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STATEWIDE SERVICES OVERVIEW 

The Schools of Special Educational Needs (SSEN) 

The Schools of Special Educational Needs throughout 2017 continued to explore opportunities to 

expand their service to schools and students by strengthen partnerships and work more 

collaboratively both across the system and with external agencies and partners.   

  

One Classroom is an online resource that was designed by the School of Special Educational 

Needs: Disability (SSEN:D) to build the capacity of teachers and school based staff to deliver 

effective classroom programs that value the diversity of students in inclusive learning 

environments throughout the state.  One Classroom provides teachers with flexible and practical 

ways to support students with diverse learning need and creates one location to share resources, 

expertise and ideas with schools to improve classroom practice.  SSEN:D are to be congratulated 

for this innovative and engaging approach.  

During 2017 SSEN schools adopted an increasingly collaborative approach towards the 

development and sharing of online resources through the One Classroom website.   

In 2018, all SSEN will review their current online resources with a focus on how they can expand 

the model of service and support through this platform.  

The SSEN Principals, Mr Steve Watson, School of Special Educational Needs: Behaviour and 

Engagement (SSEN:BE), Mr Rick Firns, School of Special Educational Needs: Sensory (SSEN:S) 

, Mr Grant Wheatley, School of Special Educational Needs: Medical and Mental Health 

(SSEN:MMH)  and Mr Stuart Percival, School of Special Educational Needs: Disability (SSEN:D) 

have continued to identify opportunities to collaborate and develop the staff understanding and 

practices of shared care support for students with complex and challenging needs.  The main 

focus of this work has been case coordination.  This approach has provided SSEN staff the 

opportunity to develop a greater understanding of work and services across SSEN and how these 

services can best be coordinated to improve outcome for students. 

 

Significant progress was made in 2017 with the strengthening of SSEN:BE partnerships with 

external agencies, in particular those in the area of mental health.   This work has enabled the 

staff to strengthen their understanding and expertise in the area of mental health disorders and 

trauma and provided opportunities for staff to consult with key professionals regarding extremely 

complex and challenging cases.  Both the SSEN:MMH and School Psychology Services have 

been instrumental in enabling this work.   

  

In 2017, SSEN:D reviewed the “Request for Assistance” process for schools.  While SSEN 

continued to provide a high level of support to schools, the review identified that a more 

streamlined process would ensure resources are more appropriately aligned to the needs of 

schools.  The new process was introduced at the end of 2017.   

 

To further build the capacity of staff across the system in the area of Autism, SSEN:D conducted a 

“Switch” short course for Autism through which 40 teachers across the system received intensive 

professional learning that incorporated evidence based pedagogy and practical experiences.  This 

program assisted in staff having a greater understanding and knowledge in this area and 

complemented SSEN:D and Disability Services and Support work with the existing Specialist 

Learning Program for Students with ASD (specialist program) at Gosnells and the five new 



 

 
specialist programs for 2018 located in Cooinda, Heathridge, Marrangaroo, Sampson Primary 

Schools and Southern River College.  

  

SSEN:S has considered the expansion of their service through the organisational structure and 

culture.  This work is ongoing and is working towards a more seamless service where both staff 

with expertise in hearing loss and/or vision impairment work collaboratively and continue to 

identify opportunities to refine the service for students.  A focus in 2018 will be the development of 

online resources for schools and attraction and retention of staff with appropriate expertise and 

knowledge to ensure a sustainable model of service. 

 

SSEN:MMH continued to provide support to students whose medical and mental health presented 

difficulties in accessing their regular education across 40 settings statewide.  SSEN:MMH were 

instrumental in negotiating the Shared Care arrangements with Child and Adolescent Mental 

Health Services (CAMHS) trial.  A major focus of the school has been the development of online 

medical disorder seminars that are designed to build the knowledge and capacity of classroom 

teacher when planning and designing supports for students specific health care needs.  The 

school continues to explore many innovative service delivery models.  

 

The continued focus on expansion of service through innovation, capacity building and refinement 

of services and practices have resulted in continued quality service being provided to our schools 

and students at point of need resulting in improved outcomes for students and reducing the 

unnecessary “red tape “ for schools.  The leadership teams and staff of all SSEN are to be 

congratulated for their work throughout 2017.  

  

 

Catherine Shepherd  

Director  

Student Support Services 

  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

SCHOOL COUNCIL REPORT 

The School of Special Educational Needs: Medical and Mental Health (SSEN:MMH) is different 

from all other Government schools in Western Australia in that its students are neither enrolled in 

the school nor do they necessarily come from a government school background. The criteria for 

engagement is that they are of school age and they have a medical or mental health issue that 

restricts their normal attendance at school. Like all children with a medical/mental health condition, 

some children welcome educational intervention and others are most reluctant because of their 

condition. 

To be effective, the Council represents all facets of its student base. Members of Council include 

representatives from the Departments of Health and Mental Health, Department of Education, 

Catholic Education, Association of Independent Schools of Western Australia, WA Secondary 

Schools Executive Association, Child and Adolescent Mental Health Services, WA Country Health 

Service and Fiona Stanley Hospital. The Council also includes three independent community 

representatives. 

To enable resources to be equitably distributed the council endorsed a review of the service by the 

Telethon Kids Institute to examine the “Educational Pathways of Students Engaged with 

SSEN:MMH” and long term educational trajectories. Data so far collected is positive as it gives 

meaningful direction to differential resourcing needs. A further survey examining the interface 

between SSEN: MMH and schools has highlighted the importance and need for more direct liaison 

and support to be provided to schools especially at transition times and whilst concerns continue 

to exist in the enrolled school until the enrolled school has the confidence to cope. 

It is clear that the current resourcing available, especially in the area of mental health disorders, is 

insufficient to meet need or demand. This situation has been further exacerbated by the lack of 

clarity regarding a future funding model. A funding model is required that allows sufficient flexibility 

to address emerging issues promptly and enables the development of a more integrated 

health/mental health/school system. Because the School is unique, the funding model design will 

need to be sufficiently flexible to address changing and expanding needs. The need for flexibility in 

budgeting has been made more complex because the anticipated move of headquarters to the 

Perth Children’s Hospital has not yet taken place. On a positive note, we are pleased to note that 

for the first time all country Child and Adolescent Mental Health Clinics now have a SSEN:MMH 

CAMHS and Education Liaison Teacher position filled.  

The Council was pleased that  members of SSEN:MMH  attended and presented at the 2017 

HELP Conference (Health/Education/Learners/Parents) which had a theme of continuity, care and 

innovation enabling the discussion of the long term life implications of chronic health issues. From 

these discussions innovative solutions to improve the psychological and educational outcomes   

for children with a serious illness were formulated. 

The Council would like to thank many people for their ongoing dedication and support throughout 

the year, unfortunately too numerous to mention. Our special thanks and appreciation go to Helen 

Margaria, founding member of the School Council, who retired from this role at the end of 2017. 

The school leadership team has been exemplary as well as the dedicated teaching and health 

staff.  A special comment also needs to be made about Julie Clarke who left the position of 

Associate Principal, SSEN:MMH, to join a new school in Yanchep at the end of 2017. Julie 

flourished in her roles at SSEN:MMH over many years.  

