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ABSTRACT
PURPOSE: Children who are deaf and hard of hearing (DHH) face a wide array of issues which can impact their mental health and well-being. This study aimed to explore the role of schools and classroom teachers in supporting the mental health and well-being of DHH children.
METHOD: A qualitative study comprising telephone and semi-structured interviews with 12 mainstream school classroom teachers who directly support the education and well-being of DHH children was conducted. Thematic analysis was used to analyse the data.
RESULTS: Classroom teachers indicated they play an important role in supporting the mental health and well-being of DHH children, but identified a range of constraints to providing this support. Four themes were identified: i) “culture of professional practice”, ii) “operationalized practice”, iii) “constraints to practice” and iv) “solutions for constraints”.
CONCLUSIONS: Classroom teachers play an important role in supporting the mental health and well-being of DHH children, but face several constraints in their practice including limited training and awareness, and access to resources. While further research is needed, this study suggests that classroom resources and teacher professional development are needed to enhance classroom teachers' understanding of how to support the mental health and well-being of DHH children.
[bookmark: _Toc497934436]

Hearing loss can be present at birth or be acquired as a result of disease and is a prevalent condition in children. One child per thousand live births in Australia are born with hearing loss and three per thousand Australian children aged nine to sixteen years are diagnosed annually (Bailey et al., 2002; Victoria Department of Education and Early Childhood Development, 2010). Thirty four million children globally have disabling hearing loss (World Health Organisation, 2018). A child who is deaf or hard-of-hearing (DHH) may have their hearing loss aided (e.g. with hearing aids or hearing implants) or unaided; in either case hearing loss adversely affects the processing of spoken language and performance in the school environment (FLDOE, 2017). 
Many children who are DHH face a wide array of problems which can impact their social and emotional development, behaviour, mental health and well-being (Eldik, 2005; Eldik et al., 2004; Dammeyer, 2009). The concept of well-being refers to how a person thinks and feels about themselves and others, and focuses largely on mental health and the absence of mental illness (Australian Institute of Health and Welfare, 2012). Mental health is defined as a person being able to work productively, coping with the normal stresses of life. The states of well-being and mental health are complementary to each other.
Multiple studies have employed a range of measures that examine the mental health and well-being outcomes of children with hearing loss, relative to children without hearing loss. These studies have all found a clear association between hearing loss and reduction in mental health and well-being (Eldik, 2005; Eldik et al., 2004; Dammeyer, 2009; Hancock et al., 2017). Dammeyer (2009) reported that children with hearing loss were 3.7 times more likely to report psychosocial problems, relative to children without hearing loss. This study involved a Dutch population, with three schools of the deaf and three schools which had special deaf classes, parallel to mainstream classes. The authors measured four other factors on top of psychosocial problems, including hearing and communication abilities, possibly impacting strength of the psychosocial findings. Eldik (2005) reported that DHH children experience mental health problems at two to three times the rate of children who were not DHH. This study used children only from the ages of 11-17 and from schools that catered specifically for DHH children, as opposed to mainstream schools. Eldik et al. (2004) found that 41% of DHH children had emotional and behavioural problems (identified through parental reporting) in comparison to 16% in the normative sample. Eldik et al. (2004) included a wide range of ages from 4-18 years. However, the study relied specifically on parental reports and sourced its participants from schools for the deaf and schools which catered for hard of hearing children. Hancock et al. (2017) found that DHH children between the ages of 12-17 years were at a greater risk of social phobia, anxiety and emotional problems than their hearing peers. This study surveyed both DHH and children with normal hearing at mainstream schools. 
Classroom teachers can impact a student’s experience at school in a number of ways, including developing students’ social behaviours and providing opportunities to practise their interpersonal skills (Farmer, Lines & Hamm, 2011), such as through cooperative learning which combines academic and social learning experiences (Gillies, Ashman & Terwel, 2007). Classroom teachers can also play a vital role in minimising school bullying by taking an active stand against it and adopting classroom approaches to discourage this behaviour which can negatively impact a child’s mental health and well-being (Vennstra et al., 2014). A study by Wentzel (1998) reported that higher levels of teacher support was associated with reduced levels of psychological distress among children. Bond et al. (2007) found that students who felt a sense of connection with their school (facilitated by the teachers) had better outcomes when it came to mental health. There is evidence that classroom approaches that promote mental health are effective (Wells, Barlow, & Stewart-Brown, 2003). Other studies found that teachers are frequently confronted with issues that can lead to mental health problems, including violence and bullying, which places importance on a teacher’s role in dealing with mental health and well-being (Kirchner et al., 2000; Masia-Warner, Nagle, & Hansen, 2006). However, a study by Cohall et al. (2007) found that classroom teachers doubt their ability to promote healthy behaviours, particularly dealing with students’ mental health and well-being, but did not explore qualitatively why these classroom teachers felt this way. Little research has been done in Australia into how teachers view and respond to the mental health issues facing their students (Graham et al., 2011). 
Similarly, research with classroom teachers of the DHH also found that classroom teachers were unsure about how to support the mental health and well-being of their DHH students. An American mixed methods study examined how classroom teachers approached their DHH students’ social and emotional learning. This study found that while the teachers recognised the importance of this learning, they were not sufficiently supported by their schools and they felt inadequately prepared to address their students’ mental health and well-being (Norman & Jamieson., 2015). Classroom teachers reported that their schools lacked an understanding of the mental health and well-being issues DHH children face, and also did not understand the contribution classroom teachers could make in promoting the mental health and well-being of DHH students (Norman & Jamieson, 2015). This study did not, however, explore why and in what ways the classroom teachers felt under-supported.  
Berndsen and Luckner (2012) surveyed classroom teachers and conducted a case study to explore how classroom teachers currently support DHH students. The case study involved observing classroom ecology: how well the DHH student can hear and understand what is spoken in the classroom by classroom teachers and peers, where the DHH children are placed (for example at the front or back of the classroom), and the overall atmosphere of the class, whether it is tense, calm or engaging (Berndsen & Luckner, 2012). This study found there is insufficient support for the awareness and training of classroom teachers to help DHH students. Most classroom teachers reported receiving limited training and experience to meet the educational needs of DHH children (Berndsen & Luckner, 2012). Additionally, the classroom teachers in this study reported they felt overburdened and under supported in the classroom and were therefore not enthusiastic about teaching DHH children (Berndsen & Luckner, 2012). Similar to the previous studies, Berndsen and Lucker (2012) did not explore why classroom teachers do not feel equipped to provide a DHH child with the support they need. 
Schools and classroom teachers can provide important opportunities to help address the social and emotional development of DHH children (Merikangas, 2011; Weist et al., 2007; Bronfenbrenner, 1979; Australian Institute of Health and Welfare, 2012). Through prevention or early intervention school-based actions, the mental health of DHH children can be formally supported via whole-school policies and classroom curriculum, and also by providing support for children who are experiencing difficulties such as creating positive and safe mechanisms for DHH children to seek help (Merikangas, 2011; Weist et al., 2007; Bronfenbrenner, 1979; Australian Institute of Health and Welfare, 2012). Classroom teachers’ role modelling, support and care for their students and teacher awareness of their DHH students’ needs also have the potential to improve their well-being and mental health. (Farmer, Lines & Hamm, 2011; Gillies, Ashman & Terwel, 2007). However despite this relationship, limited research has investigated classroom teachers’ perceptions of ways they can support DHH children. 
