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Reaching all the paddocks across Australia: new ways to deliver 
specialist services to rural and remote communities 

Corinne Loomes, Senior Consultant, RIDBC Teleschool™, Royal Institute for Deaf and Blind Children 
(RIDBC) 

There is a well documented need to improve services to rural and remote communities. When considering 
the difficulties in providing services to rural and remote families, professionals working with children need 
to challenge the way intervention is traditionally provided. In areas where local services are unavailable, 
or where existing services are not able to offer regular support to families, children are at risk of falling 
behind. New and unique ways of delivering services need to be explored. The aim of this paper is to 
describe a new service delivery option that can provide access for all children to specialised, intensive, 
and high quality intervention, regardless of the geographical location of the child. 

Today there are many technology options that can provide access to even extremely remote parts of 
Australia. Understanding the different technologies available and applying this understanding to current 
intervention practices has lead to new strategies that can provide therapy and education to rural and 
remote locations. This paper will examine how videoconferencing technology can assist in accessing 
families in all areas of Australia. The way this technology is used with families enrolled with RIDBC 
Teleschool will be described. The importance of collaboration with the local services in delivering high 
quality intervention will be discussed. Finally a case study will demonstrate how this technology and 
intervention approach can be used with a local service provider to access an extremely remote indigenous 
community. 

Why do we need new ways to provide services? 

There is a well documented discrepancy between the number of services available in metropolitan areas 
as compared with rural and remote areas. There has been much discussion about how to bring better 
services to the bush and usually there are significant issues preventing families in remote areas of 
Australia from having a range of suitable intervention services offered to them. Families in rural and 
remote areas often do not have a choice between a range of professionals, or a range of intervention 
styles, as are available to families in metropolitan regions. 

Where there are local services the frequency of intervention is often less than that offered by equivalent 
services in metropolitan areas. In addition, professionals working in rural areas are often required to 
provide services to people with a broad range of disabilities, ages, and complexities. In this way families 
are disadvantaged as they cannot work with a therapist who has specialist knowledge and vast 
experience in the disability and age of their family member. These issues have resulted in many families 
looking for further support that better meets their needs. 

There are many challenges that face local services in rural and remote areas, which often cover vast 
geographical areas. It is also commonly stated that it is difficult to recruit and retain staff to jobs that are in 
rural and remote areas. It is common to find schemes encouraging new graduates to find work in rural and 
remote locations to gain experience. These new graduates are usually very enthusiastic and have up to 
date knowledge but often have not put this knowledge into practice. Additionally, it is common for rural 
and remote practitioners to be sole clinicians without a team of professionals around them. It is often 
difficult, time consuming and expensive for rural and remote practitioners to access professional 
development events to keep their skills up to date and find new ways of working with their clients. These 
challenges often lead local professionals themselves to try and find support from specialised services, 
such as in metropolitan areas. 

The aim here then is to try to bring the advantages of services located in major metropolitan centres to 
even the most remote outback communities. The Royal Institute for Deaf and Blind Children is based in 
Sydney and has recently established a program, RIDBC Teleschool, to do just this. The staff are part of a 
large team of 538 people including teachers, orthoptists, psychologists, occupational therapists, 
audiologists, and physiotherapists, among others. There are three schools, four preschools, a significant 
resource production centre and information technology department run by the organisation. Most of the 
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staff are experienced having been with the organisation more than 5 years, and in some case more than 
15 years. All staff have specialised in either hearing or vision impairment, or both. Most staff have further 
specialised in a specific age range, and often they are further specialised again in a particular intervention 
style as well.  

The staff have access to a broad range of professional training events, as well as opportunities to network 
with other professionals who have an interest in hearing impairment and vision impairment. The staff at 
RIDBC do not face the challenges that rural and remote services encounter regularly. This new service 
brings all the advantages of city based services to the most isolated families in Australia and addresses 
some of the disadvantages of living in remote areas.  

