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In 2013 the Community Health in Schools - Student Speech Pathology and Occupational Therapy 

Clinics were established in Northern NSW Local Health District in response large numbers of school age 

children facing significant barriers to accessing therapy services, as well as pressure for local therapists to 
provide university students with learning opportunities.  
 

The prevalence of communication and functional difficulties in the school age population is significant and 
impacts on the child’s ability to participate in classroom activities, to interact with teachers and peers, and to 
achieve full academic potential. In turn this may lead to low self-esteem, social and behavioural problems, 

bullying and social exclusion.  
 
The difficulties that school age children face accessing therapy services may be attributed to significant 

increases in the referral base without accompanying staffing increases, combined with policy and evidence 
based practice driving therapists to prioritise children with life threatening or highly complex medical, 
conditions, and children under five.  

 
In the Community Health in Schools Student Clinics university students provide clinical services under 

the guidance of discipline specific clinical educators.  
 
The Community Health in Schools Student Clinics demonstrated that student-delivered intervention is an 

effective means of providing paediatric services for children in mainstream primary schools. This Health 
Workforce Australia funded, emerging model of service delivery demonstrated positive outcomes for all 
stakeholders resulting in:  

 equity of access for school-aged children to local Speech Pathology and Occupational Therapy 

services, with dramatic increases in the number of school students accessing assessment and 
intervention;  

 significant increases in school student’s performance and skill level;  

 building capacity of teaching staff to apply therapeutic strategies in the classroom;  

 increased parent understanding and management of their child’s needs;  

 positive learning experiences and opportunities to experience rural health care for university 

students;  

 successful collaborative approach between government agencies, empowering all sectors and staff to 

achieve positive outcomes, building respect between agencies, as staff experience a feeling alliance 
for a common goal, rather than the previous frustration at perceived lack of co-operation.  

 

This successful service delivery model has the potential be transferred to other rural and remote primary 
schools, becoming a significant tool in extending paediatric therapy services in areas currently struggling to 
provide timely intervention to this population.  

 
Policy Recommendation: That all rural and remote mainstream primary school students, with identified 
difficulties in communication and daily occupational performance tasks, have timely access to school-based 

Speech Pathology and Occupational Therapy services. 
 


