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Executive summary
This report is one of three developed as part of a program of work undertaken by the
Australian Research Alliance for Children and Youth (ARACY) and Missing School Inc. The
program has sought to examine current evidence, policies and approaches for supporting
the education of students who experience non-negligible school absences because of
significant illness or injury. The aim is to understand the situation in which these students
find themselves and whether it is adequately addressed. The focus of this report is on
current legislation and policy approaches existing in Australia for such students and their
families.

Main findings
Current policy and philosophy in Australia strongly supports the inclusion and equitable
participation of all children in education, implicitly embedding the rights of students with
significant illness or injury to be given additional support to continue learning and to
remain connected to their regular school.
However, the policies and processes covering the education of students with significant
illness or injury are often subsumed into a disability and/or special needs area that may
not directly relate or easily apply to such students. This may hamper awareness,
recognition and clarity around the rights of these students to receive support.
State and territory education policies and processes show a number of commonalities
relating to the education of students with significant illness or injury. There is a focus on
individualisation of approaches and flexibility according to student need, although whether
these are effectively implemented is unclear.
Alternative education programs and services provide a source of support for some, but
not all, students with significant illness or injury. Hospital schooling varies considerably
from state to state in terms of accessibility, eligibility, extent of tuition, and attachment to
the student’s regular school. The result is uneven and sporadic provision, which is likely to
differ depending on where a student lives and goes to school.
One of the biggest limitations in current policy, process and provision appears to be the
continuing formal learning out of school and out of hospital, i.e. while at home. Such
learning appears to be ad hoc and reliant on individual parties and localised approaches
that may be in place.
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Conclusions and key recommendations
The evidence signifies a gap in current policy and provision for students with significant
illness or injury, despite the efforts of educators, parents, policymakers and others in the
field. Potential means of addressing the gaps and limitations emerging could include:
•

development of national legislation specific to the needs of students with
significant illness and injury, mirrored by policies and procedures developed at the
state and territory level to explicate the processes to support such students. These
should be clearly communicated to educators, parents, students and other
stakeholders, and their implementation monitored through regular review and
reporting;

•

development of specific policy for students with significant illness or injury,
and not merely subsuming this into disability;

•

formalising health and education data linkage and collection processes to
allow for improved monitoring and research into the numbers of students with
significant illness or injury, and the extent of their absence, and to determine support
needs and resources accordingly;

•

ensuring that funding, infrastructure, resources and staff development
opportunities are available to support the additional needs of students with
significant illness or injury as a legislated entitlement. This should recognise that
there may be a continuing need for educational and learning support across the
student’s school life whether the illness is ongoing, or whether the student has
recovered from the illness or injury leading to the absence;

•

advancing health initiatives and health services within school settings to
support awareness and management of illness, managing environmental barriers to
attendance, and enhancing integration of education and health services;

•

advancing educational initiatives within medical settings to promote
understanding amongst medical staff of the importance of the child's education and
learning needs, and wellbeing and identity as a student or learner;

•

formalising linkages between the healthcare and education sectors in order to
develop a cohesive, integrated education model that maintains students’ connections
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with their regular schools, and making explicit the legislated responsibility of schools
to support the education of all their students;
•

incorporating and facilitating the use of information and communication
technology as an integral part of learning, allowing for remote education and
‘virtual’ presence in school; and

•

formalising the roles and responsibilities of all parties, including parents and
carers, in supporting students with significant illness or injury.
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Introduction
Around Australia every day, thousands of children miss school because of illness. Some of
these children will be missing a few days every year; some will be missing a few weeks every
year; some will be missing months and possibly years of school.
One of the specific challenges facing students with critical or chronic illness is that they may
experience frequent or extended absences from school, either because of illness or treatment.
The double burden of illness and school absence has many long-term consequences which
may include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

delays in developmental skills due to missed experiences
school refusal and absenteeism
academic under-achievement
behavioural problems
increased anxiety
attention and concentration problems
reintegration difficulties
specific learning needs
low self-esteem
disruption of friendships
difficulties in forming and maintaining relationships
reduced opportunities for social support
increased vulnerability to other life stressors or secondary illnesses
peer rejection
(Donnan and Webster, 2011; Whiteford, 2010; Shaw and McCabe, 2008; Dockett,
2004; Shiu, 2001).

This is a long list of ‘possible side-effects’ and not all students will experience all of these
problems. However, the research is clear that school absence resulting from illness is a
significant problem for many students.
Retention, or ‘repeating’ a year or more at school, may be appropriate for some students –
depending on the anticipated absence, when it occurs in their schooling, and their general
socio-emotional environment – but is otherwise not generally recommended. In a review of
educational issues faced by students with chronic illness, Irwin and Elam (2011, quoting
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Jimerson et al., 2006) note that retention does not improve academic outcomes, but is instead
detrimental to socio-emotional and behavioural outcomes, and has a negative impact on
students’ attendance and attitudes toward school. They observe also that “students perceive
retention as a highly stressful life event, and retention is a strong indicator for dropping out of
school.”
The importance of maintaining connection between students and their schools in mitigating
these problems has been frequently highlighted in the literature (Porter, 2008; Dockett, 2004;
Shiu, 2004a). However, an absent student may be largely ‘invisible’ in the context of a busy
school, and easy to overlook when planning for teaching and learning. The extent to which the
student’s needs are addressed is heavily reliant on the disposition of individuals within the
school, and there is thus widespread variability and inequity in the educational access afforded
(Lavoipierre, 2012; Wilkie, 2012).
During a hospital admission, a student will generally have access to the hospital school. The
stated mission of most hospital schools is to work with the student’s regular school to maintain
continuity of learning. In practice, and for a variety of reasons, this is often not successful
(Wilkie, 2012).
Current advances in healthcare also mean that many children requiring medical treatment
receive their treatment on an outpatient basis, and may spend significant periods of time
recovering at home rather than in hospital. They may be too vulnerable or fragile to attend
school, although quite capable of undertaking school work and possibly craving social
interaction. During this time, they have access to neither the hospital school nor their regular
school.
The school experience of many students with critical or chronic illness or injury is one of
isolation and marginalisation.
While the need for increased systemic support for students is clear, the educational
environment is complex and it will take time to develop appropriate solutions. Such solutions
are likely to require improved linkages between educational and health sectors, and
involvement of students and their families in uncovering the issues, barriers and possibilities
faced by different individuals in different contexts. For example, variations in the nature of the
significant illness or injury, the student's age, and the location, resources and capabilities of
families, educators, and health professionals are all relevant factors.
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MissingSchool is dedicated to working with families, educators and health professionals to
identify best-practice models and raise awareness; and to advocating for change at a
government systems level.
This work has been commissioned by MissingSchool in an attempt to understand the
environment in Australia for children and young people with serious illness or injury who are
also engaging with education.
Consolidation and synthesis of existing data has been problematic, largely because of the wide
variability in language, terminologies and definitions used by different authors for different
audiences. In order to maintain the coherence and ‘readability’ of these reports, we adopt a
set of definitions, outlined in Definitions. When reviewing the literature and other data
sources, we will note as appropriate where other authors have differed.
Even with a clear set of definitions, there is a wide range of complicating factors, not all of
which can be adequately addressed in this document.
Significant illness or injury is likely at some stage to involve treatment in hospital. For students
in metropolitan areas, medical care is generally close at hand. However, students in rural or
regional areas may need to travel to the nearest large city to a specialist paediatric hospital. In
some circumstances, the nearest hospital with an appropriate specialisation may be in a
different state. Regular, although routine, processes and treatments may require a substantial
amount of travel and time away from home, family and school. Lengthy treatment may involve
re-locating the entire family to a different city for the duration of the treatment. In this case,
maintaining contact with the student's regular school becomes significantly more difficult, and
communication platforms adopted by the different state education authorities may not be
compatible. Until recently, different states have also maintained differing curriculum,
assessment and reporting requirements, and while many of these differences have been
dispelled with the adoption of national standards, some persist.
Students whose regular school is a ‘home school’ are not captured in any of the data, and
their situation has not been examined.
There are many parties involved in the care of a student with significant illness, and all have a
unique perspective on the nature of the illness and the purpose and relevance of school and
education. These parties include the students, their school-aged siblings and families, their
teachers, classmates, educational leadership, and school communities, medical and allied
health staff. Surveys are designed to capture the data which the surveyors believe to be
relevant; legislation is designed to reflect the imperatives of government authorities;
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interventions are developed to meet the needs assumed by their developers. The different –
and sometimes conflicting – perspectives and perceptions of the different parties make it
almost impossible to draw out a coherent understanding of the challenges arising.
Privacy issues come into play at the intersection of public spaces (schools and hospitals) and
private spaces (the family home). While the state bears the ultimate responsibility of ensuring
that its students have access to quality education, it must respect the rights of individuals and
families to privacy in the home, and confidentiality at school.
Advances in information and communication technologies theoretically make it possible to
connect individuals anywhere in the country, but challenges arise from concerns around
privacy in the home, at hospital and at school, access and resourcing issues, and constraints
on communication platforms in different jurisdictions.
Advances in medical technology mean that more and more children and young people are
surviving illnesses which were previously incurable and unmanageable. A generation ago, or
even less, these children and young people, and their families and teachers, may not have had
the time to consider the implications of their withdrawal from their schools and education.
Today, they are likely to become adults in our communities and societies, and they will need
access to quality education if they are to have the same opportunities as other children and
young people to fulfil their potential. While dealing with significant illness, they remain
students.