Technology is changing 

Many recently developed technologies help people communicate across large distances. Computer 
technology connects people via email, and it is possible to see and hear your communication partner via 
webcam technology. There have also been advances in videoconferencing technology, and it is now 
possible to connect many very remote towns with a communication partner elsewhere using good quality 
videoconferencing equipment. This allows all parties to see and hear each other in real time.  

Videoconferencing involves having a television monitor and a videoconferencing camera and dialling into 
a site with similar equipment. Many rural communities are becoming familiar with this technology, and 
many rural professionals would now be familiar with using this equipment to participate in professional 
development opportunities.  

RIDBC Teleschool has developed intervention strategies that access rural and remote families using 
videoconferencing equipment. Figure 1 is a map of Australia showing where RIDBC Teleschool families 
are located (marked as red dots with the name of the town).  

Figure 1 Map of where RIDBC Teleschool families live 
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RIDBC Teleschool provides services across the whole of Australia to children from birth to 18 years who 
have a significant hearing or vision impairment. Videoconferencing is used to access families and provide 
weekly sessions with children and their families. As far as possible the session runs as it would for a direct 
face to face session, with adaptations to our educational model to cater to the distance and this mode of 
service delivery.  

Different technologies suit different locations. Many corporate organisations, professional 
videoconferencing studios and community based organisations such as hospitals, community centres and 
TAFE use ISDN connections which use dedicated phone lines to connect directly to another site. RIDBC 
Teleschool uses ISDN studios initially with families in order to provide them with additional technical 
support and to allow them to become comfortable working in a videoconferencing environment. After eight 
to ten sessions, the family and RIDBC therapist will discuss the family’s level of satisfaction and comfort 
with this mode of service delivery to determine the appropriateness of installing in-home facilities. 
Videoconferencing in the home is delivered predominantly using broadband internet connections, or the 
mobile telephone networks. In areas where a family can access neither a broadband internet connection 
nor mobile telephone services connections have used satellite technology. This allows a connection to 
families anywhere in Australia, and combats the challenges of geographical isolation. 

The technology offers solutions to the barriers that face families in rural and remote locations when trying 
to secure assistance in dealing with disability in their family. Now there are choices – sometimes for the 
first time. Equity of access is achieved by using technology to reach and provide weekly services to all 
areas of Australia.  

Parents in partnership 

In all the work conducted at RIDBC partnerships with parents are highly valued. RIDBC works from a 
family centred philosophy. The parent centred model allows is particularly well suited to distance 
education with families. It is particularly important for families to be active participants when delivering 
services remotely as families often need to work more directly with their child than traditionally to deliver 
the intervention to their children.  

RIDBC Teleschool offers three programs – an early intervention program, a school aged program and a 
school consultancy program. For the early intervention and school aged programs families are offered a 
visit to RIDBC to meet the RIDBC therapist who will be working with them. During this visit the family will 
also have an opportunity to meet the team that supports the RIDBC therapist, to review the resources 
available at RIDBC and meet other families with children who have hearing and/or vision impairments. 

Families are offered weekly videoconference sessions lasting one hour. Each lesson is supported with a 
written lesson plan that outlines the goals the child and family will be working on. The lesson plan is sent 
prior to the videoconference and is accompanied by resources, such as books, toys, song lyrics, craft 
materials etc. A second set of the same resources is kept by the RIDBC therapist to enable the therapist 
to model activities, and to interact directly with the child and parents during their videoconference session. 
Individual programs and progress reports are provided to the family twice per year. 

Families are guided during videoconferences in how to work with their children to achieve goals. Activities 
are modelled for parents who then try the activities with their children. Parents are supported to make 
observations of their children during activities and the RIDBC therapist coaches parents to change the 
delivery of intervention to improve the skills of their child. Parents are empowered to run the session at the 
remote location with RIDBC Teleschool support. Working with the natural learning environment of the 
child is encouraged, and for children with videoconferencing equipment in their own home this is made 
easy by involving the child’s toys, pets and daily routines.  

The aim of the session is to provide the parent with the information and skills to continue the goals that 
are relevant for their child throughout the week. The next session reviews the previous week’s progress 
and teaches the parents how to work on new goals. 

