
Secretary
StandingCommitteeon EducationalandVocationalTraining
HouseofRepresentatives
ParliamentHouse
Canberra
ACT 2600

April 2005

DearSecretary,

RE Inquiry into TeacherTraining
TheVictorianStateCommittee,Division ofPaediatricsandChild Health,Royal
AustralasianCollegeofPhysiciansandtheCentrefor CommunityChild Health,Royal
Children’sHospitalMelbourneVictoria wishto contributeto this importantinquiry.
Thefollowing submissionis madewith theendorsementoftheRoyalAustralasian
Collegeof Physicians,Division of PaediatricsandChild Health.

PAEDIATRICIAN INPUT INTO TEACHER TRAINING

In a schoolof 1000children aged from 5 to 18 years;
500 will have a long term illness (mostly asthma,hayfever, sinusitisetc)
100 will be admitted to hospital in any oneyear
100 will have a significant disability (85 having core activity restrictions) — 97% will
be in a mainstreamschool
150will havelearning difficulties, mostlyeffecting reading
30 will have specific learning disabilities
140will have mental health problems, 110 seriouslydisrupting their learning
capacity. 12% will consult a paediatrician, only 3%will consult a mental health
professional.
(SourceAIHW 2002,National Mental Health Survey2000)

Teachersmustdeveloptheskills to teachchildrenwith intellectualandlanguageabilities
acrossthenormalrange.Theymustalsodeveloptheskills to teachchildrenwith health,
mentalhealth,developmentalandlearningproblems.Manysuchchildrenhavecombined I.
problems.
Everychild bringstheir lifelong developmentalhistory into theclassroomand
playground.Everychild bringsa rangeofsocialandemotionalskills, selfregulatory
capacity,andmotivationalfactors.Everychild bringstheirfamily background.



Teachersarewell trainedin howto teach.Aretheywell enoughtrainedin howchildren
learn,especiallytherangeofchildrendescribedabove,wholearnin differentways?

• 15-20%ofchildrenhaveacademicdifficulties, for avarietyof reasons.
Intellectualdisabilitiesexplain2-3%,howeveraraftof otherproblemscontribute
to this prevalence,includinglanguagedisorders,specificlearningdisabilities,
emotionaldisorders,behavioralproblems,attentionalproblems,sensory
impairments,poorhealthandpsychosocialdeprivation.Morethanoneof these
problemsmaycoexistin thesamechild.

• Australiangeneralpaediatriciansseemanychildrenwith learning& behaviour
problems(34%consultationsinvolve developmental/ behavioural/disability/
chronicillnessproblem(Hewsonet al JPCH 1999)

• Paediatriceducationandtraininghasevolvedto betterpreparepaediatriciansto
evaluateandsupportchildrenwith learningandassociatedproblemse.g.
mandatory6- 12 monthstrainingin this aspectofpaediatrics;professional
developmentactivities

• Paediatricpracticein general,andwith respectto learningdifficulties in
particular,is groundedin asoundunderstandingof typical child developmentand
its’ normalvariations.Paediatriciansunderstandthatachild’s functional capacity
andperformanceresultsfrom interactionsbetweengeneticandenvironmental
influences.

• Paediatriciansaretrainedto work in multidisciplinaryteamsrecognisingthat
childrenwith developmentalproblemsneedhelp from a numberofdifferent
professionals
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• Clinical problems perceivedby paediatricians

• Delayedidentificationof childrenwith learningandbehaviouralproblems
• Delayedreferralorno referral(to educationalpsychologist,speechpathologist,

paediatrician)for evaluation,this canbe aresourceissue
• Delay from referralto assessment(resourceissue)
• Poorormiscommunicationof assessmentfindings to teachers,parentsandother

professionalsinvolvedin child’s care
• Inadequateimplementationof recommendationsarisingout ofassessmentinto

individualizedlearningplan. (canbe anissueof crossprofessional
understanding)

• Limited accessto specialistservicesin schools,specialeducationteachers,speech
therapistsoroccupationaltherapistswho canassisttheclassroomteacher.(equity
issue)

Thecultureofprimaryandsecondaryschoolsvarieswidely, oftenemanatingfrom the
principal. Someschoolsmanagechildrenwith specialeducationalneedswonderfully
well, whereasin othersthesechildrenseemto be an unfortunateburdenon theschool.
Parentscommonlyreportthat theirchild’s specialeducationalneedsarenotbeingmet, or
werenotmet ataparticularschool,in aparticularyear,orby aparticularteacher.In these
settingsmanychildrenwill fall well shortof meetingtheirpotential.Oftentheybecome



behaviourallychallengingandmaybe excludedfrom schoolbecauseofa lackof
appropriatesupport.