In Western Australia, classroom teachers of DHH children in mainstream schools receive specialized support from Telethon Speech and Hearing and the School of Special Education Needs, to teach DHH children and to better understand their hearing needs. Australian Hearing also provides resources to help classroom teachers to teach DHH children (Deaf Children Australia, 2012). However, this support typically focusses on hearing needs with very limited resources to support the mental health and well-being of DHH children.
The aim of this study was to build on existing, yet limited, research to better understand the role of schools and classroom teachers in supporting the mental health and well-being of DHH children in Perth, Western Australia. This study will harness the methodology of qualitative research which aims to understand perceptions, beliefs, attitudes and opinions. It will use interviews to obtain this information and will then use thematic analysis to identify patterns of meaning across the data set.  
This study comprised three research questions:
1)	What are the perceptions of classroom teachers who work with DHH children about their role and their school’s role in supporting the mental health and well-being of their students? 
2)	Are there any constraints on, and/or strengths of, their schools to provide this support? 
3)	What are the resources that classroom teachers need to enable them to support the mental health and well-being of their DHH students? 
METHOD
This qualitative study utilised telephone-based recursive semi-structured interviews (Kahlke, 2014). Qualitative research facilitates the interpretation and exploration of meanings and experience from the perspective of the participant through the collection and interpretation of their ideas, thoughts and knowledge (Liamputtong, 2013). Given the lack of existing research addressing the constraints faced by mainstream classroom teachers of DHH children, this study focused on the perspectives and needs of participants to understand what is required to improve the practice of classroom teachers supporting DHH children. As such, a qualitative research approach was deemed appropriate to address the aim of this study. Semi-structured interviews conducted by telephone were used to maximise the convenience for and accessibility to the teacher participants. 
STUDY PARTICIPANTS
Classroom teachers who directly support the education and well-being of children who are DHH were considered eligible for participation in the study. Schools that agreed to participate provided the names of classroom teachers, teacher aides, supervisors of learning areas and other staff members who directly work with DHH children in the classroom; these were approached individually and invited to participate. The schools that were contacted included all mainstream schools in Perth metropolitan area who have DHH students, these schools are known by the Telethon Kids Institute. 
Twenty-nine school staff members from 12 schools were invited to participate in this study. Twelve classroom teachers agreed to participate, 16 did not respond and one declined the invitation. The participants included 10 classroom teachers, a learning support co-ordinator and a supervisor of inclusive education, of whom 11 were female. These participants were drawn from nine schools located in Perth’s metropolitan area- six primary schools, two high schools and one k-12 school, two of which were independent (non-government) schools, three were Catholic schools and four were public (Government) schools. The results collected from high school teachers vs primary school teachers did not differ significantly, as those high school teachers reported DHH students in year seven. The age range of the participants was 25-59 years old and the qualifications of the participants varied from bachelor degrees to post graduate qualifications. Some participants had taught very few DHH children whilst others recall teaching 10+ DHH children. These twelve interviews provided data saturation, as information and ideas presented by participants were similar and no new information was coming in, so no further recruitment was deemed necessary.  
Ethics for this research was approved by the following sectors; the University of Western Australia (RA/4/1/8246, see appendix 3), the Department of Education Western Australia; Evaluation and Accountability Directorate, Catholic Education Western Australia and Telethon Speech and Hearing.
[bookmark: _Toc497934443]DATA COLLECTION
Participants were sent a summary of the project via email and an interview was scheduled. Participants were emailed the consent form and also the interview questions, so they had time to consider their responses before the interview, such as the strategies and approaches they take for supporting DHH students. Consent was received prior to interview commencement and the interviews were conducted during June 2017.
Telephone interviews were limited to thirty minutes and interviews fell between 15-30 minutes. Care was taken to ensure and also assure participants that their responses and recordings were confidential, and that no data would be linked to any individual or individual school. The interviews were conducted by the first and third authors and the participants were made aware of the institutional affiliation of these authors: UWA and Telethon Kids Institute respectively. The interview questions were created by the third author and researchers at the Telethon Kids Institute. The interviews were not pilot tested, however two authors sat in the first three interviews before interviews were conducted by one researcher. Appendices 1 and 2 provide a copy of the interview guide.
[bookmark: _Toc497934444]DATA ANALYSIS
A thematic analysis, undertaken manually, led by the first author and revised by co-authors was utilised for this study. The analysis was guided by the six-step process as proposed by Braun and Clarke (2006) which involves familiarizing oneself with the data, coding the data, finding themes, reviewing the themes, defining and naming the themes and finally, producing report. This form of data analysis is widely utilised in health related research (Braun & Clarke 2014) and lends itself for an analysis undertaken manually. To become familiar with the data, interviews were transcribed verbatim by the first author, audio recordings were listened to several times to ensure the accuracy of the transcripts and transcripts were read several times. 
Data were then coded through a line by line reading; phrases or short sequences of text were identified as being of interest to the analysts. For example ‘cooperative learning’ and ‘holistic approach’ were common across many participants. The codes were highlighted in different colours and colour co-ordinated across all transcripts. The coding process was iterative with codes amended based on the content of subsequent interview transcripts and insight gained from these. All transcripts were given equal attention so that there was full consideration of data and the patterns within. 
As the analysis progressed, codes that were similar were combined and collated to form themes. For example, the codes ‘holistic approach’ and ‘cooperative learning’ were combined with other codes to constitute a theme as they related to how classroom teachers approach teaching. Two overarching themes were subsequently developed. These two overarching themes were then reviewed to ensure that data within each cohered meaningfully, while a clear and identifiable distinction between them was apparent. The overarching themes were also reviewed to ensure they accurately reflected the data as a whole. A thematic map, as proposed by Braun and Clarke (2006), was used to help visualise and consider the links and relationships between codes and developed overarching themes. From this step, four overarching themes were identified as best reflecting and representing the data. These overarching themes were then defined and named with a detailed description for each.
[bookmark: _Toc497934445]RIGOUR
[bookmark: _Toc497934446]The techniques for establishing credibility, dependability and confirmability as outlined by Lincoln and Guba (1985) were utilised in this study. The credibility of this study was enhanced by the use of purposive sampling. To ensure dependability, an audit trail was kept of decisions made across the planning of the research, data collection and analysis. Investigator triangulation during data analysis further addressed credibility and confirmability. It also ensured interpretations were not based on the first author’s understandings alone. 
RESULTS
Ten classroom teachers, one learning support co-ordinator/teacher and one head of inclusive education/teacher completed the telephone interview. To maintain confidentiality, the participants were assigned a pseudonym.
Through thematic analysis, four overarching themes were identified. These themes were ‘culture of professional practice’, ‘operationalised practice’, ‘constraints to practice’ and ‘solutions for constraints’. The first theme (‘culture of professional practice’) reflects the professional value that classroom teachers hold to support their DHH students. This theme relates to ethical and moral values and reflects the ‘teacher as a professional’. The second theme (‘operationalised practice’) encompasses the strategies invoked by classroom teachers about how they  support mental health and well-being for their DHH students in the classroom. The third theme (‘constraints to practice’) addresses the barriers classroom teachers identified in both  their professional and operationalised roles. The fourth theme (solutions for constraints’) encompasses participants’ suggestions for useful and helpful resources to support DHH children both academically and emotionally. Although the themes are presented discretely for clarity, they intertwine in complex ways. The constraints to practice reflect the limitations to the points raised in the first two themes, whilst the solutions to constraints offers ideas presented by participants to deal with these limitations.