MissingSchool began this work in the hope of building some clarity around the systemic issues

facing students with significant illness, and their families, teachers and schools in Australia. It
offers no answers, but instead “rigidly defined areas of doubt and uncertainty” (Adams,
Douglas: The Hitchhiker's Guide to the Galaxy, 1978). Further work remains to be undertaken
by the parties who bear the responsibility for addressing the challenges in the system, and we
hope that they may find this document a useful starting point.
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Definitions
Absence
Different patterns of absenteeism will be experienced by students with different significant
illnesses, and even by different students with the same illness. Some students may be absent
for months and years at a time, others may be absent for shorter and more frequent periods.
Absences have been described as ‘prolonged’, ‘extended’, ‘frequent’ or ‘recurrent’.
At this stage we do not want to put a quantitative limit on the number of days which must be
missed before an absence becomes ‘non-negligible’. However, we expect that such an absence
would mean either multiple months in one stretch, or else smaller absences of days or weeks
which added up to multiple months or even years over the course of the student's school life.
A single absence even of several weeks would not necessarily constitute a non-negligible
absence.
At the school level, it is possible that the needs of the student will be more closely linked to
the student's pattern of absenteeism than to the student's illness.

Disability
Medical conditions and illnesses are clearly included under definitions of disability in the
Commonwealth legislation. In more general usage, disability may be understood to mean
vision, hearing or mobility impairment or behavioural issue, and there may be confusion
amongst teachers and families about whether the provisions of the disability legislation applies
to the situation of students with significant illness (Department for Education, Employment and
Workplace Relations, 2012). Families who are grappling with the import of a significant illness
may view disability as a stigma or unwanted label. For the purposes of this report, we accept
medical conditions, illnesses and injuries as disabilities as defined under the Commonwealth
Disability legislation (Attorney-General’s Department, 2005).

Enrolment / registration / attendance / participation
Different schools, different families, and different agencies have different understandings of
what it means to be enrolled in a school. Simple enrolment in a school does not mean that the
student is attending. Simple attendance at a school does not mean that the student is
participating. Equally, a student who is not actually attending school may still participate in the
life of the class with the help of distance communication technologies and support strategies.
In this report we will use ‘participation’ to mean that the student is engaged in meaningful
activities which support his or her social or academic development.
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Illness or injury
There are connotations associated with the words ‘illness’, ‘disease’ and ‘condition’, and
language is often chosen on the basis of the perceived impact of those words. We have
chosen to use the term illness, understanding that it is not communicable, and may be
transient or permanent.
We restrict our use of ‘illness’ here to somatic illnesses only. We acknowledge the need to
support students with mental illness, and would not reject discussion of those needs.
However, the field around mental illness is complicated, and it is possible that the needs of
students with mental illness are substantially different from the needs of students with somatic
illness. Deeper investigation of those needs is warranted, but is not attempted here.
None of the terms mentioned above covers the possibility of an injury which leads to school
absence. We have thus chosen to refer to illness or injury. Use of either word should be
read as including the other unless explicitly indicated.

Regular school
The school which the student ordinarily attends when not experiencing illness-related absence
is referred to as the regular school. This is in order to avoid the misunderstandings inherent
in the use of ‘home school’ (which may instead refer to the education of the student at home),
‘mainstream school’ (which raises interesting but unhelpful questions around the boundaries of
inclusivity), ‘origin school’ (which is not commonly used, and is open to misinterpretation), and
‘census school’ (which is a term used by state education authorities and not familiar to the
other parties who may read these reports).

School
We understand schools to include any provider of formal education up to Year 12. While
students in pre-school and tertiary environments also face challenges associated with illnessrelated absences, the constraints in these environments are different from those in primary
and secondary schools and beyond the scope of this report.

Siblings
The school-aged siblings of students with a significant illness are also at risk of missing school.
They may travel with their families to accompany the ill student elsewhere for treatment, and
thus be removed from their regular schools. They may miss school activities simply because
their families are preoccupied with the care of the ill student. Older siblings may be expected
to stay at home with their ill sibling as the family's economic circumstances require parents
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and carers to work outside the home. Siblings' needs are different, but also arise from the
experience of living with a significant illness in the family.
Siblings are here understood as school-aged siblings. We acknowledge that much older or
younger siblings may also be affected by the experience of living daily with a significant illness,
but our focus is on their needs which arise from missing school.

Significant
Illness or injury may be variously described as ‘serious’, ‘critical’, ‘chronic’, or ‘life-limiting’. All
of these words are contestable, and different definitions are adopted by different authors and
agencies to meet their own needs. Use of any of these words raises the possibility of
disagreement about the nature and severity of the illness or injury.
Our focus is on neither the nature nor severity of the illness or injury but on the school
absence which results from it. We have thus chosen to use the word significant to describe
any illness or injury which has a non-negligible impact on school attendance. The definition of
what is non-negligible is discussed above.

Students
In literature and casual discussion, we refer to ‘children’, ‘adolescents’, ‘teenagers’, ‘young
people’, ‘kids’, ‘students’, ‘learners’, ‘pupils’, etc. We have chosen to adopt the term students
to describe all these people. This avoids categorisation by age, and also highlights the fact
that we are focusing on the dimension of their lives which revolves around school. Given this
whole school focus, we are concerned with students from Foundation to Year 12.
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School connection for seriously sick kids: whose job is it?
Overview of review approach
This report provides an overview of the current Australian legislation and policy addressing the
educational needs of students who miss school because of significant illness or injury. It does
not seek to detail whether or how these policies are implemented, although the lack of data
around the numbers of students involved (refer to the accompanying Who are they?) suggests
that this would be an extremely difficult question to address. By mapping out the legislation
and policies already in place, the report seeks to highlight strengths, limitations, and gaps in
provision, in comparison to theoretical practice models and approaches (as outlined and
developed in the accompanying How do we know what works?).
There are three areas of investigation for this review: Australian Government legislation
relating to equity in education, including examination of disability legislation and related
Council of Australian Governments (COAG) declarations; state and territory government
policies for student health and education; and hospital schooling and home-based education
provisions across Australian jurisdictions.
The approach involved collaboration between ARACY, MissingSchool and The Royal Children’s
Hospital (RCH) Education Institute. The reviews of federal legislation and state and territory
government policies for student health and education were undertaken and written by ARACY
and MissingSchool. The review of hospital schooling was conducted and written by the RCH
Education Institute as part of their more detailed and recently completed work on a national
review.
This review has sought to identify existing policy and legislative mechanisms that are
documented by agencies responsible for supporting the education of students with significant
illness or injury. It is possible that the review is not exhaustive, and may be limited in the
detail and depth of coverage of individual programs and approaches. Furthermore, policy and
processes may have evolved or changed since the review was carried out.
It is impossible to identify or quantify informal programs of support for students with
significant illness or injury. Since the responsibility of ensuring that the educational needs of all
students are met rests ultimately with the nation’s government, the focus of this report is
necessarily on formal and legislated mechanisms.
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Australian federal legislation
The right to a quality education
Australian society accepts that everyone has a right to education, regardless of age, ability,
beliefs or personal circumstances. This right is enshrined in international human rights
agreements ratified by the Australian government. The UN Convention on the Rights of
the Child stipulates that “all children have the right to a primary education, which should be
free” and that “young people should be encouraged to reach the highest level of education of
which they are capable” (UNICEF, Article 28). It states that this right is held by all children,
regardless of disability (UNICEF, Article 2). Furthermore, it states that children with a disability
are entitled to additional care and support to ensure that their rights under the Convention are
upheld (UNICEF, Article 23). This means that students with additional support needs can
expect as a matter of course that additional support will be provided, and that failure to do so
is a denial of their rights. In Australia, education is compulsory for children between the ages
of five and at least fifteen.
Equity in education is thus the basis on which all Australian education legislation is built. The
Melbourne Declaration on Educational Goals for Young Australians 2008 was
endorsed by all Australian Education Ministers and declares that access to education should be
“free from discrimination based on gender, language, sexual orientation, pregnancy, culture,
ethnicity, religion, health or disability, socioeconomic background or geographic location”. The
emphasis on equity is reflected in commitments to reduce the effect of disadvantage on
educational participation and attainment. The Declaration commits to collaboration across
government jurisdictions, school sectors and the community to achieve educational goals for
all young Australians and, where needed, more tailored and individualised support for those
experiencing educational disadvantage (MCEETYA, 2008).
The recent Commonwealth Education Act 2013 holds that all students are entitled to an
“excellent education allowing each student to reach his or her full potential so that he or she
can succeed, achieve his or her aspirations, and contribute fully to his or her community, now
and in the future”. It stipulates that this should not be limited by “where the student lives, the
income of his or her family, the school he or she attends, or his or her personal
circumstances”. The Act goes on to state that “Australian schooling will place the highest
priority on identifying and addressing the needs of school students, including barriers to
learning and wellbeing, and providing additional support to school students who require it”
(Australian Government, 2013).
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Disability, illness and education participation
The federal legislation outlined above makes explicit mention of ‘personal circumstances’ and a
requirement to take into account such circumstances so that all students have full and
equitable access to education. This includes taking account of health situations and needs
arising from significant illness or injury. These situations and needs are covered – with varying
degrees of specificity – under the umbrella of ‘disability’ legislation, which defines disability to
include illness.
The Disability Discrimination Act 1992 (DDA) and Disability Standards for Education
2005 define disability to include:
total or partial loss of bodily or mental functions; total or partial loss of a part of the body;
presence of organisms causing or capable of causing disease or illness; a bodily malfunction or
disfigurement; a disorder or malfunction that results in a person learning differently; or a
disorder, illness or disease that affects a person’s thought processes, perception of reality,
emotions or judgment or results in disturbed behaviour (Australian Government, 1992;
Attorney-General’s Department, 2005).
The DDA made it unlawful for education authorities and providers to discriminate against
persons with disability in regard to education enrolment, access, and participation. Stemming
from this, the Disability Standards for Education provide a framework for eliminating
discrimination on the grounds of disability, ensuring that people with disability have access to
education and educational opportunities on the same basis as the rest of the community, and
promoting recognition and acceptance within the community that persons with disability have
the same fundamental rights as the rest of the community (Attorney-General’s Department,
2005).
The Disability Standards for Education outline five areas in which to ensure that a student with
disability is treated on the same basis as a student without disability. These are: enrolment;
participation; curriculum development, accreditation and delivery; student support services;
and harassment and victimisation. Within each area, providers are obligated to make
‘reasonable adjustment’ in consultation with the student and his or her associates to allow
them to participate on the same basis and without discrimination (Attorney-General’s
Department, 2005).
The Disability Standards for Education also outline general examples of measures that schools
may put in place to facilitate access and participation of students with disability. These include
accessibility and formats of materials, adjustments to course program activities, appropriate

