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Key points
•	 This study explores the views of priority 

populations on an asymptomatic 
COVID-19 rapid antigen test (RAT) 
screening program implemented in 
Victorian schools during the pandemic

•	 Culturally and linguistically diverse 
families were compliant with screening, 
however, in-language resources were 
limited

•	 Aboriginal or Torres Strait Islander 
families tested children less regularly 
and received information from their 
community, rather than the school

Abstract 
Background: An asymptomatic COVID-19 rapid antigen testing (RAT) 
screening program was implemented in Victorian schools in January 2022, to 
support keeping schools open throughout the pandemic. This study explored 
compliance with the program among caregivers from priority populations in 
Victorian mainstream and specialist schools.

Methods: We conducted semi-structured interviews between 7–31 March 2022 
with caregivers of school-aged children participating in the RAT program in 
Victoria. Participants were asked about awareness, acceptability, compliance, 
frequency, and barriers to testing. Recordings were transcribed and 
deductively analysed using a framework approach.

Results: Fifty caregivers participated. They expressed confusion about 
the ‘recommended’ program, assuming it was mandatory. Caregivers 
wanted notification from schools of positive cases to increase motivation 
for compliance. Culturally and linguistically diverse (CALD) families were 
compliant; however, in-language resources were limited. Aboriginal or Torres 
Strait Islander (Koori) families tested less regularly and received information 
from their community rather than school. Caregivers of children living with 
disabilities reported behavioural challenges to testing, resulting in distress or 
non-compliance, and received non-specific information for their children.

Conclusions: To increase engagement with future surveillance programs, 
caregivers need clarity about optionality, conducting tests, reporting results, 
and timely notification of cases. Requirements unique to each priority 
population include: accurate in-language information for CALD caregivers, 
community-led communication for Koori caregivers, tailored information, less 
testing, and flexibility for caregivers of children living with a disability. Keeping
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this study to explore awareness, acceptability and 
compliance with the program and frequency of child 
testing among parents and guardians (hereafter referred 
to as ‘caregivers’) of school-aged children from priority 
populations in Victorian mainstream and specialist 
schools.

Methods

Study design

We conducted individual and group qualitative interviews 
with caregivers of school-aged children from priority 
populations who participated in the RAT program in 
Victoria, Australia. 

We applied a descriptive phenomenological approach 
within a constructivist-interpretivist research paradigm to 
explore caregiver experiences.11 This study is reported 
according to the Consolidated Criteria for Reporting 
Qualitative Research checklist.12 Reflexivity was applied.11

Participant recruitment

The Victorian Department of Education and Training (DET) 
project partners identified schools and community groups 
who were less likely to respond to a RAT evaluation survey 
sent by DET and the Department of Health between 
February and March 2022, due to health, literacy, or 
cultural barriers. The DET partners approached school 
principals or community liaison officers to introduce 
the project and ascertain their willingness to recruit 
caregivers. 

School staff or community liaison officers contacted 
caregivers by phone, email, or in person and provided 
a list of interested caregivers to us. Participants were 
eligible if they were caregivers of a child who participated 
in the school RAT program in Victoria and if their child was 
either living with a disability, from a CALD background or 
identified as Aboriginal or Torres Strait Islander.

Our study team and DET called or emailed caregivers, 
discussed the study and obtained written informed 
consent. A suitable time was arranged for a group 
interview, and individual interviews were offered if 
needed. If participants did not speak English, community 
liaison officers facilitated the consent discussion and 
translated consent forms were provided. As this work 
aimed to support Victorian Government decisions 
regarding the ongoing use of the RAT screening program, 
recruitment was pragmatically limited to a 4-week period. 

Introduction

As Australia pursued a goal of zero community SARS-
CoV-2 transmission in 2020–21, the state of Victoria 
experienced restrictions, and children had lengthy 
periods of at-home online learning due to lockdowns and 
school closures. Coronavirus disease 2019 (COVID-19) 
outbreaks in schools were managed by closure followed 
by a 14-day quarantine for all close contacts and their 
households – measures that successfully reduced the 
size of outbreaks.1 However, as the psychosocial impacts 
of school closures on children became evident, keeping 
schools open became a national priority.2

