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Abstract

Background: Recently in Australia, access to culturally safe developmental practices
for Aboriginal and Torres Strait Islander families has been enhanced by the availability
of a culturally appropriate developmental screening tool, the Ages and Stages Question-
naire - Talking about Raising Aboriginal Kids (ASQ-TRAK). This paper aims (i) to describe
the uptake of the ASQ-TRAK developmental screening tool in Aboriginal Community
Controlled Organizations and mainstream services in Australia and (ii) to explore the
extent to which organizations using the ASQ-TRAK have engaged training for staff.
Methods: A retrospective review of ASQ-TRAK sales and training records from
January 2015 to May 2020 to determine the ASQ-TRAK distribution by jurisdiction
and service type and the number of services that have engaged training.

Results: Five hundred ASQ-TRAK kits have been distributed across 77 agencies. Of
those, 100 kits (20%) have been purchased by Aboriginal Community Controlled
Organizations. Most have been distributed in the Northern Territory (NT) (178, 36%),
Western Australia (165, 33%) and South Australia (64, 13%). Of the 15 ASQ-TRAK
training workshops, nine have been in the NT. Of the 196 practitioners trained,
25 were identified as facilitators for their organization.

Conclusion: Despite substantive research translation across Australia, with evidence
of its acceptability in different contexts, most Aboriginal Community Controlled
Organizations have not yet accessed the ASQ-TRAK, and most organizations have
not participated in training. There is an imperative to progress knowledge translation
to improve quality and accessibility of culturally appropriate developmental care.
Adequately resourced ASQ-TRAK implementation support is needed to ensure sus-

tainable implementation at scale.
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A boriginal child health, culturally appropriate developmental care, culturally appropriate tools,

developmental screening, developmental screening tool, implementation, indigenous child
health
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1 | INTRODUCTION

It is undeniable that early childhood is a critical period, providing a
foundation for later health and wellbeing outcomes that extend well
into adulthood (Black et al., 2017; Daelmans et al., 2017). Whereas
universal early childhood development (ECD) programmes are neces-
sary, early identification of children with developmental difficulties
also remains a priority. Early detection provides an opportunity to
deliver targeted early intervention services during the first 5 years of
life that can improve developmental trajectories (Gertler et al., 2014).
Without effective early intervention, developmental issues left
unaddressed can become more challenging to overcome
(Moore, 2019).

To improve early detection, it is widely recommended that devel-
opmental screening be incorporated into child health services
(American Academy of Pediatrics, 2008; Blair & Hall, 2006; Edmond
et al., 2019) utilizing standardized tools (Goldfeld & Yousafzai, 2018).
In Australia, developmental screening is universally implemented
across all jurisdictions using a variety of developmental screening
tools, including the Ages and Stages Questionnaires (ASQ-3), Parents'
Evaluation of Developmental Status (PEDS) and Brigance (Brothers
et al., 2008; Glascoe, 2002; Squires et al., 2009).

Recently in Australia, access to culturally safe developmental
practices for Aboriginal and Torres Strait Islander families has been
enhanced by the availability of a culturally appropriate developmen-
tal screening tool, the Ages and Stages Questionnaire - Talking about
Raising Aboriginal Kids (ASQ-TRAK) (D'Aprano, Silburn, Johnston,
Robinson, et al., 2016). Developed in response to the need identi-
fied by, and in partnership with, Aboriginal and Torres Strait Islander
communities, the ASQ-TRAK is the culturally adapted ASQ-3 for
Australian Aboriginal and Torres Strait Islander children. The ASQ-
TRAK has been shortened, items have been modified to be cultur-
ally relevant and in plain language, each item is illustrated and, in
contrast to the ASQ-3, the ASQ-TRAK is only administered by inter-
view. Caregivers are encouraged to demonstrate all activities with
their child and to celebrate the child's strengths. It has been found
to be highly acceptable to Aboriginal and Torres Strait Islander fami-
lies and practitioners in remote, rural and urban communities and
more effective than the mainstream ASQ-3 in engaging Aboriginal
and Torres Strait Islander families and eliciting useful information
(D'Aprano et al., 2020; Johansen et al., 2020). Furthermore, a valida-
tion study confirmed the ASQ-TRAK has acceptable psychometric
properties for this use in the target population (Simpson
et al., 2016).