CULTURE OF PROFESSIONAL PRACTICE
Participants indicated that supporting all students to achieve their best was one of their professional values and this included, supporting their DHH students’ mental health and well-being. As noted by Charlotte, Heidy and Sarah:
They [classroom teachers] have a role for every child in their class, so the same regardless of whether or not they’re hearing impaired. (Charlotte) 
Well, basically to treat them like any other child. (Heidy)
The same as with any child I think, I think it’s [classroom teachers’ role] an important role. (Sarah) 
Due to the amount of time they spend with the students, participants identified the need to form a positive relationship with each of them in addition to providing care, support and tutelage. Charlotte and Elizabeth provide examples of this: 
I think just because we see them [students] every day, you know, we’re with them from nine to three every day. We’re just with them so much. (Elizabeth)
Well I suppose because we spend the majority of the day with these kids… you need to make sure we’ve got a sufficient relationship with them. They trust us and it’s a trusting-learning environment. (Charlotte)
Hannah explained how classroom teachers in general, through all grade levels, hold these professional values: 
I think because we [classroom teachers] are with the students for obviously several hours a day, from kindy to year 12, I think that we are a really big part of their life. (Hannah) 
When the role of classroom teachers was discussed generally in the interviews, some participants believed being a role model for their students was a part of being a professional.  Heidy and Pat both explained how they are role models in the classroom. 
And leading by example too, I think classroom teachers should lead by example and practise what they preach. (Heidy) 
For me primarily, when I teach a student that is hard of hearing… the most important thing for me is to establish a relationship with them… (which is achieved) through conversation, through body language, through affirmations, through being inclusive, role modelling. (Pat) 
Many participants recognised that supporting their DHH students was essential to upholding their professional values as classroom teachers. Charlotte, Elizabeth and Alanna identify why this support is so important:
Children can’t learn without feeling like they are emotionally supported. (Charlotte) 
I think it's definitely an important part of what we can do as a school, to be able to support the kids with disabilities. (Elizabeth) 
So, I believe that schools have a great role in supporting students who’ve got hearing problems. I think I need to take on a role that helps support her [child who is DHH] in my classroom, the way she needs it. (Alanna) 
Additionally, encouraging students through focusing on their strengths and interests was identified as an important aspect by participants.  
Definitely focusing on their [DHH students] strengths (is important) because they’ve got strengths and they might not be able to know those strengths themselves but getting them to understand that they do have strengths, and then getting other children to see what those strengths are. (Mary) 
Encouraging them [DHH students] to do things that they’re good at, because, I mean, everybody has got a skill. (Charlotte) 
Furthermore, targeting a student’s interest can allow the student to reach their full potential as explained by Fran: 
Targeting their [students] interests is a really good starting point… and I’ve found that it works really well to (make) them feel confident. (Fran) 
OPERATIONALISED PRACTICE
This theme encompasses the factors that participants identified in their role as important when supporting the mental health and well-being of DHH children. Participants suggested it was important to take a holistic approach and focus on inclusivity to support mental health and well-being. It was indicated that an inclusive and holistic approach can be incorporated in a classroom and school and is seen as demonstrating a commitment to supporting children. 
Supporting the whole child and many aspects of their social and academic development and mental health was presented as a positive approach for classroom teachers as seen in the quotes by Mary, Grace, Alanna and Pat. 
But that’s our [classroom teachers’] responsibility, to develop all facets of the child, the whole child. Look at all the facets of their well-being. (Mary) 
You [teacher] have a responsibility to be developing the whole child… it's our responsibility to be building their socio emotional well-being. (Grace) 
Schools need to cater for the whole child. (Alanna) 
You [teacher] need to nurture all intelligences social, mental, academic in all areas and encompass the whole child so they have quality care. (Pat) 
Involving other students, having an inclusive environment, using cooperative learning and combining academic and social learning, were also identified as important to this holistic approach. Charlotte, Hannah and Olivia explained this approach in the classroom. 
So, being able to make sure the rest of the class understands that … they’re [DHH children] not doing it [needing extra assistance/struggling with class work] on purpose, and … to be mindful… everybody has a job to play in supporting each other. (Charlotte) 
Even looking at (the) whole class, more group discussions based on different disabilities not directly linking to the children that are deaf or hard of hearing, but generally … those with disability. (Hannah) 
Well I do a lot of co-operative learning within my classroom, where students work in groups and I think it is really important that they [DHH children] have the opportunity of being in a group. (Olivia)
The involvement of parents and being inclusive of a child’s home life were depicted as integral to the holistic approach identified by many participants. Mary and Elizabeth discuss this importance of intertwining home life and school life. 
I give my mobile phone number to parents of kids that might want to contact me, for example if there was an issue in the morning I should be aware of. I think it helps the family if the classroom teachers are on board and know what’s going on in their little lives, you know, away from me. (Mary) 
Definitely having partnership with a parent (is important in supporting a DHH child), so making sure that we're all working together, through meetings … generally keeping in touch and communication… I think that’s first and foremost, the most important thing… to make sure that there's that home-school collaboration going on, that we’re all working together. (Elizabeth) 
Participants also identified the importance of collaborating with other classroom teachers at their school to ensure DHH students are receiving support in all parts of their school life. Heidy, Alanna and Pat explained the processes at their schools and how all classroom teachers collaborate. 
Individual education is really collaborative, so all the classroom teachers are involved, one particular child can have a team of 12 classroom teachers, for example, all working together to make sure they [DHH children] are achieving success. (Heidy)
The communication’s fantastic (between staff). There’s also an IEP [individualised education program] for her [child who is DHH] about what she learns or goes through in her specialist meetings, and what happens in class with me. (Alanna) 
Before they [DHH children] come into my classroom, I look at past records and our school allows time for a handover [with other staff] and then we have our IEP meetings… I think they’re [IEP meetings] very important. (Pat) 
CONSTRAINTS TO PRACTICE 
This theme encompasses the constraints participants identified that affect their role, both professional and operationalised, as classroom teachers supporting DHH children.  Participants indicated a number of constraints that impact a teacher’s ability to optimally undertake their role, including insufficient resourcing and a lack of training and awareness about DHH children in terms of their needs in the classroom. 
Participants in this study identified a lack of time as limiting their ability to effectively support their students both academically and for their mental health and well-being. Olivia and Elizabeth provided further detail about this limitation below.
Time constraints, that's huge… when you're working from 7 till 5 every day, in school, and then you've got two hours’ worth of work to do at night, just for your twenty-eight students. (Olivia) 
Maybe just time. And when you have got a big class, it's [attending to DHH student’s needs] just another thing that you need to factor in, which you wouldn’t (have to) for your everyday student, but you do because that’s part of the role. But, I think that’s the only thing, just the time, the extra time that things take. (Elizabeth) 
Class size was identified by the majority of participants as impeding their ability to effectively support DHH children in their classroom and give them the level of support they need both academically and emotionally. Charlotte and Portia identified this and explained why it is a constraint for them. 
Some classes have got multiple kids that have got difficulties, so being able to make sure that you can … cater (for all students) … one child might be hearing impaired, another one might be ADHD, so being able to make sure you’re catering for all situations, at the same time. (Charlotte) 