The asymptomatic COVID-19 rapid antigen test 
(RAT) screening program was implemented in several 
Australian jurisdictions in January 2022 to identify 
asymptomatic cases who might unknowingly spread the 
virus within schools.3 The Victorian Government’s ‘back 
to school’ plan included the RAT program in primary 
(kindergarten – year/grade 6) and secondary (year/grade 
7–12) schools.4 The program applied to mainstream and 
specialist schools, which are attended by 12% of young 
people living with a disability.5 Staff and students were 
recommended to take tests at home in the morning. 
Those in mainstream schools were recommended to 
test twice weekly, while those in specialist schools 
were recommended to test daily for five days (Monday 
to Friday), due to the higher risk of poor COVID-19 
outcomes for these students.6 Packets of nasal swab 
tests – which were deemed more accurate than saliva 
tests – were provided by the Government free of charge 
and available for collection at schools.7 Students and 
staff were required to report positive results to the school 
and the Victorian Department of Health. Positive cases 
were required to isolate at home for 14 days, which was 
then reduced to 7 days. Participation in the program was 
recommended, but it was not mandated. The program 
aimed to facilitate early detection of COVID-19 cases in 
education settings to minimise transmission, maximise 
face-to-face teaching, reduce health system impact and 
protect vulnerable staff and students. 

The pandemic and public health measures 
disproportionally impacted priority populations in 
Victoria.8-10 These populations included children 
living with a disability, children from culturally and 
linguistically diverse (CALD) backgrounds, and children 
from Aboriginal or Torres Strait Islander communities. 
The Victorian Department of Health commissioned 

Key points (continued)
•	 Caregivers of children living with 

disabilities reported behavioural 
challenges to testing and were provided 
non-specific information for their children.

schools open and having tailored strategies to ensure equitable access for 
priority populations are essential for future pandemic management.
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Key findings

Each group’s views on the importance and frequency of 
testing are shown in Figure 1. 

Figure 1.	 Caregivers’ views on the importance of 
testing and testing frequency, by priority group

CALD = Culturally and linguistically diverse; Koori = Name of 
self-identification provided by Aboriginal and Torres Strait Islander 
caregiver participants.

Awareness of the program 

Caregivers knew what was expected of them in the RAT 
screening program. Initially, caregivers heard about it 
through television and radio, and Koori caregivers heard 
from their community. Before the start of the school year, 
most received information about the program from the 
school through emails, texts, newsletters and apps. Some 
CALD caregivers were provided translated materials, 
others could not find translated information, and some 
relied on children to translate information. 

Most caregivers thought testing was mandatory and 
expressed confusion around the word ‘recommended’. 
One Koori caregiver was disappointed when their school 
took an ‘opt in’ approach. Most were relieved when 
informed testing was not mandatory, especially specialist 
school caregivers who struggled to do five tests with 
children weekly. 

“When I rang the school, I was reminded that 
it was not mandatory…so then when it was like 
recommended, the pressure was off a little bit.” 
(Specialist school caregiver) 

Inconsistent information led to confusion and 
challenges with compliance. Caregivers relied on 
instructions that came with the RAT kit, and a small 
number were given instructions from the school. Two 
Koori caregivers reported not receiving instructions on 

We aimed to recruit as many participants as possible 
during that time.

Data collection

Four researchers (FJ, IO, JK, JT, all female and 
experienced in qualitative interviewing) conducted 
interviews using the Zoom online video platform between 
7 and 31 March 2022.13 Interpreting services were used 
where required, and a cultural safety officer was present, 
such as a community liaison officer or staff member. 
Interviews followed a semi-structured guide asking about 
program awareness, acceptability, and frequency of 
child testing, which was adapted with consensus over 
time. Audio recordings were transcribed verbatim by 
OutScribe.14

Data analysis

Two researchers (FJ, IO) read and coded transcripts 
using a deductive framework analysis approach using key 
topics from the interview guide and NVivo.15,16 FJ and IO 
initially coded the same two transcripts, then decided on 
a coding framework with IO, JK, JT, and MD. Two authors 
(FJ, IO) conducted the analysis, which was discussed 
with JK, JT, and MD for consensus. 

Ethics and funding

The study received ethical approval from the Royal 
Children’s Hospital Human Research Ethics Committee 
(HREC 70355) and approval from the Department of 
Education Research in Schools and Early Childhood 
Settings (RISEC 2021_004353). Written informed consent 
was obtained from participants prior to participation.  

This research was funded by the Victorian Department 
of Health. The funder had no role in study design, data 
collection, analysis, or in the decision to submit the 
manuscript for publication. The funder approved the 
study design and conduct to ensure it supported the aims 
of the Department of Health.