Peak and professional bodies and federal government depart-
ments in Australia have recognized the ASQ-TRAK as an appropriate
and suitable tool to be used in the Aboriginal and Torres Strait
Islander context (Australian Institute of Family Studies, n.d,;
NACCHO, 2019; Royal Australasian College of Physicians, 2017).
Increasingly, primary health services and education programmes are
implementing the ASQ-TRAK as part of a suite of parental and child
services to support Aboriginal and Torres Strait Islander children

achieve their developmental potential. For example, Country Health

Key messages

o The ASQ-TRAK is a validated, acceptable developmental
screening tool for the Australian Aboriginal and Torres
Strait Islander population, with evidenced-based training.
Successful research translation has resulted in 77 agen-
cies across Australia adopting the tool.

e The ASQ-TRAK has been implemented predominantly by
government services. This paper highlights that many
Aboriginal Community Controlled Organizations have not
yet accessed the tool and most services have not partici-
pated in the training.

e There is an imperative to progress the knowledge transla-
tion to both ACCOs and mainstream services to improve
quality and accessibility of culturally appropriate develop-
mental care. ASQ-TRAK implementation support needs
to be adequately resourced to achieve sustainable imple-

mentation at scale.

Services in Western Australia have endorsed the ASQ-TRAK for use
with Aboriginal and Torres Strait Islander families (Government of
Western Australia Child and Adolescent Health Service, 2020); in
South Australia, the Child and Family Health Service has distributed
the ASQ-TRAK to all 26 sites across the state for inclusion in their
Universal Contact Visits (Government of South Australia, 2019); and
in the Northern Territory, the Department of Education Families as
First Teachers programme has implemented ASQ-TRAK across all
35 remote sites to more accurately determine and plan around indi-
vidual child development needs (Northern
Government, 2017).

To support practitioners to use the ASQ-TRAK as intended, we

Territory

designed a culturally relevant ‘train-the-trainer’ training programme
(D'Aprano et al., 2015). The 2-day practitioner workshop provides a
review of early childhood development principles, instruction in accu-
rate use of the screening tool and guidance for workplace coaching.
This is followed by half-day workplace practice, where practitioners
are observed administering the ASQ-TRAK. Training methods are
informed by theories of adult learning and culturally appropriate learn-
ing for Aboriginal and Torres Strait Islander practitioners and custom-
ized to meet the needs of English as another language/dialect (EAL/D)
learners (Yarber et al., 2015). An evaluation of this training confirmed
that ASQ-TRAK training improved practitioners' skills, knowledge,
competence and confidence to identify and manage developmental
difficulties and promote child development (D'Aprano et al., 2015).
However, to date, the ASQ-TRAK has been able to be purchased and
used without practitioners participating in training. This is of
concern—training and ongoing support is necessary to achieve imple-
mentation fidelity and in turn, intended outcomes (Bertram
etal, 2015).
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There is a scarcity of data relating to the implementation of
comprehensive child health programmes incorporating developmen-
tal screening tools in Aboriginal and Torres Strait Islander communi-
ties (D'Aprano, Silburn, Johnston, Bailie, et al., 2016; Edmond
et al., 2019), and this holds true for the ASQ-TRAK. Although the
ASQ-TRAK is increasingly being adopted across Australia, there are
limited data available on where it is being implemented and how it
is being supported. There is a knowledge gap in how effectively it
is reaching the target audience. To better understand how Aborigi-
nal Community Controlled Organizations (ACCOs) and mainstream
services can improve ‘the quality and accessibility of culturally sen-
sitive and appropriate health care where it is needed most’
(Australian Government, Department of the Prime Minister and
Cabinet, 2019), we need to better understand where the ASQ-
TRAK is being utilized and what training has been accessed
(Bertram et al., 2015).