Sometimes I think class size is an issue… That can be an issue, things like noise… can be an issue, large classes make it difficult to meet those students’ [DHH children] needs. (Portia) 
Closed captioning, a necessary resource for DHH children, was a constraint identified by participants that was limiting their ability to support their DHH students, as explained by Heidi and Olivia. Closed captioning is limited in its availability and the sources that come with closed captions, can often be inaccurate. 
It’s a little bit frustrating, with closed captions… classroom teachers are using closed captions all the time, but they’re not always accurate, which is sometimes quite comical, but it can be quite challenging for the kids that really need to use those captions, which is really frustrating. We don’t have a facility at school to be able to give videos, and do our own closed captions, to make sure that they’re accurate… so relying on that is a little bit frustrating. (Heidi) 
One of the things that I think is really awful, was that we have to have everything close captioned for our student. But I have to request any closed captioning to be done, one term in advance.  I find (it) really frustrating. There are resources available that I can access, but the availability of access in that, is just ridiculous. (Olivia) 
Lack of time with a teacher assistant, a staffing issue, was another point addressed by participants as a constraint as described by Hannah and Elizabeth. 
The only one I would really say (that is a constraint) would be the support and extra assistance. (Hannah)
Oh, definitely the lack of education assistant time (is a constraint) … sometimes I’ve got an assistant (and) she's able to make sure that he [child who is DHH] has caught all of the instructions as to what he needs to do, and then he can start those (tasks) independently. Whereas when you’ve got a class of 30 kids (and no assistant) and you're trying to check in on one student, that’s quite tricky. It's really hard. So certainly, that reduction of one on one time … that's been an issue. (Elizabeth) 
Many participants identified they are not trained or prepared enough to support DHH children and their mental health and well-being. Fran and Olivia identified that they and other school staff often lack awareness when it comes to DHH children.
How much leeway you give them [DHH student], I didn’t know how much leeway to give them, should I be softer because they’re coming to me with difficulties, in no fault of their own? Or, should I be assessing them, and treating them, exactly the same? … That was something I struggled with. (Fran)
Awareness… (Classroom teachers) may not know much about hearing impairment that (a) student is facing. I think that's a huge constraint. (Olivia) 
Additionally, participants explained that they lack knowledge about the equipment DHH children use which they considered to be a major constraint. Although this relates to the technological side of hearing loss, technology is how DHH children are able to access the speech spectrum and interact with spoken language. Hence hearing aids and assistive devices are viewed as more than just technology by DHH people. 
I still don’t have any skills in trouble shooting it [FM device]. Sometimes that’s a real barrier for me, the child would come in, in the morning, and (say) “the batteries have died” or “I don’t know why, but the FM is not syncing with me”, and I have no skills (to fix it), so that child had to go through the whole day in silence, or sitting at the front, or  lip-reading, or whatever they had to (do) (to) be able to participate, because they didn’t have their FM on. So, that was a real pain. (Fran) 
For me, (a constraint is) limited knowledge of the equipment… I wish I could fix it [FM device] myself. And the problems mainly revolve around the equipment side of things. (Mary) 
POSSIBLE SOLUTIONS FOR CONSTRAINTS 
This theme encompasses participant suggestions in response to the constraints identified in theme three. Suggestions included the development of resources that could be used in the classroom with students as well as resources to increase teacher awareness about DHH children. In addition, many participants identified the need for professional development to address their lack of awareness. 
Many participants explained that these resources should be easily accessible and clear. Hannah, Charlotte and Elizabeth noted that resources that both identify the problems DHH children face and provide solutions for how to deal with them would be useful. These resources would ideally also have general suggestions to support working with DHH students in the classroom.
What works with them [DHH child] in the classroom, and what doesn’t (for learning and development). But then, also having that general information about deaf and hard or hearing students, would be beneficial. (Hannah) 
I mean, definitely information about what some problems might be, like, for example, they [DHH children] need to be closer to the front or be able to read your lips… it probably would be helpful to have some sort of resource you can go to when you need it… (that’s) not necessarily specific to the child either. (Charlotte) 
Maybe if there was a resource, that classroom teachers could go to, whether it was a website or a booklet or however it was set up, with other sources of information, that classroom teachers could get, that might be helpful…for example when a child has their hearing tested and then it comes out with that graph [audiogram] … maybe if there was, based on that, particular activities that might be useful for the child, that a teacher could go to, to increase the strategies that they could use. (Elizabeth) 
Participants indicated that resources which contain a lot of information and require significant amounts of time to read, are not useful to them. Charlotte, Pat and Hannah explained how overloading is not ideal, they just want to know key points. 
I suppose all information is helpful information but overloading people isn’t helpful… there's no point in giving us [classroom teachers] (lots of information) …because they’re [DHH child] not the only person in the class that has special needs. (Charlotte) 
Classroom teachers are very time poor, so they might have other children with difficulties, or learning problems, as well, so to just overload them with more reading material… I wouldn’t guarantee that it would be done. (Pat) 
Time is very difficult in teaching, very restricted, so I think key points would be really beneficial, but also … having a document with more extensive information, it would be great to pick and choose [what to read]. For instance, in the school holidays, if I have time, I would read the more extensive (document), whereas during school time, it would be beneficial to have the key points. (Hannah) 
Many participants suggested resources that were accessible electronically. Charlotte and Alanna explain how online resources are more convenient to use.
I think a website just in general… it probably would be helpful to have some sort of resource you can go to when you need it… so to be able to get things as you need it. And it’s not necessarily specific to the child either. (Charlotte) 
I wouldn’t mind a website … mainly because if it’s (information) on a website, then you could go check it out when you do have time. (Alanna) 
Most participants identified that a further solution to the constraints they face would be better access to resources, like closed captioned resources, so they do not have to produce them themselves. 
To provide resources, instead of suggesting resources (would be helpful). I often say “don't suggest anything [resources], just bring it to me.” Don't expect me to make anything, I don't have time. (Olivia)
Making … resources, is always the thing that takes time. So, if we [classroom teachers] can access those [resources] from one place, rather than search for it, I think that would be really great. (Elizabeth) 
It would be good if we [classroom teachers] could have some practical stuff, instead of (someone saying) “you [teacher] could create this” … some audio stuff, some visual stuff, which we could have in the classroom, would be useful. Suggestions are fairly futile… stuff that is time consuming is not helpful. (Olivia) 
Classroom teachers also identified that they needed more professional development and learning and provided examples of how this could be offered to them, to increase their awareness about DHH children and their needs. For example, Fran, Grace and Pat explained:
If it’s the first time you [teacher] have a hard of hearing child, then there needs to be professional learning. (Fran)
A workshop teaching … some of the technology, and how it works, and how you can use it in a classroom… I think that's helpful. (Grace)
Classroom teachers definitely need … training days… they [classroom teachers] need to actually get the support that they need, otherwise they can’t (support) the child the best that they can. (Pat)
DISCUSSION
Children who are deaf or hard-of-hearing (DHH) face a wide array of issues which can impact their mental health and well-being. Previous research has suggested that schools and classroom teachers provide an opportunity to help to address some of the social and emotional issues faced by DHH children. However, to date there is a lack of qualitative research describing practice-based evidence of what actions schools and classroom teachers can take to provide this support. Furthermore, there is also a paucity of evidence to understand classroom teachers’ perceptions of their role in supporting DHH children, the constraints these classroom teachers experience and their needs to enhance their teaching practice with DHH students.  