Results

Participants

We conducted eight group and seven individual 
interviews with a total of 50 caregivers (CALD n = 21, 
specialist schools n = 19, Aboriginal and Torres Strait 
islander n = 10). The CALD caregivers were from 
Arabic-African and Chinese language communities. 
The Aboriginal and Torres Strait Islander caregivers, 
self-identified and hereafter referred to as ‘Koori’, were 
from Melbourne or regional Victoria. Specialist schools 
included two special development schools in regional 
Victoria and one autism-specific school in Melbourne. 
Group interviews were 40–80 minutes, and individual 
interviews were 15–65 minutes in duration.

https://doi.org/10.17061/phrp34232407 


Public Health Research & Practice June 2024; Online early  • https://doi.org/10.17061/phrp34232407
COVID-19 school screening program: parent perspective

4

performed correctly. Some made the experience into a 
game, and one CALD caregiver treated the test “as a 
science experiment” by following the procedure diligently. 

Caregivers of children with disabilities described the 
difficulties the tests had caused their children, including 
reacting physically due to hypersensitivity or behavioural 
triggers. Some caregivers had to restrain their child 
physically; others reported bloody noses or swabs broken 
inside the nose, which was distressing for the caregiver 
and child. 

“Every time I would have to pin her down and she’d 
scream… and she’d have a bloody nose every 
single time.” (Specialist school caregiver). 

One specialist school caregiver said doing the 
RAT on their child would make them “more prone to 
having behaviours of concern”. Meanwhile, another 
participant with a non-verbal child said the process was 
straightforward as the child was familiar with this type 
of intervention. Most children with disabilities did not 
fully comprehend why the tests were being performed 
beyond a basic understanding that they were related to 
COVID-19.

Those who purchased saliva RAT tests felt they 
were easier to perform and less invasive than nasal 
tests, especially for younger children and children with 
disabilities. Most caregivers from specialist schools were 
not aware of the saliva testing option and were frustrated 
to discover this during the group interview, considering 
the distress they had put their children through. Most 
caregivers from specialist schools concurred with one 
caregiver’s comment that there was “not a hope in hell” of 
managing nasal RAT tests, and in many cases, their child 
would not tolerate saliva tests either.

Acceptability to caregivers 

Caregivers were supportive of the program as it 
increased their confidence to send their child to school, 
kept the community safe, and reduced school closures. 
Caregivers from specialist schools would not have felt 
comfortable sending their children to school without the 
program, given their children were at higher risk of poor 
COVID-19 outcomes. However, those from specialist 
schools wanted less frequent testing or only when 
symptomatic. Caregivers said the program made it easier 
to test multiple children within a household without having 
to go to a testing site. 

Caregivers from specialist schools were concerned 
about long-term impacts, such as accessing medical 
treatments in future, if their child experienced distress 
from the RAT.

“Is she going to then have an aversion to 
anything… going to doctors, going to hospitals, 
getting other tests done…?” (Specialist school 
caregiver)

how to perform the test. Specialist school caregivers 
advocated for tailored resources and “visual cues” and 
were frustrated with the lack of specific guidelines. 

“They’d go, ‘oh yep, no worries. Special needs 
kids, here you go. Take the test.’ Um, we are 
classified as a special needs school for a reason. 
We’re not mainstream.” (Specialist school 
caregiver)

No participants indicated an inability to access tests, 
except at the start of the school year when supplies 
were limited, and some bought their own. Afterwards, 
caregivers received ample kits, which was helpful for 
testing other family members or when isolating. Initially, 
caregivers collected tests from school, and later on, 
schools placed the kits in students’ bags. Older children 
collected tests from the office. This made some students 
uncomfortable,

“Koori kids don’t go to the office. What they 
remember with an office is being in trouble.” (Koori 
caregiver). 

Testing frequency 

Caregivers from CALD groups were concerned about the 
rapid increase in COVID-19 cases, saw testing as vital to 
keep the community safe, and were compliant with testing 
their children,

“Complaint or not, allergy or sensitivity or not, I still 
do it twice a week. I tell them [children] that’s the 
regulations you know.” (CALD caregiver). 

Most participants tested less frequently over time. 
Reasons included lack of time, forgetting recent positive 
results, or not viewing testing as important. Those who 
tested infrequently would test their child if they were 
symptomatic, if they were attending an event, if their 
child prompted it, or if there was a positive case in the 
classroom. Caregivers from specialist schools said 
testing five times each week was not feasible, as many 
faced physical and behavioural challenges while testing 
their children. Some chose not to test but to keep their 
child home if symptomatic; others would test siblings or 
themselves instead.

Participants initially tested in the morning before 
school as recommended but eventually tested in the 
evening. Difficulties testing in the morning were due to 
having multiple children, a busy morning routine, and 
not upsetting their child before school. Caregivers from 
specialist schools responded to their child’s mood to 
determine when to test. 