 



 

 
Julie contributed to the management of staff and students alike in a confident and quiet manner. 

She was responsible for many innovations at SSEN:MMH particularly in the area of staff 

development. Julie often presented to the School Council on these initiatives and will be greatly 

missed by all.  A final thank you to the school support staff, the volunteers, council members and 

tertiary institutions for their contributions and support.  

It is unusual that such diverse agencies work closely and cooperatively together, so our thanks go 

to the School Principal, Grant Wheatley for all his skills and dedication in keeping everyone 

focused on children’s needs. 

The Council recognises its responsibility in maintaining this world class service in order to provide 

educational and psychological support to this young and very needy population who, without 

appropriate intervention, would have great difficulty in pursuing a meaningful life trajectory. 

2018 promises to be challenging and one of innovation and change. 

 

Mary Turner 

Chair  

From a school to SSEN:MMH Principal - 

“Brilliant.  Constantly informed, emails or questions answered promptly, other arising issues dealt with in a timely 

manner. Liaising with the school enabled us to remain connected to the student, their family and the other agencies 

involved.  They educated us on what resources where available to the student and their family.  They also educated us 

further on the mental health issues that the student was suffering, how we could assist at school when she was here.  

They assisted us to communicate to the student and the class as to why she was at school 3 days a week and 

elsewhere for two days a week without making her feel awkward.  They supported us by assisting with the writing of her 

IEP to help her feel comfortable in coming to school to improve her attendance and in following school rules-wearing 

school uniform, shoes, changing her clothes, showering (sensory issues).  Without the fantastic regular meetings, 

emails and phone calls we would not have been as successful in getting that student back to school with regular 

attendance, in school uniform, making and maintaining friends”. 

 

From a Health team - 

“Having a multidisciplinary approach to patient needs has had positive outcomes for patients and their families”. 

 

From a parent to SSEN:MMH - 
 
 

After three terms of home visits, twins J and L returned  to Albany to start at their new school. 
 
Mum writes “ Beyond excited for the new year ahead. I had tears of joy this morning, totally and utterly amazing to feel 
so 'normal' just like everyone else. 
 
Your home teaching service has been such an incredible blessing to our family and we truly appreciate all you have 
done for us”.’ 
 

 



 

 

SCHOOL VISION 

The School of Special Educational Needs: Medical and Mental Health’s mission is to provide 

educational services to referred students whose medical or mental health presents difficulties in 

accessing their regular education program and to facilitate their entry or return to a program that 

best meets their ongoing needs. The school provides a continuum of educational services from 

teaching and learning within a hospital or Department of Health (DoH) program, to home teaching 

and supported transition to the students’ enrolled schools. The school’s mission is to build the 

capacity of schools to support students with health related needs by facilitating school links with 

health teams and collaboratively providing professional learning with DoH staff. The Department of 

Education’s School of Special Educational Needs: Medical and Mental Health supports students 

from both public and private schools. The School of Special Educational Needs: Medical and 

Mental Health had over 60 programs servicing over 5851 students operating across the following 

services in 2017. 

Health Service Hospital/Clinic 

Child and Adolescent 

Health Service  

Princess Margaret Hospital - outpatient liaison programs, day and 

ward teaching programs. 

Pathways 

Clarkson, Hillarys, Shenton, Swan, Warwick, Armadale, Bentley, 

Fremantle & Peel Child and Adolescent Mental Health Clinics.  

 

Touchstone/Bentley Adolescent Unit 

South Metropolitan Health 

Service 

Fiona Stanley Hospital – Paediatric Ward, Rehabilitation Wards, 
Mental Health Youth Unit and Youth Community Assessment and 
Treatment Team (YCATT) 

WA Country Health 

Service  

Great Southern, South West, Mid-West, Pilbara, Kimberley and 

Wheatbelt and Goldfields Child and Adolescent Mental Health 

Service Clinics. 

North Metropolitan Health 

Service 

Joondalup Health Campus 

East Metropolitan Health 

Service 

Midland Health Campus 

Eligible students who were confined in the home due to illness and referred by schools for 

interim teaching with a medical certificate were also supported.  

 

From a teacher to SSEN:MMH  - 

“I really appreciate all the work you guys do.  When I saw (the student) the other day he was very pleased with himself 

and excited to hear what I thought of this story.  I was impressed with his writing!  He is definitely benefitting from some 

one on one teaching.  He is all caught up now, and even a bit ahead of us in class!  We will update you as we go, but at 

the moment I am pleased with his progress. Thanks again.” 

 

 

 



 

 

2017 HIGHLIGHTS 

The school has experienced many highlights in 2017.  These include: 

 Three presentations accepted and presented at the Health, Education, Learners, Parents 

(HELP) conference 2017 and hosting the first HELP Leadership day with 30 participants in 

Sydney. 

 Completing a world first review with Telethon Kids Institute (TKI) that highlights the long 

term educational outcomes students that engagement with SSEN:MMH can achieve (see 

page 11). 

 Developing online seminars with DoH input so enrolled school teachers can access the 

information they need, when they need it. 

 
 

STAFF PROFILE 

Administration Number FTE 

Principal 1 1 

Associate Principals 3 2.7 

Program Coordinator 1 1 

Teachers   

Level 3 Classroom Teachers 3 2.5 

Senior Teachers  33 27.8 

Other teachers  25 16.6 

School Support Staff   

Clerical/Administrative staff 5 2.7 

Other non-teaching staff  15 8.6 

TOTAL 86 62.9 

Volunteers   53   

 

From a parent to SSENMMH Teacher – 

 

“Hiya, I’m … desperate to tell you [my son] went to school and to every class and came home with a big smile on his 
face!  He’s been a bloody nightmare for the past few weeks and it’s been exhausting trying to help him mentally 
prepare. But he did it! You know how relieved and proud we feel, but I just wanted to thank you again for your 
contribution, effort, support, encouragement, compassion - the list goes on - you guys are amazing and he couldn’t have 
come this far without YOU.” …. 

 

 



 

 

PROFESSIONAL LEARNING DELIVERED BY STAFF 

Medical & Mental 
Health Seminars for 
Schools 

Service Overview to 
Regions,  Health & 
Education Providers 

Presentations on Managing 
Medical & Mental Health 
Issues 

No face to face 
seminars due to 
development of online 
seminars 

PMH Diabetes Team 
 

Banksia Grove PS – trauma 
PL 
 

 Population Health – CELT 
role 
 

Pearsall PS – mental health 
PL 
 

 PMH Adolescent Medicine 
Team 
 

Warren Blackwood Region – 
trauma PL 
 

 Parents/Clients of 
Clarkson CAMHS – 
School communication 
and educational options 

 

Carramar PS – mental health 
PL, anxiety PL 

 Albany Worklink (local 
NGO) – CELT role 
 

Wanneroo SC – anxiety PL 
 

 Albany CAMHS  
 

Joseph Banks SC – trauma PL 
 

 Kimberley school 
leadership teams 
 

 
St Stephens School (Duncraig) 
– acquired brain injury PL 
 

 Southwest metro 
secondary school 
principals and education 
support principals 
 

Bridgetown – protective 
behaviours PL 
 

 Parents involved in PMH 
PACE program 
 

 