The first research question of this study involved exploring classroom teachers’ understanding of their specific role in the support of the mental health and well-being of their DHH students. This study found that classroom teachers consider it is important to support their students both academically and emotionally. Quality professional teaching practice sees the DHH students as a whole person embedded in a broader social and physical environment which supports their personal growth (Bronfenbrenner,1979; Australian Institute of Health and Welfare, 2012). One way of enhancing the personal growth of DHH students is through involving other students in cooperative learning, which Gillies, Ashman & Terwel (2007) argues is important for the development of social skills. Classroom teachers have a responsibility to develop a child’s social skills and provide them with opportunities to develop and practise their interpersonal skills (Farmer, Lines & Hamm, 2011). Participants in this study also stressed the importance of building a DHH student’s social skills by conducting group activities and enabling all students to support each other. 
Participants in this study believe they are responsible for the well-being of all their students due to the volume of time they spend with them and their desire to be a suitable role model. The Australian Institute of Health and Welfare concur that the school setting, and the relationship between teacher and student, can be a significant influence on a child’s social and emotional well-being (Australian Institute of Health and Welfare, 2012). Farmer, Lines and Hamm (2011) also note that classroom teachers are integral to a child’s emotional and interpersonal growth.  
Participants in this study also suggested that all students deserve to be treated equally, and that school staff have a responsibility to do this despite students in their class having a range of differing needs. Quantitative research shows that in comparison to hearing children, DHH children experience more mental health and well-being difficulties (Eldik, 2005; Eldik et al., 2004; Dammeyer, 2009) which suggests approaches such as proportionate universalism, whereby all students are taught and supported by classroom teachers at a scale and intensity proportionate to their degree of need. Other methods that participants in this study use to support their DHH students mental health and well-being include leading by example, targeting strengths and interest and adopting a holistic approach which involves not just all facets of the child but of the child’s surroundings, including their parents. 
The second research question of the study involved understanding classroom teachers’ perceptions of any constraints on, and/or strengths of, their schools to provide support to DHH children. The findings suggest there are many academic and emotional constraints faced by mainstream classroom teachers in supporting DHH children. These include insufficient resourcing and a lack of training and awareness about DHH children in terms of their needs in the classroom. It also identified some new insight into what classroom teachers need, both in the classroom and for their professional development to better equip them to provide support. Limited suggestions, however, were made about what whole-school policies and practices could be implemented and how these could best support the mental health and well-being of DHH children, as the focus was more on what teachers want as opposed to how these things could be operationally implemented. 
Similar to findings from classroom teachers generally (Lancu, 2013; Flannery, 2010) and also classroom teachers of school students with intellectual disabilities (Australian Human Rights Commission, 2015) the participants in this study indicated that their time available to help students and large class sizes constrained the amount of support they could provide to all students but especially those who were deaf or hard of hearing. 
Participants also identified that limited resources and staffing, particularly the lack of teacher assistant time, also limited how much support DHH students experienced in their classrooms. Two mixed method studies that engaged mainstream classroom teachers of DHH children reported that participants felt under-supported in the classroom, and that they were therefore unable to provide DHH children with an optimal learning and social environment (Norman & Jamieson, 2015; Berndsen & Luckner, 2012). In this current study classroom teachers reported an inadequate awareness and knowledge around the challenges experienced by DHH children, how to support their mental health and well-being, and how to deal with the equipment these children need. 
Classroom teachers reported lack of knowledge of how to support the mental health of DHH children is consistent with previous research. Cohall et al (2007) for example, found that classroom teachers doubt their ability to support students’ health, especially mental health, while Norman and Jamieson (2015) found classroom teachers felt inadequately prepared to deal with their DHH students’ social and emotional well-being. Berndsen and Luckner (2012) also found that most classroom teachers had limited training and experience to ensure the educational needs of DHH students were met (Berndsen & Luckner, 2012). However, unlike these previous studies, the present study identified which resources classroom teachers require access to, to better understand the needs of DHH children (study objective three) and to enable them to better support the mental health and well-being of DHH students. 
Participants identified a need for useful resources and professional development that is accessible and contains only utility knowledge i.e. relevant information that has immediate school, classroom and student-level application. Classroom teachers also wanted resources that support the mental health and well-being of DHH children, which they have identified as an area of need at present. Participants also wanted these resources in electronic (web-based) format. 
LIMITATIONS  
This study had a number of limitations. Data saturation was achieved however the findings can’t be generalised to other settings as the study methodology was qualitative and the sample was from Western Australian metropolitan schools – largely primary schools, nine out of 12. Furthermore, primary school classroom teachers are different to secondary classroom teachers as they are usually with the same group of students for the majority of the day and may play a greater role in developing a child’s social skills and interpersonal growth. Insight from high school classroom teachers who support DHH children and from rural and remote areas is also warranted. 
A further study limitation was the involvement of only classroom teachers, given the well-being and mental health of DHH children is also influenced by parents and peers as well as policy makers and other education decision makers. As such, insight from these groups would also be useful to obtaining a holistic understanding of how to support DHH children. Finally, the time of the interviews could be perceived as a limitation, although all of the key questions were answered in detail, longer time could have meant exploration of other questions and prompts. 
IMPLICATIONS 
Classroom teachers and schools provide opportunities to support children who are DHH and in doing so, positively impact on their mental health and well-being. However, classroom teachers are often under-supported and inadequately prepared to effectively work with DHH students. The findings of this study will aid future research and interventions that work with mainstream classroom teachers who teach DHH children, as this study gives insight into what is needed in the classroom to enable teachers to support DHH children and their mental health and well-being. However, how exactly to address the constraints identified by the participants in this study requires additional research and attention.
CONCLUSION
This is the only qualitative study to begin to explore classroom teachers’ perceptions of their role and ability to support the mental health and well-being of DHH students. There is a clear association between hearing loss and mental health problems, and research suggests that teachers are well positioned to support the psychosocial needs of DHH children. Through professional approaches, awareness and resources the participants identified ways they can go about approaching the mental health and well-being of DHH students. They identified many constraints to their practice but offered up solutions like professional learning and pre-prepared accessible classroom resources such as captioned videos which are needed to help mainstream classroom teachers know how to support DHH students’ learning, as well as their social and emotional development. Teachers need more opportunities to increase their knowledge of hearing loss and understand the impact it has on DHH children. Building this awareness will help them make their classroom resources more accessible for DHH children. All students have needs and deserve equal access to support from their teachers. The needs that children have however are different, and it is important that teachers are made aware of what a certain child’s needs are so they can work with them to succeed. 
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APPENDIX 1: EXPRESSION OF INTEREST FORM