Missing School 2015: Evidence, Practice and Policy

Page | 17

substitute activities, additional support personnel or programs, inclusive extra-curricular
activities, adjustments to assessment procedures, and policies and structures for addressing
harassment and bullying. If a specialised service is required by a student to participate in
school then the education provider must take ‘reasonable steps’ to provide the service or to
facilitate provision by another person or agency (Attorney-General’s Department, 2005).
In 2012, the Council of Australian Governments (COAG) detailed further actions (and related
funding) to support students with disability to participate in schooling on an equitable basis
without discrimination. The National Partnership Agreement for More Support for
Students with Disabilities (MSSD) is said to “strengthen the capacity and expertise of
Australian schools and teachers to provide additional support to students with disabilities,
contributing to improvements in their learning experiences, educational outcomes and
transitions to further education or work” (COAG, 2012). It is intended that this will be achieved
by allowing states and territories to select and deliver a number of ‘outputs’ that address the
overall objective and proposed outcomes of the Agreement. These are detailed in Table 1
below.
Table 1: More support for students with disabilities – objective, outcomes and outputs

Objective
Outcomes

Australian schools and teachers are better able to support students
with disabilities, contributing to improved student learning
experiences, educational outcomes and transitions to further
education or work
Students with disabilities have improved learning experiences and
educational outcomes
Schools are better able to meet the educational needs of students
with disabilities, in collaboration with parents, carers, and students
Schools become more inclusive environments, recognising the
diversity students with disabilities bring
Principals and school leaders are better able to support teachers and
teachers are more capable of identifying and addressing the
educational needs of students with disabilities
Teachers of students with disabilities have better
access to expert support
Through evaluation, education policymakers are informed of effective
practice under this initiative and long term policy development occurs
in an environment well informed about what works to improve the
educational outcomes of students with disabilities
Through evaluation, parents, carers, school leaders, school
administrators, teachers and the wider community are better
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informed about effective practices and strategies that benefit the
educational achievement of students with disabilities
Outputs

Providing assistive technology to support the teaching and
participation of students with disabilities
Providing training for teachers to strengthen their skills in the
use of assistive technology in the classroom
Developing support centres as centres of expertise in the
educational needs of students with disabilities which provide
expert support to other schools
School coordination with health or other professionals to
strengthen support for students with disabilities
Providing training for pre-service and/or practising teachers to
build their skills in special education
Providing training for all school staff to improve understanding of
obligations under the 2005 Disability Standards and how to meet
these
Supporting principals and/or leadership to strengthen teachers’ ability
to assist students with disabilities
Supporting school staff to assess current level of students with
disabilities and adjust curriculum programs and assessment based on
their level of ability
Supporting teachers to develop or modify lesson plans to suit
the needs of students with disabilities
Supporting teachers to meet the needs of students with disabilities
through collaborative teaching practices
Engaging teacher aides to strengthen skills in supporting
students with disabilities
Providing additional support for students with disabilities to transition
effectively between stages of schooling and/or from school

The Agreement provides a framework for greater consistency and focus in the planning and
delivery of inclusive schooling for students with disability. While it does not explicitly mention
illness or injury, its focus on disability as defined under the DDA means that it is applicable to
students whose disability is a significant illness or injury. It identifies a number of approaches
to continuing education for such students; for instance, the application of assistive technology,
provision of additional support, coordination with health services, professional development,
and strategies to promote inclusivity. It also offers scope for flexibility in local implementation
by state and territory education departments.
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An important aspect of the Agreement is performance measurement. Each output to be
delivered in each jurisdiction includes quantifiable performance benchmarks and indicators,
and an independent national evaluation of the initiative is planned (COAG, 2012). As well as
measuring the impact and outcomes from this effort, this could assist the development of
best-practice evidence-based approaches to support the education of students with significant
illness or injury.
One of the more visible initiatives resulting from the MSSD is the development of the
Nationally Consistent Collection of Data (NCCD). Schools are asked to report annually in
August on how many of their students have a disability and what adjustments are being made
at school for those students. This relies heavily on the ability of schools to identify students
with disability correctly, as defined under the Disability Discrimination Act which includes
students with illness or injury; the 2010 review of the Disability Standards for Education made
clear that this could not be assumed. Also, data for any particular student may only be
included in the Collection if the school holds 10 weeks of documented evidence of disability
and adjustment. This means that students whose disability has not been disclosed or
documented, students for whom no adjustment is being made, and students who have been
absent from school may not be included in the Collection. The NCCD is being rolled out in
stages across Australia, and so robust data will not be available for some years. It is to be
hoped that refinements to the process over future years will ensure that data for all students
is captured and reported 1.

Current policy and practice supporting the education of
students with significant illness or injury
Current practice in Australia to support the continuing education of students with significant
illness or injury is difficult to quantify. Support may be provided within the education system
either formally, in compliance with legislation, or informally as a result of the goodwill of
1 For more information, see: www.schooldisabilitydatapl.edu.au
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individuals. Alternatively, it may be provided from outside the system by individuals and
charitable organisations. While support provided from outside the education system is
particularly difficult to assess, formal and informal practice within the system is – or should be
– informed by legislation, policy, processes and evidence-based programs that include robust
evaluation.