 PMH speech pathologists 
 

 

 

From a parent to SSENMMH Teacher – 
 

“I just wanted to let you know that you are there in our thoughts for making a world of a difference not only in Z’s life but 
also ours. Your efforts to put her in the right school has eliminated all the negative drama that happened each day in our 
lives. She is now happy. Smile on her face when she comes back from school says it all!  Thank you (once again)” 
  



 

 

PROFESSIONAL LEARNING COMPLETED BY STAFF  

A Network Approach to Improving Teaching & Learning - Instructional Rounds 

Introduction to SOE Fundamentals 

Aspirant Modules - On-line Assessment, School Self-Assessment, SSEN Leadership 

Australian Schools Deputy Principals Colloquium (NESLI) 

Being A Well Being 

Better Than Chocolate - Mindfulness Workshop for Workers and Carers 

Celebrate Reading National Conference 

Creating Multimodal Texts Using Photoshop 

Developmental Workshop for Teachers - Years 2 - 6 

Differentiation - Getting the Best out of Every Student 

Digital Art Workshop 

Drive & Maintain 4WD Course 

Eating Disorders Essentials 

Effectively Teaching & Supporting Students With Low Working Memory 

End of Financial Year & End of Calendar Year Financial Reporting 

End of Financial Year & End of Calendar Year Financial Reporting 

Enhancing Staff Health & Wellbeing 

Examination of 2016 Math Methods ATAR Exam 

Gatekeeper Suicide Prevention 

General Relativity for High School Students 

Geography Association of Western Australia (GAWA) Conference 2017 

Graduate Certificate in Autism  

Graduate Modules 

HASS 7 - 10 Economics - Programmes, Assessments & Resources 

Improve Knowledge & Understanding of Best Practice for Supporting Student 
Attendance & Engagement 

Instructional Rounds - A Network Approach to Improving Teaching & Learning 

Interview with Impact 

Keys for Life - Training 

Language, Literacy & Learning Conference 

Leadership Coaching 

Lifestyle Planning for Babyboomers 

Literacy & Learning in Year 1 & 2 

Little Learners Love Literacy 

Masterclass with Dan Siegal - New Insights into Disorganised Attachment 

Mental Health & Wellbeing of Young People Seminar - 2017 

Mentoring in Schools 

PLIS Training 

Recruitment & Selection Panel Training 

Rural & Remote Mental Health Conference 

SARC Training 

School Engagement Team 

Senior Teacher Information Session 

Speed Dating - Registered Training Organisations and Schools 

SSTUWA Womens' Conference 2017 

Struggling with Compulsive Exercise 

Synthetic Phonics 

Teacher/Examiner Forum for Geography ATAR 

Thinker in Residence - Technology for Student Material Health and Wellbeing 

 

 



 

 
Understanding ASD 

Understanding School Refusal 

Understanding Personalised Learning & Support 

Utilising myfuture Website 

Verbal Judo for Individuals 

Verbal Judo for Leaders 

WA Secondary Schools Executives Association (WASSEA)  Conference 

WebSIS and Chart of Accounts Introduction 

Western Australian Mental  Health Conference 

Western Australian Mental  Health Conference 

Working With Interpreters 

YESS Collaborative 

Youth Mental Health First Aid 
 

An extract from a letter to the Minister for Health from a parent - 

‘My son, aged 14, has been in and out of hospital both here and in the UK since he was a baby.  I cannot imagine the 
resources we have used with multiple admissions, presentations at the Emergency Department, tests, re-tests and 
follow up visits with multiple consultants. 

Not only have we cost the health system dearly, but my son has not been able to attend school so has required other 
support services over the years, including the School of Isolated and Distance Education….. 

This year, we were lucky to be referred to the Complex Pain Service and, for the first time in years, my son is returning 
to school and is likely to realise his potential’. 

From a  past student to SSEN:MMH teacher - 

“Thank you for everything you've taught me, 
the wisdom and knowledge. Thank you for always making me smile on the bad days. 
 
Thank you for being so approachable, and mostly thank you for putting up with my shenanigans! 
I have such fond memories at day program with you, and I don't think I will ever forget the kindness and leniency you 
showed me... 
I can't tell you enough how much you've done for me and how much it means to me” 
 

From a teacher to SSEN:MMH - 

“I just wanted to send a quick email to express the excellent work that your teachers have been doing with some of my 
young people. The ability to engage with and assist them to re-engage back in education/training is such a vital aspect 
of the work we do. All your teachers have helped not only the young people but myself establish essential links in order 
to continue the work started here in a coordinated way in the community. K has just been reviewed and he is engaged 
fulltime at school and  loving it!! As you can see below from school, L's return to school has also been positive. J’s case 
just keeps getting better, he is complex however with your program’s support, he has made significant headway. T has 
also had a great start back at College and has even begun to play women’s football in the WAFL junior squad program 
(she is loving this!). [These are just a few of mine who have had a great response to your teachers and program. All 
reports from other staff are identical]. 
So a huge thank you for all the work you do, it really is appreciated and making a huge difference” 

 
 

  



 

 

PARTNERSHIPS AND COLLABORATIONS WITH OTHER AGENCIES 

AND ORGANISATIONS 

The School of Special Educational Needs: Medical and Mental Health consults with key agency 

partners, including government agencies, the private sector, non-government organisations 

(NGOs) and hospital education organisations (interstate and international), in order to enhance 

student outcomes, inform planning and keep abreast of new trends in service delivery, 

infrastructure and policy. The School of Special Educational Needs: Medical and Mental Health 

works closely with the other Schools of Special Educational Needs: ‘Disability’, ‘Sensory’ and 

‘Behaviour and Engagement’. The embedding of our staff within Department of Health programs is 

integral to operating under a Memorandum of Understanding between the Department of 

Education and the Department of Health. Individual service level protocols are in place wherever 

dedicated staffing is provided. 

Some of our key partners include:       

 

Department of Health                                                                                                     

Child and Adolescent Health Service                                                                                            

WA Country Health Service   

South Metro Health Service     

East Metropolitan Health Service   

North Metropolitan Health Services                                                         

Health Education Learners Practitioners (HELP) Alliance        

Australian Association for Adolescent Health  

W.A. Council of State School Organisations  

Telethon Kids Institute 

PCH Foundation 

Starlight Children’s Foundation  

Ronald McDonald Learning Program  

PCH Volunteers Program 

Fiona Stanley Hospital Volunteer Program 

West Australian Symphony Orchestra - Hospital Orchestra Project  

Edith Cowan University  

The University of Western Australia  

Murdoch University 

Hospital Organisation Pedagogues of Europe (HOPE) 

Red Kite 

Youthcare 

Diabetes Australia, WA  

Kalparrin 

Missing Schools 

 