Furthermore,evenin schoolswherestaffis eagerto supportchildrenwith learning
difficulties, teacherscommonlyappearto lack an understandingof a child’s particular
difficulties, orofspecific classroomstrategiesto assistthat child.

Academicfailure soonleadsto discouragement,whichmaymanifestaswithdrawn
behaviouror antisocial,disruptivebehaviour,schoolrefusalor (in olderchildren)
truancy. Outcomesin all domainsoflife — vocational,social,emotional— dependto a
largeextenton academicsuccess.Academicsuccessmaydependon skill development,
e.g. readingby 8 years,but will alsodependto a largeextenton theethosoftheschool
andacceptanceof achild’s strengthsandweaknessesby all membersof theschool
community.

What paediatricianswith skills in developmentaland behavioural problems of
childhood could contribute to teachertraining

• Contributionto curriculumdevelopmentparticularlyin theareaofnormaland
abnormalchild development,in thesocialandemotionaldevelopmentofchildren
andin commondevelopmentalandbehaviouraldisorders

• Formalteachingatpre serviceandprofessionaldevelopmentlevels
• Learningexperiencesfor teacherse.g. in specialistlearning/behaviourpaediatric

clinics, or with otherhealthdisciplineswhich seesuchchildrene.g.psychology,
speechpathology,occupationaltherapy.Theseactivitieswouldpromotemutual
understandingof conceptualization,descriptiveformulationofproblems,
diagnosticlabelsusedandtreatmentsrecommendedacrossdisciplinesinvolvedin
helpingchildrenwith learningdifficulties. Observationandcontributionto the
multidisciplinaryapproachto evaluationandinterventionwould resultin
demystificationof themedicalcontributionto theseproblems.Positiveoutcomes
would includesharedunderstandingsofthedevelopmentalmodel of learning
disabilities,leadingto greatercoherenceandmorecoordinatedimplementationof
programsfor childrenwith specialeducationalneeds.

Research

Researchshouldinform all practicewhenlooking atteachertraining and
assessment/evaluationof differentmodelsof educationalprogrammingandclassroom
supportwill needto becarefullyplannedandspecifically funded.

Evaluation

Measuresofsocialadjustmentandquality oflife aswell asacademicachievementand
successareimportantin evaluationof childrenwhoseteachershavehadthebenefitof a
moreholistic approachin theirtrainingcourses.Parentalviewsandinput is importantif
thechild with disabilitiesis to thrive



Educationandhealthareinextricablylinked in thelife coursedevelopmentfrom
childhoodto adulthood.Teachershaveprofoundresponsibilitiesto thecommunityover
this course.Paediatricianshaveresponsibilitieswhich blendcloselywith theaimsof
educationservices.Bringingtheeducation-healthinterfacemorecloselytogetherwith
crossservicetraining,professionaldevelopment,individual assessment,andservice
modeldevelopmentrequiresvision, leadershipandcommitment.
Paediatriciansarereadyto providetheexpertknowledgeandpracticalexperienceto
contributeto this sharedpathway.
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Submission to the National Inquiry into the Teaching of Literacy

About the Centre for Community Child Health

The Centre for Community Child Health is an internationally recognised centre of excellence supporting and
empowering communities to continually improve the health, wellbeing and quality of life of children and their
families, now and for the future.

The centre promotes good health practices, preventive action, early detection and early intervention. It considers
that:

• The early years of children’s’ lives have a significant impact on their physical, behavioural and social
development later in life.

• Many conditions and common problems faced by children are preventable or can be improved if they are
recognised and managed early.

• The best results are achieved where professionals work in close partnership with parents who are supported
and empowered to make the best choices for their children.

• Supporting and strengthening community-based professionals and organisations ensures the best chance
of good outcomes for children and their families.

• Academic institutions can play a major role in contributing to public policy, as well as facilitating integration
and continuity between preventive and curative health care, and between hospitals and community-based
services.

• Up-to-date research and evidence of what has shown to be effective and appropriate should inform policy
formulation for children and families, the organisation of clinical services, professional practice with children
and families, and community development.

Literacy skills are critical to the life chances of each individual

The development of competent literacy skills within the first few years of school is one of the most important
contributors to adult health, social and vocational outcomes.