Dear Teacher/School Staff Member
RE: Belong Project
We are writing to you to invite you to be part of a new research project called Belong which aims to create some new tools for DHH children in Years 4-6.  We hope the tools that are made will help make going to school and interacting with classmates an even happier and more positive experience for DHH children.  
This project aims to support DHH children by engaging them, their families and their classroom teachers (as well as other major stakeholders and decision-makers) as co-researchers to develop and test innovative school- and family-based intervention strategies to enhance their developmental health (i.e., mental health, emotional and social well-being) and education outcomes.
We feel it is important to consult with individuals who have experience working with children who are deaf or hard of hearing.  As a school staff member who works with DHH children, we are sending you this letter to ask if you would like to participate in this project.  

Who is conducting the study?
The study is being conducted by the Telethon Kids Institute under the leadership of Professor Donna Cross. Other members of the research team include Professor Marcus Atlas and Dr Rob Eikelboom, Ear Science Institute Australia; Associate Professor Cheryl Kickett-Tucker, Pindi Pindi, Centre for Research Excellence in Aboriginal Well-being, Australian Catholic University; Associate Professor Juli Coffin, University of Notre Dame; Dr Therese Shaw and Dr Kevin Runions, Telethon Kids Institute; Assist Prof Ian Li, School of Population Health, The University of Western Australia. The project is funded by Healthway and is a three-year project commencing in March 2016.
To shape the development of these resources for DHH children, the Principal of the Department of Education’s School of Special Educational Needs: Sensory (formerly WAIDE), Stuart Percival, is a partner in this project to ensure it meets the needs of the DHH children they service.  