  

http://det.wa.edu.au/studentsupport/statewidespecialistservices/detcms/portal/
http://www.health.wa.gov.au/home/
http://www.pmh.health.wa.gov.au/
http://www.wacountry.health.wa.gov.au/index.php?id=433&no_cache=1
http://www.southmetropolitan.health.wa.gov.au/
http://ww2.health.wa.gov.au/About-us/East-Metropolitan-Health-Service
http://www.nmahsmh.health.wa.gov.au/about/
http://www.hospitalschoolservices.wa.edu.au/http/helpalliance.wix.com
http://www.hospitalschoolservices.wa.edu.au/http/helpalliance.wix.com
http://www.aaah.org.au/
http://www.wacsso.wa.edu.au/
http://www.pmhfoundation.com/
http://www.starlight.org.au/Pages/default.aspx
http://www.rmhc.org.au/whatwedo/learning
http://www.pmh.health.wa.gov.au/help_us/volunteers_pmh.htm
http://www.pmh.health.wa.gov.au/help_us/volunteers_pmh.htm
http://www.fionastanley.health.wa.gov.au/volunteers/
http://www.waso.com.au/education/outreach/hospital_orchestra_project
http://www.ecu.edu.au/
http://www.uwa.edu.au/
https://www.hospitalteachers.eu/
http://www.youthcare.org.au/
http://diabeteswa.com.au/
http://missingschool.org.au/


 

 

FINANCIAL REPORT  

 

  

1 -$                                 -$                                 

2 -$                                 -$                                 

3 -$                                 -$                                 

4 400.00$                          -$                                 

5 -$                                 -$                                 

6 46,000.00$                    47,297.24$                    

7 -$                                 -$                                 

8 18,800.00$                    12,781.64$                    

9 107,675.62$                  107,675.62$                  

10 -$                                 -$                                 

11 Farm Revenue (Ag and Farm Schools only) -$                                 -$                                 

12 -$                                 -$                                 

172,875.62$                  167,754.50$                  

44,985.76$                    44,985.76$                    

Student Centred Funding 649,639.00$                  702,337.82$                  

867,500.38$                  915,078.08$                  

-$                                 -$                                 

867,500.38$                  915,078.08$                  

Locally Raised Funds -$                   

Student Centred Funding702,337.82$     

Other Govt Grants47,297.24$       

Other  12,781.64$       

Transfers from Reserves107,675.62$     

870,092.32$     

1 172,300.00$                  145,462.93$                  

2 -$                                 -$                                 

3 16,800.00$                    14,595.85$                    

4 127,475.35$                  129,244.38$                  

5 77,200.00$                    60,682.69$                    

6 46,500.00$                    31,015.53$                    

7 77,000.00$                    77,000.00$                    

8 21,752.00$                    21,503.69$                    

9 290,000.00$                  290,000.00$                  

10 -$                                 -$                                 

11 -$                                 -$                                 

12 Farm Operations (Ag and Farm Schools only) -$                                 -$                                 

13 Farm Revenue to CO (Ag and Farm Schools only) -$                                 -$                                 

14 Camp School Fees to CO (Camp Schools only) -$                                 -$                                 

829,027.35$                  769,505.07$                  

-$                                 -$                                 

829,027.35$                  769,505.07$                  

38,473.03$                    

Bank Balance 544,718.26$                                 
Made up of: -$                                                

1 General Fund Balance 145,573.01$                                 
2 Deductible Gift Funds -$                                                
3 Trust Funds -$                                                
4 Asset Replacement Reserves 398,981.25$                                 
5 Suspense Accounts 80.00$                                           
6 Cash Advances 150.00-$                                         
7 Tax Position 234.00$                                         

544,718.26$                                 Total Bank Balance

Cash Position as at:

Residential Boarding Fees to CO (Ag Colleges only)

Cash Budget Variance

Total Forecast Salary Expenditure

Total Expenditure

Total Goods and Services Expenditure

Other Expenditure

Buildings, Property and Equipment

Curriculum and Student Services

Total Salary Allocation

Total Funds Available

ActualBudget

Residential Operations

Total Locally Raised Funds

Fundraising/Donations/Sponsorships

Opening Balance

Total Cash Funds Available

Camp School Fees (Camp Schools only)

Expenditure - Cash and Salary

Payment to CO, Regional Office and Other Schools

Administration

Lease Payments

Utilities, Facilities and Maintenance

Professional Development

Transfer to Reserve

Transfer from Reserve or DGR

Residential Accommodation

Other State Govt/Local Govt Revenues

Revenue from Co, Regional Office and Other Schools

SSEN: Medical & Mental Health
Financial Summary as at

Actual

31 December 2017

Other Revenues

Commonwealth Govt Revenues

BudgetRevenue - Cash & Salary Allocation

Voluntary Contributions

Charges and Fees

Fees from Facilities Hire
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SCHOOL AND HEALTH SURVEYS 

Schools Survey 

SSEN:MMH biennial survey provided an opportunity to obtain feedback from stakeholders 

on how to improve our services and strengthen our partnership between Health and 

Education to meet educational outcomes for all students. 

The schools of 230 long-term SSEN:MMH students were invited to complete an online survey in 

Term 4. The aim of the survey was for schools to assess the SSEN:MMH’s LETS (Liaise, 

Educate, Transition and Support) Model. Schools were provided the opportunity to complete the 

survey over a period of 3 weeks at the beginning of Term 4. 40% of schools completed the survey. 

Over 80% of enrolled schools believe that SSEN:MMH collaborate well. Over 90% felt that 

SSEN:MMH assisted in information exchange such as work and attendance records, medical 

documentation, strategies and resources. Approximately 70% of schools felt they were well 

supported as SSEN:MMH had assisted in maintaining consistent communication between Health 

and the enrolled school concerning student needs. The following graph shows the forms of 

collaboration between SSEN:MMH and enrolled schools. 

 

Students are provided educational support by SSEN:MMH whilst hospitalised in ward programs, 

community Health programs and via the home teaching program. Just under 60% of schools were 

satisfied with the teaching and learning support provided. Approximately 30% of schools were not 

able to respond as their students were not involved in these programs. By providing this 

educational support students maintained contact with their enrolled schools. 70% of the schools 

were satisfied with the support SSEN:MMH provided to  maintain this contact. Just under 60% felt 

that SSEN:MMH assisted with transition planning and supported students to return to their 

enrolled school. 30% of schools were unable to comment on transition planning as their students 

may not have required this service, as they may have already been attending. 

  

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Collaboration Info exchange Connection Communication

SSEN:MMH and Schools Collaboration 

Satisfied Not Satisfied N/A



 

 

 

 

Approximately 70% of schools felt they were well supported as SSEN:MMH had assisted in 

maintaining consistent communication between Health and the enrolled school concerning student 

needs. 

Health Survey 

The Health teams of SSEN:MMH liaison and teaching and learning programs were invited to 

complete an online survey in term 4. The aim of the survey was for Department of Health teams to 

assess the SSEN:MMH’s LETS (Liaise, Educate, Transition and Support) Model.  Health teams 

were provided the opportunity to complete the survey over a period of 3 weeks at the beginning of 

term 4. Over 90% of health teams completed the survey. 

100% satisfaction was recorded for SSEN:MMH collaboration with Health. The results across the 

areas of educational support, maintaining connection, transition, communication and supporting 

positive health outcomes all had exceptionally high levels of satisfaction. 
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FUTURE DIRECTIONS 

The school has a clear plan for 2018, integrated with the Statewide Services Strategic Plan and 

Department of Health partners.  