This study aims to

1. Describe the uptake of the ASQ-TRAK in ACCOs and mainstream
services in Australia.
2. Explore the extent to which organizations using the ASQ-TRAK

have engaged training for staff.

2 | METHODS

2.1 | Study design

We undertook a retrospective review of sales and training records to
determine the uptake of the ASQ-TRAK in ACCO (incorporating both
Aboriginal Community Controlled Health Services [ACCHS] and other
ACCOs) and mainstream services in Australia and the extent to which

these organizations and services have engaged training for staff.

22 | Procedures

The ASQ-TRAK developmental screening tool (ASQ-TRAK kit) was
previously distributed through the University of Melbourne (UoM)
and is now distributed through The Royal Children's Hospital (RCH)
shop. It has been available for purchase since 2015, and since then,
‘sales records’ have been maintained, comprising the following user
information: the name of the organization, type of organization
(e.g., ACCHS, Government health service), programme or department,
type of service, craft groups who will use the ASQ-TRAK and purpose
of the ASQ-TRAK in the organization.

ASQ-TRAK training has been delivered at intervals since 2011.
Initially, training was only available to research partners. Since 2017,
training has been available to ACCHSs and mainstream services who
are implementing the ASQ-TRAK, without being active research part-
ners. A record of all training workshops delivered, including the num-
ber of participants, has been maintained since 2011. Data for both

records are entered into Microsoft Excel (2013).

2.3 | Data analysis

These descriptive data were cleaned and analysed using Microsoft
Excel (2013). Organizations were coded into seven service types:
ACCHS, ACCO, Community Service, Education sector, Government
Health Service, University/Research Institute and Other. The other
category was applied to government departments (not health), general
practice and not-for-profit disability services. ASQ-TRAK purchases
and UoM training engagement were collated by jurisdiction and

service type.

24 | Ethics
The data presented in this study are taken from an internal audit of
distribution and training records. The UoM determined ethical clear-

ance was not required.

3 | RESULTS

Since it has become available, 500 ASQ-TRAK kits have been distrib-
uted (Table 1). Of those, 100 kits (20%) have been purchased by
ACCOs (incorporating both ACCHS and other ACCOs). There are
142 ACCHS in Australia (National Aboriginal Community Controlled
Health Organisation, n.d.) (Table 2), and our records indicate that
25 ACCHSs (18%) have purchased ASQ-TRAK kits.

Most kits have been distributed in the Northern Territory
(NT) (178, 36%), Western Australia (WA) (165, 33%) and South
Australia (SA) (64, 13%) (see Table 1). This is despite the NT having
only 7.7% of Australian Aboriginal and Torres Strait Islander children
aged 0-4 years resident in their jurisdiction, WA 12.2% and SA 5.3%.
New South Wales (NSW) and Queensland (QLD) have the largest resi-
dent population of Aboriginal and Torres Strait Islander children aged
0-4 years in Australia (34.2% and 28.7%, respectively); however, to
date, only 8% and 10% of the ASQ-TRAK kits have been distributed
to those states, respectively.

In the NT, WA and SA, where most (407, 81%) ASQ-TRAK kits
have been distributed, 13% (67) were purchased by ACCHS.

The UoM team has delivered 15 ASQ-TRAK training workshops
reaching 196 practitioners (Table 1). Of the 196 practitioners trained,
25 were identified as trainers for their organization (the remaining
three were UoM staff). We do not have access to the total number of
practitioners who are using the ASQ-TRAK in each service that has
purchased the tool; however, Table 1 highlights that the majority of
services have not had training through the UoM. Although 17 NT ser-
vices purchased 178 ASQ-TRAK kits and had 9 workshops delivered,
QLD has not accessed any workshops despite 19 services purchasing
51 ASQ-TRAK Kits.