ROYAL CHILDREN’S HOSPITAL MELBOURNE
Flemington Road Parkville Victoria 3052 Australia

Telephone 03] 9345 6150 Facsimile 03] 9345 5900
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Education and health are inextricably linked in the life course
development from childhood to adulthood. Building the capacity of
young adults to contribute fully to the community depends on the teaching of literacy. The teaching of literacy
depends on knowledge and understanding of child health development and behaviour.

ROYAL CHILDREN’S HOSPITAL MELBOURNE
Flemington Road Parkville Victoria 3052 Australia
Telephone 03] 9345 6150 Facsimile 03] 9345 5900
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Literacy learning begins in early childhood — from infancy

The quality of the environment in the early years of life is critically important in laying the foundations for
learning in school and beyond. The environment includes family, local neighbourhoods, and community
services such as child care, pre-school, and school.

There is also clear evidence that the social determinants of health begin to influence the life course
trajectory from early infancy.

The child who enters school with a rich background of language and literacy input from their family,
childcare and pre-school experiences will in general learn to read much more quickly and competently
than those who have a poor background.

There is no doubt that the successful teaching of literacy at school would be strongly enhanced by a more
consistent and effective approach to the development of early literacy in family, childcare and pre-school
contexts. The literacy of the community overall will depend on the equitable access of children and
families to skilled professionals and high standard services. This includes evidence based early literacy
programs prior to commencing school, as well as effective teaching strategies during school.

15 to 20% of children have developmental vulnerabilities that must be understood and addressed
individually if they are to achieve their potential.

Regardless of their environment, some children will enter school with individual special needs including
developmental, behavioural, cognitive, and health vulnerabilities, which will affect their capacity to develop
competent literacy skills. As paediatricians, we are most concerned about this group of children, who enter
school with various combinations of developmental difficulties, including language delay, poor self-
regulation, and aggressive behaviour; these children are particularly vulnerable to reading delay.

Another group of special needs children are those with specific learning disabilities, best understood as
information processing problems. (A further group includes the 3% of children with diagnosed severe
developmental disabilities; these children usually have access to specific funding support in school.)

Therefore at school entry and in the early years of school, teachers need to deal with children from a wide
range of individual and environmental backgrounds. The successful teaching of literacy depends on a
solid understanding of these factors.

Recommendations

• Ensure high standards of professional training in the early childhood sector (ACCAP report).

• Remove the sectoral distinctions between childcare, pre-school and school education. All should be

considered as an education continuum, underpinning a lifetime of learning.

• Ensure the universal access of children to four-year-old kindergarten, and increase access times from
the current 10 to 12 hours per week to at least 20 hours per week.

• Support the development of the Australian Early Development Index, designed to be used with
regional populations of children as a community measure of young children’s development during the
first year of school, in order to inform appropriately directed but flexible school educational programs.
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• Develop evidence-based tools to be used during the school entry year as a universal opportunity to
measure individual child development and learning readiness, in order to inform appropriately targeted
individual educational programs.

• Ensure that teacher training includes practical understanding of child health and developmental issues
relevant to learning. Cross professional training, between teachers and child health professionals
such as paediatricians may be an effective way to improve the education-health interface. This should
occur at both pre-service and ongoing professional development levels.

• Prioritise the very early identification of children with health, developmental and behavioural problems,
which contribute to reading difficulties.

• Ensure that well-trained school nurses contribute to the early identification of children with health,
developmental and behavioural problems that contribute to reading difficulties.

• Mandate the individual psycho-educational I language assessment of children with special learning
needs in order to develop individual education programs, using US legislation as a model.

• At a local / regional level, use education and paediatric leaders to develop an identification I
assessment pathway for individual children with special needs which includes planned and skilled
interaction between teachers, paediatricians and allied health professionals as appropriate.

• Support the capacity for paediatricians to contribute to the assessment and management of children
with learning and behaviour problems, and to contribute to shared management plans at the school by
advocating for Medicare item numbers appropriate for the complex assessment of such children, and
for liaison with school personnel eg using a school conference format.

This Inquiry represents an opportunity to share leadership between the education and health
sectors from the highest government level to the most practical community level. Paediatricians
are ready to provide the expert knowledge and practical experience to contribute to this shared
leadership.

Dr Jill Sewell
Dr Daryl Efron
Professor Frank Oberklaid

Centre for Community Child Health
The Royal Children’s Hospital, Parkville, Victoria 3052
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SUBMISSION TO THE NATIONAL INQUIRY INTO THE TEACHING OF

LITERACY

About thePaediatrics & Child Health Division ofthe RACP

The coreobjectivesofthePaediatrics& Child HealthDivision ofTheRoyal Australasian
CollegeofPhysiciansaretraining andassessment;advocacy;professionaldevelopment;
policy development;communication;workforce;partnerships;and leadershipand
governance.