Future directions include:  

 

 The establishment of a funding model that allows for school growth in 2018 and beyond.  

 Relocation of SSEN:MMH services to the new Perth Children’s Hospital.  

 Raising the profile of SSEN:MMH and the state-wide work we do.  

 Further assessment and consideration of the TKI research.  

 Expand the use of technology  

o Flexible undertakings with mobile devices for staff.  

o Student’s connection to their enrolled school. E.g. Missing Schools robot.  

o Expansion of online learning. E.g. online seminars. 
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Executive Summary 
 

Background 

 
The School of Special Educational Needs: Medical and Mental Health (SSEN:MMH) works with 

students, parents, medical staff and the student’s regular school to support the educational 

needs of students with medical and mental health needs. The school has assisted thousands of 

students to remain engaged with their education and to transition back to school following 

periods of illness. However, to date, there has been limited information about student’s 

educational outcomes before and after engaging with the SSEN:MMH. Such information is 

critical for the review of activities of the school for assessing the effectiveness of service 

delivery. 

 
To address these needs, the SSEN:MMH engaged researchers at the Telethon Kids Institute 

to develop a databank of confidentialised student records. The databank will support analyses 

of the long-term trajectories of students who have been in contact with the school. This report 

summarises the preliminary analyses of those records. 

 
Data 

 
With support from the Department of Education (DoE), information from the database of 

students engaged with the SSEN:MMH were combined with the administrative records held by 

the DoE. SSEN:MMH records included the number and duration of contacts with SSEN:MMH 

and the programs in which students participated. DoE records included attendance records, 

teacher grades, NAPLAN records, school enrolments, attitude, behaviour and effort 

assessments, ATAR results and VET pathways. DoE records were limited to students enrolled 

in government schools within Western Australia between 2008 and 2016 (inclusive). 

Therefore, records for SSEN:MMH students outside this period were not used nor were 

students enrolled in non government schools. 

 

Results 

 
A total of 28,697 individual students were in contact with the SSEN:MMH between 2008 and 

2016. Of these, 72% were currently enrolled in a Government school, 16% in a Catholic 

school and 12% in an Independent school. Most students (73%) had engaged with the 



 

 

 

SSEN:MMH in one semester only. The number of students across both government and non-

government schools engaged each semester increased from 1,485 in 2008 (Semester 1) to 

3,081 in 2012 (Semester 2). After this point, the number of students remained relatively 

constant. Students received a variety of teaching hours while in contact with SSEN:MMH 

(refer to Figure 1) 

 
Eighty percent of SSEN:MMH students were matched to DoE records. 
 
 

The long-term attendance patterns of students who first came into contact with the SSEN:MMH 

in Year 3, 5, 7 or 10 were assessed. For each of these groups, it was determined if they had 

been in contact during one, two or multiple semesters after their first contact. As expected, the 

average attendance rates of students declined in the semester of their first contact. For students 

whose first contact was in Year 3 or Year 5 and who had minimal contact, attendance rates 

recovered to pre-contact levels. For students engaged over multiple semesters, attendance 

rates did not recover to pre-contact levels, as might be expected. Notably, students engaged 

over multiple semesters had lower pre-contact attendance than other students. 

 
Only minor decreases in grade point averages upon engagement with SSEN:MMH were 

observed. However, over the long term, students with medical and mental health needs had 

declining grades overall, particularly in later year levels. 

 

Conclusions and next steps 

 
This project developed the data infrastructure that allows the SSEN:MMH to track student 

progress before, during and after students’ contact with the school. Preliminary analysis of the 

data suggests that, on average, students’ attendance patterns and grades return to their usual 

levels following contact with SSEN:MMH, but eventually fall away in high school along with the 

broader student population. Typically, students who do engage with the school appear to have 

lower attendance and grades before they receive any teaching or liaison services from 

SSEN:MMH. Students who engage with the school over multiple semesters and students using 

mental health services are particularly at risk of declining grades and attendance over and 

above the decreases seen in the broader student population. 

 
This report presents preliminary analyses only. With the data infrastructure now fully developed, 

more detailed analysis about the pathways and outcomes of SSEN:MMH students can be 

conducted. For example, how does student engagement in school track over time, and are there 

some student groups who do better than others? Are there particular student groups that could 

use more support? Did changes in service delivery from 2012 affect student outcomes?



 

 

 

Project Background 
 

Access to education is recognised as one of the strongest determinants of health and wellbeing 

outcomes (Commission on Social Determinants of Health, 2008). Safe and supportive schools, 

along with positive and supportive peers, are crucial to helping young people develop to their full 

potential and attain the best health later in life (Viner et al., 2012). 

 
Unfortunately, children and adolescents with medical and mental health needs can experience 

prolonged periods of absence from their regular school, placing them at increased risk of a 

range of adverse outcomes, including lower academic achievement (Hancock et al., 2013), 

social isolation (Jackson, 2013), and onward adverse health outcomes (Viner et al. 2012). 

Prolonged absence from school is also associated with poorer outcomes in adulthood, including 

lower levels of post-secondary training, education and employment, and increased risk of 

mental disorders, health risk behaviours and chronic illness (Alexander, Entwisle & Horsey, 

1997; Epstein & Sheldon, 2002; Hallfors et al, 2002). 

 
Recognising the challenges these children and adolescents can have remaining engaged with 

their school, and the rights of all children to receive education (United Nations General 

Assembly), hospital school services aim to keep students connected with their enrolled school 

for several purposes. These include keeping students up to date with academic work, but 

equally as important, to also provide socialisation of patients, normalisation, and vocational 

guidance (Viner & Keane, 1998). 

 
In a literature review, Henry, Edwards, Green, and Meade (2009) identified the following 

activities as examples of good practice employed within hospital settings: 

 
- Coordinating ongoing tutoring in the hospital 

- Preparing the child and parents for re-entry to the school before re-entry occurs 

- Establishing contact with the child’s school and having a specific person responsible for liaison 

with the hospital 

- Education school personnel and the child’s peers about the illness/condition 

- Establishing a multi-disciplinary team to address the child’s biopsychosocial and 

academic needs 

- Preparing an education plan 

- Encouraging peer support for the child 

- Monitoring the child’s progress 



 

 

 

Previous literature has also identified successful reintegration into school is associated with 

more positive educational outcomes (Prevatt, Heffer & Lowe, 2000). Positive outcomes are 

more likely for students when the following are in place (Farrell & Harris, 2003; Closs & Norris, 

1997): 

 
- A partnership exists between the school, hospital school, health services, family and 

student 

- Then enrolled school has a positive ethos to support the student 

- Transition planning is conducted in advance 

- Professional learning is conducted for staff in the enrolled school 

 

THE CURRENT PROJECT 

The School of Special Educational Needs: Medical and Mental Health (SSEN:MMH), Western 

Australia applies these best principal practices, working with students, parents, medical staff 

and the student’s regular school to support the student’s educational needs and transition back 

to school. 