What does my participation in the research project involve?
DHH children are at a greater risk of being socially isolated, perform less well at school and are up to four times more likely to experience mental health problems than children without hearing loss.  To get a better understanding of this complex issue the project will need to engage the knowledge and perspectives of DHH children and those who work with them at all levels of school and broader communities. Your expertise as a school staff member who works directly with children who are DHH would therefore be invaluable to the project. 

With consent, we would like to arrange a telephone interview of up to 30 minutes in duration at a time convenient to you.  The aim of the interview is to determine your perceptions of the school’s role, constraints, and strengths in supporting the mental health, social development and school success of students in Years 4-6 who are deaf or hard of hearing.  Questions will ask about the role of schools in supporting the social and emotional well-being of DHH children, what is currently working well in schools to support these students, what are the constraints and barriers faced by school staff and what supports would assist school staff to be more proactive in this area.  We are keen to get thoughts and ideas on what DHH children would like to help make going to school and interacting with classmates an even happier and more positive experience.  This will help the researchers to develop a new resource for children who are DHH in Years 4-6.  We don’t know what the new resource will look like yet - it may be a website, game, booklet or something totally different – and we are interested to hear what you think would be a good idea.  With your consent, notes will be taken and the interview digitally recorded although individual names will not be listed on anything. 

How will the information I provide be used?
Any identifying information will be removed from the data collected. All de-identified data will be stored securely on the Telethon Kids Institute password-protected electronic database or locked in the project manager’s filing cabinet (only accessible by the research team). Data will be stored for a minimum period of 7 years and will then be destroyed. Participant privacy and the confidentiality of information disclosed by participants are assured at all times. The data will be used only for this project and will not be used in any unrelated research without first obtaining your explicit written consent. 
The findings from this study will be presented at various health and education conferences and at least one manuscript reporting the findings will be submitted to international peer reviewed journals, professional education publications. 

Has this research been approved by ethics committees?
Approval to conduct this research has been provided by The University of Western Australia, in accordance with its ethics review and approval procedures. Any person considering participation in this research project, or agreeing to participate, may raise any questions or issues with the researchers at any time. In addition, any person not satisfied with the response of researchers may raise ethics issues or concerns, and may make any complaints about this research project by contacting the Human Research Ethics Office at The University of Western Australia on (08) 6488 3703 or by emailing hreo-research@uwa.edu.au. All research participants are entitled to retain a copy of any Participant Information Form and/or Participant Consent Form relating to this research project.

Who can I contact if I wish to discuss the project further?
If you would like to discuss any aspect of the study with a member of the research team, please contact Donna Cross by emailing Donna.Cross@telethonkids.org.au or contact Lisa Patterson on (08) 9489 7604 or Belong@telethonkids.org.au.   

How do I indicate my willingness to be involved?
If all your questions about the project have been answered to your satisfaction and you are willing to participate please complete the attached ‘Consent Form’ and email or post it to the Telethon Kids Institute by [insert date].

We hope you will consider our invitation to participate in this important project.

Yours Sincerely,
	
	

	Professor Donna Cross			
Telethon Kids Institute	
	Stuart Percival
Principal, School of Special Educational Needs: Sensory



For further study information please contact Professor Donna Cross on (08) 9489 7612 or Donna.Cross@telethonkids.org.au or the Project Manager Lisa Patterson on (08) 9489 7604 or Belong@telethonkids.org.au.
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CLASSROOM TEACHERS WORKING WITH DHH CHILDREN 


YOUR COPY - PLEASE RETAIN FOR YOUR RECORDS

Belong Project: School Staff Member Consent Form 


· I have read the information letter and understand the aims, procedures, and risks of this project, as described within it.
· I was given the opportunity to ask questions and any questions I had were answered to my satisfaction. 
· I understand that participation in the project is entirely voluntarily. 
· I understand that my involvement in the project will comprise of participating in a telephone interview of approximately 30 minutes’ duration with a researcher from Belong Project at a time convenient to me.  
· I understand that I am free to withdraw that participation at any time without affecting any relationships with my school or students. 
· I understand that upon withdrawal any collected data will be destroyed unless otherwise agreed.
· I understand that this research may be presented at conferences or published in journals and that the participants or the school are not identified in any way.
· I understand that knowledge acquired through this research may lead to discoveries and that all knowledge and information in connection with the project including data collected in the surveys and summits, any information in the databases, software and models developed in the project will remain at all times for all purposes with Telethon Kids Institute.
· I understand that notes will be taken during the meeting and will also will be digitally recorded.
· I understand that all identifiable (attributable) information that I provide is treated as strictly confidential and will not be released by the investigator in any form that may identify me. The only exception to this principle of confidentiality is if documents are required by law. All information will be securely stored at the Telethon Kids Institute for at least 7 years before being destroyed.
· I have been advised as to what data is being collected, the purpose for collecting the data, and what will be done with the data upon completion of the research.
· I understand that my school will be provided with a copy of the findings from this research upon its completion.
· I understand that I need to sign my name in the space below before I can be a part of the project.
· I have been given a copy of this form to keep


Please Note: Approval to conduct this research has been provided by the University of Western Australia, in accordance with its ethics review and approval procedures. Any person considering participation in this research project, or agreeing to participate, may raise any questions or issues with the researchers at any time. In addition, any person not satisfied with the response of researchers may raise ethics issues or concerns, and may make any complaints about this research project by contacting the Human Research Ethics Office at the University of Western Australia on (08) 6488 3703 or by emailing to hreo-research@uwa.edu.au. All research participants are entitled to retain a copy of any Participant Information Form and/or Participant Consent Form relating to this research project.


[image: ]YOUR COPY - PLEASE RETAIN FOR YOUR RECORDS

Attention: Lisa Patterson, Telethon Kids Institute
Phone: (08) 9489 7604
Email: Belong@telethonkids.org.au 
Postal address: Telethon Kids Institute, PO Box 855, West Perth WA 6872
 YES, I would like to participate in an interview with a researcher from the Belong project
	Your Name:
	

	Your signature:
	

	Date:
	

	Phone Number:
	


	Email address:
	


	Role in school:
	


	Most convenient day(s) and time(s) to conduct 30 min telephone interview
	



OR  NO, I would NOT like to participate in an interview with a researcher from the Belong project
	Your Name:
	


	Your signature:

	

	Date:

	




Belong Project: School Staff Member Consent Form 
RESEARCHER COPY – PLEASE RETURN
Attention: Lisa Patterson, Telethon Kids Institute
Phone: (08) 9489 7604
Email: Belong@telethonkids.org.au 
Postal address: Telethon Kids Institute, PO Box 855, West Perth WA 6872
 YES, I would like to participate in an interview with a researcher from the Belong project
	Your Name:
	

	Your signature:
	

	Date:
	

	Phone Number:
	

	Email address:
	

	Role in school:
	

	Most convenient day(s) and time(s) to conduct 30 min telephone interview:
	



OR  NO, I would NOT like to participate in an interview with a researcher from the Belong project
	Your Name:
	

	Your signature:
	

	Date:
	



Please return this form by email to Belong@telethonkids.org.au  or post to PO Box 855, West Perth WA 6872 by [insert date].
Thank you.
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BELONG PROJECT
SCHOOL STAFF INTERVIEW PROTOCOL


The purpose of this interview is to gauge from school staff, who directly support the education and well-being of children who are deaf or hard of hearing, what support and resources would be beneficial in the school setting. The aim of the interviews is to determine perceptions of schools’ roles, constraints, and strengths in supporting the social development and mental health of students in Years 4-6 with hearing loss.    

