other 

children and adults had gone through similar experiences.    

• Learnt and used a range of strategies related to their ability to cope and participate in 

everyday activities at home and school.  

• Talked more openly and shared their experiences, about the bushfires with a range of 

people.   

• Had improved in their self-confidence and self-esteem.   

• Were able to achieve therapy goals through telecare sessions. 
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OUTCOMES FOR PARENTS/CARERS 
 

It was expected that parents/carers will have information and strategies to confidently 

support their children during and after a bushfire event, including knowledge of 

emotional and behavioural signs that may indicate that additional support is needed. 

Parents/carers will also feel more confident that they have the knowledge to access 

support for themselves and their families.  

 

This evaluation demonstrated that the Program had an overall positive impact on parents/carers. In 

all four phases of the evaluation parent/carers reported that:  

 

• Their knowledge of trauma had been enhanced and they were more confident in identifying 

signs and symptoms of psychological distress in children.   

• They felt more confident in being able to support their children following exposure to 

bushfire or another natural disaster event.  

• They understood the importance of looking after their own wellbeing so that they had the 

capacity to support their children. 
 

OUTCOMES FOR EDUCATORS, HEALTH AND SOCIAL SERVICE PRACTITIONERS, AND 
COMMUNITY LEADERS 
 

It was expected that educators, health and social service practitioners, and community 

leaders will have the knowledge and skills to be confident to support the children in 

their care in relation to the impact of the bushfires.  

 

The Program was run through schools and mainly delivered to educators. Other than those who 

were involved as children’s group facilitators, only a small number of health and social service 

practitioners, and community leaders were involved in the Program.  

 

This evaluation demonstrated, predominantly based on self-report and satisfaction measures, that 

the Program had an overall positive impact on educators. In all four phases of this evaluation, 

professionals reported that: 

 

• Their existing knowledge of the impact of trauma was reinforced, and for some enhanced. 
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• They were more confident in identifying signs and symptoms of psychological distress in 

children.   

• They were more confident supporting children following exposure to bushfire or other 

natural disaster events.  

• They understood the importance of looking after their own wellbeing so that they had the 

capacity to support children. 

 

Overall Outcomes for the Bushfire Recovery Program  
 

Overwhelmingly, the feedback on the Program from each of the phases of the evaluation was 

positive.   

 

Educators and parent/carers were satisfied with the children’s groups, valued the support provided, 

and felt the groups were beneficial for the children.  They commented that the children enjoyed 

participating in the groups and formed strong connections with the companions. Children provided 

high levels of endorsement for learning key messages and skills from the groups, including that 

they were safe, and things were getting better.  

 

The children who received telecare services were positive about their experiences.  They felt 

heard, enjoyed the sessions, and liked spending time with the RFW clinicians.  The children 

indicated that they learnt strategies that they could use to help them to more effectively cope. 

 

Parents/carers and educators felt the access to allied health and psychology services via telecare 

was a very positive element of the Program.  In part, this was because they found it difficult to 

access allied health and psychology services locally.  The telecare services provided by RFW were 

accessible and reduced barriers that impacted on children receiving therapy and counselling 

support.  Parents/carers and educators also felt that the telecare sessions were beneficial as they 

resulted in improvements to children’s participation and functioning at school, home, and socially. 

 

Parents/carers and professionals also highly valued the psychoeducation sessions, workshops, 

and one-on-one support they received (in person or via telecare) from RFW. They felt their 

knowledge and confidence was enhanced regarding identifying children’s needs and supporting 

children following trauma, and the impact of their own wellbeing on their ability to support children 

effectively. 
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Feedback and recommendations about the Program included the need for more children’s groups, 

running the groups for longer, running the Program over a longer period, starting in-community 

interventions earlier (i.e. soon after the bushfires), providing more telecare sessions, ensuring 

more parents/carers have the opportunity to attend psychoeducation sessions and be more 

involved in the Program, and providing regular follow-up.  Although a few participants had mixed 

feelings, including one teacher who felt the children’s groups could be more targeted to the needs 

of some children and a parent who reported feeling let down as their child was identified as having 

extra needs but was not provided with support that they wanted to address these needs, the 

feedback was overwhelmingly positive about the Program.  

 

The feedback and recommendations reflect overall how positive and beneficial the children, 

parents/carers, and professionals found the Program and wanted to continue the involvement and 

support from RFW.  In addition, they suggested that the Program was appropriate for the various 

school and community contexts, able to meet the expected outcomes for children, parents/carers, 

and educators, considered to be an effective and beneficial approach overall, well delivered, 

relatively flexible, and able to adjust to accommodate some barriers to delivery (e.g. telecare 

sessions).   

 

A strength of this evaluation was that the findings were consistent across the four phases.  This 

suggests that the findings were robust and provide an accurate reflection of participants’ 

perspectives regarding the Program. 

 
Final Comment 
 
Gibbs et al. (2014, p 69) observed that there was, “a critical shortage of evidence for post-disaster 

intervention effectiveness for all ages, due to the ethical and pragmatic challenges of conducting 

research in post-traumatic settings.”   These interventions are required, particularly for children 

exposed to bushfires who may be at increased risk of poorer wellbeing outcomes that may become 

more pronounced later in life (Curtin et al., 2020).  

 

As recommended by Gibbs et al. (2014) for short-, medium-, and long-term interventions for 

children impacted by disasters, such as bushfires, to be effective, they must involve a 

multidisciplinary and community-based approach, that involves children, families, schools, and 

community organisations.  They argued that this type of approach must be strengths-based to 

promote “opportunities for children and young people to develop a sense of self-efficacy and 
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citizenship in disaster contexts” (p. 70).  They also stated that there needs to be an allocation of 

needed services and resources past a point when they would usually have been reduced, 

particularly for children who may have either “delayed emergence or ongoing issues requiring 

support several months to years after an event” (p. 70). 

 

The RFW Bushfire Recovery Program met the criteria that Gibbs et al. (2014) proposed for 

effective interventions for children impacted by bushfires.  This evaluation demonstrated that the 

multidisciplinary, strength-based, community-based RFW Bushfire Recovery Program that enabled 

children to develop their self-awareness and sense of self-efficacy, resilience, and confidence 

appears to have been effective.  Overall, the expected outcomes of the Program offered between 

the period from January 2020 until July 2021 have been met.   

 

According to the Royal Commission into National Natural Disaster Arrangement (Commonwealth 

of Australia, 2020) and the Intergovernmental Panel on Climate Change (2021) report, natural 

disasters are predicted to increase in both frequency and intensity.  Effective programs, like the 

RFW Bushfire Recovery Program, will play an important role in improving the resilience and 

wellbeing, and decreasing the likelihood of long-term adverse reactions, of children impacted by 

natural disasters. 
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