 
By supporting these students, SSEN:MMH services aim to improve both the education and 

health related outcomes for students with medical and mental health needs. The SSEN:MMH 

has been active in conducting case studies and surveys relating to their services (Crosby, Bauer, 

Hughes & Sharp, 2008). The views of most respondents surveyed are positive, and the services 

provided are identified as being integral to keeping students connected with school. To date, 

however, there has been limited objective evidence available regarding the long-term academic 

and social outcomes for their students. A comprehensive, evidence-based approach assessing 

outcomes for clients of SSEN:MMH will increase the scope for informed decision-making 

regarding effective service delivery. 

 
This project developed the data infrastructure that would enable the SSEN:MMH to understand 

the educational outcomes of their students in more detail. The data infrastructure supports the 

following objectives: 

 
 Describe the population of SSEN:MMH students enrolled in the school between 2008 and 

2016. How many students receive education services? What level of service do they receive? 

What is the nature of their illness? Do they differ from the broader student population? 

 Understand the long-term outcomes for these students. What is the typical trajectory over 

time for attendance and grades? How do these trajectories differ according to service levels, 

illness type and so on? 

 

This report summarises the preliminary analyses conducted on datasets that address these 

questions. 



 

 

 

 

About the SSEN:MMH 
 

In partnership with health teams and schools, the SSEN:MMH provides educational services to 

students whose medical or mental health presents difficulties in accessing their regular 

education program. The SSEN:MMH recognises that education outcomes are more positive for 

students with special educational needs when partnerships exist between the school, hospital 

school, health services, students and families. To this end, the SSEN:MMH adopts a LETS 

(Liaise, Education, Transition, Support) model that supports students to enter or return to a 

program that best meets their ongoing educational needs. Liaison includes working with health 

teams and schools to assess student needs. Students who are unable to attend their enrolled 

school due to poor health receive education support. Transition provides support to students 

who have missed school because of health issues to re-engage with their enrolled school. 

Support is provided to all students to assist students’ through professional learning and 

maintaining connections to Health to remain engaged with their education. 

 
The SSEN:MMH has operated in various forms since 1943. Currently, the school employs 83 

teaching and support staff, with assistance from many volunteers. Employees and volunteers 

interact with approximately 150 students a day, 400 students each week and over 5,000 

students each year. Their volunteer workforce includes a range of people, from university 

students studying teaching and nursing, to retirees. As of 2017, SSEN:MMH delivers 58 

programs across 27 settings throughout Western Australia. 

 
Most students are referred to the SSEN:MMH through the Department of Health with parent 

consent. The Home Teaching program takes referrals through schools. 



 

 

 

Project Data 
 

This project draws upon routinely collected data held by the Department of Education in 

addition to data collected specifically by the SSEN:MMH. 

 

DEPARTMENT OF EDUCATION DATA 

Datasets provided by the DoE for this project include: 

 
- enrolment details 

- attendance records 

- teacher grades 

- NAPLAN test scores 

- caregiver information 

- teacher judgements of attitude, behaviour and effort (ABE) 

- vocational education and training (VET) pathways 

- on-entry (pre-primary) literacy and numeracy 

- ATAR scores. 

 
The databases include all students enrolled in a government school at any point between 2008 

and 2016 (inclusive). These data span the entire educational journey of students over this 

time, allowing us to examine longitudinal trends for students before, during and after their 

engagement with the SSEN:MMH. 

 
This report does not provide detail on the contents of each dataset. Where appropriate, 

we describe variables as they appear in tables and figures. 

 

SSEN:MMH DATA 

The SSEN-MMH database has collated information over time about their students. The 

records include: 

 
- The number of times students have been engaged with the school (number of 

‘enrolments’) 

- The duration of those ‘enrolments’, the main program they were engaged in (e.g. 

Oncology, Respiratory, Mental Health, Neurology, Burns, General Surgical, General 

Pediatrics) 



 

 

 

- The number of teaching hours received with each engagement. Teaching hours includes direct 

student contact in a ward, program, or home visit. 

- The number of service hours. Service includes teacher liaison with families, health 

teams, students’ enrolled schools, and transition support). 

 

The SSEN:MMH database includes a range of information concerning ‘episodes’ of 

engagement with the school. Some students may engage once, and receive a few hours of 

teaching. Others may engage once for a long duration; others may repeatedly engage for short 

or long durations. Every student is different. 

 
The DoE matched the SSEN:MMH records with the enrolment details of students who attended 

a Government school between 2008 and 2016. The DoE used identifying information (name, 

date of birth and school enrolment) to create a unique identifier number per student that protects 

the identity of individual students. The researchers used this ID number to match students 

across the multiple databases, that is, the researchers did not receive information that would 

identify individual students.This process was essential to maintain confidentiality on individual 

student information. 

 
The databank captures all students engaged in the SSEN:MMH between 2008 and 2016. To 

provide consistency across the various databases contributing to the databank, records were 

aggregated at the semester. For students with multiple contacts with the SSEN:MMH during a 

semester, for example, summary information about their engagement over the semester was 

captured (e.g. total teaching hours). 

 
In line with the study objectives, the following sections describe the population of SSEN:MMH 

students and their typical engagement patterns. These descriptions include all SSEN:MMH 

students. Attendance and grades of students engaged with the SSEN:MMH are then described. 

The second set of analyses are based only on the students who successfully matched with DoE 

records (80% of students). 



 

 

 

The Population of SSEN:MMH Students 
 

Over the nine years analysed the school engaged with a total of 28,697 individual students. Of 

these, 72% (20,605) came from a Government school. 16% were attending to Catholic schools 

and the remaining 12% (3,582) to an Independent institution. 

 
The number of individual students identified within a semester ranged from 1,157 students in 

2009 (Semester 1) to 3,081 students in 2012 (Semester 2). The average number of individual 

students per semester across the 18 semesters was close to 1,600 students. 

 
Of the total number of students, the vast majority engaged in only one semester (73%, or 

21,049 students). A further 3,884 (14%) engaged with SSEN:MMH services in two semesters 

and 3,764 (13%) were engaged across multiple semesters (having three or more contacts, not 

necessarily sequential). 

 
Figure 1 presents the total number of students in contact with the school by semester. Overall, 

the total number of students per semester doubled between 2008 and 2012, starting with 1,485 

students in 2008 increasing to 3,081 students in 2012. After this year, the number of students 

accessing the service remained more constant. 

 
 

 
Figure 1. Number of students in contact with SSEN-MMH, by semester 

 

 



 

 

 

ACCESS DELIVERY 

The total number of teaching hours provided by the SSEN:MMH did not change considerably 

during the period under study (see Figure 2). Teaching hours fluctuated between 14,000 and 

16,000 hours each semester. Conversely, the number of access days and total services hours 

showed an increase during the same period. This pattern reflects a change in the school’s 

strategy to increase focus on liaison with and transition to students’ enrolled schools. 

 
 

 
Figure 2. Total teaching and service hours, and access days, by semester 

 
Figure 3. Average teaching and service hours per student, by semester 

 

 



 

 

 

 

 

 

 

With an increasing number of students (Figure 1) and a total number of teaching hours provided 

remaining constant during the study period, the average number of teaching hours per students 

decreased, as shown in Figure 3 above. In 2008, the average number of teaching hours per 

student was close to 12 hours, falling to 7.5 in 2011 together with the increase in the number of 

students, and remained around 8 hours per student until the end of the study period. 