School-based education
Within a framework of federal legislation and whole-of-government agreements, state and
territory governments have the responsibility of setting policy for students with significant
illness or injury within their jurisdiction. These are then implemented by education authorities,
schools, and other relevant service providers at a local level.
Outlined below are the state and territory education policies, processes and programs
applicable to continuing the education of students with significant illness or injury. These have
been principally identified through documentation and resources provided on state and
territory departmental websites. While every effort has been made to identify and note
relevant documentation, these summaries may not be exhaustive nor fully inclusive of every
practice being implemented at a local level. It is noted also that this is an outline of the
legislative provisions in place, and does not evaluate the extent to which these provisions are
observed or practised, or even whether they meet the student’s educational needs.
Table 2: Summary of state and territory education policies, processes and programs
Australian Capital Territory
As in many other jurisdictions, the ACT’s approach to supporting students with significant
illness or injury tends to be guided by disability and special needs education policies. The
Education and Training Directorate adopts a Student Centred Appraisal of Need to look at
“the particular needs of each child and the support they require to access school programs
and participate in the curriculum” (Education & Training Directorate, 2010). This includes
some assessment of personal care needs in relation to health and wellbeing, and dietary and
medical conditions. The assessment provides a basis for appraisal meetings between school
staff, parents, and any other professionals who work with the student (e.g. carers), during
which Individual Learning Plans (and, in some cases, Personal Health Care Plans) will be
developed or assessed.
In surveying the Directorate’s services and programs for students with a disability, little
appears to be of direct relevance to children with significant illness or injury, with the
exception of a hospital school based at Canberra Hospital (Education & Training
Directorate, 2014). Alternatively, some students may benefit from the Healthcare Access
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at School (HAAS) program, which offers nurse-led care for students at school to
administer health procedures and use of equipment (ACT Health, n.d.). Other standard
procedures (e.g. first aid and asthma medication) may be delivered by trained staff
within school.
New South Wales
The NSW Department of Education and Communities has a statement of commitment for
the education of ‘people with disabilities’ (Department of Education and Communities
[DEC], 2006). The Department also maintains a policy on Student Health in Public
Schools. Similar to disability policy, this states that students are entitled to participate in
education regardless of their health needs, that students should be supported to develop
independence in managing their own health, and that schools should work cooperatively
with parents, GPs and health and community service providers in the process (DEC,
2005).
In general, issues resulting from illness or injury are managed at the school level in
collaboration with students, parents, teachers and health professionals. Schools are
required to provide first aid through a trained staff member when needed, offer
temporary care of unwell children and administer prescribed medications if required.
Students can be assessed according to disability criteria and additional assistance and
support options will then usually be facilitated by learning and support teams within the
school. For students with complex health care needs or diagnosed at risk of an
emergency, individual health care plans will likely be developed in order to formalise
the most appropriate package of support (Dempsey, 2012; NSW Public Schools, n.d.).
Specific programs and practices in NSW are outlined in a Disability Action Plan 2011-2015.
This highlights outcomes from the previous plan (2004-2010), including additional and
alternative teaching resources, upgrades to school access, infrastructure and technology,
professional learning programs for school staff (e.g. in asthma and health care
procedures), development of inclusive curriculum and assessment practices, and updates
to student welfare systems (DEC, n.d. (a)). One program noted is the Students with
Disabilities in Regular Classes – Funding Support Program. This allows school principals a
level of flexibility to apply for and allocate funding for additional teacher training, time,
and the engagement of teacher aides based on the identified needs of targeted students.
The program is contingent on student needs being identified in a student support plan or
individual health care plan, and this being reappraised informally and formally on a
frequent basis (DEC, n.d. (b)).
Looking forward, NSW’s response to the National Partnership Agreement for More Support
for Students with Disabilities appears to form the basis for emerging policies, practices, and
programs aimed at inclusion and equity for students with disability, including significant
illness or injury. Known as Every Student Every School, this outlines five key areas of
activity: professional learning and development in special education; support for students
with disability in regular classrooms through a specialist teacher presence in every
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mainstream school; establishing special schools as centres of expertise; development of
instruments and assessment tools to understand and support individual student learning
needs; and information and resources to support teaching and learning (DEC, 2012).
Northern Territory
The Northern Territory Department of Education and Training outlines a philosophy of
inclusion for students with disability, which advocates “adjusting curriculum, assessment
practices, teaching styles and the physical environment to provide for the needs of all
students” (DET, n.d.). Definitions of disability echo those in federal Disability Standards
legislation and thus may relate to some students with significant illness or injury.
Otherwise, there appear to be no obvious, clearly delineated policies for these students.
The Territory’s Special Education Support Services (SESS) package is said to offer an
extensive continuum of services for students and is the basis from which student need is
assessed and adjustments implemented. The service continuum involves collaboration
between the school, an Initial Contact Officer and Case Manager, and any additional specialist
support providers. Assessment of students for services is based on a Special Needs Profiling
Instrument; while heavily focused in the behavioural, intellectual and physical disability areas,
this instrument does include an assessment of health care need including aspects such as
management of chronic conditions and administration of medication (DET, 2010; 2011a).
In practice, documentation suggests that the approaches adopted in the Northern Territory
for students with significant illness or injury are likely to be similar to those in other
jurisdictions. Individual Health-care Plans are noted in the Special Needs Profiling Instrument
and templates for these are available on the Department’s website (DET, 2011b). Some
students may also or alternatively have an Educational Adjustment Plan, which will outline the
adjustments necessary for them to continue to be educated. Typically these involve additional
classroom support (e.g. teacher aides), modifications to the school environment, and
modifications to curriculum delivery and assessment (DET, 2011c).
Queensland
As in other jurisdictions, the Queensland Government provides a commitment to inclusive
education for all children (Department of Education, Training and Employment [DETE],
2014a), coupled with a disability policy stating that all schools should make reasonable
adjustments to ensure students with disability are able to participate in education on the
same basis as students without disability (DETE, 2014b).
Specific procedural guidelines are provided for the Management of Students with
Specialised Health Needs (DETE, 2013). This seeks to ensure that all students with
specialised health needs have access to ‘a reasonable standard of support’ for their health
needs whilst attending school or being engaged in school-based activities. The guidelines
offer something of a checklist for principals, school staff and parents, so that a consistent
approach to health care management for students in an educational setting can be
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provided. Key aspects of the guidelines include:
•
•
•
•
•
•

clear identification and recording of health conditions on the school management
system;
identification of student health needs and determination of need for an Individual Health
Plan (IHP) or Emergency Health Plan (EHP);
instigation of actions from any IHP / EHP and regular review and updating of plans;
training for school staff involved with students with health conditions, including
for performing specialised health procedures in relation to that student;
policies for the control and management of equipment or medication; and
specific guidelines and plans for anaphylaxis and diabetes.

Associated with the guidelines are a number of supporting resources, one of which – a
Planning Guide for Students with a Medical Condition – offers a breakdown of medical
conditions and the likelihood of this requiring an IHP and / or EHP, along with key contacts for
advice related to the condition (DETE, n.d.). Other documents provide procedures for
developing and managing IHPs and or EHPs, accessing training and support, and requesting
nursing and teacher aide support.
South Australia
Reflecting the Commonwealth Disability Standards legislation, The South Australian
Department for Education and Child Development (DECD) promotes a policy of inclusive
education which engages every child so that they “achieve at the highest possible level of
their learning and wellbeing through quality care and teaching” (DECD, 2006). One of the
main vehicles for achieving this for students with health support needs is its Disability
Support Program. While this may not apply to all students with significant illness or injury,
eligibility requirements for physical disability do include a “physical condition and/or
sustained illness that has significant learning, access and/or care implications” (DECD,
2007). A related Educational Support Matrix for the Program outlines some of the health
care support adjustments that schools may be required to implement to meet student
needs (DECD, 2012).
More widely, health care plans and health support plans are noted on the Department’s
website as instruments for schools to identify needs and implement strategies to support
the participation of students with serious medical conditions. The health care plan appears
to be initiated by parents and is completed by the student's health professional and
submitted to the school.
This documents the student's emergency and routine health care needs and
helps the school to determine if a health support plan is needed. The health support plan
documents care and procedural responsibilities for all parties in all circumstances in all
settings, and includes processes for communication, incident management, medications,
staff training, and ongoing review of the plan (DECD, 2014a).
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Students who are unable to attend school for prolonged or recurrent periods may qualify
for Learning Support. Arrangements for such support appear to be individualised and
organised in liaison between schools, parents and students. Two options for continuing
schooling come via the Hospital Education Service and Open Access College. The Open
Access College provides distance education through a variety of methods (telephone,
online, face to face), offers specialised course booklets and customised support materials,
and may include visits from teachers (DECD, 2014b).
Finally, a more integrated approach to health and education in South Australia appears to
be a key aim of the Child Health and Education Support Services (CHESS). This comprises
an interagency agenda focusing on policy development, information provision, training,
research, service delivery and education support for children with physical or psychological
health care needs. Some of the resources provided through CHESS include health support
books, fact sheets, and provision of health training programs for educators (CHESS,
2005).
Tasmania
In its Policy Driver for Health and Wellbeing, the Tasmanian Department of Education (DoE)
states that it seeks to “ensure that all learners are provided with a safe and inclusive learning
environment which supports them and allows them to strive for excellence and to reach their
potential” (Department of Education [DoE], 2012a). Regarding students with disability, this
may entail adjustments being made within their school, or placement at a special school in
the state. Some students with significant illness or injury may be included under this
arrangement, if deemed eligible for the Register for Students with Severe Disability. One
criterion for eligibility is a ‘physical disability or health impairment’, which may include “an
identifiable, severe medical condition or health impairment which has highly significant
learning / educational implications e.g. severe uncontrolled epilepsy, severe head injury etc.”
(DoE, 2013).
The Department’s Learner Health Care and Safety Policy outlines the responsibilities of
schools (and other parties) towards student health. Among other things, this requires schools
to “collaborate with parents and medical personnel to make appropriate provision for medical
and health care on an individual basis, including when appropriate the development and
implementation of Medical Action Plans”. It also notes responsibilities for first aid and
administration of medications (DoE, 2012b).
Other practices and programs adopted in Tasmanian schools for students with significant
illness or injury are difficult to gauge from available literature. The Department does provide
an overview of procedures, information and contacts for specific health issues including
asthma, bleeding disorders, cystic fibrosis, diabetes, and epilepsy. Generally, the procedures
for schools to follow involve the development of Medical Action Plans and, presumably, action
and adjustments arising from these. However, the documentation appears to provide limited
detail on this process (DoE, 2012c).
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Victoria
The Victorian Government Department of Education and Early Childhood Development
(DEECD) states a commitment to deliver “an inclusive education system that ensures all
students have access to a quality education that meets their diverse needs” (DEECD,
2013a). This underpins polices and approaches in the area of disability and special needs
education, encapsulated in its Program for Students with Disabilities. Eligibility for the
program does include students with a significant physical disability and / or significant
health impairment that requires regular paramedical support; however it seems unlikely to
apply to all students with significant illness or injury.
The Departmental website details a number of approaches for students with significant
illness or injury, stating that all children with a medical condition or illness will have a
health support plan, developed in conjunction between the school, child’s doctor and
parents (DEECD, 2013b). Applicable programs for such students may include:
•

Schoolcare Program, provided in partnership with The Royal Children’s Hospital
RCH@Home Program. This involves specialist training to school staff who deliver
interventional medical care to students at school, and is available where the student
would otherwise not be able to attend school without such intervention.

•

Medical Intervention Support, offering funding to enable trained educational support
staff to assist students who require regular, complex medical support at school.

•

Accessible Buildings Program, to provide facilities that will enable students, parents
and teachers with injuries or disabilities to access mainstream schools (DEECD,
2013c).

•

Home-Based Education Programs, supporting schools to provide students with
severe disabilities and comorbid fragile health with an educational
program when they are unable to attend their enrolled school (DEECD,
2014a).

•

Primary School Nursing and Secondary School Nursing Programs (PSNP, SSNP),
involving school visits from health professionals to conduct health assessments,
provide information and health education, and connect children and their families to
community-based health and wellbeing services (DEECD, 2013d).

