
Helen Jackson
Health Care in Schools

Level 2, 1 Moore Street
Civic, ACT 2601

Wednesday 28 November 2012

Dear Helen,

Thank you for the opportunity to respond to the proposal for a new framework to support 
students with complex healthcare needs in ACT schools.

MissingSchool welcomes this initiative as a joint undertaking by the ACT Health and 
Education Directorates. Healthcare is a multifaceted issue, and hospitals and schools are both 
busy and complex environments which do not often overlap. Supporting students with 
complex healthcare needs requires a multidisciplinary approach and partnership between 
students, families and medical and educational professionals.

What is meant by “health” and “healthcare”?

MissingSchool subscribes to the widely-endorsed understanding that “health” is not 
characterised by the absence of disease, but incorporates physical, mental and social 
wellbeing. MissingSchool also supports a social and ecological approach to healthcare which 
recognises the contribution of behavioural and environmental factors in maintaining health.

In the case of children and young adults, access to appropriate education is fundamental to 
health and wellbeing (The NEST Project, 2012; Blum et al, 2012). Addressing the educational 
needs of children with serious illness, and the socio-emotional consequences of managing that 
illness, is thus an important component of healthcare. Schools play a vital role in meeting 
these needs amongst their students.

When a student misses 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. 
This 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
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 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.

Educational opportunities

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, 2004 ). While some schools work hard to find ways of maintaining that connection, 
other schools do not. 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 home school to maintain 
continuity of learning. In practice, and for a variety of reasons, this is often not successful 
(Wilkie, 2012).

The problems are exacerbated when a student is referred to a specialist children’s hospital 
interstate. Frequently, there is then confusion over which state curriculum is to be followed 
and which school retains responsibility for the student’s education.

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 the home 
school.

The school experience of many students with critical or chronic illness is one of isolation and 
marginalisation.

What are the obstacles

Recent research from Victoria (Wilkie, 2012) confirms that the intersection of medical and 
educational domains is a complex context in which the needs of many students with chronic 
illness (and their teachers) go unmet. Key themes from the research, and barriers in schools to 
maintaining connection, include :

 Teachers’ uncertainty about their role in working with a child with serious illness and 
the blurring of the boundaries between personal and professional involvement.

 Teachers’ uncertainty about the relevance of school and education to the student.
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 Teachers’ confusion about where the responsibility for the student’s education lies 
when the student is not physically present in the school.

 Teacher discomfort with communication technologies
 Teachers’ concerns about their ability to provide emotional support to the student, and 

the lack of emotional support for teachers in this role.
 Teacher workload and time constraints.

Wilkie concludes that : “The issue of educational responsibility for a student during absence 
from school is a complex one and there seem to be no specific guidelines, particularly 
regarding students with chronic illness. Such issues seem best addressed by clearer 
governmental policies, greater educational sector involvement and practical school-wide 
processes rather than on an ad hoc basis by individual teachers.”

Recommendations

While the need for increased systemic support for both students and teachers is clear, the 
educational environment is indeed complex and it will take time to develop appropriate 
solutions. MissingSchool is dedicated to working with families, educators and health 
professionals to identify best-practice models and raise awareness.

We believe that the new framework proposed by the ACT joint initiative is likely to improve 
support for students with critical or chronic illnesses. We applaud the decision to improve 
connections between the medical and education sectors, to involve families in a partnership 
approach with schools, to work towards ensuring equity in the management of health needs of 
all students, and to recognise that health needs can change rapidly and so individual 
healthcare plans must be reviewed regularly.

We make the following comments on the proposal :

 In the event that a referral is made to the Health Framework for support from a 
Registered Nurse, the subsequent discussions of healthcare needs should, as a matter 
of priority, include consideration of how the student’s educational needs will be met if 
the student is absent from school and how connection will be maintained between the 
student and school. The academic and socio-emotional benefits of maintaining such 
connection should be made clear and explicit to all parties, including the family and 
the school.

 Early involvement of the school counsellor in discussions of healthcare needs should 
be considered. The counsellor may be able to assist in identifying strategies to 
promote student engagement and mental health, which would then support teachers in 
their role of maintaining connection with the student.

 The proposal does not differentiate between students whose complex health needs are 
present and recognised from birth, and students with sudden onset illness or injury, 
and consequently there is no guidance on the timeframe under which the referral 
might be made. 
For students with a well-known condition requiring medical support, it is assumed 
that a Registered Nurse is likely to be involved from the student’s first enrolment in 
school. For a student with sudden onset illness or injury, the referral should not be 
delayed until the student returns to school but should be made immediately on 
diagnosis.
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MissingSchool also respectfully submits the following recommendations. That :

1. The ACT Department of Education reconsider the notice on its website which refers to 
distance education (via Queanbeyan Public School) as an appropriate option for students who 
can not attend school because of medical conditions.
(http://www.det.act.gov.au/school_education/distance_education)

2. The ACT Department of Education formalise the responsibilities of schools whose students 
experience frequent or extended absence from school because of critical or chronic illness. In 
particular, clarify where the responsibility lies for meeting the educational needs of those 
students.

3. Teachers of children with critical or chronic illness in the ACT receive additional support – 
in terms of both workload and their own emotional support – to enable them to address the 
needs of their students.

4. All ACT schools in which children with critical or chronic health conditions are enrolled 
receive professional development presentations from EdMed to support their understanding of 
the needs and challenges facing their students. (EdMed is developed by the Ronald McDonald 
Learning Program, and endorsed by the NSW Institute of Teachers for the maintenance of 
accreditation at Professional Competence. http://learningprogram.rmhc.org.au/about/edmed-
professional-development.php)

Conclusion

The proposed joint Education-Health framework is an encouraging step forward in improving 
support in schools for children with complex health needs. It is also an important opportunity 
to address the needs of those students who are unable to be physically present in school 
because of serious illness, and whose engagement with education suffers as a consequence.

MissingSchool would welcome the opportunity for further discussions around these issues. 
We are grateful for the recognition by both Directorates of the significance of education in the 
lives of all children living with critical or chronic illness.

Georgina Meyers
Chair, Missing School Inc.
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