
The Rural Beginnings Project An innovative model to attract 
and retain allied health 

professionals in rural areas. 
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Families living in rural 
and remote areas 
have had lack of 

access to therapy 
services. 



 “Major gaps in services exist, particularly in 
rural areas, due to difficulties in recruitment 

and retention of therapists.” 
 Review of Therapy Services (Maher et al, 1998) 

Occupational Therapist 

Speech Pathologist 

Physiotherapist 



Training in undergraduate courses does not 
adequately prepare therapists for working 
in early intervention services. This leads to 

a lack or lack of adequately trained 
personnel working in the area of early 

intervention (Kemp & Hayes, 2005). 

 



Therapists themselves regard disability as a 
specialist area and feel that they lack peer 
support and professional development to 

support them in their role. (Maher et al., 1998). 
 



 Therapists working in early childhood 
intervention services often have difficulty in: 

 
• Viewing families as equal partners; 
 

• Working collaboratively with other disciplines; 
 

• Seeing the effect of how a delay in one area of 
development will affect  development in other 
areas; and 

 

• Viewing the child within the context of the 
family and of the wider community. 
 



 The lack of effective training models is seen as 
a barrier to the adoption of family centred early 
intervention with the most promising strategy 
being interdisciplinary or inter professional 

models of training. (Mary Beth Bruder (2000)). 



Responding to the Challenge 
  KEIS has responded to 

these challenges by 
developing an 

integrated service 
delivery model in 
which a team of 

professionals in the 
fields of health and 
education work with 

families. 



An Independent Evaluation of KEIS 
by Charles Sturt University in 2002 

stated that: 
 ‘This integrated service delivery model is 

regarded as a lighthouse program and 
has created a great deal of interest both 

within the state and nationally as a viable 
alternative to the ubiquitous separate 
services model’. (Hill, Hemmings and Davies, 2002). 



Kurrajong Early Intervention Service (KEIS) 
was successful in obtaining a grant over 

four years (2004-2008) under the 
Australian Government’s ‘Early 

Childhood  Invest to Grow’ initiative as 
part of the Stronger Families and 

Communities Strategy to operate the 
‘Rural Beginnings’ Project. 



 The Invest to Grow initiative is 
designed to build on the evidence of 

what works for Australian families and 
to then refine and develop a model, 

such as Rural Beginnings, for national 
application. 

 

  



The Rural 
Beginnings Project 
is being evaluated 

by the Charles 
Sturt University’s 
(CSU) Centre of 
Rural for Social 

Research under the 
leadership of 

Professor Margaret 
Alston.  

 

Evaluation 



 The Rural Beginnings Project is an 
expansion of our existing successful model 
of early intervention to include therapy and 
family support to families living in the nine 

Local Government Areas around the 
regional city of Wagga Wagga, NSW. 



• Hub and Spoke model   
 

• Family centred practice  
 

• Transdisciplinary team approach  

Features of the Rural Beginnings 
Service Model 

 



Hub and Spoke Model 
 The service model used to deliver the Rural 

Beginnings Project to rural and remote 
families is the ‘hub and spoke’ model.  

 

Wagga Wagga 

 
Tumut 

Temora    Cootamundra 

Gundagai 

Tumbarumba 

Junee 

Narrandera 

Lockhart 

Coolamon 



 
 

Three Areas and Three Teams 
for the Rural Beginnings 

Project  
 
 

 
• Tumut, Tumbarumba, Gundagai LGAs  

 
• Temora, Cootamundra, Junee, LGAs  

 
• Narrandera, Coolamon, Lockhart LGAs 



Composition of the Three 
Teams 

  
• Each team comprises of: 
 
 A Speech Pathologist, Occupational Therapist 

and a Physiotherapist – for two days each and 
an Educator for three days 

 

 with the Family and Behavioural Support Unit, 
Manager, Project Assistant, working across all 
teams. 

 

 

 
 
 

 



 
The project allows for the 

equivalent of: 
 One Occupational Therapy position. 

 

One Physiotherapy position 
 

One Speech Pathology position 
 

One Psychology position 
 

One Educator position 
 

One Project Assistant 
 

across the nine Local Government Areas 



 
 

• Strong commitment to professional development and 
training. 

 
• A structure of supervision and mentoring for staff. 
 
• Each team consists of a blend of expertise and 

experience. 
 
• Every outreach worker has a mixed case load eg. 50% 

outreach and 50% centre based. 

Hub and Spoke Model works on: 



How many families will benefit from 
the Rural Beginnings Project? 

In total between 
60 to 70  

families each 
year with over 
200 families in 
total receiving 
a service from 

KEIS. 
 



Family Centred  
Families are an integral part of the early 

intervention team. They are ‘skilled up’ to 
become their child’s most important early 

intervention worker. 



Training in Family Centred Practice 

 ‘I think that when I first started work I felt 
I had to have all the answers. Now I feel 
able to say I don’t know, and I will find 
out, and to let the family take charge. As 
your confidence in  your own ability 
grows it is easier to give power back to 
the family, rather than protecting it’. 

 
  



  

 The transdisciplinary 
team approach means 

that different disciplines 
work together with the 

family to provide a 
coordinated, integrated, 
holistic service for the 

child and family. 
 

Team members develop 
‘shared meaning’. 

Transdisciplinary Team Approach 



Why the Transdisciplinary Team 
Approach? 

 

• Widely recognised as best practice in early 
intervention because: 

 

• Recognises family as an integral part of 
the early intervention team, 

 

• Best meets the needs of families with 
children with complex needs. 
 



The transdisciplinary team approach 
can also address 

difficulties in 
recruiting therapists 
in country areas by 

skilling up members, 
of another discipline 

to become 
‘multiskilled’ to be 

able to take on some 
parts of their role – 

‘role release’. 



Provision of consistent access to 
family centred early intervention 
services. 
 
Early intervention, including 
therapy services, provided 
inclusively in the families’ local 
communities. 
 
Integrated services for the family 
that are coordinated. 
 
Support, training and information 
offered to families through parent 
training programs. 

 

For families 
and children 



For Kurrajong Early 
Intervention Service Staff 

  
• Professional development, training and mentoring 

in a collaborative team environment. 
 

• Opportunity to work as part of cross disciplinary 
team of professionals. 

 
• Participation in a progressive, research based, 

early intervention service. 



For Kurrajong Early Intervention 
Service 

 

• Opportunity to demonstrate the effectiveness our 
early intervention model. 

 
 

• The development of a training package ‘Rural 
Beginnings - Working Together in Early Childhood 
Intervention’. 

 
 

• The opportunity for KEIS to participate in a 
evaluation to increase the evidence base for what 
works in early intervention in Australia. 
 



Conclusion 
 This project is working on establishing a best 
practice model for delivering equitable access to 

early intervention services, particularly 
paediatric therapy and family support, for rural 

and remote families.  



 The Rural Beginnings Project is helping to build a bridge to 
future workforce and health services that will not only 

make a difference for children and their families living in the 
Riverina area but it will make a difference by contributing to a 

national evidence base for early childhood intervention 
service delivery in rural and remote areas across Australia. 
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