The other service RIDBC Teleschool offers is a school consultancy that may range in frequency from one 
visit for 2-3 days to weekly videoconference sessions with the school staff and the child. The service 
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frequency is negotiated between the school and the RIDBC therapist depending on the needs of the child 
and the school. 

Parents have reported to us that RIDBC Teleschool is extremely valuable to families who live in rural and 
remote areas. Videoconferencing ensures parents are the most significant person in delivering the 
session. This is different from traditional face to face session where a parent might observe sessions 
passively and may or may not leave the session knowing how to elicit the child’s skills as the RIDBC 
therapist had. Videoconferencing assists parents to become confident to implement the goals. This was 
one parent’s feeling about videoconferencing: 

It probably means we, as parents, have to do a little bit more work than if we were in the room with the 
teacher, because then the teacher would do most of it and we’d sit back a bit. But this (VC) is good 
because it is pushing us forward and actually making us do it. 

In addition to providing good parent education, videoconference sessions can cater to families who move. 
It is possible to ensure continuity of service provision with the same therapist regardless of the family 
moving to a different town or state. RIDBC Teleschool has supported a number of families who have 
moved to different towns and in one instance a family toured Australia and continued videoconferences in 
different towns for three months until they settled more permanently. 

Feelings of isolation can occur where there are small numbers of people with hearing and vision 
impairments. If the child has more than one disability it might be even more difficult for families to find 
other families going through similar experiences. RIDBC Teleschool can provide links to other families 
who have children with similar needs. Supportive communities can be created where remote families are 
put in contact with other remote families via phone, internet and videoconference. 

Collaboration with local professionals 

Communities can be strengthened when collaborative working relationships are developed with local 
service providers. Many areas of service delivery have become extremely specialised over time. At 
RIDBC staff have become specialists in providing support to children with hearing and/or vision loss. 
RIDBC Teleschool aims to take this expertise to children in rural and remote areas. Working with local 
professionals means the children living in rural and remote Australia have access to expert knowledge 
and skills through their local clinician. Local clinicians bring a greater understanding of the local culture, 
context, and resources, and often have established rapport with the community. Supporting local services 
and working collaboratively will lead to better outcomes for the children with hearing and vision 
impairment. It must be stressed that work with local professionals in rural and remote areas must be done 
collaboratively.  

It is common to keep in contact with local service providers by telephone, and email. Local service 
providers may attend videoconferences with the family receiving support or by themselves. Lesson plans 
and resources may be shared with local professionals, as well as video footage or recordings of 
videoconferences. 

Local services can provide assessment and observation that complements the assessment conducted 
with a child via videoconferencing. Individual planning meetings may be held via videoconference to 
involve the family, any local service providers, and the RIDBC therapist. This promotes collaborative 
generation of appropriate goals for a child, and consistency in the following sessions from both the local 
professional and the RIDBC therapist. Other opportunities include offering professional development 
opportunities, as videoconferencing is also being used by some groups to start networks of rural and 
remote clinicians to access training.  

When working with local professionals the aim is to combine the specialist knowledge of the RIDBC 
therapist for hearing and vision impairment with the local community knowledge. This involves an 
interactive problem solving approach. During regular contact with the local professional goals are 
collaboratively identified then ideas on ways to appropriately teach the goal are brainstormed. The ideas 
are discussed with the local service provider as to whether the goal is linguistically and culturally 
appropriate, and adaptations to the strategies are made so the therapy approach is suitable for the child. 
This kind of collaborative support to local professionals is not the same as training a professional to be an 
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expert in the specific field. This is about using the expertise the local professional has and combining it 
with the expertise of the specialist in a given field. The outcome of this is a uniquely designed program to 
suit an individual child. 

Case study—James 

This case study will describe the method of working collaboratively with a professional based in Darwin 
and a child who lives in an extremely remote indigenous community. James is 5 years old. He has been 
involved in RIDBC Teleschool since September 2005. He is blind, has a hearing impairment and cerebral 
palsy. He currently has no formal language skills, can sit independently and can pull himself to stand.  

