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EVALUATION SUMMARY REPORT

Ampe atyepe-atyepe amangkeme ante akaltye-irreme:
‘Healthy Children Growing up and Learning’ -

An Independent evaluation of the Ampe Riterrke Amangkeme
Child Health and Development Centre

Overview

The Ampe Rlterrke Amangkeme Child Health and Development Centre
(CHAD) was established by the Central Australian Aboriginal Congress
(‘Congress’) in 2017 to help improve early childhood outcomes for
Aboriginal children experiencing disadvantage.

CHAD seeks to address the social and environmental barriers that can
prevent children from achieving their developmental potential by
providing culturally safe, evidence-based early childhood education and
care (ECEC) and ensuring timely identification and follow-up of health
issues and developmental concerns.

This report summarises key evaluation findings for external stakeholders.

The Evaluation

Congress invited the Centre for Community Child Health at Murdoch Image: Artwork inside CHAD
Children’s Research Institute (MCRI), in partnership with the University of

Melbourne, to undertake an independent evaluation of CHAD between 2022 and 2024. The evaluation built
on previous evaluations in 2018-17 and 2020 which found that CHAD was providing a valued and high-
quality service and indicated positive outcomes for children who regularly attended.

Congress asked MCRI to answer the following research questions:

Q.1 Are children and families enrolling and attending?

Q.2 Are children and families receiving a high-quality service?

Q.3 Is the service embedding cultural practices in its programming?

Q.4. Is the service valued and accepted by families and the Aboriginal community?

Q.5 Is the service improving children’s learning, health and development, cultural identity
and wellbeing.

Q.6 Which features of the program are important for its success?

The evaluation used a mix of research methods including: collection of attendance data, deidentified
health data, developmental assessments, classroom observations, focus groups with Congress
practitioners and external local stakeholders and interviews with families and community members. The
research was undertaken in partnership with Aboriginal researchers and community engagement
practitioners from the Congress Research section.
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Key Findings
Enrolment and attendance (Q.1)

The evaluation found that CHAD is filling a gap in accessible early childhood education for low-income
Aboriginal families. During the evaluation period a total of 144 children enrolled and 112 children
attended, with an average of 15 children attending in each week. Between 1 and 22 children attended on
any day, a considerable drop from 2017 and 2020 when attendance averaged between 20 and 25 children.

Attendance was identified as a major challenge: over half of enrolled children stopped attending within 3
months, with most (35.7%) ceasing to attend within the first few weeks.

Qualitative data highlighted some of the reasons why many families struggle to establish a habit of regular
attendance orotherwise choose to withdraw their children, summarised in table 1 below.

Table 1: Barriers to regular attendance from qualitative data

Homelessness and Family mobility Program staffing Difficulty getting ready in
overcrowding Sorry business Low family engagement  time for the bus
Stigma and racism Ceremonial business capacity Family dysfunction and
Feuds and family conflict Perceived low cultural crises

competence of non- Being shame

Aboriginal staff Separation anxiety

Perceptions of quality

Program quality and impact (Q.2)

The quality of care and education provided to children at CHAD was found

I've seen families where to be consistently high. Children who regularly attended demonstrated
attending CHAD has perceptible gains in social competence, communication and problem
made a big difference in solving, as well as the practical skills (active listening, following routines,
the child’s life... I've English proficiency) needed to thrive at preschool and beyond.

seen the difference, ) . . .
However, the evaluation found that staff vacancies were having a negative

impact on program quality. Observational data indicated a decline in
program quality during the second half of the evaluation period which
coincided with a period of high staff turnover.

developmentally.

Training was also identified as an issue, including the need for a regular and
managed schedule of “3a” training for staff.

Cultural identity and social and emotional wellbeing (Q.3 & Q.5)

Qualitative data confirmed that culture was embedded in curricula and daily Language makes
routines in ways that are likely to support children’s social and emotional e e e
wellbeing. These included: comfortable here.
e Integration of Aboriginal customs, beliefs and knowledge into When we’re speaking
programming. language with them,
e Promotion of first languages. we notice that they’re

e Workplace culture and practices that recognise the cultural expertise connecting more.
of Aboriginal educators.

The evaluation also found that the appropriate development and delivery of
cultural programming relies heavily on the capability of Aboriginal educators.
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Community perceptions of cultural safety (Q.4)

Participating community members saw CHAD as an essential service for families unable to access
mainstream early childhood education and care.

Some community members offered suggestions about how the service
could be improved. Most issues raised related to perceptions of cultural

safety, including there being not enough Aboriginal educators to model

Aboriginal staff have the ‘proper way’ to engage with families. Some cited instances where
something that other interactions with staff had led to families ‘being shame’ and disengaging
workers can’t bring from CHAD as a result.

in. Because if you
have them, then
families will come

Community participants were unanimous in their view that improved
recruitment and retention of Aboriginal educators was the key to
improving attendance and engagement. Congress is aware of this issue
and has piloted several strategies to try to address it.

Support for health and development (Q.5)

Although regular attendance supported healthy development, the
evaluation found that CHAD struggled to make the most of its position
within Congress to support timely identification of health and
developmental concerns.

Children are routinely
screened using the ASQ-
TRAK screening

assessment at eligible
Alack of processes for following up concerns, low health literacy ages, but the consistency

among educators and a lack of capability to support families with next of this declined since the
steps, all contributed to missed opportunities. last report in 2020, and is a

During the evaluation period Children were screened using the ASQ- Jca e e s i

TRAK developmental assessment tool at eligible ages 17.6 % of the
time, a decline from the 68% recorded in 2020.

Key features and enablers of effective practice (Q.6)
The evaluation found that CHAD works best when the following practice elements are in place:

« Cultural safety, specifically the visible presence of Aboriginal educators and language speakers.
« Assertive family engagement practice to help families overcome barriers to attendance.

e Emphasis on social and emotional wellbeing, including the recognition that connection to
culture underpins children's healthy social and emotional development.

The evaluation identified a number of barriers to
effective implementation of these elements. These
included: unfilled staff vacancies, insufficient
resourcing for family engagement and health
integration, and difficulty recruiting and
retaining enough Aboriginal educators to sustain
cultural safety.

Image: A child plays at CHAD. (Used with permission).
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Key recommendations

The evaluation identified several areas where CHAD needs additional support to realise its ambition. MCRI
recommends that Congress address these challenges by continuing to:

e Support children’s enrolment and attendance by maintaining a dedicated family engagement
workforce to follow up and support families where children are at risk of disengaging.

e Support high-quality educational programming by filling vacant positions, improving retention
and increasing opportunities for staff to undertake training and professional development.

e Support cultural safety by prioritising the recruitment and retention of Aboriginal educators,
strengthening employment and training pathways for young Aboriginal people to pursue a
career in early childhood and developing mechanisms for families and community members to
advise on cultural programming and practices.

e Improve integration of health and education services by creating a health and development
position at CHAD to coordinate health service delivery, lead health promotion activities and
develop processes for timely follow up of developmental concerns.

¢ Improve monitoring and evaluation by developing consistent data collection processes and
developing frontline staff capacity to collect and use data to identify and respond to operational
challenges as they present.

e Maintain core components of the CHAD program model and ensure equity of access for all
enrolled children regardless of funding arrangements.

Contact

For more information about this study contact enquiries.ccch@rch.org.au
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