 
Figure 3 also shows that the average service (or liaison) hours per student remained around 4 

hours per student over the 18 semesters under study. As mentioned previously, while the total 

number of service hours delivered each semester increased over time, there was an increase in 

the number of students. Therefore, there was a consistent average number of service hours per 

student over the study period. 

 
Figure 4 shows that the majority of the students received between 0–4 teaching hours and the 

number of students receiving this level of teaching increased over time. Conversely, the number 

of students who received 12 or more teaching hours, represented on average less than 3% of 

the total number of students. This proportion remained unchanged across the study period 

independently of the growth seen in the total number of students accessing the service. 

 
These figures do not include hours provided in service to the students to support return to 

school. 

 

 

 

 

 

 

 



 

 

 

 

 

 
Figure 4. Number of students by teaching hours 
 

 



 

 

 

 

 

SCHOOL SECTORS 

The SSEN:MMH serves students who attend Government, Catholic and Independent schools. 

Figure 5 provides the numbers of students in each sector over time. While it appears that there 

was a larger increase in the number of Government students over time relative to students 

attending Catholic or Independent schools, Figure 6 indicates that Government students 

remained around 70% of the total number of students during the study period. Catholic school 

students represented 16% of the students and Independent school students around 13%. For 

example, in Semester 1 of 2008, there were 1,041 (70%) students from Government schools, 

255 (17%) from Catholic schools and 189 (13%) from Independent schools. In Semester 1 of 

2016 there were 2,135 (72%), 449 (15%), and 362 (12%) students from Government, Catholic, 

Independent schools respectively. 

 
Figure 5. Number of SSEN:MMH students in each sector, by semester 

 

 



 

 

 

 

 

Figure 6. Proportion of students from each sector, by semester 

 
STUDENT GROUPS 

The SSEN:MMH database also included some information about students with a disability. 

Figure 7 provides the average number of teaching hours provided to students with disabilities, 

over the study period. On average, students with disabilities received more teaching hours 

compared to those with no disabilities. Among students with disabilities, those with speech and 

language disabilities and severe mental health disorders received on average more teaching 

hours than other students. 

 
Between 2008 and 2016, almost 25,000 teaching hours were provided to students with a 

disability (or 9% of all teaching hours provided). 

 

 



 

 

 

 

 

Figure 7. Average teaching hours, by type of disability (all semesters)1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1 
As these figures are averaged across semesters, students who engaged with the school over multiple 

semesters are counted each time. This is why there are, for example, 29,263 students with no disability, 
even though there are only 28,697 individual students in the entire databank. These data only include 
students with any level of teaching hours (i.e. students with 0 hours excluded from calculations). 



 

 

 

 

 

The SSEN:MMH offers a variety of programs to students that align with the nature of their 

medical or mental health needs across many hospitals in the Perth metropolitan area. These 

programs broadly identify the nature of students’ illnesses. These programs include ward 

programs: 

 
- Oncology 

- Acute mental health 

- Neurology / Rehabilitation 

- Burns 

- Orthopaedics / Plastics 

- Adolescent 

- General surgical 

- Respiratory / Endocrine 

 
Other programs are specialist outpatient programs, including CAMHS Clinics statewide. 

 
Students may engage with several of these programs within a semester. To show patterns in 

attendance and achievement outcomes by these various programs, we allocated students to a 

‘main’ program according to the program where they received the most teaching or service 

hours. We also combined themed programs into larger categories to enable larger sample sizes. 

For example, the ‘Mental Health’ program used in the following analyses includes students 

engaged in several mental health inpatient and day programs. 

 
Table 1 provides the number of students by their ‘main’ teaching program and the average 

teaching hours provided for each program. The program which received more students during 

the period between 2008 and 2016 was the PMH Adolescent ward, with 6,197 students. 

Students in mental health programs received more teaching hours on average than other 

students. 



 

 

 

 

 

Table 1. Total number of students, average and total teaching hours by program. 

 

Main Teaching 
Program 

 

Students* 

 

Average teaching 
hours per student 

 

Total teaching hours 
(2008-2016)* 

Adolescent 6,197 12.2 75,751 

Burns 1,563 5.2 8,137 

General Surgical 6,022 4.5 26,937 

Hospital Home 
Teaching 

253 18.8 4,713 

Mental Health 2,288 21.5 49,309 

Neuro/rehab 2,559 7.1 18,283 

Oncology 1,707 16.3 27,896 

Orthoplastic 5,427 4.7 25,507 

Other hospital 1,122 3 3,403 

Refugee 599 2.3 1,393 

Respiratory/Endocrine 3,520 7.6 26,597 

Other 891 46.2 41,131 

*Number of student and Total teaching hours does not add up because some students received teaching hours from more than one 

program. These figures do not include the hours provided in service to the students to support return to school. 

 
 
 
 

The SSEN:MMH delivered a total of 261,561 teaching hours between 2008 and 2016. 



 

 

 

 

 

Education Trajectories of SSEN:MMH Students 
 

The previous results include all SSEN:MMH students. This section is limited to the students with 

matching DoE administrative records. Unmatched students include those who did not enrol in a 

government school during the period of study but may also include students with incorrect or 

missing information that could not be matched by the Department of Education. Table 2 shows 

that 80% of SSEN:MMH students had matching records. Even though the proportion of matched 

records were significantly high, it is important to account for these differences when interpreting 

outcomes. 

 
Table 2. Number of individual students by school sector 

  

Students 

 

% with a Party_id 

All students 28,697 80% 

   

Government 20,605 96% 

Catholic 4,508 35% 

Independent 3,582 49% 

 
 
 

As would be expected, matched rates were higher for students in Government schools (96%), 

and lower for students in Independent schools (49%) and Catholic students (35%). Independent 

and Catholic students could potentially be matched if they attended a Government school in 

earlier years. For example, students who attended a Government primary school and Catholic 

high school could be matched on their primary school records. 

 
Figure 8 displays the distribution of students across all year levels during the study period for all 

students in the DoE dataset and for those who had any contact with the SSEN:MMH. Students 

were, mainly, evenly distributed across year levels. More SSEN:MMH students were in Years 8, 

9 and 10 than in the earlier year levels. As the prevalence of chronic illness and mental illness 

increases with age, and because larger proportions of secondary students attend non- 

government schools than do primary students, these differences in the distribution of year levels 

are expected. 



 

 

 

 

 

Figure 8. Proportion of students in each year level (all semesters) 
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ATTENDANCE OUTCOMES 

Figure 9 displays the average attendance rate by year level, for students who had their first 

contact with the SSEN:MMH in Year 3, Year 5, Year 7 or Year 10, compared to other students 

with no contact. Each graph has a vertical reference line to highlight the year of their first 

contact. We divided students into three groups according to their contacts with the school: one 

semester, two semesters and multiple semesters (three or more semesters, not necessarily 

consecutive). 

 
Overall, students who had at least one contact with the SSEN:MMH had lower attendance rates 

in the years before their first contact than students who never engaged with the SSEN:MMH. 