The Department's policy on Curriculum Continuity (DEECD, 2013e) confirms that “the
school in which the student is enrolled retains responsibility for the student’s curriculum
when they are in hospital or recuperating at home” and notes that schools must:
•
•

ensure continuity and relevance of the education program;
design curriculum that allows delivery and assessment for students who need to (i)
transition between hospital, home and school, and (ii) attend school part-time or
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•

episodically; and,
support the student’s connection to school, including developing and maintaining social
networks.

More broadly, strategies to foster inclusive education environments are evident with several
resources provided for educators, parents and students, focusing predominantly on
students with disability. Many of the approaches advocated would seem appropriate for the
inclusion of students with significant illness or injury, although they are not explicitly stated
to apply (DEECD, 2014b).
Western Australia
Western Australia’s policy of inclusive education for students with disability is manifest in its
Pathways to the Future report, which sets out recommendations to “build safe, inclusive and
engaging learning environments which meet commitments to all students in government
schools” (DET, 2004). One practical implementation arising from this report has been Schools
Plus, which provides a framework for analysing student need and implementing adjustments
in the areas of curriculum differentiation, assessment and reporting, collaborative planning,
communication, social competence, health care, mobility and positioning, toileting hygiene,
meal management, self-regulation and resilience, and mental health (DoE, n.d.)
With specific regard to students with serious medical conditions, the Department of Education
(DoE) maintains a detailed Student Health Care Policy. This outlines procedures for identifying
health care need, managing student health care, managing student health care records,
dealing with medical emergencies, administration of medication, and managing specific health
issues. As in other jurisdictions, the policy includes the determination of the need for a
student health care plan, with specific plans available for students with allergies, asthma,
diabetes, and epilepsy (seizures), as well as a generic health care plan for all other conditions
(DoE, 2011).
Of particular note in the policy is the expectation on principals to “arrange provision
of an educational program for students who are absent for more than ten school days due to
illness,” and “maintain engagement and participation of chronically ill students in an
appropriate educational program” (DoE, 2011). This provision may include participation in
out-of-school learning and, potentially, engagement with Schools of Special Educational
Needs (more details of which are addressed in the hospital school element of this report).
A final consideration in the provision of health services for students in Western Australia is
a Memorandum of Understanding (MOU) in place between the Department of Education
and Department of Health. This sets out the services to be provided by the Department of
Health in schools (principally through school nurses) and is jointly funded with the
Department of Education. The MOU offers an example of more integrated and
collaborative linkages between health and education not always clearly manifest across
jurisdictions (DoE & DoH, 2014).

Missing School 2015: Evidence, Practice and Policy

Page | 27

Reflecting COAG agreements on disability and education there is, on the whole, a high degree
of commonality across states and territories in the policies adopted to support students with
‘special needs’. In summary, all jurisdictions:
•

support and advocate a policy of inclusive education, and purport to take an individual
needs-based approach to education by implementing reasonable adjustments (such as
classroom modifications, teacher aides, curriculum adjustments);

•

have criteria for identifying a student with additional support needs, typically
within a disability or special needs context. While their definitions of disability are
consistent with the Disability Discrimination Act, they generally categorise disability as a
physical, sensory, or mobility impairment or behavioural issue. Illness and injury are rarely
explicitly mentioned and as such may be overlooked in planning and data collection;

•

have processes for documenting individual needs and required adjustments using
personalised learning plans. Plans are intended to be developed and monitored in
liaison between affected parties including educators, health care providers and parents;

•

provide (as a minimum) basic health care services in schools, i.e. first aid and
emergency treatment procedures, administration of medication and / or equipment
necessary for a student to participate in school;

•

outline a consistent policy of establishing Individual Healthcare Plans (or similar) for
students with specific medical needs; and

•

have additional funding, resources and/or programs available to support students
identified with disability and/or specific health needs. However, funding is usually
dependent on whether the disability fits into a set of categories defined under the local
legislation, which frequently does not include illness or injury.

Much of the state and territory legislation relating to students with significant illness or injury
focuses on health needs in school, and rarely addresses the student's educational needs
outside school other than to refer to hospital schools or distance education.
Probably the biggest visible limitation – and variation between states and territories – is the
level to which policy and processes specifically and directly address students who
have significant illness and injury, rather than subsuming illness in disability policy. Some
jurisdictions appear to be more advanced in this respect. For instance, New South Wales has a
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documented public policy specifically for student health in public schools, advocating inclusion
and participation for students with illness, and promoting collaboration between schools,
parents and health providers (DEC, 2005). In Queensland, documentation exists for educators
to support the management of students with specialised health needs, offering a procedural
checklist and guidelines in the approach to adopt for specific medical conditions (DETE, 2013;
DETE, n.d.). In Victoria, the State Education Department's policy on Curriculum Continuity
notes that when a student is hospitalised then the student's regular school retains
responsibility for the student's education; the importance of maintaining connection between
the student and the school is asserted (DEECD 2013e). Elsewhere, Western Australia is one of
the few jurisdictions which has a student health policy which explicitly states a responsibility
for school principals to “arrange provision for an educational program for students who are
absent for more than ten school days due to illness” (DoE, WA, 2011).
The extent to which these policies are understood and implemented is a separate question.
Research from The Royal Children’s Hospital Education Institute suggests that many students
in Victoria who miss school because of significant illness or injury have no support from their
regular schools (Barnett, Hopkins, Peters, 2014). This may also be the case in other states and
territories.
Programs and resources that are in place to support the learning of students with significant
illness or injury within school also vary across jurisdiction, and are likely to differ in
implementation at a local level. As a minimum, schools provide first aid and emergency
treatment procedures, with most having access to a school nurse. Training is available for
school staff to administer first aid and medication or assist in the use of medical equipment.
Some jurisdictions also offer programs in which health professionals can support students
within the school environment with medication, treatment and care. Access to disability
programs and related funding for implementing adjustments (such as classroom modifications)
is generally dependent on the student's meeting eligibility requirements for ‘disability’. This is
problematic for many students with significant illness or injury since most disability criteria
focus on physical, sensory or mobility impairment or behavioural issues. Additionally, these are
all provisions for supporting the health needs of a student who is attending school, rather than
the educational needs of a student who is absent from school.