Acceptability to children 

Caregivers reported that older children didn’t mind the 
tests and did them themselves. Younger children found 
them uncomfortable or complained about an itchy nose, 
a bloody nose, or sneezing fits. Caregivers preferred 
testing younger children themselves to ensure they were 
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were compliant with testing and the school was 
responding.

“I haven’t got any information about positive cases 
at my kid’s school.” (CALD caregiver). 

Caregivers from specialist schools were happy with 
the information provided, including details of the year 
level or room number of a COVID-19 case. Alternatively, 
one asked the school to stop sending emails due to 
communication overload. 

Although most caregivers had adequate information 
about isolation, some were confused about the 
requirements and how to manage household members. 
Caregivers from specialist schools reported that isolation 
information from the school was generic and did not cater 
to their child’s needs.

“…it was miscommunicated, at first I was told he 
could come back to school and then I received 
another call saying he couldn’t…”(Specialist school 
caregiver) 

Recommendations

The key findings and recommendations for each of the 
three priority populations are summarised in Table 1. 

Some caregivers complied because “that’s the 
regulations” (CALD caregiver). Some were uncertain 
about the accuracy, “I’m scared the result isn’t 100% 
correct.” (CALD caregiver), making them wonder whether 
the RATs were worth doing. Some didn’t see the point 
in testing, especially if the child already had COVID-19, 
“If we get it, we get it” (Koori caregiver). Some Koori 
caregivers expressed they wanted to stop focusing 
on COVID-19, with many facing bigger issues such as 
racism and bullying. There was some distrust in the 
government among the Koori group:

“They still kept the floodgates open, now you don’t 
have to wear masks.  So it kind of sort of like says 
to us as a community, did the government get it 
wrong?” (Koori caregiver)

Awareness of reporting results and isolation 
requirements 

Positive results were to be reported to the school and 
Department of Health; however, most participants were 
only aware they needed to report to the school, and some 
were confused about how to do it. Reporting was done by 
phone or app. Most felt supported by their school if their 
child tested positive.

Caregivers in mainstream schools wanted to know 
about COVID-19 cases to reassure them that families 

Table 1.	 Key findings and recommendations for an asymptomatic rapid antigen test surveillance program in 
schools, by priority group

CALD group Koori group Specialist school group

Findings

•	 Compliant with testing, even if 
child refused

•	 Motivated to follow guidelines
•	 In-language resources were 

limited
•	 Concerns about test accuracy 

•	 Did not test regularly
•	 Received information from community, 

not school
•	 Distrust in government decisions and 

program
•	 Formalities (e.g. retrieving tests 

from school office) made children 
uncomfortable

•	 More important issues drew focus (e.g. 
racism, bullying)

•	 Supportive of the program 
•	 Physical and behavioural challenges 

meant testing five days a week was not 
possible 

•	 Information not always relevant 
•	 Adapted for their child’s needs (e.g. only 

tested when symptomatic, tested siblings, 
not testing and keeping child home if 
unwell)

•	 Those who knew about saliva tests 
preferred them

Recommendations for future surveillance programs

•	 Provide up-to-date, in-language 
information  about: the program, 
how to test, reporting of results

•	 Provide flexibility
•	 Consider broader needs
•	 Community-led information delivery 

(e.g. community liaisons)

•	 Provide flexibility
•	 Provide saliva options for specimen 

collection 
•	 Provide tailored information relevant to the 

child’s needs, about how to perform the 
test (use imagery)  

CALD = culturally and linguistically diverse; Koori =  Name of self-identifiication provided by Aboriginal and Torres Strait Islander caregiver 
participants.
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this population, as program formalities, mandates, and 
strict procedures may reinstate poor practices unsuitable 
for engaging with this group. Program flexibility, co-
design, and consideration of broader needs are important 
for Koori families and will continue to be a crucial element 
of any future health initiative. Similar recommendations 
have been made in previous programs that work with 
Aboriginal and Torres Strait Islander populations in 
Australia.23,24 Communication about the RAT program 
within this group occurred primarily through other 
community members, as was the case throughout the 
pandemic.25 Community-led information delivery, such 
as with community liaison officers, should continue to be 
used going forward and should be included in program 
planning.26,27