 
In all cases, when the first contact occurred there was a sudden fall in the attendance rate. For 

example, for those who had their first contact in Year 3, the attendance rate decreased by four 

percentage points in that year level, from 88% in Year 2 to 83.7% in Year 3. For this group, 

students with one and two contacts recovered by Year 4 to pre-contact levels, however those 

with multiple contacts did not. Figure 8 suggests that the ability to recover previous attendance 

levels decrease when the first contact occurs in later year levels. This may be related to the type, 

severity and comorbity of medical and mental health problems older students experience 

relative to younger students. 
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Figure 9. Attendance rates by year level and number of contacts (first contact in Year 3, Year 5, Year 7 and Year 10) 
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For those students who had their first contact in Year 7 or Year 10, the attendance rate began to 

decrease two or three years prior the first contact, making the ‘attendance fall’ even larger. For 

example, those who had their first contact in Year 7 had an average Year 4 attendance rate of 

88%, 87% in Year 5, 85% in Year 6 and 76% in Year 7, when the first contact occurred. 

 
STUDENT GRADES 

We conducted similar analyses for students’ grades over time. While the datasets included 

NAPLAN assessments, they are limited to Years 3, 5, 7 and 9. To assess finer longitudinal 

trends, we used the grades awarded to students each semester. A grade point average (GPA) 

was calculated by taking an average of grades in English, Maths, Science, and Society and 

Environment, where the grades were classified from A = 5 to E = 1. 

 
Figure 10 provides the GPA scores by year of first contact and semesters of contact. There was 

some divergence in the average GPA values for students with multiple contacts. However, the 

GPA values remained constant over time. Unlike the attendance trajectories, there were no 

obvious falls to students’ grades when they first came into contact with the SSEN:MMH. 

 
Figure 10 suggests that the divergence on average grades in the early primary school years 

were lower among those who had a later contact. However, for students where the first contact 

occurred in Year 7 or Year 10, the GPA trajectories decrease one to two years before the first 

contact occurs, and continue to decrease thereafter at a lower trajectory. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

 

 

Figure 10. Grade point average by year level and number of contacts (first contact Year 3, Year 5, Year 7 and Year 10) 
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TRAJECTORIES BY MAIN PROGRAM 

We conducted some preliminary analysis of student trajectories by their main program. Figure 

11 displays the attendance rates over time for students who had their first contact with the 

school in Year 3, by their main SSEN:MMH program in Year 3. Programs were only included if 

at least 50 students also had attendance data in the relevant year level. For students with their 

first contact in Year 3, the programs included General Surgery; Neurology/Rehab; 

Orthopaedics/Plastics; and CELT (Child Adolescent Mental Health Services Education Liaison 

Team). 

 
Figure 11. Attendance rate by year level and selected program (first contact Year 3) 

 
As observed before, the students who had contacts with the SSEN:MMH had lower attendance 

rates than non-SSEN:MMH students even before their first contact occurred. However, Figure 

11 suggests that later attendance patterns varied subtly by main program. Students in the 

Neurology/rehab program showed the highest variability in attendance and also the biggest ‘fall’ 

at first contact in Year 3. However, students from all programs returned to their pre-contact 

attendance levels, before dropping in later years. 

 
The GPA values for the same main programs are provided in Figure 12. Unlike attendance, 

there was no fall in student grades when contact with SSEN:MMH first occurred. Students in the 

CELT program had the lowest GPA scores before their first contact in Year 3. They appeared to 

recover in Year 4 before declining each year thereafter. 

 

 



 

 

 

 

Figure 12. GPA values by year level and main program (first contact Year 3) 

 
 
 

Attendance and GPA trajectories were different when the first contact occurred in Year 8 than 

Year 3 (see Figures 13 and 14). First, the reduction in attendance rate was even greater, 

particularly for the students engaged with inpatient mental health and CELT programs. Unlike 

the previous figures, attendance rates did not return to pre-contact levels after the first contact in 

Year 8. 

 
For example, among students referred through CELT services, attendance rates were 12 

percentage points lower than non-SSEN:MMH students in Year 7. By Year 8, their first year of 

contact with SSEN:MMH the difference was closer to 20 percentage points. For students 

enrolled in General Surgery, Adolescent and Orthopaedics/Plastics programs, even though 

there was a fall in their Year 8 attendance rates, attendance rates did not decline further after 

this point. 

 

 



 

 

 

 

 

Figure 13. Attendance rate by year level and selected program (first contact Year 8) 

 
Finally, Figure 14 provides the GPA trajectories for students first contacting SSEN:MMH in Year 

8. There was a noticeable decrease in GPA values after the first contact (Year 8) for students 

from the inpatient mental health and CELT programs. 

 
Figure 14. GPA values by year level and selected program (first contact Year 8) 

 

 



 

 

 

 

 

Strengths and Limitations 
 

In this report, we aimed to showcase the potential of the SSEN:MMH database and DoE 

administrative records to track students over time and to understand their educational 

experiences before, during, and after referral to the SSEN:MMH. These are powerful and 

unique data that, we believe, do not exist anywhere else in the world. Investing in data 

infrastructure will help the SSEN:MMH understand more about their students, their long-term 

pathways and how changes to service delivery impacts on student outcomes. 

 
The results presented here are based on preliminary analyses only. We cannot determine from 

these data if a referral to the SSEN:MMH positively influenced the educational trajectories of 

students. For example, we cannot ascertain if the return to pre-contact attendance levels was 

solely the result of SSEN:MMH intervention or if these results would occur in the absence of any 

intervention at all. This report is not an evaluation of the school, however, as we note in the 

‘Next Steps’ section, several avenues can be pursued to provide further insights about the 

school and the outcomes of students. 

 
Additionally, we have not conducted any inferential analyses that determine if there are 

statistically significant differences between groups of students. Similarly, we have not 

determined whether any change within a group of students over time represents a statistically 

significant change. As with all data, there is a degree of uncertainty about the accuracy of 

estimates when they are produced. Any discussion about mean values that are ‘higher’ or ‘lower’ 

in one group of students compared to another should keep with these limitations in mind. Future 

work can include more rigorous assessments of which differences are statistically meaningful. 



 

 

 

Finally, we note that students in Catholic and Independent schools were not included in many of 

these results. As students in these sectors, on average, come from more advantaged 

backgrounds than students attending Government schools (Dearden, Ryan & Sibieta, 2011; 

Warren, 2015), different patterns may have emerged had data on non-Government students 

been available. The implications of this limitation could be assessed by comparing the early 

trajectories of students who remain in Government schools with those who transfer to another 

sector. 



 

 

 

Next Steps 
 

With the infrastructure now established, there are several lines of inquiry that the databank can 

be used to address questions around SSEN:MMH service delivery. These include: 

 
- Examining a wider range of student outcomes, including NAPLAN scores, attitude, behaviour, 

and effort judgements from teachers, vocational pathways and ATAR outcomes. The 

attitude, behaviour, and effort measures in particular may provide an indication of students’ 

social and behavioural trajectories before and after contact with SSEN:MMH. 

 
- Assessing the range of outcomes for students with varying levels of service provision across 

different programs. For example, how do outcomes vary for oncology patients by the levels of 

teaching and service hours? 

 
- Identifying particular cohorts of interest (e.g. adolescent medicine) and developing a 

comprehensive profile of education patterns and outcomes. 
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