Hospital-based education
Provision of in-hospital and/or home-based learning may be available for students who
experience non-negligible absence from school because of significant illness or injury. A
detailed review of education services for hospitalised students has recently been finalised by
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The Royal Children’s Hospital Education Institute. This includes interviews with managers and
practitioners at hospital schools across Australia (and New Zealand), to build a picture of
current policies and practices in place. An overview of findings to date is outlined here, noting
the main limitations and challenges with current provision. Appendix I lists hospital schools
around Australia and the numbers of students who attend those schools. Differences in
recording processes mean that it is again difficult to obtain firm student data, since some
schools record individual students and others record individual attendance days.
Despite the patchy nature of explicit policy attention given to the issue of education support to
students in hospital, in practice every state and territory in Australia (as well as New Zealand)
has a program of some sort in place to address these specific educational needs. The
programs vary widely between and within each jurisdiction, across domains such as age of
eligibility for students, location of services, bureaucratic reporting and accountability
structures, range of programs offered and degree of liaison with students’ regular schools.
The current provisions for hospital schooling in each Australian state and territory (as well as
New Zealand) are outlined below. These have been identified through documentation and
resources publicly available, as well as through consultation with practitioners within a number
of hospital education services. While every effort has been made to identify current
approaches, these summaries may not be exhaustive nor fully inclusive of every practice being
implemented at a local level. It should be noted also that a number of states are undergoing
or have recently undergone major redevelopments of their paediatric hospital services and for
this reason some of the findings of this review may not be applicable as new settings and
services come into operation.
The full report on the provision of education support to students with health conditions across
Australia and New Zealand can be obtained by contacting The Royal Children's Hospital
Education Institute.
Table 3: Summary of provision of hospital-based education by jurisdiction
Australian Capital Territory
Education support for students treated at the Canberra Hospital is provided by the Canberra
Hospital School. The Canberra Hospital School is a registered Specialist School, which is
administered through the Disability Education Section of the ACT Education and Training
Directorate. The school has one classroom on the paediatric ward which sees students from
pre-school to year 12, as well as seeing students bedside on the ward. It has 2.5 FTE teachers
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and 1 Learning Support Assistant (LSA).
Nursing staff on the ward identify students who are medically able to participate in education
and permission from parents for students to participate is sought where possible, but not
required. Where students are in hospital for up to a week, appropriate school work is provided
by hospital teachers, while if a student’s hospital stay is expected to be longer than a week,
contact is made with the student’s regular school to ensure continuity of education. A Transition
Action Plan is completed for each student returning to school after an admission of more than
one week.
New South Wales
Education support for hospitalised students in New South Wales is provided by ten hospital
schools located in urban and regional hospitals across the state. Three of these schools are
located in the three specialist paediatric hospitals: two in Sydney (Sydney Children’s and the
Children’s Hospital at Westmead, which also provides education support to adolescent patients
in Westmead) and one in the John Hunter Children’s Hospital in Newcastle. The other seven
are located in the paediatric wards of large general hospitals. Hospital schools in NSW are
registered schools of the Department of Education and Communities, under the classification of
Schools for Specific Purposes (SSPs).
While the hospital schools in specialist paediatric hospitals in Sydney have multiple classrooms
and up to 14 staff members, the smaller schools generally have one classroom and one
teacher or a teaching principal. Where a school has more than one classroom these are usually
organised by school year level (primary/ secondary or early years, middle years, senior years)
as well as by diagnosis (one dedicated mental health classroom). NSW hospital schools see
students who are school aged (turn 5 by 30th June in year of first enrolment, up to 18 years).
Provision may be made for pre-school students on an individual or needs basis. Students
enrolled in school (K–12) are eligible to enrol in the hospital school (shared enrolment with
regular school), but priority is given to students with long stays and/or frequent admissions.
Hospital schools take a personalised approach to the development of learning support plans for
students, and assist with transition back to mainstream schooling as required. Hospital school
staff can also facilitate the development of student health support plans to aid transition back
to school in cases where a student's illness or injury may have an impact on their learning.
Northern Territory
The Northern Territory has two hospital schools, one at the Royal Darwin Hospital and one at
the Alice Springs Hospital. Each hospital school is annexed to a local primary school, which
assists in the management and financial administration of the hospital school. Aside from this,
however, the day-to-day running of the hospital classes are largely autonomously managed by
the hospital teacher and one to two assistants. The hospital schools see students who are
inpatients of the hospitals, consisting of a diverse range of students, approximately half of
whom are indigenous. Others are flown in from Timor and other remote locations for tertiary
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hospital care. A high number of students have English as a second or third language, or may
speak little or no English. Students are not required to enrol in the hospital school – they are
seen if they are enrolled in another school or are at pre-school. Because of the diversity in
student experience and backgrounds students are only able to come to the hospital school if
they are able to display school behaviours (sitting at tables, listening, taking turns to speak).
The programming in the school is quite flexible, to accommodate the Australian national
curriculum as well as the Indigenous curriculum, which might be operating at different levels in
different communities. Programming is based on early childhood principles, while school work
for specific higher school and special education needs is provided by the student's regular
school.
For confidentiality reasons hospital teachers are not included in medical staff meetings, however
the teacher is able to liaise with the Adolescent Clinical Nurse to share pertinent health and
education information. Darwin Hospital School is one of the few settings which reported the
existence of a formal document (a Memorandum of Understanding) between the health and
education sectors governing the delivery of education services in the hospital. Darwin Hospital
School also reported good access to technology, wireless internet and videoconferencing
facilities to link the hospital school with the regular school and community.
Queensland
Education support for hospitalised students in Queensland takes two forms. The two large
paediatric hospitals in Brisbane each have a hospital school, which is administered under the
umbrella of Schools for a Specific Purpose. In addition to these there are another six hospital
classrooms, located in regional hospitals around the state and administered by a local regular
high school. Students in hospital are eligible for education support if they meet particular
health criteria. These vary slightly in different settings but generally include students with an
anticipated length of stay over four days and/or a chronic health condition, or a sibling of such
a student, particularly if the family has come from a regional area for hospital care.
Teaching is provided in classrooms and on wards and follows the Australian Curriculum, but
with a high degree of differentiation and personalisation. In addition, one of the Brisbane
hospital schools is responsible for an education program which works off-site from the hospital,
through a not-for-profit organisation working with students who have experienced child abuse.
Teachers in hospitals see school-aged children; however in Queensland children with disability
are linked to special schools from birth, so that a pre-school aged child with disability can also
be seen by the hospital school during a hospital admission. Teachers in Queensland hospital
schools also reported using many more formal assessment tools than teachers in other states
and having a closer alignment with state-wide curriculum and teaching units. While teachers in
Queensland are not able to use Skype due to education department requirements, the hospital
schools are incorporating technology to introduce synchronised learning, particularly within the
hospital setting, to connect students on wards with the learning going on in the hospital
classrooms as well as for students who have left the hospital but not yet returned to school.
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South Australia
Education support for students in South Australian hospitals is centrally organised and managed
through the Hospital Education Service (HES), which operates at five sites across the state. HES
is not a school, but rather a service which is centrally managed by the Student, Aboriginal and
Family Services (SAFS) Unit of the South Australian Department of Education and Child
Development.
HES offers an inpatient teaching service to students in the two big public hospitals in Adelaide,
as well as providing teachers for the patients associated with two Community Adolescent Mental
Health Services (CAMHS), one of which works with primary school aged children and the other
with young people of secondary school age. Education support is also provided to the child
assessment units across three sites, providing educational assessments but not teaching to the
children in those clinics.
Education support at the Women’s and Children’s Hospital in Adelaide is available for students
from pre-school to year 12, with additional early years (pre-school) services available to
indigenous students and those with a disability. There are two classrooms, one for early years
and primary students and the other for secondary students, including those treated on the
adolescent mental health ward. Medical staff identify which students are suitable to attend the
classroom or receive bedside teaching, with parental permission required before education can
be provided. Under usual circumstances the student would need to miss more than three days
of school to be eligible to attend.
Education support focuses on the Australian Curriculum, with an emphasis on literacy and
numeracy, particularly in the primary years. A report on the student’s activities in the hospital is
sent back to the regular school once per term.
As the Women’s and Children’s Hospital in Adelaide is a centre for craniofacial surgery, the
school sees a number of Indonesian students who are flown in to have surgery. These students
are supported by an Indonesian-speaking TRT (temporary relieving teacher) as required.
Tasmania
The Tasmanian e-school provides education support to students unable to attend regular
school for a variety of reasons, including hospitalisation at the Royal Hobart and Launceston
General Hospitals. E-School teachers visit the paediatric wards of the two hospitals each
morning to provide classroom or bedside teaching to students from K-12 (school age), who are
identified as suitable by the medical staff. The majority of students have only a short stay in
hospital; however when longer-stay students are identified teachers are able to contact the
student's regular school and request appropriate work to be sent to the hospital. In many
cases the parents manage this process. Due to the variety of students seen in the school room,
the teachers usually take an individualised approach to teaching and learning, with some
students benefiting from individual tutoring.
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Victoria
Education support for students with health conditions in Victoria takes three different forms,
depending on which hospital it is provided in. The main paediatric hospital in Melbourne – The
Royal Children’s Hospital – has an Education Institute, funded by the Department of Education
and Early Childhood Development, but not registered as a school. Teachers at the Education
Institute work bedside or in small activity groups with students from pre-school to year 12 and
occasionally TAFE and university students. Education support is focussed around personalised
learning, with the aim of working in partnership between the school, the family and the home.
Every student has an Individual Learning Plan (ILP), developed in consultation with school,
parents and student. Participation in education support is not compulsory – parents must opt in
to the service and give signed permission. The ILP is designed to allow students to spend about
eighty percent of their time on their strong learning goals (learning ‘needs’) and twenty percent
of their time on passion-based learning (learning ‘wants’). Teachers are assigned to work with
individual students on the basis of these learning wants and needs. There is a strong focus on
learning with technology, and students have the opportunity to Skype in to lessons back at their
regular school or at a local secondary school.
The second paediatric hospital in Melbourne, Monash Children’s, which operates across three
campuses, has a teacher seconded from a local secondary school to provide ward based
education support to in-patients on a part-time basis at one campus.
Education support to students in both the RCH and Monash Children’s is for students with
medical health conditions. Students with mental health condition have a separate education
service, provided by four registered schools. One of these schools works with mental health inpatients at The Royal Children’s Hospital, separate from the work of the Education Institute. The
other three are based around the Melbourne metropolitan area and see both in-patients and outpatients through hospitals and community CAMHS services.
Western Australia
In Western Australia education support for students with both mental and medical health
conditions is provided by the School of Special Educational Needs: Mental and Medical Health
(SSEN:MMH). The SSEN:MMH provides more than 40 teaching and liaison programs in 18
different locations, one of which provides teaching opportunities to in-patients at the Princess
Margaret Hospital, the specialist paediatric hospital in Perth. Teachers work in collaborative
learning spaces on each ward, as well as offering bedside teaching. Students must have a
health referral and parental consent to participate in any learning opportunities.
Approximately one third of students seen across the whole school have short-term medical
conditions, one third have long-term medical conditions and one third have a mental health
condition.
As well as direct teaching and learning with students, teachers at SSEN:MMH have dedicated
time allowed for liaison with the students' regular schools, while the school also runs an
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extensive program of professional learning for teachers in regular schools around common
medical conditions. SSEN:MMH also provides a home-based service for students who have left
hospital but have not returned to school. This service can see a student up to two times a week
for a period of up to ten weeks.
Students in hospital are seen if they are pre-school or school aged (K-12), including those in
the post-school cohort (over 15 years) or over in particular circumstances, such as adult
rehabilitation. The service is governed by a Memorandum of Understanding between the
Education and Health Departments and in addition, each program within the school has its own
service protocol. Each student's regular school is responsible for supplying the student’s
curriculum, as outlined in the school’s enrolment policy, while hospital teachers also assess
student learning and report back to the regular school on a five-weekly (half-term) cycle.
New Zealand

NOTE: While not a direct input into assessing ‘current effort’ in Australia, approaches in New
Zealand offer a useful example of delivery of education services for students with serious
medical conditions, and are included in the current RCH research.
Education support for students with health conditions in New Zealand is provided through three
Regional Health Schools, which cover the entire country geographically. Health schools provide
education to students in hospital, as well as at home, in the community and at some specialist
medical services. Students are eligible to enrol in a Health School if they meet one of four
criteria:
•
•
•
•

Expected 10 days absence with a hospital admission
Expected 40 days absence in a year due to a chronic condition (without a hospital
admission)
6 or more admissions to hospital in a year
Admission to a CAMHS service.