Within theFellowshipof Paediatricians,weencourageadvocacyforFellows andTrainees,
both within theDivision andin the community.

Extemally,theDivision works towardsachievingandmaintainingthehigheststandardsof
serviceprovisionforchildren in variousmedicalandrelatedinstitutions,andfrom all walks
oflife. Weaim to influencepublic policy at local,stateandnationallevels.Weliaisewith the
mediain promotingauthoritativeand unbiasedadviceon all mattersrelatingto paediatrics
andchild health.We fosteradvocacyfor childrenby improvingcommunityunderstandingof
theneedsofthewhole child.

The Chapter of Community Child Health

TheChapterofCommunityChild Healthis committedto supportingdoctorswith expertiseor
engagementin any or all ofthedomainsofcommunitychild health,includingchild
protection;child behaviourand development;andchild populationhealth. The Chapter
promotesthemergingof clinicalpracticewith public healthandecologicalprinciples.

Membersofthe ChapterofCommunityChild Healthsharea view that a socialand ecological
(interactional,multifactorial, environmental)modelofhealthandpreventionis mostrelevant
to contemporarychild healthissues.The Chapteris responsiveto members’needsby making
supportand continuingeducationofChaptermembersmorecentralto thefunctionofthe
Chapter,throughits threeSpecialInterestGroups(ChildProtection,Child Behaviourand
Development;andChild PopulationHealth).
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Key points to the Inquiry

Literacy pathwaysbegin beforeschoolstarts

• Thereis clearevidencethat emergentliteracydevelopmentbeginsin infancyandwell
beforechildren startschool.Activities suchassharedreadingareassociatedwith better
literacyandgeneraloutcomesatschool.Parentsplay akeyrole in the yearsbefore
school.

• It shouldbenotedthatanumberofparentsmightalsohaveinadequateliteracyskills or
learningdifficulties or dyslexia(althoughthereis ageneticcomponentto learning
difficulties, povertyandlow socio-economicstatusarethemajorcontributorsto learning
difficulties andpoor literacyskills) andfeel limited in their capacityto promoteliteracy
to their children. Addressingparentalliteracyandlearningshouldbe seenasan
importantaspectof promoting children’sliteracy.

• Universalhealthandchildcareplatformsoffer theopportunityto deliverevidencebased
literacypromotionmessages.

• Quality preschooleducationalexperiencesarelikely to lead to betterdevelopmentaland
socialoutcomesforchildren - inAustraliavariability in accessandquality remainan
issue,particularlyfor disadvantagedfamilies. Similarly thereis variability in training
andqualificationsof professionalsin preschoolor childcare.

• Childrenwho areidentifiedwith developmentaldifficulties in thepreschoolyearsoften
loseresourceswhentheyenterthe formal educationsystem,ensuringthey fall even
furtherbehind.This variesacrossjurisdictions.

Disadvantageis a keydeterminantof literacyoutcomes

• Childrenfrom disadvantagedfamilies startschoolbehindtheir peers.Thisgaphasbeen
shownto increaseovertimewithoutsignificantliteracy input.

• Internationalevidencehasdemonstratedthatchildrenwhoareborninto poorhouseholds
havelower birth weightandare likely to do worseatschoolandhavepoorersocialand
healthoutcomesasadults.

• Disadvantagedchildren arevulnerablechildrenandparticularly include thoseliving in
poverty,Indigenouschildrenandchildrenin fostercare.

• Schoolsoffer asignificant opportunityto changethedevelopmentaltrajectoryfor
childrenfrom disadvantagedfamilies (thepreschoolsyearsarearelativelygreater
determinantof this trajectory).

Early intervention is critical to addressingliteracy and learning difficulties

• Childrenwithdevelopmentalproblemscanbeidentifiedduringthepreschoolperiodand
effectiveremedialprogramscanbe implementedearly - theseneedto be sustained.

• It is vitally importantto identif~r thosechildrenwho, in theearlyyearsof schooling,are
experiencingproblemswith literacy. Thereis aneedforeasyaccessto psychological
assessmentresourcesfor thesechildren.In mostareasaroundAustraliaaccessto
educationalpsychologistsis oftendifficult with only limited psychologistsavailablein
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the educationsystemdueto bothpositionandstaffshortages.It shouldbenotedthatthis
is the only assessmentoptionavailablefor disadvantagedfamilieswho cannotafford
privateclinics.