Many of the workshops, while commissioned by a particular orga-
nization, included participation from multiple services. For example, in
the NT, two workshops were sponsored by a programme supporting

early childhood services and were attended by a combination of staff
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TABLE 1

Site
NT

WA

SA

Qld

NSW

Vic

ASQ-TRAK kit and training uptake in Australia

Aboriginal population,
0-4 years,
n = 93,830 (%)

7229 (7.7) All
ACCHS
ACCO

Service

Community service
Education sector
Gov health service

Uni/research
institute

11,477 (12.2) All
ACCHS
ACCO
Community service
Education sector
Gov health service

Uni/research
institute

Other

4957 (5.3) All
ACCHS
Community service
Education sector
Gov health service
Other

26,961 (28.7) All
ACCHS
ACCO
Community service
Education sector
Gov health service

Uni/research
institute

Other
32,068 (34.2) All
ACCHS
ACCO
Community service
Gov health service

Uni/research
institute

Other
7106 (7.6) All
ACCO
Gov health service

Uni/research
institute

Services types

that have purchased
ASQ-TRAK,
n=77(%)

17 (22)

N N P, BN O

15(19)

N = = )

[N

11(13)

N W, DN

19 (25)

B, 0O B N P N

12 (16)

A N P W

2(0)

ASQ-TRAK kits
distributed,
n = 500 (%)

178 (36)
41

2

3

70

57

4

165 (33)
13

1

1

39

102

1

64 (13)
10

1

1

49

2

51 (10)
25

1

6

1

14

UoM ASQ-TRAK
workshops
delivered?,
n=15

9

Staff trained by UoM
Pract, Trainers,
n=196 n=28
93 5

43 13

41 4

0 0

8 2

11 4

(Continues)
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TABLE 1 (Continued)

Services types
that have purchased

Aboriginal population,

0-4 years, ASQ-TRAK,
Site n = 93,830 (%) Service n=77 (%)
ACT 899 (1.0) All 1(0)
Uni/research 1
institute
Tas 3117 (3.3) n/a 0

UoM ASQ-TRAK  staff trained by UoM
ASQ-TRAK kits workshops B
distributed, delivered?, Pract, Trainers,
n = 500 (%) n=15 n=196 n=28
1(0) 0 0 0
1
0 0 0 0

Note: Other; Gov, Government. Other includes Department for Communities (WA), Department of Human Services (SA), General Practice and Disability

Service.

Abbreviations: ACCHS, Aboriginal Community Controlled Health Service; ACCO, Aboriginal Community Controlled Organization; ACT, Australia Capital
Territory; ASQ-TRAK, Ages and Stages Questionnaire - Talking about Raising Aboriginal Kids; NSW, New South Wales; NT, Northern Territory; Qld,
Queensland; SA, South Australia; Tas, Tasmania; Vic, Victoria; WA, Western Australia.

?Not included by service type as often multiagency workshops.

TABLE 2 Distribution of ASQ-TRAK kits across ACCHSs
ACCHSs that have
ACCHSs in each purchased ASQ-TRAK
Location location,n = 142  kits, n = 25 (%)
Western Australia 20 8 (40)
Northern Territory 19 6(32)
Queensland 30 4(13)
South Australia 12 4(33)
New South Wales 38 3(8)
Victoria 24 0
Australian Capital 1 0
Territory
Tasmania 1 0

Abbreviations: ACCHS, Aboriginal Community Controlled Health Services;
ASQ-TRAK, Ages and Stages Questionnaire - Talking about Raising
Aboriginal Kids.

from an ACCHS, Government Health Service and Department of
Education.

4 | DISCUSSION

There has been substantive research translation of the ASQ-TRAK In
the 5 years, since it has become available, uptake of the ASQ-TRAK
has occurred across the NT, WA, SA, NSW and QLD with distribution
of 500 ASQ-TRAK kits across 77 different agencies. The research
team has delivered 15 ASQ-TRAK training workshops to a total of
196 practitioners.