INTRODUCTION
Hello, my name is [            ] and I work at the Telethon Kids Institute. I understand you indicated through your school that you were interested in participating in a telephone interview for our project, Belong.  
The project is conducting interviews with individuals who directly support the education and well-being of children who are deaf or hard of hearing in the school setting. Children who are deaf or hard of hearing are at a greater risk of being socially isolated, perform less well at school and are up to four times more likely to experience mental health problems than children without hearing loss.  To get a better understanding of this complex issue the project is engaging the knowledge and perspectives of deaf and hearing of hearing children and those who work with them at all levels of school and broader communities. 
The aim of the interviews with school staff is to determine perceptions of schools’ roles, constraints, and strengths in supporting the social development and mental health of students in Years 4-6 who are deaf or hard of hearing. The aim of this project is to support children who are deaf or hard of hearing by engaging them, their families and their classroom teachers as co-researchers to develop and test innovative school- and family-based intervention strategies to enhance their developmental health (i.e., mental health, emotional and social well-being). Therefore, I am very interested in your ideas, comments and suggestions on this topic, so there are no right or wrong answers, just your thoughts and opinions.

Can I confirm you are still happy to continue with the interview now?    Y/N

PROCEDURE
I now need to outline some procedures with you in regards to our project.
Your participation today is voluntary and you may withdraw your consent to participate at any time. With your permission, I would like to record our discussion to make sure we have an accurate recording of discussions today. Your name will not be linked to what you say. Your name will not be included in any reports resulting from this project.  All information collected from you will remain strictly confidential. Also, you are asked not to refer to any student, parent or staff member by name during our discussion.  We ask this to preserve their anonymity. At no time will anyone external to the project be able to identify what you have personally said unless this is a legal requirement. We maintain confidentiality of information in our discussions except when there is a risk of harm to yourself or others. In these circumstances this information needs to be forwarded to appropriate agencies to provide assistance.

In line with ethical requirements for our research, all information relating to the project will be stored securely (in locked cabinets and electronically in password protected files) at the Telethon Kids Institute for at least five years before being destroyed.

We have a number of issues I would like to talk about with you, and I promise to not take more than 30 minutes, so at times I may change the subject or move along to the next question. Please stop me if you feel you have something important to add before we move on in our discussions. 

Do I have your permission to audio record our discussion? 	Y/N

Do you have any questions before we begin?  			Y/N


1. What role do you believe that schools generally or 				 [people in your role at school, e.g. class classroom teachers, pastoral care staff, education support] specifically should play in supporting the social-emotional well-being and mental health of students who are deaf and hard of hearing?   
Prompt: Why do you think this?
2. What have you found has worked well in supporting the socio-emotional development of students who are deaf and hard of hearing?
3. What are the constraints or barriers that schools and/or 				 [people in your role at school] face in supporting students who are deaf and hard of hearing?
4. Is there anything that could be provided to further enhance the skills and abilities of  				 [people in your role at school] to offer support to students who are deaf and hard of hearing?
5. What additional information and supports would you like provided to school staff to support students who are deaf and hard of hearing?
Prompt: How would you like this provided?
Prompt: What would you NOT find helpful?
6. Is there anything we haven’t asked you about today regarding supporting students who are deaf and hard of hearing that you would like to tell us?
Finally, I would like to collect some basic background information
7. What is your specific role within the school?
· Principal
· Deputy Principal
· Classroom teacher
· Head of Year Coordinator
· Education Assistant
· School Counsellor
· School Psychologist
· Other: please specify 				

8. What year levels in the school do you generally work with?
· Kindy to Yr2
· Year 3
· Year 4
· Year 5
· Year 6
· Year 7
· Year 8 and above
· All Years

9. For how many years prior to this year have you been working in schools?
(please write in boxes)
		years

10. Approximately how many children have you taught/supported who have been deaf or hard of hearing?

11. What is your gender? (please circle one number)
	Female
	Male

	1
	2



12. Which category best represents your age? (please circle one number)

	Under 25 years
	25-29 years
	30-34 years
	35-39 years
	40-44 years
	45-49 years
	50-54 years
	55-59 years
	60 years or older
	Prefer not say

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



13. What is your highest academic qualification? (please circle one number)

	a
	Diploma 
	1
	
	
	

	b
	Bachelor Degree
	2
	
	
	

	c
	Post-grad. Dip / Masters
	3
	
	What area/degree
	

	d
	Other 
	4
	
	Please specify
	

	e
	Prefer not to say
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F 61864888775
E humanetics@uwa.eduau

CRICOS Praice Cade: 001266

Our Ref: RA/4/1/8246
13 April 2017

Professor Donna Cross
UWA Centre for Child Health Research
MBDP: M561

Dear Professor Cross

HUMAN RESEARCH ETHICS OFFICE — AMENDMENT REQUEST APPROVED
The Belong project

Approval has been granted for the amendment as outlined in your correspondence and attachments (if any) subject to any conditions listed below.
The next progress report for this project is due on 16-May-2017
The following is a brief description of the amendment and any conditions that apply:
1. To conduct face-to-face interviews instead of telephone interviews for some of the staff.
If you have any queries, please contact the HEO at humanethics @uwa.edu.au.
Please ensure that you quote the file reference RA/4/1/8246 and the associated project fitle in all future correspondence.

Yours sincerely

2

Mark Davies
Manager, Human Ethics

Name Facuilty / School Role

Professor Donna Cross UWA Centre for Child Health Research Chief Investigator
Professor Robert Eikelboom Ear Science Institute Australia Co-Investigator
Dr Cheryl Kickett-Tucker UWA Centre for Child Health Research Co-Investigator
Dr Kevin Runions School of Paediatrics and Child Health ~ Co-Investigator
Associate Professor Juli Coffin  Telethon Kids Institute Co-Investigator
Ms Melanie Epstein Telethon Kids Institute Co-Investigator
Lisa Patterson Telethon Kids Institute Co-Investigator
Professor Marcus Atlas School of Surgery Co-Investigator
Dr Therese Shaw UWA Centre for Child Health Research Co-Investigator

Student(s): Emiy Furness