• Fromtheliteraturereview undertakenit is clearthatliteracyremediationrequiresan
intensiveandsustainedresponseovertheearlyyearsof school.However,in Australia
thereare limitedprogramsthathavebeenshownto be effective. In Victoria,despite
over $660million in fundingto literacyprogramsovera 6 yearperiod,therehavebeen
little changeto measuredliteracyoutcomes.Clearlyattentionneedsto bepaidto
reviewingcurrentprograms.

• Thereis a significantimpacton adultoutcomesfor unmanagedlearningdifficulties in
the form of increasedcriminality, socialandrelationshipfailureandoccupational
difficulties. Thusthereis asignificantandmeasurablecostin adolescenceandadult life
in not addressingthis problem.

It is vital that children with learning and languagedifficulties receivesustainedsupport
and resources

• Up to 15 to 20% of childrenhavedevelopmentalvulnerabilitiesthatmustbe understood
andaddressedindividually if theyareto achievetheir potential.

• Paediatricianscan contribute to the assessmentand managementof children with
learning and behaviourproblems,and contributeto sharedmanagementplans at the
school.Medicareitemnumbersappropriatefor the complexassessmentof suchchildren,
andfor liaison with schoolpersonnel(eg. usinga schoolconferenceformat)needto be
developedto achievethis goal.

• Childrenwho areidentifiedashavingproblemsin the earlyyearsof schoolingshould
haveformal reassessmentprocessesput in placeovertheir schoolinglife.

• Speechandlanguagetherapyservicesneedto beadequatefor diagnosisandintervention
in thepreschoolyears,sustainedmonitoringandinterventionthroughoutschoolfor those
whoneedit, sustainedemphasison functionalandhigherlevellanguagein highschool
yearsandinterventionthroughcurriculummaterials,andmaintainclosecollaboration
with educators.Thiswill includeexplainingthechild’s languageandliteracystylesand
need,andmakingappropriatemodificationsto curriculum.

Creating better partnerships betweenhealth and education is critical

• Educationandhealthare inextricablylinked in thelife coursedevelopmentfrom
childhoodto adulthood.Building thecapacityof youngadultsto contributefully to the
communitydependson theteachingof literacy.

• A significantproportionof Australianchildren will havelearningdifficulties aswell as
otherdevelopmentaldisabilities.Thesearethechildrenthatareoftenseenby
paediatricians.

• Thereareanumberof commonalitiesbetweenpaediatriciansandteacherssuchas:

• Professionswhichdeal exclusivelywith children andfamilies;
• Bestinterestsof the child areparamount;
• Takeadevelopmentalperspective;
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• Seekto optimiseachild’s functioningin society.

• Therearealsodiffering culturesrelatingto teachertraining andthehealthfield, for
examplepaediatriciansworkwith families andteachersworkwith groupsof children.

• Thereis aneedto improvethe exchangeof informationbetweenteachers,health
professionals(including paediatricians,psychologists,occupationaltherapistsetc) and
parents— in languagethatcanbe clearlyunderstoodby all parties.

• Thereis the needfor improvedtrainingof bothpaediatriciansandteachers.
Paediatriciansrequireabetterunderstandingof educationandliteracyprocesseswhilst
teachersrequirebettertraininginchild developmentandbehaviourincludingrelatively
prevalentconditionssuchasADHD, AspergerdisorderandAutism. Thiswill facilitate
improvedcommunication.

• Formalisedprocessesshouldbedevelopedwherebyhealthandeducationgroupsmeetat
regionallevels.

Conclusion

• Nationalfocusonthis areamustalign with othernationalinitiativessuchastheNational
Agendafor EarlyChildhoodandtheNationalPublicHealthActionPlanforChildrento
ensureconvergenceof effort.

• TheInquiry offersanopportunityfor two key sectorsinvolvedwith children tobeginan
ongoingandusefuldialoguewherethereareclearareasforreciprocallearningand
action.

Paediatriciansplay akeyrole in thehealthof children.Teachersplay akeyrole in the
educationand learning of children. This is an opportunity for sharedleadershipto
collectively addressthe health and developmentalneedsof children acrossAustralia.

Dr GarthAlperstein DrAnnePiper
DrDaryl Efron Dr ShantiRaman
Dr SharonGoldfeld Dr Jill Sewell
DrDave Graham Dr Doug Shelton
DrPaulHutchins Dr AnneSmith
DrMichael McDowell Dr Lila Stephens
Dr SuePacker Dr DeirdreWhite
DrChrisPearson Dr JohnWray

On behalfofthePaediatrics& ChildHealthDivision of TheRoyalAustralasianCollegeof
Physiciansineluding theChapterof CommunityChildHealth.
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