The adoption of the tool has been notable in the NT, WA and
SA. We have seen 81% of ASQ-TRAK kits distributed to these three
jurisdictions, whereas they only have 25.2% of the population of
Aboriginal and Torres Strait Islander children aged 0-4 years. This is
not unexpected in view of the original adaptation study being under-
taken in collaboration with two NT communities (D'Aprano, Silburn,
Johnston, Robinson, et al., 2016), and the subsequent ASQ-TRAK

validation also being conducted in the NT. Furthermore, the adapta-
tion focused on use in the remote Aboriginal and Torres Strait Islander
context and hence was considered most relevant to those jurisdic-
tions that have a significant proportion of Aboriginal and Torres Strait
Islander people who live in remote or very remote locations. As fur-
ther evidence has emerged of the acceptability of the ASQ-TRAK to
practitioners and caregivers in urban settings (D'Aprano et al., 2020;
Johansen et al., 2020), there has been increasing uptake in states with
a greater proportion of Aboriginal and Torres Strait Islander people
living in urban centres, such as NSW and QLD.

Another important factor influencing adoption of the tool in dif-
ferent jurisdictions is the existing government framework for deliver-
ing mainstream universal child health checks. In the NT, WA, SA,
NSW and QLD, the ASQ-3 is one of the developmental screening
tools used by health services to monitor child development. There-
fore, incorporating the ASQ-TRAK, which although adapted is compa-
rable with the ASQ-3, is relatively straightforward. In contrast, in
Victoria, the ASQ-3 is not included in the Key Ages and Stages Mater-
nal Child Health Visits. Instead, the PEDS and Brigance are used as
primary and secondary screens, respectively. Although this is an
important reason why the ASQ-TRAK has not been adopted as readily
in Victoria as in other jurisdictions, we cannot assume the acceptabil-
ity of the ASQ-TRAK is generalizable to Victorian Aboriginal and
Torres Strait Islander communities. Further research is underway to
explore this question: a Victorian trial, supported by the Department
of Health and Human Services, commenced in 2019 exploring the
acceptability of the ASQ-TRAK and training in Aboriginal Maternal
Child Health Initiative sites.

Although the uptake in the NT, WA and SA has been encouraging,
it remains predominantly in government run services in those jurisdic-
tions. This is the case in all jurisdictions except QLD, where just over half
of all ASQ-TRAK kits have been purchased by ACCOs. This is unsurpris-
ing as governance structures in government organizations facilitate pol-
icy and practice decisions being implemented broadly across large
regions, and across whole of programmes, serviced by those organiza-
tions. ACCHS, in contrast, are autonomous health services, each

governed and managed by their local Aboriginal and Torres Strait

85U80] 7 SUOWLLIOD 3AREa.D 8|qedl|dde ays Aq peusenob aJe saoife VO ‘@S J0 SajnJ oy Areiqi 8UIUO /8|1 UO (SUORIPUOD-pUe-SWLRI/Wo0" A3 1M ARe1q 1 jBU1[UO//SANY) SUORIPUOD Pue SWe 18Ul 88S *[220z/2T/9T] uo Arigiiauliuo Aelim ‘Aisieniun uemoDd yipa Aq 900ET YOO/TTTT OT/I0p/wWo0 A3 1M Akeiq1jul|uoy/Sdny woly peapeojumoq ‘T ‘€202 ‘YTZZS9ET



D'APRANO ET AL.

WILEY_L_ %

Islander community, and therefore, systems and practice may vary con-
siderably between them. Systematic adoption of practice change is not
expected. However, these data may reflect the failure of optimizing
knowledge translation. It can be challenging to effectively communicate
relevant research findings with ACCOs, resulting in practice improve-
ments taking longer to implement. This further reinforces the need to
establish research partnerships with ACCOs and the benefits of Aborigi-
nal and Torres Strait Islander implementation teams (Fixsen et al., 2013).

Although we have seen a marked increase in the uptake of the
ASQ-TRAK, especially in those sites where research partnerships
exist, there has been inconsistent uptake of the ASQ-TRAK training.
One of the main reasons for this has been a resource issue. The UoM
team has not had the capacity to provide widespread ASQ-TRAK
training to support and sustain the implementation of the tool with
fidelity, across all regions, at scale. Services in some jurisdictions have
not been able to access any training. This is problematic because it
means the ASQ-TRAK is commonly being implemented with little or
no training. Even in the NT, where we have the most training success,
delivering nine workshops, it has not been possible to provide ongoing
support of trained facilitators or ongoing monitoring of their training.