If James were to live in Sydney he would be eligible for over 11 different services. Of these services many 
are able to offer weekly individual sessions and sometimes additional group session weekly. In Sydney 
there are a range of specialists who can assist James with his hearing impairment, another range of 
services available to support his vision impairment and another range of services who could support 
James’ physical development.  

James’ family would be able to choose the services that supported them the best and mix and match 
services to get the right balance of specialist support. They would have a choice about clinicians they 
worked with and if anyone offered a style of service that did not suit the family they could engage one of 
the other service providers. If the family thought the available services were not sufficient they could 
choose to pay for private therapy support. 

In James’ geographically remote indigenous community he is eligible for only three services. The Darwin 
Remote Ageing and Disability service offers a 4 day visit every 6 weeks from one clinician who is 
responsible for delivering services to 85 people, of all ages, in the community. This clinician provides 
speech pathology, occupational therapy and physiotherapy services simultaneously. The Department of 
Education can offer early intervention support and have hearing and vision teachers. At this time the staff 
allocated to James’ community have not been able to coordinate visits to the community at times James 
has been available. The special needs teacher position at the local preschool was vacant until 12 months 
ago. The person in that position is employed for another 12 months and then the position will be vacant 
again.  

This community’s culture presents challenges to non-indigenous workers. There is a distrust of health 
workers, and rapport and trust takes a long time to establish. The local professional visited the family for 
18 months before she was invited to join them on the verandah. It took even longer before the family 
trusted her enough to use the child’s aboriginal name with her. 

There are challenges communicating as the local language is not spoken by non indigenous people and it 
is not easy to find an indigenous person to work as an interpreter. The community is disadvantaged by its 
own environment. The weather contributes difficult conditions as it is either hot and sticky, or raining 
heavily. The houses are maintained by non-government organisations and so this makes modifying 
houses to suit children with disabilities more complex.  
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Figure 2 Case study of working with local professionals 

 

 

The interagency model of working between RIDBC Teleschool and the Darwin Remote Aging and 
Disability Team works as described in Figure 2. The Darwin based professional works directly with the 
family and the child. The RIDBC therapist works collaboratively with the Darwin based professional to 
develop appropriate goals for each of the sessions. It is not possible to visit James regularly due to the 
geographical location of his community so it is very important that session goals are specifically targeted 
to James’ needs to maximise the time available to him.  

The Darwin based professional visits James and records the session. She then sends video footage to 
RIDBC Teleschool where James’ therapist reviews the footage, evaluates the previous goals and plans 
new goals. The next videoconference is then planned and held. During the videoconference goals are 
determined collaboratively for the next session. RIDBC develops any resources required to assist in 
implementing the goals and sends these to the Darwin based professional who then takes these 
resources and ideas to the next visit where the cycle begins again. 

The local service provider working with James has reported many benefits to working collaboratively with 
specialist services. Local services often need support, and information. They learn new ways of working 
and develop new skills. They receive encouragement and a sense of shared responsibility is created. 
Shared responsibility is especially important for very complex cases. When both local services and 
specialist services apply a client focused problem solving approach to developing goals and intervention 
strategies it leads to better outcomes from children in rural and remote areas. 
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Conclusion 

Using the new technology available it is possible to set up specialist services that can deliver support and 
intervention to rural and remote areas in a way not previously possible. RIDBC Teleschool has developed 
a model for utilising the technology to overcome the disadvantage many geographically isolated families 
face. 

The provision of specialist hearing and/or vision services to children and families living in regional 
Australia through regular videoconferencing allows the child to access intervention strategies, activities 
and resources that enable them to progress. Families are able to access a consistent, specialised service 
that would otherwise be unavailable to them in rural and remote areas. Working together with local service 
providers increases the direct impact of intervention strategies to enhance children’s skills. 

Ultimately the services offered to rural and remote families by RIDBC Teleschool aims to ‘reach all the 
paddocks of Australia’ and create opportunities for children to excel as they overcome the difficulties of 
living with hearing and vision impairment. There are many different possibilities for this model of service 
delivery to reach rural and remote families. The model has relevance for all fields of education and allied 
health professions to provide specialised services to people across Australia. 
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