Students may be aged from 5 years until the year they turn 19 (New Zealand compulsory
schooling is 6 – 16, but school attendance is from the student's 5th birthday until the end of
the year s/he turns 19). Health School teachers are responsible for liaising with the student's
regular school, medical staff, parents and the student, as well as any other agencies.
All students in Health Schools have an Individual Learning Plan (ILP), which also contains a
‘transition plan’ section to help with planning the student's transition back to school, on to a
different education provider, or into the workforce. These ILPs are personalised and follow the
New Zealand curriculum. Standardised assessment information is collected from the student's
regular school for students in years 0-10 early in the student's enrolment. Senior students are
provided with set curriculum according to national senior assessment criteria. Each ILP is
reviewed every twelve weeks, or at the end of the year, or the end of the student’s enrolment.
This information is then communicated back to the student's regular school.
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Technology is extensively used by the health schools to connect remote students to regional
support centres and facilitate video conferencing of tutorial sessions.

Some characteristics of hospital-based education support are common across all Australian
jurisdictions:
•

education support is provided in major hospitals (although not necessarily in smaller or
regional hospitals) for long-stay hospital in-patients, either in classrooms or through wardbased services; and

•

hospital schools are expected to liaise with the student's regular school for curriculum,
assessment and reporting purposes, although in practice, and for a variety of complex
reasons, this does not always happen.

Other characteristics may vary and include:
•

The amount of supervised teaching or class time allocated to students.

•

The level of support provided to the sibling of an in-patient. Some siblings may have
access to classroom teaching in the hospital school, others may be referred to a local
school.

•

The length of time for which the hospital school will support a sibling of an in-patient.

•

The age at which students are accepted into the school. This is dependent on the state in
which the hospital is located and can be problematic for rural or regional students who are
referred to a metropolitan hospital in a different State or Territory.

Most of the hospital education services also report that their assessment of students is
informal and anecdotal, although provision is made for students to undertake assessment from
their regular school if required, or to sit national or state authority testing such as NAPLAN and
senior school certificates. This lack of accountability in monitoring student progress is cause
for concern, given that this population of students is already at risk of long-term educational
disadvantage.

Limitations and challenges
For nearly all the areas covered in this research (though not Western Australia or New
Zealand), a major issue for those who work to support the education of students with
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significant illness or injury is the post-discharge period, when students leave the hospital
but may be at home for a period of days or weeks (or longer), before returning to their regular
school. While a patchwork of services exists in this gap, including support from regular and
hospital schools, or enrolment in distance education and private tuition, such services are
generally uncoordinated and available on an ad hoc basis, usually to those students whose
parents or carers are able to advocate effectively for them and then oversee their
implementation in the home. Some states will permit a dual enrolment in which two schools
cooperate to meet a student’s needs; most do not. Private tuition may be available as an
option to those students whose families can afford it.
The widespread development and implementation of the Australian Curriculum offers an
opportunity to increase the consistency of educational content across diverse learning settings.
However for hospital schools there remain discrepancies in approach between schools
which carefully adhere to the Australian Curriculum and those which offer more flexible,
individual and personalised approaches, focusing on engagement in education rather than
mandated curriculum content.
The divide between students with mental health conditions and those with
significant illness or injury, and the differing level of education support available to each
cohort is also highlighted in several jurisdictions. While the bigger hospital schools operate a
separate classroom for students in mental health wards due to differing bureaucratic
requirements for staff ratios and supervision, in Victoria students with mental health conditions
are enrolled in a separate school, which operates independently from the education support in
the same hospital for students with significant illness or injury. In smaller settings, students
with significant illness or injury may be in the same classroom as those with mental health
conditions, despite different therapeutic approaches to education for these cohorts. A further
discrepancy is clear in the definition of mental health conditions. In some states, for example,
students with eating disorders are treated in the mental health unit, whilst in other states they
are seen in general medical wards.
Eligibility for service varies by state according to whether the student is enrolled in
education and the level of education at which they are enrolled. At The Royal Children’s
Hospital in Victoria, all students are seen, regardless of the level at which they are enrolled. In
New South Wales the student must be already enrolled in a K–12 school in either the
government, Catholic or independent sector; pre-schoolers, TAFE and university students and
young people who have left school early, are not eligible for enrolment. In Queensland,
students over the age of 13 are seen in adult hospitals rather than paediatric settings, so that
the hospital schools have few senior students in their classrooms. Older students may be seen
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by the ward teachers in the adult hospital. In Darwin many of the older students choose not to
attend school during their hospital stay.
Almost all providers of education support who operate in hospitals report difficulties in
using new digital technologies to connect students with their regular schools and peers.
Departmental firewalls, blocked applications, lack of wireless connectivity in hospital wards,
teacher comfort and competence with the technology, and concerns over privacy and
inappropriate content are frequently mentioned as obstacles to the more extensive use of
internet enabled devices to support both learning while out of the classroom and social
connections with friends, peers and classmates.
A further issue for many hospital education services is the difficulty of balancing the
competing systems of education and health bureaucracies, particularly as nearly all
hospital education services operate under their state’s education authority while located in a
health department physical space, and in many cases in the absence of any clear policy or
documentation to govern the way this is managed.

Distance education
Distance education is sometimes offered as an alternative for students who are unable to
attend school because of medical conditions. Provisions have not been catalogued here on a
state-by-state basis, but the arrangement generally partners students with teachers who work
one-on-one with the student to address academic learning needs. Advances in information and
communication technologies have meant that these partnerships are no longer restricted to
weekly work packages, but can now be based on a multitude of quick and informal
interactions between student and teacher every day.
To be successful, distance education relies heavily on parental involvement and support to
maintain continuity. For parents who choose to accept this responsibility, it can be an efficient
and effective option. However, for parents who are already managing the responsibility of
caring for a child with a significant illness or injury, it becomes another task to be undertaken
which may not be of their choosing and which is not required of other parents.
Because of the one-on-one design linking students with teachers, distance education does not
usually include opportunities to connect the student with his or her peers in their regular
school. Some students may be willing to overlook this limitation, but for students whose school
engagement, motivation and emotional wellbeing depend on participation in their learning
community, replacing this community with a single channel to teacher assistance is unlikely to
generate enthusiasm.
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For this reason, distance education is only infrequently adopted as a support measure for
students whose illness or injury prevents them from attending their regular school.

Alternative programs and sources of support
Outside the public education and health sector, support for students with significant
illness or injury may be available through non-government and charitable organisations.
Examples include Back on Track, operated by the Fight Cancer Foundation, the Ronald
McDonald Learning Program, operated by Ronald McDonald House Charities, and
RedKite's provision of scholarships and financial assistance to support students with
cancer. These programs provide individual tutoring to students who have missed school
because of significant illness or injury, but availability is variable; some are provided in
hospital, others are provided only once the student has returned to school. All these
programs are intended to fill the gap in school-based provision, but they are neither
monitored nor evaluated by state education authorities.
There are likely to be many other informal and undocumented approaches that are being
implemented with students who face education disruption because of significant illness or
injury. Anecdotal feedback suggests parents or carers and other family members often play a
role in attempting to ‘bridge the learning gap’ arising from missed schooling; and also that this
can be an overwhelming additional burden on parents who are already managing the stress of
dealing with their child's significant illness or injury. Schools and educators themselves may be
offering unique, tailored support on top of what is mandated (e.g. additional tuition provided
voluntarily by one teacher). Community groups and charities may also play a role in
maintaining learning and connections through various programs and schemes related to
literacy, reading, numeracy etc., or providing things like transportation, child care for siblings,
youth groups and parental support.
All of this ‘undocumented effort’ is something which is impossible to capture in ascertaining
what currently takes place in Australia to support students with significant illness or injury to
continue education. However, it strongly indicates a gap in formal provision and the reach and
efficacy of legislated and regulatory practices.