The lack of appropriate training and support carries several risks.
First, we risk damaging the cultural appropriateness of the ASQ-TRAK;
a key feature of the success of the ASQ-TRAK is the partnership that is
developed with the caregiver (D'Aprano et al., 2020), and if adminis-
tered incorrectly, we jeopardize its fundamental cultural safety. Cultural
safety has also been identified as a key factor in engaging families in
other Indigenous populations, outside of Australia (Gerlach et al., 2017).
Second, without appropriate training, there is the possibility that the
ASQ-TRAK is used as a ‘checklist’, which risks it being perceived as a
‘test’. This is not consistent with the tool's objective or with its engag-
ing attributes and would undermine the goals of the Aboriginal and
Torres Strait Islander communities who collaborated on the adaptation
and training development (Sebastian et al., 2020). Finally, without ongo-
ing support of trained facilitators, we cannot ensure currency of prac-
tice is maintained. It is well known that support of facilitators, managers
and service leaders is essential for effective and sustainable implemen-
tation at scale (Coburn, 2003). A literature review of development and
implementation of training programmes for health interventions for
Indigenous clients found that sustaining support and training was nec-
essary to enhance ongoing implementation efforts (Sebastian
et al., 2020). Ignoring this threatens the fidelity of ASQ-TRAK imple-
mentation and the quality of developmental monitoring practice and
outcomes for young Aboriginal and Torres Strait Islander children.

There are limitations to this study. Although sales records are
notable and some services have engaged in accredited ASQ-TRAK
training, we have no data on the number of staff who were subse-
quently trained by organizations' facilitators. There are incomplete
data on what organizations' facilitators have delivered and no knowl-
edge of the effectiveness of this training. Furthermore, an under-
standing of whether purchase of ASQ-TRAK kits and training has
translated into practice change is essential. An implementation evalua-
tion of this sort was beyond the scope of this study but should be the
focus of future research.

We suggest regional implementation teams, comprising regional
Aboriginal and Torres Strait Islander facilitators and research part-
ners, are necessary for successful implementation of the ASQ-TRAK
in ACCHS and mainstream services providing developmental care to
Aboriginal and Torres Strait Islander children in Australia. Regional
implementation teams would provide implementation support to
facilitators, managers and leaders, which can build the capacity and
capability of the ACCHS and mainstream workforce to develop
depth of knowledge of the ASQ-TRAK, and a sense of ownership of
the programme (Coburn, 2003). Supporting services to administer
the ASQ-TRAK in these ways also improves efficiency. Fixsen
et al. (2009) report that when implementation teams are established,
implementation time frames are significantly reduced, from 17 to
3 vyears, and the success rate is approximately 80% compared
with 14%.

5 | CONCLUSIONS

The ASQ-TRAK has had substantive research translation. There is
growing evidence that the ASQ-TRAK is acceptable in different con-
texts, and it is being adopted as part of practice and included in policy
in many services across Australia. However, most ACCOs have not
accessed the tool, and the majority of organizations have not partici-
pated in ASQ-TRAK training. There is an imperative to first, better
understand the barriers to developmental monitoring and second, to
progress the knowledge translation to both ACCOs and mainstream
services to improve quality and accessibility of culturally appropriate
developmental care. It is also essential that the ASQ-TRAK training
and support needed is adequately resourced if we are to see sustain-
able implementation at scale. Training and support are core compo-
nents of implementation and vital to fidelity, so critical to the success
and quality of developmental monitoring practice and outcomes for
young children (Bertram et al., 2015). This is an important part of
broader requirement to address the unacceptable disparity in health
outcomes of Aboriginal and Torres Strait Islander and non-Aboriginal
and Torres Strait Islander Australians.
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