Caregivers of children living with disabilities were 
supportive and engaged with the RAT program, however, 
they faced more behavioural challenges and distress in 
complying with testing children five days a week. The 
Department of Health survey also found low compliance 
in specialist schools compared to mainstream schools 
(43% compared to 72-74%).20 Given children living with 
disabilities are known to have or be at risk of developing 
procedural anxiety, relevant programs should cater to 
this group by providing additional support or guidance 
to optimise compliance. This could include testing only 
when a child is symptomatic or giving the option not 
to test and to keep the child at home. A study in the 
US offered flexibility in their program, with options for 
in-home or in-school testing, nasopharyngeal or saliva 
collection, and a requirement of only up to two tests per 
week.18 They had high compliance with the program 
but had challenges with caregiver engagement and 
eventual testing hesitancy due to variability in the testing 
strategy. In our study, saliva tests were preferred to 
nasal tests by those who knew about them, suggesting 
offering this option to children living with a disability and 
young children in future programs may increase testing 
engagement.7 While the acceptability of nasal swabs in 
children has been well documented, there is variability 
in the acceptability of saliva as a method of specimen 
collection in children with disabilities and young children, 
with some caregivers preferring the nasal swab due to 
collection difficulties and time taken.28 Any consideration 
of saliva or nasal testing should weigh the acceptability 
and benefits of collection and the accuracy of results. 
Lastly, tailoring information on how to conduct the test is 
needed, with some caregivers recommending instructions 
using imagery would be effective for their children, as has 
been previously described with other interventions.29,30 

A limitation of this study is that participants were 
nominated by school community liaison officers or 
principals and were, therefore, likely engaged in school 
activities and compliant with the program. There was 
limited participation from Koori groups. While the voices 
of those from priority groups have been incorporated, 
they are not representative of other caregivers in their 
child’s community group.

Discussion 

This is the first qualitative study on caregiver experiences 
of the school COVID-19 RAT screening program within 
priority populations in Victoria. As the psychosocial 
impacts of school closures on children became evident, 
keeping children in schools became a high priority, and 
the RAT program facilitated this. Similar RAT screening 
programs internationally showed success in the early 
identification of COVID-19 cases and, therefore, reduced 
disruption to students in schools, with the most common 
barrier to testing being the perceived benefit of screening 
compared to the burden of testing.17-19 The urgent rollout 
of the program in Victoria in February 2022, during the 
Omicron wave of the COVID-19 pandemic, meant it was 
not initially tailored to the needs of priority populations, 
although this improved over time. Overall, caregivers 
desired clarity that the program was only ‘recommended’ 
and not mandatory, as most assumed, which resulted in 
challenges and distress. Caregivers also wanted schools 
to communicate positive COVID-19 cases clearly, as this 
increased motivation to be compliant with RAT screening. 
CALD families were compliant with testing; however, 
the availability of in-language resources was limited. 
Koori families often did not test regularly and received 
their information from their community, not the school. 
Caregivers with children living with disabilities had unique 
challenges with testing that were often physical or related 
to accessing irrelevant information. 

CALD families were highly compliant and motivated to 
follow government guidelines but lacked correct, up-to-
date translated information. Comparable unpublished 
findings were reported in the survey conducted by the 
Victorian Department of Health, which found that 70% 
of CALD households took all recommended COVID-19 
RAT tests, compared to 53% of non-CALD households.20 
Similar behaviours were identified throughout the 
pandemic in Victoria, with CALD families reportedly highly 
motivated to adhere to pandemic precautions, with non-
compliance typically due to extrinsic factors such as lack 
of access, opportunity, or in-language information.21,22 
These findings are not unexpected, as trends of high 
motivation to comply with both health and government 
recommendations, despite facing barriers with access 
and language, are observed nationally and internationally 
among CALD households.22 For ongoing, effective 
engagement with this group to encourage compliance 
with future pandemic measures or other health 
recommendations, such as immunisation, it is critical to 
ensure detailed, up-to-date, in-language information is 
available. 

Doubt in government decisions meant there was some 
distrust in the program’s purpose among caregivers from 
Koori groups. These families were often dealing with other 
issues, such as experiences with racism and bullying. The 
ongoing impact of colonisation is important to consider 
when recognising the social determinants of health for 
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All authors were involved in the interpretation of data and 
critical revision of the manuscript.
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Conclusion
This is the first study to provide views of caregivers 
from priority populations on the adherence, useability, 
and acceptability of the asymptomatic RAT surveillance 
program implemented in Victorian mainstream and 
specialist schools in 2022. To increase compliance in 
future, clarity is needed for all caregivers to ensure they 
understand the non-mandatory nature of the program, 
how to conduct RATs on children and how to report 
results. Timely notification of COVID-19 cases in schools 
motivates caregivers to comply with screening. If the 
program is conducted again, there are requirements 
unique to each group that would maximise compliance, 
including accurate in-language information for CALD 
caregivers, community-led communication for Koori 
caregivers, and visual, tailored information, and leniency 
within the program’s requirements for caregivers for 
children with a disability. Keeping schools open should 
remain a key focus during future pandemics, and 
tailored strategies to ensure equitable access for priority 
populations are essential.
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