How does current effort fare in relation to theoretical models
and approaches for effective practice?
The accompanying How do we know what works? set out to identify ‘best practice’ models
and approaches towards continuing education participation and connection for students with
significant illness or injury. However, with limited robust evaluation of ‘what works’ in this
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field, it was not possible to develop a single, strongly-evidenced ‘ideal’ model. Nonetheless,
the report draws on lower-level evidence (e.g. case studies, qualitative research, self-report
surveys) and the weight of literature outlining common approaches and strategies to propose
a theoretical framework for practice.
The theoretical framework reflects the emphasis on educational inclusion and equity, with
this positioned as an overarching, long-term outcome for students with significant illness or
injury. While this report shows that inclusion and equity are strongly represented in Australian
legislation, this is not always observed in practice for students with significant illness or injury.
The question arises as to whether these students really do have equal opportunity of access,
particularly if they do not qualify for funding support under ‘disability’ criteria and are not in a
jurisdiction with clear and explicit approaches and interventions for students with significant
illness or injury.
The variability in provision for these students across (and within) states and territories leads to
a situation of inequity. The cohort seems to have been invariably overlooked in any
educational initiative, to the extent that there is no reliable data even around how many
students miss school because of significant illness or injury, as noted in the accompanying
Who are they?. In the absence of any detailed knowledge of the cohort, it is impossible to
ascertain whether or not the measures which are intended to support them are effective let
alone being implemented.
A positive dimension to current practice which reflects that proposed in the theoretical
framework developed is the individualisation of approaches to supporting students with
particular needs (including those arising from significant illness or injury) and the flexibility
that this entails. This is good teaching practice in any setting, and is embedded in the inclusive
education legislation which advocates an individual, needs-based approach. It typically
manifests in personalised learning plans and/or medical safety plans. However, while all
jurisdictions have policies in place to recommend individual planning arrangements in schools
for students with particular learning needs, some researchers have noted limitations with how
these have been adopted in practice. Concerns arise around the inconsistent use of plans, and
the perception of these as an administrative requirement to keep stakeholders happy, rather
than something that actually helps (Dempsey, 2012; Shaddock, et al., 2009).
Medical plans address a student's physical wellbeing, and operate when the student is
physically present in the school and the school has responsibility for the student's physical
safety. However, risks to a student's mental and emotional wellbeing, which can persist
beyond the physical boundaries of the school, are more readily addressed in a personalised
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learning plan. As a risk management tool, medical plans alone may be insufficient to manage
all risks to a student's wellbeing.
Noting the inconsistency in the use of personalised learning plans, the 2012 Commonwealth
review of the Disability Standards for Education recommended that they be mandated, rather
than optional, for all students with disability; under the DDA, any illness or injury, no matter its
nature, severity or duration, is considered to be a disability. The same review noted a
widespread lack of familiarity with the Disability Standards for Education and recommended
also that all state and territory governments work to raise awareness and understanding of
this legislation amongst education users and providers (Department for Education,
Employment and Workplace Relations, 2012).
The theoretical framework also advocates for ongoing collaboration between various
stakeholders; for instance, involvement of health practitioners in developing personalised
learning plans and working with students in school settings, and participation of educators
within health, hospital and home environments. Current efforts in Australia suggest that this
can happen but can also be challenged by discrepant operational parameters, such as having
Education Department staff working in a Health Department (e.g. hospital) setting, and vice
versa. Developments such as the Memorandum of Understanding between the Education and
Health departments in Western Australia (DoE & DoH WA, 2014) and the inter-agency Child
Health and Education Support Services in South Australia demonstrate promise in developing
more integrated approaches addressing both education and health needs (CHESS, 2005).
However, in general, the linkage between health and education sectors is problematic and
often patchy. For example, in NSW, the gap between the health and education sectors is
evident in the fact that Ronald McDonald House Charities has funded the appointment of
Education Liaison Coordinators in some major children’s hospitals. The role of the Education
Liaison Coordinator is to facilitate connection between the Hospital School and the student’s
regular school, which, despite nominally falling under the same governmental authority, can
struggle to maintain open communication because one operates in a health setting and the
other in an educational setting.
A key approach outlined in the theoretical framework is in providing students with significant
illness or injury an integrated continuum of learning and support experiences when the
student is facing a non-negligible absence. In Australia, this is variable and dependent on
availability and delivery of alternative education provision. Hospital school services, where they
exist in hospitals, vary widely in terms of accessibility and eligibility and the nature of learning
and tuition provided. Maintenance of connection and contact with a student’s regular school
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occurs in some hospital school programs but appears limited in others. In Victoria, despite the
Education Department's policy that the student's regular school retains responsibility for the
education of students who are hospitalised, research from the RCHEI confirms that many
students with significant illness or injury have limited to no contact with their regular schools
(Barnett, Hopkins and Peters, 2014). Use of technology to maintain connectedness and
consistency of learning experiences is also patchy, and subject to operational challenges.
One of the biggest gaps in current practice comes about when a student is neither attending a
regular school, nor hospitalised with access to the hospital school, but is recovering at home.
At present there is no nationally standardised provision, nor are there nationally
consistent procedures in place for continuing the learning of a student in this situation.
Typically, arrangements are ad hoc, and vary depending on where the student lives (urban,
rural or remote), access to charitable support, and how active various parties (parents,
teachers, and health care workers) are in setting up and implementing ongoing learning
opportunities (Barnett, Hopkins & Peters, 2014).
Similarly, there is wide variability in how transitions between home, regular school and the
hospital school are managed. While there is provision for transition planning in some state
and territory policies, there is limited guidance on what transition planning might require and
how students’ needs might be addressed. This report has not considered transition planning in
detail, but acknowledges it as a further area of concern for students who miss school because
of serious illness or injury.
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Recommendations
Opportunities for greater alignment of effort
It is important to acknowledge the current efforts that do take place in Australia to support
students who face education disruption due to significant illness or injury. There is undoubted
goodwill and there are some determined efforts made by individuals, organisations, schools
and communities to ensure that these students remain connected to education and learning.
The principles of good teaching, using a student-centred approach, apply in all settings,
whether at a regular school, or in a hospital or community setting.
At a systems level, there is a widely accepted philosophy of educational inclusion and equity,
although it is not clear that this transpires consistently in practice. The systems which aim to
identify and support students on an individual needs basis are heavily dependent on the
school’s ability to identify those students who need support and the nature of support needed;
however, this has already been seen to be inadequate, given the difficulty in establishing
metrics on such students (see Who are they?).
Through reviewing the current policies and identifying their limitations, observations for
improvements can be made. There are many barriers and challenges to be addressed, and this
report does not seek to solve these or provide all the answers; rather, it is a means of
generating informed dialogue about next steps. Certain areas that should be examined
include:
•

National legislation, state / territory policies and procedures
Having national legislation specific to the needs of students with significant illness and
injury, mirrored by policies and procedures developed at the state and territory level to
explicate the processes to support such students. These should be clearly communicated
to educators, parents, students and other stakeholders, and their implementation
monitored through regular review and reporting.

•

A separate policy area
Developing specific policy for students with significant illness or injury, and not merely
subsuming this into disability.

•

Data collection
Formalising health and education data linkage and collection processes to allow for
improved monitoring and research of the number of students with significant illness or
injury, the extent of their absence, and to determine support needs and resources
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accordingly.
•

Legislated entitlement to ongoing support
Ensuring that funding, infrastructure, resources and staff development opportunities are
available to support the additional needs of students with significant illness or injury as a
legislated entitlement. This should recognise that there may be a continuing need for
educational and learning support across the student’s school life whether the illness is
ongoing, or whether the student has recovered from the illness or injury leading to the
absence.

•

Health initiatives and services in educational settings
Advancing health initiatives and health services within school settings to support
awareness and management of illness, managing environmental barriers to attendance,
and enhancing integration of education and health services.

•

Educational initiatives in healthcare settings
Advancing educational initiatives within medical settings to promote understanding
amongst medical staff of the importance of the child's education and learning needs, and
wellbeing and identity as a student or learner.

•

Formalise links between healthcare and education sectors
Formalising linkages between the healthcare and education sectors in order to develop a
cohesive, integrated education model that maintains students’ connections with their
regular schools, and making explicit the legislated responsibility of schools to support the
education of all their students.

•

Information / communication technology (ICT)
Incorporating and facilitating the use of information and communication technology as an
integral part of learning, allowing for remote education and ‘virtual’ presence within
school.

•

Formalise roles and responsibilities
Formalising the roles and responsibilities of all parties, including parents and carers, in
supporting students with significant illness or injury.

Current legislation and policy provides a framework for practice to support students with
significant illness or injury to continue their education. However, more – and more targeted –
effort is needed to ensure that the students who need this support actually have access to it.
Critically, this will mean improving collaboration between stakeholders and jurisdictions, and
developing integrated, systemic processes for students with significant illness or injury, so that
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all may benefit from appropriate intervention rather than relying on the lottery of people,
places and processes available to them at any one time.
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Appendix I: Numbers of students seen in hospital schools
School/ education provider

Number of students
Students seen per
day

Students seen per week

Annual enrolment

ACT:
Canberra Hospital School

6–8 per day

NSW:
Bankstown Hospital School

577 (2012 figure)

Illawarra Hospital School

756 (2012 figure)

John Hunter Hospital School

2314 (2012 figure)

Liverpool Hospital School

678 (2012 figure)

Royal Far West School

1500 (2012 figure)

Royal North Shore Hospital School

803 (2012 figure)

St George Hospital School

Average of 31 per week

Sutherland Hospital School

Average of 18 per week

Sydney Children’s Hospital School

Over 4250 in 2013

Westmead Hospital School

Average of 104 per day

NT:
Royal Darwin Hospital School

Approximately 1000 students per
year

Alice Springs Hospital School

No data available

Qld:
Mater Hospital School

1213 (2012 figure)

Royal Children’s Hospital

Average of 73 students
per day

Cairns Hospital Class (Woree State High School)

Average of 6 students
per day

Townsville Hospital Class

No data available
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Logan Hospital Class

No data available

Robina Hospital Class

No data available

Southport Hospital Class

No data available

Toowoomba Hospital Class

No data available

SA:
Hospital Education Service

Up to 14 per day in
classrooms

Tas:
eSchool

Average 10 students per
day

Vic:
The Royal Children’s Hospital Education Institute

60 per day

Austin Hospital School

468 (2012 figure)

Monash Children’s Hospital

8–12 per day

Travancore School

No data available

Avenues Education centre

No data available

Baltara School

No data available

WA:
SSEN: MMH

4149 (2009 figure)

NZ:
Northern Regional Health School

Over 2000 annually

Central Regional Health School

No data available

Southern Regional Health School

No data available

Please note that due to differences in enrolment and administrative practices, the figures in this table are not comparable between different
educational settings. The table does not take account of significant variation in the size of the hospital and number of paediatric admissions, nor the
different services which different students receive (direct teaching and learning, consultation, communication with regular school).
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